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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-3345 Ext. 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

—— June 15. 2020

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend existing Retroactive. Sole Source contracts with the vendors listed
below for the provision of nutrition and/or transportation services, by exercising contract renewal
options, by increasing the total price limitation by $22,805,506 from $38,761,062 to $61,566,568
and extending the completion dates from June 30. 2020, to June 30, 2022, effective retroactive
to March 20, 2020, upon Governor and Council approval. 57.15% Federal Funds. 42.85%
General Funds.

Governor and Executive Council approved the original contracts and subsequent
amendments as indicated in the table below.

Vendor

Naine

Veridor

Code

Area

Served

Current

Amount

Requested
Action • •

Increase

(Decrease)

Revised

Amount

Approval
History

(*" See note
betw

Community
Action

Program
BelKnap-
Merrimack

Counties, Inc.

177203 Concord $6,715,026.00 $3,949,303.03 $10,664,329.03

0; 12/21/2016,
#15

A1: 12/20/2017,
#23

A2: 2/20/2019,
#24

Community
Action

Partnerships
of Strafbrd

County

177200 Dover $145,008.00 $83,432.00 $228,440.00

0:12/21/2016.
#15

A1: 12/20/2017,

#23

A2: 2/20/2019,
#24

Easter Seals
New

Hampshire,.
Inc.

177204 Manchester $393,493.00 $226,400.00 $619,893.00

0:12/21/2016,
#15

A1:12/20/2017,
#23

A2: 2/20/2019,

#24

Gibson

Center for

Seniors

155344
North

Conway
$1,116,349.00 $658,027.48 $1,774,376.46

0:12/21/2016.
#15

A1:12/20/2017.
#23

Tht Department of Health and Human Services' Mission is to join communities and families
i)i providing opportunities for citieens to achieve health and independence.
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A2:2/20/2019,
#24

Graflon

County
Senior

Citizens

Council, Inc.

177675 /Lebanon $5,112,755.00 $2,991,908.78 $8,104,663.78

0:12/21/2016,
#15

A1: 12/20/2017.
#23

A2: 2/20/2019,
#24

Greater

Wakefleld

Resource

Center

158408 Union $65,696.00 $38,400.00

t

$104,096.00

0:12^1/2016,
#15

A1:12/20/2017,
#23

A2:2/20/2019,
#24

Lamprey
Health Care

177677 Newmarket $247,272.00 $142,266.00 $389,538.00

0:12/21/2016.
#15

A1:12/20/2017,
#23

A2:2/20/2019,
#24

Newport
Senior Center

177250 Newport $2,781,661.00 $1,635,497.77 $4,417,158.77

0:12/21/2016,
#15

A1:12/20/2017,
#23

A2:2/20/2019,
#24

Ossipee
Concerned

Citizens

170158
Center

Ossipee
$1,633,927.00 $962,050.98 $2,595,977.98

0:12/21/2016,
#15

A1:12/20/2017.
#23 •

A2:2/20/2019.
#24

1

Rockingham
Nutrition /

Meals on

Wheels

155197 Brentwood $6,299,278.00 $3,708,259.44 $10,007,537.44

O:

12/21/2016, #15
A1:6/7/2017,
#13

A2:12/20/2017,
#23

A3:2/20/2019,
#24

Southwestern

Community
Services

177511 Keene $244,160.00 $140,480.00 $384,640.00

0:12/21/2016,
#15

A1:12/20/2017,
#23

A2:2/20/2019,
#24

St. Joseph
Community
Services

155093 . Mertimack $6,717,984.00 $3,979,070.18 $10,697,054.18

0:12/21/2016,
#15

A1:12/20/2017,
#23

A2: 2/20/2019,
#24
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Strafford

Nutrition

MOW

260818 Somersworth $1,726,898.00 $1,021,987.35 $2,748,885.35

0:12/21/2016,
#15

A1:12/20/2017.
#23

A2:2/20/2019,
#24

Tri-County
Community

1771Q<5 nft7iiQnn

1

$4,867,888.83

0:12/21/2016,
#15

A1:12/20/2017,

•

Acnon

Program - A2:2/20/2019,
#24

VNA at HCS 177274 Keene $2,494,436.00 $1,467,653.18 $3,962,089.18

0:12/21/2016,
#15

A1:12/20/2017.
#23

A2:2/20/2019,
#24

Total: $38,761,062.00 22,805,506.00 $61,566,568.00

***Note: Governor Sununu recently approved the add]tionof$l.198.600 of emergericy federal COVIO-19 funding
to the existing contracts to allow the Department to immediately disperse funding to Contractors to better support
older, isolated, and frail adults who have become increasingly isolated during the COVID-19 pandemic. See the
informational Item on the 6/24/20 G&C agenda.

Funds are available in the following accounts for State Fiscal Years 2020 and 2021 and
are anticipated to be avaliable in State Fiscal Year 2022, upon the availabiiity and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the
price iimitatlon and adjust encumbrances between State Fiscal Years through the Budget Office
If needed and justified.

See attached fiscal details.

EXPLANATION - REQUESTED ACTION

This request is Retroactive because the Department needed to adjust the application of
Older Americans Act funds for unforeseen expenses due to the change from congregate meal
services to at-home meal services, as congregate locations closed due to the State of Emergency
to protect people from the spread of COViD-10. This request is Sole Source because the
Department Is requesting the current contracts be extended twenty-one (21) months beyond the
three (3) month renewal option currently available in the agreements. The purpose of this request
is to enable the current Contractors, who have the ability to immediately continue to support the
older, isolated, and frail adults they have been serving during the ongoing pandemic by continuing
to provide nutrition and trans[k)rtation services by extending the completion date and increasing
the price limitation of the contracts. These funds will be used to support the ongoing need for
these services for older, isolated, and frail adults in order to assist them to continue living as
independently as possible, both safely and with dignity.

Nutrition services are comprised of home delivered and/or congregate meals. Contractors
will deliver meals to the homes of eligible individuals who are homebound and unable to prepare
their own meals, or who are temporarily homebound due to COVID-19 or recovery from illness or
injury. Each meal shall include at least one-third (1/3) of the recommended daily calorie allowance
established by the Food and Nutrition Board of the Institute of Medicine for the National Academy
of Sciences, as well as the Dietary Guidelines for Americans issued by the Secretaries of the
Departments of Health and Human Services and Agriculture. The Contractors will prepare meals.
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to the extent possible, that incorporate the special dietary needs and preferences of clients,
including recommendations from clients' licensed practitioners.

The Contractors will provide congregate meals in community settings, where individuals
travel to a specific site to share a meal with other individuals. Due to the COVID-19 health risks
facing New Hampshire today, congregate meals are not currently possible but will continue as
soon it is determined safe to do so. Each meal shall include at least one-third (1/3) of the
recommended daily calorie allowance established by the Food and Nutrition Board of the Institute
nf MoHlrino for >he Matinnal Ar.flriflmy nf .e^ripnmg, aft wpII IhP nifltary fii lirlftlinflg fnr Amflrirans
issued by the Secretaries of the Departments of Health and Human Services and Agriculture. The
Contractors will prepare meals, to the extent possible, that incorporate the special dietary needs
and preferences of clients, including recommendations from clients' licensed practitioners. Due
to the COVID-19 Emergency, congregate meals in community settings are currently suspended.
Contractors will follow federal, state, and local guidelines for re-opening congregate meal settings
and providing congregate meals.

Transportation services include providing individuals with transportation in a vehicle to and
from home for medical appointments, grocery shopping and errands, and to community facilities
and programs that promote independent living and socialization. Contractors will ensure that
vehicles used for transportation services are registered and inspected in accordance with the New
Hampshire Department of Transportation and New Hampshire Department of Safety regulations.
All drivers providing transportation services will be licensed in accordance with applicable New
Hampshire Administrative Rules.

The Contractors will assist individuals in accessing the aforementioned services in
accordance with the Older Americans Act, and other federal, state, and local guidelines to
ensure the safety of those served during the COVID-19 emergency.

These nutrition and transportation services support individuals ages sixty (60) and older,
as well as individuals ages eighteen (18) and over with a disability or chronic illness. Services are
targeted toward Individuals with the greatest economic and social need. The services enable
eligible adults to live as independently and safely as possible, and with dignity. The Contractors
will ensure that clients served meet eligibility requirements for services and ensure that clients
have access to appropriate services. Approximately 62,192 individuals will be served with
congregate and home-delivered meals and 246,312 per person, per day units of transportation
services will be provided from July 1, 2020 through June 30, 2022.

As referenced in the Exhibit C-1 of the contracts, the agreements include the option to
extend services for up to two (2) additional year(s). contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Executive
Council. The Contracts were previously renewed for one (1) year and nine (9) months. The
Department is exercising the remaining three (3) months availat^te and requesting the extension
of the contract for an additional twenty-one (21) months.

The nutrition and transportation services were to provide support to individuals ages sixty
(60) and older, as well as individuals ages eighteen (18) and over with a disability or chronic
illness. Services are targeted toward individuals with the greatest economic and social need.

Should the Governor and Executive Council not authorize this request, thousands of older
adults and younger adults with disabilities or chronic illnesses may not have access to home-
delivered meals, congregate meals, or transportation services.

Area served: Statewide
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Source of Funds: General Funds, Federal Funds from Title IIIB CFDA# 93.044 / FAIN#
2001NHOASS: Title IIIC1 & C2 CFDA# 93.045 / FAIN 2001NHOACM. CFDA# 93.045 / FAIN#
2001NHOAHD, CFDA# 93.667/ FAIN# 2001NHSOSR.

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

Rftftpftntfiilly fiuhmitted.

Ann H. Landry

Associate Commissioner

\



Nutrition and Transportation

Financial Detail Attachment Sheet

Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO

LOCALS, ADM ON AGING GRANTS (50% Federal Funds; 50% General Funds)

Community Action Program Belknap-Morrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $124,617.00 , $0.00 ,  $124,617.00

541-500383 Meals - Congregate 2017 $163,598.00 $0.00 $163,598.00

544-500386 Meals - Home Delivered 2017 $334,758.00 $0.00 $334,758.00

512-500352 Transportation of Clients 2018 $261,743.00 $0.00 $261,743.00

541-500383 Meals-Congregate 2018 $343,846.00 $0.00 . $343,846.00

544-500386 Meals - Home Delivered 2018. $703,599.00 $0.00 $703,599.00

512-500352 Transportation of Clients 2019 $261,743.00 $0.00 $261,743.00

541-500383 Meals - Congregate 2019 $356,934.00 $0.00 $356,934.00

544-500386 •Meals - Home Delivered 2019 $730,379.00 $0.00 $730,379.00

512-500352 Transportation of Clients 2020 $261,743.00 $0.00 $261,743.00

541-500383 Meals - Congregate 2020 $356,934.00 ($90,000.00) $266,934.00

544-500386 Meals - Home Delivered 2020 $730,380.00 $139,119.01 $869,499.01

102-500731 Contracts (FFCRA) 2020 $0.00 $196,280.00 $196,280.00

512-500352 Transportation of Clients 2021 , $0.00 $261,743.00 $261,743.00

541-500383 Meals - Congregate 2021 $0.OO $356,934.00 $356,934.00

544-500386 Meals - Home Delivered 2021 $0.00 $779,499.01 $779,499.01

512-500352 Transportation of Clients 2022 $0.00 $261,743.00 $261,743.00

541-500383 Meals - Congregate 2022 $0.00 $356,934.00 $356,934.00

544-500386 Meals - Home Delivered •  2022 $0.00 $779,499.01 $779,499.01

Subtotef $4,630,274.00 $3,041,751.03 $7,672,025.03

Fiscal Detail

lof 24



Nutrition and Transportation

Financial Detail Attachment Sheet

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $53,894.00 $0.00 $53,894.00

541-500383 Meals - Congregate 2017 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2017 $0.00 $0.00 $0.00

•  512-500352 Transportation of Clients 2018 $113,200.00 $0.00 $113,200.00

541-500383 Meals-Congregate 2018 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2018 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2019 $113,200.00 $0.00 $113,200.00

541-500383 Meals - Congregate 2019 $0.00 ■$0.00 $0.00

544-500386 Meals - Home (Delivered 2019 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2020 $113,199.00 $0.00 $113,-199.00

541-500383 Meals - Congregate 2020 $0.00 $0.00 $0.00

544-500386 Meals • Home Delivered 2020 $0.00 $0.00 $0.00

102-500731 Contracts (FFCF?A) 2020 $0.00 • $0.00 $0.00

512-500352 Transportation of Clients 2021 $0.00 $113,200.00 $113,200.00

541-500383 Meals - Congregate • 2021 . $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2021 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2022 $0.00 $113,200.00 $113,200.00

541-500383 Meals - Congregate 2022 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2022 $0.00 $0.00 $0.00

Subtotal $393,493.00 $226,400.00 $619,893.00

Fiscal Detail

2 ol 24



Nutrition and Transportation

Financial Detail Attachment Sheet

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $12,846.00 $0.00 $12,846.00

541-500383 Meals - Congregate 2017 $46,750.00 $0.00 $46,750.00

544-500386 Meals - Home Delivered 2017 $65,401.00 $0.00 $65,401.00

512-500352 Transportation of Clients 2018 $26,956.00 $0.00 $26,956.00

541-500383 Meals • Congregate 2018 $98,260.00 $0.00 $98,260.00

544-500386 Meals • Home Delivered 2018 $137,454.00 $0.00 $137,454.00'

512-500352 Transportation of Clients 2019 $26,956.00 $0.00 $26,956.00

541-500383 Meals - Congregate 2019 $102,000.00 $0.00 $102,000.00

544-500386 Meats • Home Delivered 2019 $142,685.00 $0.00 $142,685.00

512-500352 Transportation of Clients 2020 , $26,956.00 $0.00 $26,956.00

541-500383 Meals • Congregate 2020 $102,000.00 $0.00 $102,000.00

544-500386 Meals - Home Delivered 2020 $142,686.00 $9,595.82 $152,281.82

102-500731 Contracts (FFCRA) 2020 $0.00 $38,340.00 $38,340.00

512-500352 Transportation of Clients 2021 $0.00 $26,956.00 $26,956.00

541-500383 Meals - Congregate 2021 $0.00 $102,0W.00 $102,000.00

544-500386 Meals - Home Delivered 2021 $0.00 $152,281.82 $152,281.62

512-500352 Transportation of Clients 2022 $0.00 $26,956.00 $26,956.00

541-500383 Meals - Congregate 2022 $0.00 $102:000.00 $102,000.00

544-500386 Meals - Home (delivered 2022 $0.00 $152,281.82 $152,281,82

Subtotal $930,950.00 $610,411.46 $1,541,361.46

Fiscal Detail

3 of 24



Nutrition and Transportation

Financial Detail Attachment Sheet

Grafton County Senior Citizens Council, Inc. (Vondor # 177675)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $183,131.00 $0.00 $183,131.00

541-500383 Meals - Congregate 2017 $187,622.00 $0.00 $187,622.00

544-500386 Meals - Home Delivered 2017 $161,073.00 $0.00 $161,073.00

512-500352 Transportation of Clients 2018 $384,625.00 $0.00 $384,625.00

541-500383 Meals - Congregate 2018 $394,346.00 $0.00 $394,346.00

544-500386 Meals - Home Oelivered 2018 $338,546.00 $0.00 $338,546.00

512-500352 Transportation of Qients 2019 $384,625.00 $0.00 $384,625.00

541-500383 . Meals • Congregate 2019 $409,356.00 $0.00 $409,356.00

544-500386 Meals - Home Delivered 2019 $351,432.00 $0.00 $351,432.00

512-500352 Transportation of Clients 2020 $3M.625.00 $0.00 $384,625.00

541-500383 Meals - Congregate 2020 $409,356.00 $0.00 $409,356.00

544-500386 Meals - Home Delivered 2020 $351,432.00 - $23,634,26 $375,066.26

102-500731 Contracts {FFCRA) 2020 $0.00 $94,450.00 $94,450.00

512-500352 Transportation of Clients 2021 $0.00 $384,625.00 $384,625.00

541-500383 Meals - Congregate 2021 $0.00 $409,356.00 $409,356.00 -

544-500386 Meals - Home Delivered 2021 $0.00 $375,066.26 $375,066.26

512-500352 Transportation of Clients 2022 $0.00 $384,625.00 $384,625.00

541-500383 Meals - Congregate 2022 $0.00 $409,356.00 $409,356.00

544-500386 Meals - Home Delivered 2022 $0.00 $375,066.26 $375,066.26

Subtotal $3,940,169.00 $2,456,176.78 $6,396,347.78

Fiscal Detail

4 of 24



Nutriiion and Transportation

Financial Detail Attachment Sheet

Class/Account Class Titio SFY Current Budget Increase/ (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $0.00 50.00 $0.00

541-500383 Meals-Congregate 2017 $8,800.00 $0.00 $8,800.00

544-500386 Meals'- Home Delivered 2017 $0.00 .$0.00 $0.00

512-500352 Transportalion of Clients 2018 $0.00 $0.00- $0.00

541-500383 Meals - Congregate 2018 $18,496.00 $0.00 $18,496.00

544-500386 Meals - Home Delivered 2018 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2019 $0.00 $0.00 $0.00

541-500383 Meals - Congregate 2019 $19,200.00 $0.00 $19,200.00

544-500386 Meals - Home Delivered ' 2019 $0.00 $0.00 •  $0.00

512-500352 Transportation of Clients 2020 $0.00 $0.00 $0.00

541-500383 Meals - Congregate 2020 $19,200.00 $0.00 $19,200.00

544-500386 Meals - Home Delivered 2020 $0.00 $0.00 $0.00

102-500731 Contracts (FFCFiA). • 2020 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2021 $0.00 $0.00 $0.00

541-500383 Meals - Congregate 2021 $0.00 $19,200.00 $19,200.00

544-500386 Meals - Home Del'rvered 2021 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2022 $0.00 $0.00 $0.00

541-500383 Meals - Congregate • 2022 $0.00 $19,200.00 $19,200.00

544-500386 Meals - Home Delivered 2022 $0.00 $0.00 $0.00

Subtotal $65,696.00 $38,400.00 $104,096.00

Fiscal Detail

5 of 24



Nutrition and Transportation

Financial Detail Attachment Sheet

Lamprey Health Care (Vendor #177677}

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $33,873.00 so.oo $33,873.00

541-500383 Meals - Congregate 2017 $0.00 30.00 $0.00

544-500386 Meals - Home Delivered 2017 . $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2018 $71,133.00 • $0,00 $71,133.00

541-500383 Meals - Congregate 2018 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2018 $0.00 $0.00 $0.00

512-500352 Transportation of Clients ;2019 $71,133.00 $0.00 $71,133.00

541-500383 Meals - Congregate 2019 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2020 $71,133.00 $0.00 $71,133.00

541-500383 Meals - Congregate 2020 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2020 $0.00 $0.00 $0.00

102-500731 Cofltracts (FFCfVt) 2020 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2021 $0.00 $71,133.00 $71,133.00

541-500383 Meals - Congregate - 2021 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2021 $0.00 $0.00 $0.00

512-500352 . Transportation of Clients 2022 $0.00 $71,133.00 $71,133.00

541-500383 Meals - Congregate 2022 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2022 $0.00 $0.00 $0.00

Subtotal $247,272.00 $142,266.00 $389,538.00

Fiscal Detail

bof ZA



Nutrition and Transportation

Financial Detail Attachment Sheet

Newport Senior Center (Vendor #177250)

'  Class/Account Class Tltlo SFY Current Budget Increase/ (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $38,725.00 $0.00 $38,725.00

541-500383 Meals - Congregate 2017 $80,366.00 $0.00 $80,366.00

544-500386 Meals - Home Delivered 2017 $124,955.00 $0.00 $124,955.00

512-500352 Transportation of Clients 2018 • $81,341.00 $0.00 . $81,341.00

541-500383 Meals - Congregate 2018 $168,909.00 $0.00 $168,909.00

544-500386 Meals - Home Delivered 2018 $262,632.00 $0.00 $262,632.00

512-500352 Transportation of Clients 2019 $81,341.00 $0.00 $81,341.00

541-500383 Meals - Congregate 2019 $175,338.00 $0.00 $175,338.00

544-500386 Meats - Home Delivered 2019 $272,627.00 $0.00 $272,627.00

512-500352 Transportation of Clients 2020 $81,341.00 $0.00 . $81,341.00

541-500383 .Meals - Congregate 2020 $175,338.00 ($42,000.00) $133,338.00

544-500386 Meals • Home Delivered 2020 $272,628.00 $60,334.59 $332,962.59

102-500731 Contracts (FFCRA) 2020 $0.00 $73,270.00 $73,270.00

512-500352 Transportation of Clients 2021 $0.00 $81,341.00 $81,341.00

541-500383 Meals - Congregate 2021 $0.00 $175,338.00 $175,338.00

544-500386 Meals - Home Delivered 2021 $0.00 $290,962.59 $290,962.59

512-500352 Transportation of Clients 2022 $0.00 $81,341.00 $81,341.00

541-500383 Meals - Congregate 2022 $0.00 $175,338.00 $175,338.00

544-500386 Meals - Home Delivered 2022 $0.00 $290,962.59 $290,962.59

Subtotal $1,815,541.00 $1,166,887.77 $3,002,428.77

Fiscal Detail

7 of 24



Nutrition and Transportation

Financial Detail Attachment Sheet

Osslpee Concerned Citlzons (Vendor #170158)

Class/Account Class Title SFY Current Budget Increase/(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 SO.OO $0.00 $0.00

•541-500383 Meals -.Congregate 2017 $62,778.00 $0.00 $62,778.00

544-500386 Meals - Home Delivered 2017 $71,858.00 $0.00 $71,858.00

512-500352 Transportation of Clients 2018 $0.00 $0.00 $0.00

541-500383 Meals - Congregate 2018 $131,946.00 $0.00 $131,946.00

544-500386 Meals - Home Delivered 2018 $151,031.00 $0.00 $151,031.00

512-500352 Transportation of Clients 2019 • $0.00 $0.00 $0.00

541-500383 Meals • Congregate 2019 $136,968,00 $0.00 $136,968.00

544-500386 Meals - Home Delivered 2019 $156,779.00 $0.00 $156,779.00

512-500352 Transportation of Clients 2020 $0.00 $0.00 $0.00 '

541-500383 Meals - Congregate 2020 $136,968.00 ($12,000.00) $124,968.00

544-500386 Meals - Home Delivered 2020 $156,780.00. $22,543.66 $179,323.66

102-500731 Contracts (FFCRA) 2020 $0.00 $42,130.00 $42,130.00

512-500352 Transportation of Clients 2021 $0.00 $0.00 $0.00

541-500383 Meals - Congregate 2021 $0.00 $136,968.00 $136,968.00

544-500386 Meals • Home Delivered 2021 $0.00 $167,323.66 $167,323.66

512-500352 Transportation of Clients 2022 $0.00 $0.00 $0.00

541-500383 Meals-Congregate 2022 $0.00 $136,968.00 $136,968.00

544-500386 Meals • Home Delivered 2022 $0.00 $167,323.66 $167,323.66

Subtotal $1,005,108.00 $661,256.98 $1,666,364.98

Fiscal Detail
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Nutrition and Transportation

Financial Detail Attachment Sheet

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 . $90,843.00 $0.00 $90,843.00

541-500383 Meals • Congregate 2017 $123,750.00 $0.00 $123,750.00

M4.500386 Meals • Home Delivered 2017 $331,837.00 $0.00' $331,837.00

512-500352 Transpohation of Clients 2018 $190,782.00 $0.00 $190,782.00

541-500383 Meals - Congregate 2018 $260,100.00 $0.00 $260,100.00

544-500386 Meals - Home Delivered 2018 $697,461.00 $0.00 $697,461.00

512-500352 Transportation of Clients 2019 $190,782.00 $0.00 $190,782.00

541-500383 Meals - Congregate 2019 $270,000.00 $0.00 i270.000.00

544-500386 . Meals - Home Delivered 2019 $724,009.00 $0.00 $724,009.00

512-500352 Transportation of Qients 2020 $190,782.00 $0.00 $190,782.00,

541-500383 • Meals • Congregate 2020 . $270,000.00 ($56.Q00.00) $214,000.00

544-500386 Meals - Home Delivered 2020 $724,008.00 $104,690.48 $828,698.48

102-500731 Contracts (FFCf^) 2020 $0.00 $194,570.00 $194,570.00

512-500352 Transportation of Clients 2021 $0.00 $190,782.00 $190,782.00

541-500383 Meals • Congregate . 2021 $0.00 $270,000.00 $270,000.00

544-500386 Meals • Home Delivered 2021 $0.00' $772,698.48 $772,698.48

512-500352 Transportation of Clients 2022 $0.00 $190,782.00 $190,782.00

541-500383 Meals - Congregate : 2022 $0.00 $270,000.00 $270,000.00

544-500386 Meals - Home Delivered 2022 $0.00 $772,698.48 $772,698.48

Subtotal $4,064,354.00 $2,710,221.44 $6,774,575.44

Fiscal Detail
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NuUilion and Transportation

Financial Detail Attachment Sheet

St Joseph Community Services (Vendor fflSSOSJ)

Class/Account Class Title SFY Curront Budget Increase/ (Decrease) Modified Budget

512-500352 Transportation of Clients .  2017 $25,003.00 $0.00 $25,003,00

541-500383 Meals - Congregate 2017 $158,538.00 $0.00 $158,538.00

544-500386 Meals - Home Delivered 2017 $490,897.00 $0.00 $490,897.00

512-500352 Transportation of Clients 2018 $52,492.00 $0.00 $52,492.00

541-500383. Meals - Congregate 2018 $200,277.00 $0.00 $200,277.00

544-500386 Meals - Home Delivered 2018 $1,164,716.00 $0.00 $1,164,716.00

512-500352 Transportation of Clients 2019 $52,492.00 $0.00 $52,492.00

541-500383 Meals - Congregate 2019 $207,900.00 $0.00 $207,900.00

544-500386 Meals - Home Delivered 2019 $1,209,048.00 $0.00 $1,209,048.00

512-500352 Transportation of Clients 2020 $52,492.00 $0.00 $52,492.00

541-500383 Meals - Congregate 2020 $207,900.00 $0.00 $207,900.00

544-500386 Meals • Home Delivered 2020 $1,209,048.00 $81,310.06 $1,290,358.06

102-500731 Contracts (FFCRA) "2020 $0.00 $324,910.00 $324,910.00

512-500352 Transportation of Clients 2021 $0.00 $52,492.00 $52,492.00

541-500383 Meals - Congregate 2021 $0.00 $207,900.00 $207,900.00

544-500386 Meals - Home Delivered 2021 $0.00 $1,290,358.06 $1,290,358.06

512-500352 Transportation of Clients 2022 $0.00 $52,492.00 $52,492.00

541-500383 Meals - Congregate 2022 . $0.00 $207,900.00 $207,900.00

544-500386 Meals - Home Delivered 2022 $0.00 $1,290,358.06 $1,290,358.06 .

Subtotal S5.030.803.00 $3,507,720.18 $8,536,523.18

Fiscal Detail
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Nutrition and Transportation

Financial Detail Attachment Sheet

Southwostern Community Servlcos (Vendor #177511)

Class/Account '  ' Class Title SPY Current Budget Increase/ (Decrease) Modified Budget

512-500352 •Transportation of Clients 2017 $33,441,00 $0.00 $33,441.00

541-500383 Meals - Congregate 2017 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2017 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2018 $70,240.00 •  $0.00 $70,240,00

541-500383 Meals - Congregate 2018 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2018 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2019 $70,240.00 $0.00 $70,240.00

541-500383 Meals-Congregate 2019 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2020 $70,239.00 $0.00 $70;239.00

541-500383 Meals - Congregate 2020 $0.00 $0.00 ■ $0.00

544-500386 Meals - Home Delivered 2020 $0.00 $0,00 $0.00

102-500731 Contracts (FFCFW) 2020 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2021 $0.00 $70,240.00 $70,240.00

541-500383 Meals - Congregate 2021 . $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2021 $0.00 •  $0.00 $0.00

512-500352 Transportation of Clients 2022 $0.00 $70,240.00 • $70,240.00

541-500383 Meals-Congregate 2022 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2022 $0.00 $0.00 $0.00

Subtotal $244,160.00 $140,480.00 $384,640.00

Fiscal Detail

11 of 24



Nutrition and Transportation

Financial Detail Attachment Sheet

Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SFY Current Budget tncroaso/ (Docreaso) Modified Budget

512-500352 Transportation of Clients 2017 $19,861.00 $0.00 $19,861.00

541-500383 Meals • Congregate 2017 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered - 2017 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2018 $41,716.00 $0.00 $41,716.00

541-500383 Meals - Congregate 2018 , $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2018 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2019 $41,716.00 $0.00 $41,716.00

541-500383 Meals - Congregate 2019 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00 $0.00

512-500352 transportation of Clients 2020 $41,715.00 $0.00 $41,715.00

541-500383 Meals - Congregate 2020 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2020 $0.00 $0.00 .  $0.00

102-500731 Contracts (FFCRA) 2020 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2021 $0.00 $41,716.00 $41,716.00

541-500383 Meals-Congregate 2021 $0.00 $0.00 $0.00

544-500386 Meals • Home Delivered *  2021 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2022 $0.00 $41,716.00 $41,716.00

541-500383 Meals - Congregate 2022 $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2022 $0.00 $0.00 $0.00

Subtotal $145,008.00 $83,43Z00 $228,440.00

Fiscal Detail
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Nutrition and Transportation

Financial Detail Attachment Sheet

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $0.00 $0.X $0.00

541-500383 Meals - Congregate 2017 $27,974.00 $0.00 $27,974.00

544-500386 Meals - Home Delivered 2017 $129,234.00 $0.00 $129,234.00 .

.  512-500352 Transportation of Clients 2018 $0.00 • $0.00 $0.00

541-500383 Meals • Congregate 2018 $58,788.00 $0.00 $58,788.00

544-500386 Meals - Home Delivered 2018 $271,625.00 $0.00 $271,625.00

512-500352 Transportation of Clients 2019 $0.00 $0.00 $0.00

541-500383 Meals - Congregate 2019 $61,026.00 ;  $0.00 $61,026,00

544-500386 Meals - Home Delivered 2019 $281,963.00 $0.00 $281,963.00

512-500352 Transportation of Clients 2020 $0.00 $0.00 $0.00

541-500383 Meals - Congregate 2020 $61,026.00 $0.00. $61,026.00

544-500386 Meals - Home Delivered 2020 $281,964.00 $18,962.45 $300,926.45

102-500731 Contracts (FFCRA) 2020 $0.00 $75,770.00 $75,770.00

512-500352 Transportation of Clients 2021 $0.00 $0.00 50.00

541-500383 Meals - Congregate 2021 $0.00 $61,026.00 $61,026.00

544-500386 Meals • Home Delivered 2021 $0.00 $300,926.45 $300,926.45

512-500352 Transportation of Clients 2022 $0.00 $0.00 $0.00

541-500383 Meals - Congregate 2022 $0.00 $61,026.00 $61,026.00

544-500386 Meals - Home Delivered 2022 $0.00 $300,926.45 $300,926.45

Subtotal $1,173,600.00 $618,637.35 $1,992,237.35

Fiscal Detail
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Nutrition and Transportation

Financial Detail Attachment Sheet

Tri-County Community Action Program {Vendor #177195)

Class/Account Cioss Title SFY . Current Budget Increase/ (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $102,490.00 $0.00 $102,490.00

541-500383 Meals - Congregate 2017 $77,869.00 $0.00 $77,869.00

544-500386 Meals - Home Delivered 2017 $152,570,00 $0.00 $152,570.00

512-500352 Transportation of Clients 2018 $215,229.00 $0.00 $215,229.00

541-500383 Meals - Congregate 2018 $163,661.00 $0.00 $163,661.00

.  544-500386 Meals - Home Delivered 2018 $320,674.00 $0.00 $320,674.00

512-500352 Transportation of Clients 2019 $215,229.00 $0.00 $215,229.00

541-500383 Meals - Congregate 2019 $169,890.00 $0.00 $169,890.00

544-500386 Meals - Home Delivered 2019 $332,880.00 $0.00 . $332,880.00

512-500352 Transportation of Clients 2020 $215,229.00 $0.00 $215,229.00

541-500383 Meals - Congregate 2020 $169,890.00 $0.00 $169,890,00

544-500386 Meals - Home Delivered 2020 $332,880.00 $22,386.61 $355,266.61

102-500731 Contracts (FFCRA) 2020 $0.00 $89,460.00 $89,460.00

512-500352 Transportation of Clients 2021 . $0.00 $215,229.00 $215,229.00

541-500383 Meals • Congregate 2021 $0.00 $169,890.00 $169,890.00

544:500386 Meals - Home Delivered 2021 $0.00 $355,266.61 $355,266.61

512-500352 Transportation of Clients 2022 $0.00 $215,229.00 $215,229.00

541-500383 Meals - Congregate 2022 $0.00 $169,890.00 $169,890.00

544-500386 Meals • Home Delivered '  2022 $0.00 $355,266.61 $355,266.61
Subtotal $2,468,491.00 $1,592,617.83 $4,061,108.83

Fiscal Detail
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Nutrition and Transportation

Financial Detail Attachment Sheet

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY • Current Budget Increase/ (Decrease) Modified Budget .

' 512-500352 Transportation of Clients 2017 $28,985.00 $0.00 $28,985.00

541-500383 Meals - Congregate 2017 $73,277.00 $0.00 $73,277.00

544-500386 Meals - Home Delivered 2017 $118,745.00 $0.00 $118,745.00

512-500352 Transportation of Clients 2018 $60,856.00 $0.00 $60,856.00

541-500383 Meals - Congregate 2018 $154,008.00 $0.00 $154,008.00

544-500386 Meals - Home Delivered 2018 $249,575.00 $0.00 $249,575.00

512-500352 . Transportation of Clients ,2019 $60,856.00 $0.00 $60,856.00

541-500383 Meals - Congregate 2019 $159,870.00 $0.00 $159,870.00

544-500386 Meals - Home Delivered 2019 $259,073.00 $0.00 $259,073.00

512-500352 Transportation of Clients 2020 $60,856.00 $0.00 $60,856.00

541-500383 Meals - Congregate 2020 $159,870.00 $0.00 $159,870.00

544-500386 Meals - Home Delivered 2020 $259,074.00 $17,423.06 $276,497.06

102-500731 Contracts (FFCRA) 2020 $0.00 $69,620.00 $69,620.00

512-500352 Transportation of Clients 2021 $0.00 $60,856.00 $60,856.00

•  541-500383 Meals - Congregate •2021 $0.00 $159,870.00 $159,870.00

544-500386 Meals - Home Delivered 2021 $0.00 $276,497.06 $276,497.06

512-500352 Transportation of Qlents 2022 $0.00 $60,856.00 $60,856.00

541-500383 Meals - Congregate 2022 $0.00 $159,870.00. $159,870.00

544-500386 Meals - Home Delivered 2022 $0.00 $276,497.06 $276,497.06

Subtotal $1,645,045.00 $1,081,489.18 $2,726,534.18

Fiscal Detail
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Nutrilion and Transportation

Financial Detail Attachment Sheet

05-95-48-481010-7872 Summary (or All Vondors

Class/Account Class Title SFY Current Budget Increase/(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $747,709.00 $0.00 $747,709.00

541-500383 Meals • Congregate 2017 $1,011,322.00 $0.00 $1,011,322.00

544-500386 Meals - Home Delivered 2017 $1,981,328.00 $0.00 $1,981,328.00

512-500352 Transportation of Clients 2018 $1,570,313.00 $0.00 $1,570,313.00

541-500383 Meals - Congregate 2018 $1,992,637.00 $0.00 $1,992,637.00

544-500386 Meals - Home Delivered 2018 $4,297,313.00 $0.00 $4,297,313.00

512-500352 Transportation of Clients 2019 $1,570,313.00 $0.00 $1,570,313.00

541-500383 Meals - Congregate 2019 $2,068,482.00 $0.00- $2,068,482-00

544-500386. Meals - Home Delivered .  2019 $4,460,875.00 $0.00 $4,460,875.00

512-500352 Transportation of Clients 2020 $1,570,310.00 $0.00 $1,570,310.00

541-500383 Meals • Congregate 2020 $2,068,482.00 ($200,000.00) $1,868,482.00

544-500386 Meals - Home Delivered 2020 $4,460,880.00 $500,000.00 $4,960,880.00

102-500731 Contracts (FFCRA) 2020 $0.00 $1,198,800.00 $1,198,800.00

512-500352 Transportation of Clients 2021 $0.00 $1,570,313.00 $1,570,313.00

541-500383 Meals - Congregate 2021 $0.00 $2,068,482.00 $2,068,482.00

544-500386 Meals - Home Delivered 2021 $0.00 $4,760,880.00 $4,760,880.00

512-500352 Transportation of Clients 2022 $0.00 $1,570,313.00 $1,570,313.00

541-500383 Meals - Congregate 2022 $0.00 $2,068,482.00 $2,068,482.00

544-500386 Meals - Home Delivered 2022 $0.00 $4,760,880.00 $4,760,880.00

' Subtotal $27,799,964.00 $18,298,150.00 $46,098,114.00

$27,799,964.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

LOCALS, SOCIAL SERVICE BLOCK GRANT (60% Fodoral

$300,000.00

SVS. HHS: ELDERLY AND ADULT

Funds; 40% General Funds)

$28,099,964.00

SERVICES, GRANTS TO

Community Action Program Bolknap-Morrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $252,962.00 $0.00 $252,962.00

544-500386 Meals Home Delivered . 2018 $531,679.00 $0.00 $531,679.00

544-500386 Meals Home Delivered 2019 $551,916.00 $0.00 $551,916.00

544-500386 Meals Home Delivered 2020 $551,915.00 $0.00 $551,915.00

544-500386 Meals Home Delivered 2021 $0.00 $551,916.00 $551,916.00

544-500386 Meals Home Delivered 2022 $0.00 $551,916.00 $551,916.00

Subtotal $1,888,472.00 $1,103,832.00 $2,992,304.00

Easter Seals Now Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2018 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2019 $0.00 $0.00 $0.00

■544-500386 Meals Home Delivered 2020 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2021 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2022 $0.00 $0.00 $0.00

Subtotal $0.00 JO.OO $0.00

Fiscal Detail
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Nutfilion and Transporlation

Financial Detail Attachment Sheet

Gibson Center for Senior Scrvicos (Vendor #1SS344)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $19,701.00 $0,00 $19,701.00

544-500386 ' Meals Home Delivered 2018 $41,402,00 $0,00 $41,402,00

544-500386 Meals Home Delivered 2019 $42,978.00 ■ $0,00 ,  , $42,978,00

544-500386 Meals Home Delivered 2020 $42,978.00 $0,00 $42,978.00

544-500386 Meals Home Delivered 2021 $0.00 $42,978.00 $42,978.00

544-500386 Meals Home Delivered 2022 $0.00 $42,978.00 $42,978,00

Subtotal $147,059.00 $65,956.00 $233,015.00

Grafton County Senior Citizens Council, Inc. (Vendor # 17767S)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) ■ Modified Budget

544-500386 Meals Home Delivered 2017 $144,419.00 $0.00 $144,419.00

544-500386 Meals Home Delivered 2018 $303,537.00 $0.00 $303,537.00

544-500386 Meals Home Delivered 2019 $315,090,00 SO.OO $315,090.00

544-500386 Meals Home Delivered 2020 $315,090.00 $0.00 $315,090.00

544-500386 Meals Home Delivered .2021 SO.OO $315,090.00 $315,090.00

544-500386 Meals Home Delivered 2022 SO.OO $315,090.00 $315,090.00

Subtotal $1,078,136.00 $630,180.00 $1,708,316.00

Greater Wakofield Nutrition and Transportation. (Vendor ff 158408)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 SO.OO $0.00 • $0.00

544-500386 Meals-Home Delivered 2018 $0.00 $0.00 $0.00 .

544-500386 Meals Home Delivered 2019 $0,00 $0.00 $0.00

544-500386' Meals Home Delivered 2020 $0,00 $0.00 $0.00

544-500386 Me^ls Home Delivered 2021 $0.00 $0.00 $0.00

. 544-500386 Meals Home Delivered 2022 $0.00 $0.00 $0.00

, Subtotal $0.00 $0.00 $0.00.

Lamprey Health Care (Vendor #177677)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $0,00 $0.00 $0.00

544-500386 Meals Home Delivered 2018 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2019 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2020 $0,00 $0.00 $0.00

544-500386 Meals Home Delivered 2021 $0,00 $0.00 $0.00

544-500386 Meals Home Delivered - 2022 $0,00 $0.00 SO.OO

Subtotal $0.00 $0.00 $0.00

Fiscal Detail
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Nutrition and Transportation

Financial Detail Attachment Sheet

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $119,598.00 $0.00 $119,598.00

544-500386 Meals Home Delivered 2018 $251,372.00 $0.00 $251,372.00

544-500386 Meals Home Delivered 2019 $260,940.00 so.oo $260,940.00

544-500386 Meals Home Delivered 2020 $260,940.00 so.oo $260,940.00

544-500386 Meals Home Delivered 2021 $0.00 $260,940.00 $260,940.00

544-500386 Meals Home Delivered 2022 $0.00 $260,940.00 . $260,940.00

Subtotal $892,850.00 $521,680.00 $1,414,730.00

Osslpee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $78,590.00 $0.00 $78,590.00

544-500386 Meals Home Delivered 2018 $165,175.00 $0.00 $165,175.00

544-500386 Meals Home Delivered 2019 $171,462.00 $0.00 $171,462.00

544-500386 Meals Home Delivered 2020 $171,462.00 $0.00 $171,462.00

544-500386 Meals Home Delivered 2021 $0.00 $171,462.00 $171,462.00

544-500386 Meals Home Delivered 2022 $0.00 $171,462.00 $171,462.00

Subtotal $586,689.00 $342,924.00 $929,613.00

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017' .  $273,306.00 $0.00 $273,306.00

544-500386 Meals Home Delivered 2018 $574,440.00 $0.00 $574,440.00

544-500386 Meals Home Delivered 2019 $596,304.00 $0.00 $596,304.00

544-500386 Meals Home Delivered 2020 $596,304.00 $0.00 $596,304.00

544-500386 Meals Home Delivered 2021 $0.00 $596,304.00 $596,304.00

544-500386 Meals Home Delivered 2022 $0.00 $596,304.00 $596,304.00

Subtotal $2,040,354.00 $1,192,608.00 $3,232,962.00

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Current Budget. Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $182,479.00 $0.00 $182,479.00

544-500386 . Meals Home Delivered 2018 $383,532.00 $0.00 $383,532.00

544-500386 Meals Home Delivered 2019 $398,130.00 $0.00 $398,130.00

544-500386 Meals hlome Delivered 2020 $398,130.00 $0.00 $398,130.00

544-500386 , Meals Home Delivered . 202J $0.00 $398,130.00 $398,130.00

544-500386 Meals Home Delivered 2022 $0.00 $398,130.00 $398,130.00

Subtotal $1,362,271.00 $796,260.00 $2,158,531.00

Fiscal Detail
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Nutrition and Transportation

Financial Detail Attachment Sheet

Southwostern Community Sorvlces (Vendor #177511)

Class/Account Class Title SFY Current Budget Increase/(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $0.00 SO.OO $0.00

544-500386 Meals Home Delivered 2018 $0.00 SO.OO SO.OO

544-500386 Meals Home Delivered 2019 $0.00 SO.OO SO.OO

544-500386 Meals Home Delivered 2020 $0.00 $0.00 SO.OO

544-500386 Meals Home Delivered ■ 2021 $0.00 SO.OO ; $0.00

544-500386 Meals Home Delivered 2022 $0.00 SO.OO SO.OO

Subtotal SO. 00 $0.00 $0.00^

Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2018 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2019 $0.00 $0.00 ,  $0.00

544-500386 Meals Home Delivered 2020 $0.00 $0.00' $0.00

544-500386 Meals Home Delivered 2021 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2022 $0.00 $0.00 $0.00

Subtola/ JO. 00 JO. 00 JO.OO

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $63,965.00 $0.00 $63,965.00

544-500386 Meals Home (Delivered 2018 $134,443.00 $0.00 $134,443.00

544-500386 Meals Home Delivered 2019 $139,560.00 $0.00. $139,560.00

544-500386 Meals Home Delivered 2020 $139,560.00 SO.OO $139,560.00

544-500386 Meals Home Delivered 2021 $0.00 $139,560.00 $139,560.00

544-500386 Meals Home Delivered 2022 $0.00 $139,560.00 $139,560.00

Subtotal $477,528.00 $279,120.00 $756,648.00

Tri-County Community Action Program (Vendor 0177195)

Class/Account Class Title SFY Current Budget Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $68,206.00 $0.00 $68,206.00

544-500386 Meals Home Delivered 2018 $143,350.00 $0.00 •  $143,350.00

W4-500386 Meals Home (Delivered 2019 $148,806.00 $0.00 $148,806.00

544-500386 Meals Home Delivered 2020 $148,806.00 $0.00 • $148,806.00

544r500386 Meals Home Delivered 2021 $0.00 $148,806.00 $148,806.00

544-500386 Meals Home (Delivered 2022 $0.00 $148,806.00 $148,806.00

Subtotal $509,168.00 $297,612.00 J806.780.00

Fiscal Detail
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Nutrition and Transportation

Financial Detail Attachment Sheet

VNAatHCS (Vendor #177274)

' Class/Account Class Title SPY Current Budget Increase/ (Decrease) Medlflod Budget

544-500386 Meals Home Delivered 2017 $104,451.00 $0.00 $104,451.00

544-500386 Meals Home Delivered 2018 $219,536,00 $0.00 $219,536.00

544-500386 Meals Home Delivered 2019 $227,892.00 $0.00 $227,892.00

.  544-500386 Meals Home Delivered 2020 $227,892.00 $0.00 $227,892.00

544-500386 Meals Home Delivered 2021 $0.00 $227,892.00 $227,892.00

544-500386 Meals Home Delivered 2022 $0.00 $227,892.00 $227,892.00

Subtotal $779,771.00 $455,784.00 $1,235,555.00

05-95-48^1010-9255 Summary for All Vendors

Class/Account Class Title' SPY Current Budget Increase/ (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $1,307,677.00 $0.00 $1,307,677.00

544-500386 Meals Home Delivered 2018 $2,748,466.00 $0.00 $2,748,466.00

544-500386 Meals Home Delivered 2019 $2,853,078.00 $0.00 $2,853,078.00

544-500386 Meals Home Delivered 2020 $2,853,077.00 $0.00 $2,853,077.00

544-500386 Meals Home Delivered 2021 $0.00 $2,853,078.00 $2,853,078.00

544-500386 Meals Home Delivered 2022 $0.00 $2,853,078.00 $2,853,078.00

Subtotal $9,762,298.00 $5,706,156.00 $15,468,454.00

59.762,298.00

Summary by Vendor by Year

Community Action Program Belknap-Morrlmack Counties, Inc. (Vendor #177203)

$5,706,156.00 $15,468,454.00

SPY Current Budget Increase/ (Decrease) Modified Budget

2017 $875,935.00 $0.00 $875,935.00

- 2018 $1,840,867.00 $0.00 $1,840,867.00

2019 $1,900,972.00 $0.00 $1,900,972.00

2020 $1,900,972.00 $245,399.01 $2,146,371.01

2021 $0.00 $1,950,092.01 $1,950,092.01

2022 $0.00 $1,950,092.01 $1,950,092.01

Subtotal $6,518,746.00 $4,145,583.03 $10,664,329.03

Easter Seats Now Hampshire, Inc. (Vendor # 177204)

SPY Current Budget lncrease/.(Decrease) Modified Budget

2017 $53,894.00 •  $0.00 $53,894.00

2018 $113,200.00 $0.00 $113,200.00

2019 $113,200.00 $0.00 $113,200.00

2020 $113,199.00 $0.00 $113,199.00

2021 $0.00 $113,200.00 $113,200.00

2022 $0.00 $113,200.00 $113,200.00

Subfotaf $393,493.00 $226,400.00 $619,893.00

Fiscal Detail
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Nutrition and Transportation

Financial Detail Attachment Sheet

Gibson Center for Senior Services (Vendor #155344)

SFY Current Budget Increase/(Decrease) Modified Budget

2017 $144,698.00 • SO.OO $144,698.00

2018 $304,072.00 $0.00 $304,072.00

2019 $314,619.00 $0.00 $314,619.00

2020 $314,620.00 $47,935.82 $362,555.82

2021 $0.00 $324,215.82 $324,215.82

'  2022 $0.00 $324,215.82 $324,215.82

Subtotal $1,078,009.00 $696,367.46 $1,774,376.46

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

SFY Current Budget Increase/ (Decrease) Modified Budget

2017 $676,245.00 $0.00 $676,245.00

2018 $1,421,054.00 $0.00 $1,421,054.00

2019 $1,460,503.00 $0.00 $1,460,503.00

2020 $1,460,503.00 $118,084.26 $1,578,587.26

2021 $0.00 $1,484,137.26 $1,484,137.26

2022 $0.00 $1,484,137.26 $1,484,137.26

Subtotal $5,016,305.00 $3,086,358.78 $8,104,663.78

Greater Wakofleld Nutrition and Transportation. (Vendor# 158408)

SFY Current Budget Increase/ (Decrease) Modified Budget

2017 $8,800.00 $0.00 $8,800.00

2018 $18,496.00 $0.00 $18,496.00

2019 $19,200.00 . $0.00 $19,200.00

2020 $19,200.00 $0.00 $19,200.00

2021 SO.OO. $19,200.00 $19,200.00

2022 $0.00 $19,200.00 $19,200.00

Subtotal $65,696.00 $38,400.00 $104,096.00

Lamprey Health Care (Vendor #1776771

SFY Current Budget Increase/ (Decrease) Modified Budget

2017 $33,873.00 $0.00 $33,873.00

2018 $71,133.00 $0.00 $71,133.00

2019 $71,133.00 $0.00 $71,133.00

- 2020 $71,133.00 $0.00 $71,133.00

' 2021 $0.00 $71,133.00 $71,133.00

.. 2022 $0.00 $71,133.00 $71,133.00

Subtotal $247,272.00 $142,266.00 $389,538.00

Fiscal Detail
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Nutrition and Transportation

Financial Detail Attachment Sheet

Newport Senior Center Vendor #177250)

SFY Current Budget Increase/ (Decrease) Modified Budget

2017 $363,644.00 SO.OO $363,644.00

2018 $764,254,00 $0.00 $764,254.00

2019 $790,246.00 $0.00 $790,246.00

2020 $790,247.00 $91,604.59 $881,851.59

2021 $0.00 $808,581.59 $808,581.59

2022 $0.00 $808,581.59 $808,581.59

Subtotal $2,708,391.00 $1,708,767.77 $4,417,158.77

Ossipee Concerned Citizens (Vendor #170158)

SFY Current Budget Increase/ (Decrease) Modified Budget

2017 $213,226.00 $0.00 $213,226.00

2018 $448,152.00 $0.00 $448,152.00

2019 $465,209.00 $0.00 $465,209,00

2020 $465,210.00 $52,673.66 $517,883.66

2021 $0.00 $475,753.66 $475,753.66

- 2022 $0.00 $475,753.66 $475,753.66

Subtotal $1,591,797.00 $f.004,180.98 $2,595,977.98

Rocklnpham Nutrition MOW (Vendor #155197)

SFY Current Budget Increase/ (Decrease) Modified Budget

2017 $819,736.00 $0.00 ■ $819,736.00

2018 $1,722,783.00 $0.00 $1,722,783.00

2019 $1,781,095.00 $0.00 $1,781,095.00 -

2020 $1,781,094.00 $243,260.48 $2,024,354.48

2021 $0.00 $1,829,784.48 $1,829,784.48

2022 $0.00 $1,829,784.48- $1,829,784.48

Suibtofe/ $6,104,708.00 $3,902,629.44 $10,007,537.44

St Joseph Community Services (Veridor #155093)

SFY Current Budget Increase/ (Decrease) Modified Budget

2017 $856,917.00 $0.00 $856,917.00

2016 $1,801,017.00 $0.00 $1,801,017.00

2019 $1,867,570.00 $0.00 $1,867,570.00

2020 $1,867,570.00 $406,220.06 $2,273,790.06

2021 $0.00 $1,948,880.06 $1,948,880.06

2022 $0.00 $1,948,880.06 $1,948,880,06

Si/btote/ $6,393,074.00 $4,303,980.16 $10,697,054.18 i

Fiscal Detail
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Nutrition and Transportation

Financial Detail Attachment Sheet

Southwestern Community Services (Vendor #177511)

SFY Current Budget Increase/ (Decrease) Modified Budget

2017 $33,441.00 $0.00 $33,441.00

2018 $70,240.00 SO.OO $70,240.00

2019 $70,240.00 '  SO.OO • $70,240.00

2020- $70,239.00 SO.OO $70,239.00

2021 $0.00 $70,240.00 $70,240.00

2022 $0.00 S7b.240.00 $70,240.00

Subtotal $244,160.00 $140,480.00 $384,640.00

Community Action Partnership of Strafford County (Vendor #177200)

SFY Current Budget Increase/ (Decrease) Modified Budget'

2017 $19,861.00 SO.OO $19,861.00

2018 $41,716.00 SO.OO $41,716.00

2019 $41,716.00 $0.00 $41,716.00

2020 $41,715.00 $0.00 $41,715.00

2021 $0.00 $41,716.00 $41,716.00

2022 $0.00 $41,716-00 $41,716.00

• Subtotal $145,008.00 $83,432.00 $226,440.00

Strafford Nutrition MOW (Vendor # 260816)

SFY Current Budget Increase/(Decrease) Modified Budget

2017 $221,173.00 $0.00- $221,173.00

2018 $464,856.00 $0.00 $464,856.00

2019 $482,549.00 $0.00 $482,549.00

2020 $482,550.00 $94,732.45 $577,282.45

2021 $0.00 $501,512.45 $501,512.45

2022 $0.00 $501,512.45 $501,512.45

Subtotal $1,651,128.00 $1,097,757.35 $2,748,885.35

Tri-County Community Action Program (Vendor #177195)

SFY Current Budget Increase/ (Decrease) Modified Budget .

2017 $401,135.00 $0.00 $401,135.00

2018 $842,914.00 $0.00 $842,914.00

2019 $866,805.00 SO.OO $866,805.00

2020. $866,805.00 $111,846.61 $978,651.61

2021 $0.00 $889,191.61 $889,191.61

2022 $0.00 $889,191.61 $889,191.61

Subtotal $2,977,659.00 $1,890,229.83 $4,867,888.83

Fiscal Detail
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Nutrition and Transportation

Financial Detail Attachment Sheet

VNA at HCS (Vendor #177274)

SFY Current Budget Increase/ (Decrease) Modified Budget

2017 S325.458.00 $0.00 $325,458.00

2018 5683,975.00 $0.00 $683,975.00

2019 $707,691,00 $0.00 . $707,691.00

2020 $707,692.00 $87,043.06 $794,735.06

2021 $0.00 $725,115.06 $725,115.06

2022 $0.00 $725,115.06 $725,115.06

Subtotal $2,424,816.00 $7,537,273.18 $3,962,089.18

Summary for All Vendors by Year

SFY Current Budget increase/ (Decrease) Modified Budget

2017 $5,048,036.00 $0.00 $5,048,036.00

2018 $10,608,729.00 $0.00 $10,608,729.00

.2019 $10,952,748.00 $0.00 $10,952,748.00

2020 $10,952,749.00 $1,498,800.00 $12,451,549.00

2021 $0.00 $11,252,753.00 $11,252,753.00

2022 $0.00 $11,252,753.00 $11,252,753.00

Subtotal $37,562,262.00 $24,004,306.00 $61,566,568.00

$37,562,262.00 $24,004,306.00 $61,566,568.00
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New Hampshire Department of Health and Human Services
Nutritional and Transportatlon

state of New Hampshire

Department of Health and Human Services
Amendment #3 to the Nutrition and Transportation Contract

This 3"* Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Community Action Program Beiknap-
Merrimack Counties. Inc.. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a piace
of business at 2 industriai Park Drive, Concord, NH, 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councii
on December 21. 2016, (item #15), as amended on December 20, 2017, (item #23), and on February 20,
2019, (item #24), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Councii; and

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

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

1. Form P-37 General Provisions, Block 1.6, Account Number, to read:

05-095-48-481010-7872:102-500731.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2022.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$10,664,329.03

4. Modify Exhibit A, Scope of Services by deleting it in its entirety and replacing, it with Exhibit A
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit A-1 Service Area by deleting It in its entirety and replacing it.with Exhibit A-1
Amendment #3, Service Area, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B Method and Conditions Precedent to Payment by deleting it in its entirety and
replacing it with Exhibit B Amendment #3, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

7. Modify Exhibit 8-1 Amendment #2, Rate Sheet by deleting It in Its entirety and replacing It with
Exhibit B-1 Amendment #3. Rate Sheet, which is attached hereto and incorporated by reference
herein.

8. Add Exhibit K, DHHS Information Security Requirements, which is attached hereto and
incorporated by reference herein.

Community Action Program Belknap-Merrimack Amendment #3
Counties, Inc.
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New HampsHlre Department of Health and'Human Services
Nutritional and Transportation

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective reUoactively to March 20. 2020. subject
to the Governor's approval issued under the Executive Order 2020-04. •

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

State of New Hampshire
Department of Health and Human Services

Date Name: Dobuioii Coheete ArvnA
Title: Dlret-lor S5i

5/14/2020

Date

Community Action Program Belknap-Merrimack Counties.
Inc.

lame: Michael

Title: Deputy

Community Action Program Belknap-Merrimack Amendment #3
Counties, Inc.
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New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/28/20

Date Name:
Title: Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: (date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Community Action Program Beiknap-Merrimack Amendment #3
Counties, Inc.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services to individuals not receiving the same or
similar services funded through other programs that may include, but are not
limited to:

1.1.1. The Medicaid State Plan.

1.1.2. Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medicaid Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services in this Agreement in
accordance with applicable federal and state laws, as well as rules, policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the contract period, including, but not limited to;

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, Title IIIC1 and C2 - Nutrition
Program Policies, (herein after referred to as NH Administrative Rule
He-E 502).

1.2.3. Title XX of the United States. Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.2.5. New Hampshire Administrative Rule He-P 2300, Sanitary Production
and Distribution of Food.

1.3. . The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Department during
emergencies.

1.4. The Contractor shall adjust service delivery as directed by the Department, in
accordance with Older American Act Services: Title IIIB-Supportive Services.

2. Scope of Work

2.1.- The Contractor shall provide services to eligible individuals in the
cities/town/counties, as identified in Exhibit A-1, Service Area, that include:

Community Action Program Beiknap-Merrimack Amendment #3 Contractor Initials
Counties, Inc.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.1. Home Delivered Meals, which are funded through Title III and Title XX:
The Contractor shall:

2.1.1.1. Deliver meals to eligible individuals, as defined in NH
Administrative Rule He-E 501 and NH Administrative Rule
He-E 502, who are homebound and unable to prepare their
own meals.

2.1.1.2. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.3. Accept referrals from Adult Protective Services (APS) and
prioritize service to individual referred by APS.

2.1.1.4. Ensure each meal meets a minimum of one-third (33 1/3 %)
of the dietary reference intakes established by the Food and
Nutrition Board of the Institute of Medicine for the National
Academy of Sciences, and complies with the most recent
Dietary Guidelines for Americans issued by the Secretaries
of the Departments of Health and Human Services and
Agriculture.

2.1.1.5. Prepare meals, to the extent possible, that incorporate the
special dietary needs and preferences of the individual,
including recommendations from the individual's licensed
practitioner.

2.1.1.6. Ensure a visual contact with each individual on each day that
meals are delivered as an assurance of the individual's
safety, with the exception of meals provided for weekends or
designated as emergency meals, which are delivered to
individuals in advance of anticipated inclement weather
conditions or other adverse conditions. If unable to make
visual contact with an individual, the Contractor shall initiate
its agency's protocol, Non-Response from Client at Delivery
Time or the equivalent agency guideline or policy and
procedure.for homebound individual's nonresponse at the
time of delivery.

2.1.2. Congregate Meals, which are funded through Title III, only. The
Contractor shall:

2.1.2.1. Provide meals in established community settings where
eligible individuals share a meal with other individuals.

2.1.2.2. Comply with the food safety regulations, nutritional
requirements, and incorporating special dietary needs and
preferences as cited in Section 2.1.1.

Community Action Program Belknap-Merrimack Amendment #3 Contractor Initials
Counties, Inc.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #S

2.I.I3. Maintain a service provision log of all meals served that
includes;

2.1.2.3.1. Service date(s) of meals; and

2.1.2.3.2. Names of individuals who received the meals.

2.1.2.4. Provide grab and go meals during a declaration of disaster or
emergency, in accordance with the Older Americans Act and
guidance provided by the Department, which shall be billed
to the Department under home delivered meals Title IIIC-1.

2.1.3. Transportation, which is funded through Title III only, per individual per
day: The Contractor shall:

2.I.3.I.. Provide demand-response transportation in which the
Contractor provides tailored transportation options for
individuals to be transported to and from their homes to
medical and other appointments and to do grocery and other.
needed shopping.

2.1.3.2. Comply with all applicable federal and state Department of
Transportation and Department of Safety rules regulations.

2.1.3.3. Ensure that all vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 500, Vehicle
Registration Rules and inspected in accordance with New'
Hampshire Administrative Rule Saf-C 3200, Official Motor
Vehicle Inspection Requirements.

2.1.3.4. Ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rule, Saf-C , 1000, Driver
Licensing, and New Hampshire Administrative Rule Saf-C
1800, Commercial Driver Licensing, as applicable.

2.1.4. . Title NIB Supportive Services. The Contractor shall:

2.1.4.1. Have the option to provide support services to eligible clients
who are homebound in accordance with the Older Americans

Act during a declaration of emergency or disaster, which may
include delivery services for essential needs. The Contractor
shall:

2.1.4.1.1. Receive requests from clients to pick up specific
items or run specific errands.

2.1.4.1.2. Shop for groceries and complete other errands,
which may include but are not limited to:

2.1.4.1.2.1. Picking up medications at a
pharmacy.

Community Action Program Belknap-Merrimack Amendment #3 - Contractor Initials
Counties, Inc.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.4.1.2.2. Buying clothing for the client.

2.1.4.1.2.3. Buying other items for the client.

2.1.4.1.3. Provide receipts to the client after each shopping
transaction.

2.1.4.1.4. Establish a system to account for the funds
provided for by the client to make such
purchases.

2.1.4.1.5. Deliver the items in Section 2.1.4.2.1., above to
the client's home, ensuring the condition of the
items remain in the original condition they were
purchased.

2.1.4.2. Request approval from the Department before providing Title
IIIB Supportive Services by submitting a plan for Department
review and approval that includes::

2.1.4.2.1. Steps of the delivery process;

2.1.4.2.2. Steps for accounting for and ensuring proper use
of each client's money; and

2.1.4.2.3. Method of paying for the goods.

2.2. Access to Services

2.2.1. The Contractor shall assist individuals in accessing nutrition or
transportation services by accepting requests directly from individuals,
their designated or appointed representatives, or referrals.

2.3. Individual Requests for Application for Services

2.3.1. For Title III home-delivered meals and transportation services, the
Contractor shall determine eligibility for the service in accordance with
requirements in NH Administrative Rule He-E 502:

2.3.2. For Title XX home-delivered meals, the Contractor shall either assist an
individual to complete the Form 3000 Application, provided by the
Department for Title XX Home-Delivered Meals, or receive completed
applications for Title XX Home-Delivered Meals.

2.4. Individual Eligibility Requirements for Services

2.4.1. The Contractor shall complete an assessment for eligibility in
accordance with NH Administrative Rule He-E 501 ■ and NH
Administrative Rule He-E 502.

2.4.2. The Contractor shall prioritize individuals who are referred for services
by the Department's Adult Protection Program in accordance witt^ NH
Administrative Rule He-E 501 and NH Administrative Rule HejT

Community Action Program Belknap-Merrimack Amendment #3 Contractor Initials
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2.4.3. The Contractor shall provide notice of eligibility or non-eligibility to
individuals and provide services to eligible individuals for the one (1)
year eligibility period, in accordance with NH Administrative Rule He-E
501 and NH Administrative Rule He-E 502.

2.4.4. The Contractor shall re-determine individual eligibility for services in
accordance with the requirements in the laws and rules listed in Section
1.2.

2.4.5. The Contractor may terminate services to an individual in accordance
with the laws and rules listed in Section 1.2.

2.4.6.'' The Contractor shall submit a completed Form 3502, Contract Service
Authorization - New Authorization to the Department in order to obtain
authorization for home delivered meals to individuals determined or re-
determined eligible to receive services.

2.5. Individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from each individual, or the
individual's authorized representative, to develop a person-centered
plan that meets the provision of services in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.5.2. The Contractor shall monitor and adjust service plans to rheet the
individual's needs in accordance with NH Administrative Rule He-E 501
and NH Administrative Rule He-E 502.

2.5.3. The Contractor shall provide services to individuals according to the
individual's adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

2.5.4. The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible individual receives services regardless of behaviors influenced
by; ■

2.5.4.1. Mental health;

2.5.4.2. Developmental issues; or

2.5.4.3. Criminal history.

2.6. Person Centered Provision of Services

2.6.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services In this Agreement as specified .in NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

Community Action Program Belknap-l*/lerrlmack Amendment #3 Contractor Initial
Counties, Inc.
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2.6.2. The Contractor shall ensure individual service plans are based on
person-centered planning and may be Incorporated into existing service
plans or documents currently used by the Contractor.

2.7. Individual Donations and Fees

2.7.1. To comply with the requirements for Title III Services, the Contractor:

2.7.1.1. May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards the
cost of the service, except as stated in Section 2.8.4. Adult
Protection Services.

2.7.1.2. May suggest an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section
He-E 502.12 Voluntary Donations.

2.7.1.3. Acknowledges that any donation is voluntary, and cannot
refuse services if an individual is unable or unwilling to make
a voluntary donation.

2.7.1.4. Agrees not to bill or invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the program for
which the voluntary donations are made.

2.7.1.6. Agrees to report the total amount of voluntary donations
collected from individuals to-the Department oh a monthly
basis.

2.7.2. To comply with the requirements for Title XX Services, the Contractor:

2.7.2.1. May charge fees to individuals, except as stated in Section
2.8.4 Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides the sliding fee schedule information to
individuals seeking services.

2.7.2.2. Ensures that fees shall comply with the requirements of NH
Administrative Rule He-E 501.

2.7.2.3. Agrees not to charge fees to individuals, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect or exploitation have been
founded.

2.7.2.4. Agrees that all fees support the program for which fees are
collected.

2.7.2.5. Agrees to report the total amount of fees collected from all
individuals to the Department on a monthly basis.

2.8. Adult Protection Services
Community Action Program Belknap-Merrimack Amendment #3 Contractor Initials
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2.8.1. The Contractor shall report suspected abuse, neglect, self-neglect, or
exploitation of incapacitated adults as required by New Hampshire
Revised Statutes Annotated (RSA) 161-F: 46, Reports of Adult Abuse;
Investigations..

2.8.2; The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described in this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in any individual's situation or other concerns.

2.8.4. The Contractor agrees that the payment received from the Department
for the specified services is payment in full for those services, and the
Contractor agrees to not attempt to secure a fee or monetary
contribution of any type, such as in Section 2.7. from the individual
receiving services.

2.8.5. The Contractor agrees to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year after Adult
Protective Services closes the case when a determination is made that
the individual' needs services to help prevent decline and re-
involvement with Adult Protective Services.

2.9. Referring Individuals to Other Services

2.9.1. The Contractor may refer the individual to other services and programs,
as appropriate, if the Contractor identifies potential other community
programs or services that may be beneficial to the individual, and the
individual or the individual's authorized representative, a''gree to receive
services.

2.10. Individual Wait Lists

2.10.1. The Contractor shall provide services in this Agreement to the extent
that funds, staff or resources for this purpose are available.

2.10.2. The Contractor shall maintain a wait list in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502
even when funding or resources are not available to provide the
contracted services.

2.11. Criminal Background Check and Bureau of Elderly and Adult Services (BEAS)
State Registry Checks

2.11.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall

Community Action Program Belknap-Merrlmack Amendment #3 Contractor Initials
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release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to;

2.11.1.1. A felony for child abuse or neglect, spousal abuse, or any
crime against children or adults, including but not limited to;

2.11.1.1.1. Child pornography.

2.11.1.1.2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2.11.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

2.11.1.3. A felony for physical assault,. battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 use 671 {a){20)(A)(ii).

2.11.2. The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting with, or providing hands-on care to, individuals at no cost to
the Contractor.

2.11.3. The Contractor shall provide the BEAS State Registry check to the
Department upon request from the Department.

2.12. Grievance and Appeals

2.12.1. The Contractor shall maintain a system for tracking, resolving, and
reporting individual complaints regarding . services, processes,
procedures, or staff concerns in accordance NH Administrative Rule
He-E 501 and NH-Administrative Rule He-E 502.

2.12.2. The Contractor shall ensure any filed complaints or concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall maintain a written plan that addresses the present
and future needs of individuals receiving services in the event that;

2.12.3.1. Service(s) are terminated or services are planned to be
terminated prior to the contract completion date.

2.12.3.2. The contract is terminated or the contract is planned to be
terminated prior to the contract completion date.

2.12.3.3. The Contractor terminates any service(s) for any reason.

2.12.3.4. The Contractor cannot fulfill all, or portions of all, services,
terms or conditions outlined in the contract.

Community Action Program Beiknap-Merrimack Amendment #3 Contractor Initial
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2.12.4. Individual Feedback

2.12.4.1. The Contractor shall obtain individual feedback as required
in NH Administrative Rule He-E 501, Section He-E 501.12,
Contract Agency Requirements and NH Administrative Rule
He-E 502, Section He-E 502.11 Contract Agency
Requirements using a method approved by the Department
\within thirty (30) days of the contract effective date.

2.13. The Contractor shall comply with staffing requirements that include:

2.13.1. Maintaining a level of staffing necessary to perform and fulfill all of the
functions, requirements, roles, and duties for the number of individuals
and service area, as identified in this contract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for all staff to fulfill the responsibilities of their respective
positions.

2.13.3. Maintaining current personnel and training records and documentation
of all individuals requiring licenses or certifications.

2.13.4. Developing and submitting a written Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective date that
includes, but is not limited to:

2;13.4.1. The process for replacement of personnel in the event of loss
of key. or other, personnel during the contract period.

2.13.4.2. A description of how additional staff resources will be
allocated to support this contract in the event of inability to
meet any performance standard.

2.13.4.3: A description of time frames necessary for obtaining staff
replacements.

2.13.4.4. An explanation of the Contractor's capabilities to provide new
staff with comparable experience in accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for training new staff members
performing duties under this contract.

3. Reporting

3.1. The Contractor shall submit a Quarterly Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the close of the quarter.

3.2. The Contractor shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Department.

Community Action Program Belknap-Merrimack Amendment #3 Contractor Initials
Counties, Inc.
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3.3. The Contractor shall ensure information in the report includes, but is not limited
to:

3.3.1. The number of individuals served by town and in the aggregate.

3.3.2. Total amount of donations collected.

3.3.3. Expenses by program service provided.

3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all individuals.

3.3.6. Actual Units served, by program service provided, by funding source.

3.3.7. Number of unduplicated individuals served, by service provided, by
funding source.

3.3.8. Number of Title III and Title XX recipients served with funds not
provided through this Contract.

3.3.9. Unmet need or waiting list.

3.3.10. Length of time individuals are on a waiting list.

3.3.11. The number of days individuals did not receive planned service(s) due
to the service(s) not being available because of inadequate staffing or
other related Contractor issue.

3.3.12. Explanation describing the reason(s) for individuals not receiving their
planned services.

3.3.13. A plan to address how to resolve the issues in Section 3.3.12.

3.4. The Contractor shall submit Home-Delivered Data Form and the Transportation
Data Form provided by the Department by January 31 and July 31 in each State
Fiscal Year of the contract, as, appropriate or as modified by the Department,
which shall include, but is not limited to, the following:

3.4.1. For home-delivered meals:

3.4.1.1. The number of meals served by individuals and by town.

3.4.1.2. The number of meals served in the aggregate; and

3.4.1.3. The number of miles related to the delivery of meals in the
aggregate.

3.4.2. For transportation:

3.4.2.1. The number of individuals served by town and in the
aggregate;

3.4.2.2. The number of miles in the aggregate;

3.4.2.3'. The purpose of the transportation.

Community Action Program Belknap-Merrimack Amendment #3 Contractor Initials'^
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3.5. The Contractor shall ensure the Department has sufficient access for monitoring
of contract compliance requirements as identified in 0MB Circular A-133 that
includes, but is not limited to:

3.5.1. Data.

3.5.2. Financial records.

3.5.3. Scheduled and unscheduled access to Contractor work sites, locations,
work spaces and associated facilities.

3^5.4. Scheduled phone access to Contractor staff.

3.5.5. Timely unscheduled phone resppnse by Contractor staff.

4. Performance Measures

4.1. The Department will monitor Contractor performance by:

4.1.1. 100% of individuals served meet eligibility requirements.

4.1.2. 100% of the time eligibility re-determinations are completed before the
individual's current eligibility expires.

4.1.3. 100% of the time individuals receive services that meet their needs in
accordance with their service plans or plans from Adult Protective
Services.

4.2. The Contractor shall have a plan for monitoring and ensuring the performance
measures in Section 4.1 above.

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

Community Action Program Belknap-Merrimack Amendment #3 Contractor Initials
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GEOGRAPHIC AREA SERVED

The Contractor shall ensure services in this Agreement are available to eligible
individuals in the following towns/cities/counties:

Name of Service County/Counties
Towns/Cltles where

. Services will be offered

Home Delivered Meals - Title III
Belknap

Merrimack

All

All

Home Delivered Meals - Title XX
Belknap

Merrimack

All

All

Congregate Meals - Title III
Belknap

Merrimack

All

All .

Transportation Program
Belknap

Merrimack

All

All

RFP-2017-BEAS-06-NUTRI-02-A03
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Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions, Block 1.8, Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A Amendment #3, Scope of Services.

2. . The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the:

2.1. Catalog of Federal Domestic Assistance #93.044 and Federal Award Identification
Number 17AANHT3SS, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIB

2.2. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3CM, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title HI,
Grants for State and Community Programs on Aging - Title IIIC-1

2.3. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3HD, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-2

2.4. Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social
Services Block Grant. Title XX

2.5.Title of . Program: (HDC2) Families First Coronavirus Response Act, Older
Americans Act Title III - Home-Delivered Meals, Award date of March 20, 2020,
United States Department of Health and Human Services, Administration for
Community Living, Older Americans Act Title III, Grants for State.and Community
Programs on Aging, Catalog of Federal Domestic Assistance #93.045 and
Federal Award Identification Number FAIN #2001NHHDC2-00.

2.6.Title of Program: {CMC2) Families First Coronavirus Response Act, Older
Americans Act Title III - Congregate Meals, Award date of March 20, 2020, United
States Department of Health and Human Services, Administration for Community
Living, Older Americans Act Title III, Grants for State and Community Programs
on Aging, Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number FAIN #2001NHCMC2-00.

3. The Department has identified the Contractor as a Subrecipient, in accordance with
2 CFR 200.0. et seq.

4. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Amendment #3, Rate
Sheet.

RFA-2017-BEAS-06-NUTRI-02-A03 Exhibit B Amendment #3 Conlractbr
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5. Payment shall be made as follows:

5.1.The Contractor shall submit monthly invoices as provided by the Department
.  indicating the number of units provided.

5.2. Invoices shall specify the item description and rate as Indicated in Exhibit B-1
Amendment #3. Rate Sheet.

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

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

7. Payments may be withheld pending receipt of required reports or documentation as
identified in the Exhibit A Amendment #3. Scope of Services.

8. A final payment request shall be submitted no later than forty (40) days after the end
of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

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

RFA-2017-BEAS-06-NUTRI-02-A03 Exhibit B Amendment #3 Contractor Initials

Community Action Program Belknap and
Merrimack Counties, Inc.

Page 2 of 2 Date



Exhibit B-1 Rate Sheet

Amendment #3

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Title XX HD Meals Per Meal 45,993 $5.50'

Title IIICHD Meals Per Meal 60.885 $5.50

Title IIIC Conq Meals Per Meal 29.745 $5.50

Title IIIB TransDorlation PerCllent/PerDay 5.258 $23.70

Amount of Funding

252.962,00

334,758.00

163.598.00

124.617.00

875,935.00

7/1/2017 through 06/30/2018 Service UniU

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Title XX HD Meals Per Meal 91,986 $5 78

Title IIICHD Meals Per Meal 121,730 S5.78

Title IIIC Conq Meals Per Meal 59.489 $5.78

Title IIIB Transportation PerCllent/PerDay 10,516 $24.89

Arnount of Funding

.4.31 fi7fl nn

703.599.00

343,846.00

261.743,00

1,840,887.00

1  7/1/2018 through 06/30/2019 Service Units
Total # of Units of 1

Service Rate per Rate per

anticipated to be Service Service

Nutrition and Trarisportation Unit Type delivered. 7/1/18-12/31/18 1/1/19-6/30/19' Artiount of Funding

Title XX HD Meals Per Meal' 91,986 $5.78 $6.00 $  551.916.00

Title IIICHD Meals Per Meal 121,730 $5,78 $6.00 $  730.380.00

Title IIIC Conq Meals Per Meal 59,489 $5.78 $6.00 $  ■ 356.934.00

Title IIIB Transportation PerClient/PerDay -  10,516 $24,89 $24.89 $  261,743,00

Subtotal $  1.900.973.00

1  7/1/2019 through 06/30/2020 Service Units
Total # of LJnits of "  i" '' ■ "

Service '  ' '

anticipated to be Rate per

Nutrition and Transportation Unit Type delivered. Service °r Amount of Funding

Title XX HD Meals Per Meal .  . 91,986 $6.00 ;  - ' V ■
.$ ' ' 551,916,00

Title IIICHD Meals Per Meal 136,730 $6.00 $  820.380.00

Title IIIC HD SUPPLEMENT Per Meal 8,187 $6,00 $49,119.01

Title IIIC Conq Meals Per Meal 44,489 $6,00 $  266,934.00

Title III Meals fCOVID-19) Per Meal 19.628 $10,00 •  ,i $196,280,00

Title IIIB Transportation/ Title C , ■ ! " - .

IIIB Supportive Services:
$  261.743.00Delivery Services PerClient/PerDay 10.515 $24.89 "■-> , •

Subtotal $  2.146,372.01

Nutrition and Transportation
Title XX HD Meals
Title IIICHD Meals
Title iilC Cong Meals
Title illB Transportation/ Title
IIIB Supportive Services:
Delivery Services

7/1/2020 through 06/30/2021 Service Units

Unit Type
Per Meal

Per Meal
Per Meal

PerClient/PerDay

Total# of Units of
Service

anticipated to be
delivered.

91.986
129.916
59,489

10,515

Rate per
Service

$6.00
$6.00
$6.00

$24.89
Subtotal

Amount of Funding
$551,916,00
$779,499.01
$356,934.00

$261,743.00
■1,950,Q92:01

Community Action Program Beiknap-Merrlmack Counties RFP-2017-8EAS-06-NUTRI-02-A03
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Exhibit B-l Rate Sheet

Amendment 03

\

Nutrition and Transportation Unit Type

Total n of Units of

Service

anticipated to be
delivered.

Rate per

Service

Title XX HD Meats Per Meal 91,986 $6.00

Title IIIC HD Meals Per Meal ' 129.916 $6.00

Title IIIC Cona Meats Per Meal 59.489 $6,00

Title IIIB Transportation/ Title
1118 Supportive Services:
Deliverv Services PerCllent/PerDav 10.515 $24.89,

Amount of Funding
$551,916.00

$779,499.01

$356,934.00

$261.743.00

1.9S0.092.01

t  Total 1 IS 10,664,331.03 |

Community Action Program Oelknap-Merrlmack Counties RFP-2017-BEAS-06-NUTR1-02-A03
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information-includes, but is not limited to
Protected Health Information (PHI), Personal Information (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., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 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
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials
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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 CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is 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 Hosjing Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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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 sul>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 Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States, this physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc,).
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3. The Contractor ,wiil maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor 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 contractor provided systems.

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

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

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

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

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

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all limes.

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
sent to and t)eing received by email addresses of persons authorized to
receive such information.
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8. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in all other Instances Confidential Data rhust 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.

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

V. LOSS REPORTING

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

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

1. 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
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate 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 COMMUNITY 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

Slate's ofHcc have been received and is in good standing as far as this office is concerned.

Business ID; 63021

Certificate Number: 0004877148
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IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

\

I, Robert Krieger . Secretary-Clerk of Communitx' Action Program Belknap-Merrimack Counties.
Inc. (hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (1) I 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 Cprporation have
authorized, on 03/12/2020 such authority to be in force and effect until 6/30/2022

(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 Martino, 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.

FN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation
this 14th dav of May ^ . 2020

Secretary-Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK

On this 14th day of May . 2020 . before me, Kathy L. Howard the

undersigned Officer, personally appeared Robert Krieeer . 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, I hereunto set my hand and official seal.

Kathy X,'/Howard, Notiary PuKt±cr-r~

Notary Public/Justice of the-Peace

1

Commission Expiration Date: KATMYL.HOWARD Notary Pubfc,NH .
My Commission E)9(rM OotofeiDr 1 2023



/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE{MWiDO/YYYY)

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 8Y 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
thU r.«fTlflr.ate floes not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

FIAI/Cfoss Insurance

1100 Elm Street

Manchester 03101

Karen Shaughnessy

(603)669-3218 (803)645-4331

kshaughnessy@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC* ■

INSURER A: Philadelphia Ins Co

INSURED

Community Action Programs Belknap-Merrimack Counties Inc.

P. O. Box 1016

Concord NH 03302

INSURER D • Granite State Health Care and Human Services Self-

INSORERC: Federal ins Co 20281

INSURER 0:

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 RESPECTTO 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.
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10/01/2019

10/01/2019
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02/01/2020

04/01/2020

'
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10/01/2020

10/01/2020

10/01/2020

02/01/2021

04/01/2021

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101. Additional Remartti Schedule, may be attached \l more apace la required)
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5,000.000
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1,000.000

31,000,000

$5,000

CANCELLATION

Slate of New Hampshire; Department of

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

Health & Human Services

129 Pleasant Street

Concord
1

NH 03301

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-cop.org
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BELKNAP-MERRJMACK COUNTIES, INC.
EMPOWEfliNG COMMUNITIES SINCE ISSS

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

, 03302-1016

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revitalization of low-income commiinities, and the empowerment of
low-income families and individuals to become fully self-sufflcieiit 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, andneighborhood-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.)
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Community Action Program Belknap-Merrimack Counties, Inc. sTHAniiM
Concord, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

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 Responsibility for the Financial Statements

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

Auditors' ResoonsibHitv

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the 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
basis for our audit opinion.
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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 Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards 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 Reportina Required by Government 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



COMMUNITY ACTION PROGRAM BELKNAP ■ MERRtMACK 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

2019

$  1,411.762
2,321,041

22,800
52,632
102,522

3,910,757

4,749,873
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

- ̂  88,287
98,753

4,958,697

4.634,220
6,227.722

10,861,942

6,936.808

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. 2Q19

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
T ravel.

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 With Donor 2019

Restrictions Restrictions Total

$  19.205.554 $ $  19,205.554

4.706.408 169,246 4,875,654

829,464 - 829,464
18.227 r . 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 8,905,642
2.428.774 - 2,428,774
324,491 .. 324,491

1,310,477 - 1,310,477

8.941.429 - 8.941.429

1,707.999 - 1,707,999
330.491 - 330.491
829,924 - 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 $  4.349,712

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. 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 {2,811.389)

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

2,054,985
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

See Notes to Financial Statements

S



COlVIMUNtTY 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 assetsi-

Accounts receivable .

Inventory
Prepaid expenses

Decrease (increase) in current liabilKies:
Accounts payable
Accrued expenses
Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property
investment in partnership

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES

NET (DECREASE) INCREASE IN CASH

CASH BALANCE, BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

2019 2018

$  149,672 $ 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

(803,770)
(3.769)

(807,539)

(170,872)

(170.872)

(339,923)

1,751,685

735.981

(523,729)
(13,528)

(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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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 28. 2019

Program Management 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 - 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 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 $ 24,779,227

See Notes to Fmanclal Statements
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COIVIIVIUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 28. 2018

Prooram Manaaement Total

Salaries and wages $  8,026,291 $ 268.907 $ 8,295,198
Payroll taxes and benefits 1,948,839 106.126 2,054.965
Travel 279,829 1,410 281,239

Occupancy 1,107,004 115,769 1,222,773
Program Services 7,979,371 - 7,979,371

Other costs:

Accounting fees 24,915 27,549 52,464

Legal fees 5,137 - 5,137

Supplies 236,553 26,718 263,271

Postage and shipping . 49,153 1,052 50,205

Equipment rental and maintenance 1,680 • 1,680

Printing and publications 3,643 27,649 31,292

Conferences, conventions and meetings 13,730 9,544 23,274

Interest 68,274 5,308 73,582

Insurance 123,457 35,257 158,714

Memt)ership fees 19,045 8,668 27,713

Utility and maintenance 185,882 64,390 250,272

Computer services 21,517 17,179 38.698

Other 645.081 14,888 659.969

Depreciation 231,959 4,747 236,706
In-Kind 1,147,978 - 1.147,978

Total functional expenses S 22.119,338 $ 735,161 S 22,854,499

See Notes to Financial Statements
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BELKNAP - MERRIMACK 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 Beiknap - Merrimack 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, 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 presented these statements accordingly. The ASU has been applied
retrospectively to all periods presented. .

Financial Statement Presentation

The financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles, which require the Organization to report
information regarding its financial position and activities according to the following net
asset classifications;

Net assets 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 Stale 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 vajue
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 Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased vyith original maturities of three months or -less to be cash
equivalents. The Organization maintains its cash in bank depositiaccounts, 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.

Contributed Services
Donated services are recognized as contributions in accordance with FASB ASC No.
95.8., Accounting for Cohtnbutions Received and Contnbutions Made, if the services (a)

10



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. 95.8 Were not met.

In-Kind Donations / Noncash Transactions
Donated facilities, services and supplies, are reflected as revenue and expense in the
accompanying financial statements, if the criteria for recognition is met. This represents
the estimated fair value for the service, supplies arid space that the Organization might
incur under normal operating activities. The Organization received $829,924 and
$1,147,978 in donated facilities, services and supplies for the years ended February 28,
2019 and 2018, respectively, as follovys:

The Organization 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 $35,519 and $292,141 for the years ended February 28.
2019 and 2018, respectively.

The Organization 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 $793,945 and
$846,237 for the years ended February 28, 2019 and 2018, respectively.

The Agency pays below-market rent for the use of certain facilities. In accordance with
generally accepted accounting principles, the-difference between amounts paid for-the
use of the facilities and the fair market value of the rental space has been 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 $9,600 for
;the year ended February 28, 2018. There was no donation forthe year ended February
28,2019. ■ ■ I

Advertising

The Organization expenses advertising costs as they are incurred. Total advertising
costs fpr the years ended February 28. 2019 and 2018 totaled $54,461 and $32,655,
respectively.

Inventory

Inventory consists of weatherization supplies and work in process and is valued at the
lower of cost or net realizable value, using the first-in, first-out method.

Functional Allocation 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 S 3:527.910 $ 4.340.990

It is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,880,000 and $3,530,000 respectively, at 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 managernent
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.

12



6. LEASED FACILITIES

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2019 and 2018, the annual lease expense for
the leased facilities was $480,258 and $479,964. respectively.

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

Year Ended

February 28 Amount

2020 $ 468,715

2021 368,835

2022 104,206

2023 - 103,206
2024 103,206

Thereafter 972.603

Total S 2.1.20.771

7, ACCRUED EARNED TIME

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 arinum. 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 term debt consisted of the following as of February 28, 2019 and 2018:

2019 2018

5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
Center. $ 649,372 $ 773.551

13



3.00% note payable to the City of Concord for
leasehold improvements in monthly installments for
principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations. 64,943 -71,843

7.00% note payable to a bank in monthly installments
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord, New Hampshire for Early Head
Start., 250.339 290.132

Total 964,654 1,135,526
Less amounts due within one year 183.269 172.745

Long term portion $ 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 EQUIPMENT

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 (GNCS) conducted a monitoring of its program and found that the Organization
was not in full compliance with the program requirements. As a result, GNCS
disallowed $37,000 of grant expenditures. The Organization retumed 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 $

137,743
200,912

5,068

5,534
11,811
6,342

137,967

1.375

663

127,746

390,089

5,068
5,912

14,272
14,746

140,979

3.378

$  507415 $ 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:Partv

CAPBMC Development Corporation

Function

Real Estate Development

There was $139,441 due from CAPBMC Development Corporation at both February 28
2019 and 2018.

The Organization serves as the managerhent agent for the following organizations:

Related Party Function

Belmont Elderly Housing, Inc.
Epsom Elderly Housing, Inc.
Alton Housing for the Elderly, Inc.
Pembroke Housing for the Elderly. Inc.
Newbury Elderly Housing, Inc.
Kearsarge Elderly Housing, Inc.
Riverside Housing Corporation
Sandy Ledge Limited Partnership

Twin Rivers CommunltyCorporation
Ozanam Place, Inc.

TRCC Housing Limited Partnership I

HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
Low Income Housing Tax

Credit Property
Property Development
Transitional Supportive

Services

Low Income Housing Tax
Credit Property

The sen/ices 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 at 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 PASS 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 determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology 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 Inputs (Level 1)

2019 2018

Beginning balance - mutual funds $ 97,753 $ 84,225
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 Beiknap-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. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position 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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COIVIIVIUNITY ACTION PROGRAM BELKNAP-IVIERRIIViACK 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 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

NOTE 3 INDIRECT COST RATE

Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimis indirect cost rate allowed under the Unifonn
Guidance.

note 4 FOOD COMMODITIES AND VEHICLES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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'-MERRIMACK COUNTIES. INC.

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

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

To the Board of Directors

Community Action Program Belknap-Merrimack Counties. Inc.
Concord, New Hampshire

We have audrted, 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 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.

Internat Contml Over Financial 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 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 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 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.
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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 material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies rhay 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.

CompHance and Other Matters

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

Purpose o f 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.

Concord, New Hampshire
January 16, 2020
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire.

Report on Compliance for Each Major Federal Program

We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2019.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors' results 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
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.
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Opinion on Each Major Federal Program

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 Cdmpiiance

Management 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 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, nohcompliance 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.

Concord, New Hampshire
January 16, 2020
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COIVIIVIUNITY ACTION PROGRAM BELKNAP-MERRIIVIACK COUNTIES: INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28. 2019

SUlVIIVIARY 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 Contrqf 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 noncompllance material to the financial statements of Community Action
Program Bejknap-Merrinhack Counties. Inc., which would be required to be reported in
accordance vjtih 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 Cpmfnunity
Action Program Belknap-Meffimack 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 Sen/ices Block Grant
93.667, U.S. Department of Agriculture, Women. Infants and Children 10.557, U.S.
Department of Transportation, Formula Grants for Rural Areas 20.509, Enhanced

■ Mobility of Seniors and Individuals with Disabilities 20.513.

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

9. Community Action Program Belknap-Merrimack Counties. Inc. was determined to not be a
low-risk audltee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2019-001

Condition: The financial statements presented to the auditor at the beginning of
fieldwork understated net income by a material amount. This was primarily the result of
improper cut off due to revenue related to the fiscal year under audit being recorded to the
subsequent period.

Criteria: The Organization's Internal control procedures should be structured so that
accounts are reconciled and reviewed on a timely basis and a review is completed prior to
closing the financial records for the year.

Cause." The Organization lost staff and their accumulated knowledge of Fiscal
Department processes and procedures. This led to general ledger entries being posted late
or mis-posted.

Effect: Significant adjusting journal entries were proposed by the auditor to ensure
accurate revenue cut off for the period under audit. Additionally, the auditor proposed a
significant adjusting entry to reduce expenses as a result of 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 Officials: Staff turnover and short staffing resulted in the errors
leading to this finding. Agency Officials recognize the need to ensure the presence of
qualified staff for 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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SUZANNE L. DEMERS, MBA

Executive Management

• C-Level Collaboration •Negotiation • Brand & Public Image

• Resource Optimization • Marketing Campaigns • Year-over-Year Growth

Accomplished and creative executive possessing multifaceted experience and a proven ability to revitalize

organizations, initiate organization wide strategy, and capture untapped opportunities for growth. Results-

oriented, decisive leader; adept at forging lucrative relationships with key partners, vendors, and clients.

Executive Highlights

Negotiated HMO, PFO and State funding for dual diagnosis treatment hospital with an increase payment from
3 to 7 days.

Led sales efforts and cultivated business relationships to drive 30%-40®/o new client revenue annually, with
emphasis on creative marketing strategies and rebranding services.

Led weekly meetings with executive leadership to Identify opportunities for improvement, establish milestones and
tailor services for key clients

Executive Performance

Community Action Program Bclknap-Merrimack Counties (2018-prescnt)
Director of Elder Service

Responsible for all aspects of programs: Meals on Wheels, senior centers, Merrimack, County ServiceLink
Resource Center, NH Senior Companion Program and other community-based services for older adults.
Responsible for all internal/external marketing, fiindraising and grant writing. Manager over one hundred and
fifty employees.

Scott Farrar at Peterborough (2016-2018)
MARKETING DIRECTOR

Manage Market Sales process of the community to achieve and maintain! 00% occupancy for the community.
Managed internal and external events and trainings. Organized and attended networking opportunities building
a strong reputation. Maintain census that reflects over all operations budget.



American Red Cross, Massachusetts (2015- 2016)

District Manager

Led a team of 10 Account Managers to achieve second place in the Nation for Blood Collection for 2015 with
Operating efficiency of 95%. Recruited to lead sales and drive accelerated growth of Red Cross blood services
donor recruitment while managing 10 staff in two offices; increased advisor appointment ratios from 0.9% to
2% and sales conversion ratio from 1.5% to 3% by communicating sales opportunities and coaching advisor
on marketing best practices. Researched market penetration and viability, developed strategies and coinciding
reports to track results; trends, profitability, and areas of opportunity, then adjusted strategies as needed.
Developed and led monthly meetings with COO, CEO and Executive Directors to build One Red Cross brand.

American Red Cross, Massachusetts (2013-2015)
Business Development Manager
Aggressively identified, recruited and developed new and lapsed business development resulting in
exceeding annual goal for blood collection for the State of Massachusetts. AchievedllO% of goal
with operating efficiency of 94% annually. Research targeted accounts and individuals for strategic
growth opportunities. Responsible for directing business development for large business, military
and educational accounts; acted as the key person for negotiation of issues with Executive levels
with high profile accounts. Created, developed and implemented National training for Account
Managers with new branding material of One Red Cross. Recruited, hired and.training new Business
Development Managers for Massachusetts.

Catholic Charities (2006-2012)

Director of Marketing/Social Worker/Admission
Established and maintained strong relationship with critical referral organizations; increase therapy
services for higher billablc hours. Acted as the face of Catholic Charities within the Monadnock Region for
Annual Appeal and otlier funding needs. Assisted the non-profit organization Monadnock At Home with
startup for two years. Key role of securing new customers and working with key department heads to
ensure a smooth transition for residents and families for optimal satisfaction. Train and mentor staff in areas
of customer service. Act as the Ethics Officer to ensure all rights are maintained.

Beech Hill Hospital (1997-1999)

Marketing Coordinator

Negotiated and Managed state, HMO and PPO contracts. Developed and Implemented managed care
strategy based on dual diagnosis clinical model. Acted as the first point of contact for new prospects and
clients through the organization with tours and information. Dally and weekly meetings regarding census,
legal issues and training needs; supported team in implementing strategy for plan of correction. Acted as
the first point of contact for State of NH visits.

ORGANIZATIONAL LEADERSHIP

•  Led and monitored complex projects and worked cross-functionally with various internal groups to
determine project scope, requirements, and resources; managed RFP's and determined best practices
while ensuring project activities aligned with business objectives.

•  Analyzed funding source of private, HMO and PPO to create and implement marketing strategy to
ensure organizations profitability.
As Ethics Officer for training, investigation and reporting to legal counsel when necessary.



•  Experiences, results-driven leader who accelerates customer success, delivers implementation results,
and champions adoption; record of accomplishments with high client satisfaction and a showcase of
successful project delivery.

•  Managed weekly payor source meetings for patient care plan; reviewed with the team best plan of action
for the patient and organization.

Workshops, Training, and Seminars

Created training module for on boarding Red Cross employees with vision of One Red Cross
StaffTrainer and safety officer; train and retrain staff to maintain a safe work environment reduce injury
Ethic's officer in Long Term, Assisted Living and Residential program
Developed client orientated operations manual with detailed staff functions
StaffTrainer for Self Determination in focused area of Developmental Disability, Elderly and Traumatic
Brain Injury

Staff trainer of Learning Styles with staff- increase connectivity with clients and co-worker

EDUCATION

Master of Business Administration, 2001

Franklin Pierce University, NH

Bachelor OF Science, 1995

Keene State College, NH

Associate Degree Chemical Dependency 1995

Keene State College, NH

AFFILIATIONS

Board of Directors Red Cross NFIA'T 2017-2019

Red Cross Bio-Med Chair 2017-2019

Chamber of Commerce Peterborough/Jaffrey 2016-2018

Peterborough Woman's Club 2017-2018

Children's Friends, 2014-2016

Monadnock At Home 2011-2013

Board of Directors: New Hampshire Dance Institute 2006-2008

Grand Circle Community Resource Team 2002-2003



PEGGY MAYLONE

Objective To work in a professional and cooperative environment utilizing both my degree
and my experience in a leadership role.

Experience Community Action Program-Elder Services Concord, NH
Operations Manager 2019-present

♦  The Openilion.s Manager supervises/manages 8 Senior Center Managers, Concoi d
MOW manager, as well us the Adminislralivc Billing Coordinator for the Elder
Services Department.

♦  Oversees the Nutrition and Programing services for 8 Senior Centers.
♦ Manages the quality a.ssurancc and quality improvement for all Senior Center sci-vlccs.
♦  Oversees the site level impiementaiion of agency/program policies and procedures,

outreach plans, and social service activities.
♦  Areas of responsibility include volunteer services, senior centers, wellncss initiatives,

and nutrition programs, which include congregate dining and Meals On Wheels.
Administrative Billing Manager 2008-2019

♦  Responsible for billing all funding sources for the Elder Service Department
♦  Enters client applications and maintains client files for active and inactive participants
♦  Procures office supplies for 10 area Senior Centers and the Elder Services Department
♦  Compiles and enters weekly data regarding the meals ordered and consumed by the

Senior Centers congregate and Meals On Wheels clients
Manchester Internal Medicine Associates Manchester, NH
Office Administrator 2005-2007

♦  Provided a productive and efficient business environment for the physician's, staff, and
patients.

♦  Responsible for all administrative operations including payroll, accounts payable, staff
development and review, staff scheduling, and balancing the general ledger

♦ Drafted and revised a variety of letters and memos to inform the staff of important
information or changes regarding the company's policies

♦  Streamlined administrative and clinical processes which increased the quality ofour
customer service and patient satisfaction

♦ Managed the physician's schedule to ensure availability as well as re-scheduling
patients during scheduled and unscheduled time off as well as during down times

Manchester Counseling-Elliot Hospital Manchester, NH
Patient Setvice Representative 2005

♦ Worked in all aspects of the administrative department to include check- in/out of
patients, answering multi-line phone system, scheduling patients, verifying insurance
and obtaining referrals, and chart management

♦  Primary duly was data entry and billing for 17 providers
Greater Hampstead Family Medicine Hampstead, NH
Clinical Manager 2001-2005

♦ Multi-tasked between administrative and clinical duties working within strict lime
frames

♦  Cross-trained in all dcpartmcnt.s of the practice

United States Navy Duty stations as assigned 1993-1997

Education Southern Illinois University-Carbondale 200!
Bachelor of Science in Health Care Management



Heather L. O'Brien

A histor>' of strong counseling and
communication skills; were gained by
practicing confidentiality and sensitivity when

working with residents/patients at nursing
homes and rehabs. Practiced nutrition

education by working with different dieticians
total of 3 years.

History of preparing nutritious meals for up
250 patients in a public health setting; while
following proper food handling and sanitation.
Along with worked in various foodservice
settings from a country club to a bakery for a
of 10 years.

EDUCATION:

Bachelors of Science in Health Science:

Option -Nutrition and Dietetics
August 2013
Keene State College, Keene, NH

SKILLS:

Maintain professionalism

Communication

Time Management skills ,
Multicultural sensitivity/awareness
Flexibility

Prioritization

Public Speaking
Organization
Critical Thinking

Customer.-Service

Dependable

Adaptable
Design, create, produce
Dissemble & recreate

Proficient in Microsoft Word,

PowerPoint, Excel

Proficient with Mac/PC

Intermediate Spanish speaking
Supervision

Menu development

Record Keeping + Data Entry

for a

to

total

PROFESSIONAL EXPERIENCE:

Diet Technician, Southern New Hampshire Medical Center, Nashua NH
September 2017- present

Although I am currently still employed, I continue to learn values, goals and counseling
techniques every day. This position has allowed me to learn and practice working with new
cultures, and ethnic backgrounds all related to health, food and nutrition.
•  Participates in the Nutrition Care Process determined by the Dietitian for nutrition

assessment, developing and implementing nutrition interventions such as providing



individualized or group nutrition education, and monitoring and evaluating of the
patient's progress; examining the quality and accuracy of food served to the patients.

•  Uses the established standards of practice in nutrition care to help determine nutrition
interventions while providing a high level of patient/customer satisfaction while staying
compliant with local, state and federal regulations.

•  Assists the Dietitian in screening patients deemed at low nutrition risk; reviews and
analyzes patient's dietary intake; evaluates food and intake from all sources; utilizes
techniques that consider the varied needs of age-specific populations as well as cultural,
religious and ethnic concerns; communicates findings to the Dietitian.

•  Participates in the development and modification of the nutrition care plan for assigned
patients with the Dietitian; documents relevant, accurate and timely data In the electronic
medical record (EMR). Collaborates with the Dietitians and communicates all patient
care needs.

•  Calculates and documents data related to nutrient intake for calorie counts, checks on
supplement acceptance/tolerance and educates patients on basic nutrition information.

•  Instructs patient and/or family on modified diets or food/drug interactions as outlined in
department policies and procedures; documents nutrition education in the electronic
medical record (EMR).

•  Operates At Your Request (AYR) Room Service program, maintains proficiency with
. application through updates and training; monitors and verifies changes in diet orders or

prescriptions; monitors patients with food allergies; adheres to all patient safety standards
as it relates to the provision of food service.

•  Demonstrates professional and proper telephone etiquette, and performs basic tasks with
the office equipment.

• Manages all tracking of nutrition services productivity for Clinical Consults and
Educations along with manages the test tray assessment trending report.

•  Participates in departmental and interdisciplinary meetings, task forces and projects.
Maintains and creates the monthly "caf6 table" with trending nutrition
topics/informational handouts for the public.

Nutritional Services Supervisor & Cook, Greenhriar Terrace Transitional Care and Rehab,
Nashua NH ■ July 2015-Present
Hired in as a 'duel role of supervisor and a cook. While still employed (per diem) - every day I
learn something valuable to growing my career in public health. This position has given me
many opportunities to improve my counseling skills and has given me a better understanding and
experience being in a supervisor role.
• Maximized patient health through nourishing healthy meals with individualized diet plans

that balance the patient's desires for food preferences along with their medical needs
while focusing on their quality of life.

• Worked daily with the dieticians to maintain the accuracy of nutrition assessments.
• General clerical duties: Process all dietary paperwork from the patients, dieticians, and all

other healthcare personnel involved, filing and monitoring all phone calls.
•  . Met with residents to discuss their personalized diets, personal preferences, and casual

conversations to lighten their moods by gaining the ability to effectively communicate



with patients from different backgrounds and income levels all while practicing
confidentiality.

Counseled residents on their personalized diets and assisted with nutrition education. ■
Ensured diets to be preventive or therapeutic as needed for each patient.
Followed federal and state guidelines, policies and procedures in place for a public health
facility.

Practiced strong team building skills and the ability to multitask and work effectively in a
high stress and fast moving environment.
Supervised approximately 20 foodservice personnel by assigning daily work while
following the procedures for standardized operations.
As supervisor; maintained proper daily functions of the kitchen and the tray line by
having strong communication and time management skills. Strong attention to detail was
necessary to maintain a healthy work environment. Maintained cleanliness and sanitation
of the entire kitchen from food storage to food production to proper sanitation in the dish
room.

When necessary; propped and prepared the meals for an average census "of 250 residents
by following recipes to maintain quality and ensure proper nutritional needs of the
residents.

Nanny, Children aged 2 and 4, Grantham, NH
October 2014-July 2015

While spending 16-hour days with the children, 1 learned how to work with children with many
levels of difficulty. I gained hours ofexperience learning why children act the way they do in
certain situations and helped them learn and grow.

Prepared and served the children breakfast, lunch and dinner daily.
Prepared and promoted the tasting of new foods with the children by allowing the
children to help in the cooking process.
Promoted healthy eating and physical activity daily through various daily activities.
Helped teach and maintain routine in their daily schedules.
Engaged the children in various puzzles, games, nature and creative activities.
Administered daily medication to children while sick for prolonged periods.
Promoted positive behaviors from socializing to the children's attitude.
Traveled with the children for play and education; promoting experience outside of the
house.

Waitre.ss, Catering Staff, The Qucchee Club, Qucchee, VT
January 2008-July 2015
This was myfirstjob hired in at J 6 years old-1 gained a love forfoodservice white working

here. / learned how to be a professional server to food handling and management all throughout
my years.



•  Practiced strong communication skills daily while serving the members.
•  Began as hostess and to go's, and when of age quickly became a sejver.
•  Prepared, served and attended to the needs of the members of the prestigious country

club.

•  Set-up, served and dissembled the events such as weddings and functions for members &
guests of the club.

•  Gained the ability to adapt to last minute changes In a fast paced environment.
•  Trained new employees and acted in a manager role when a manager was not around.

Dietar}'Aide, Cook, Supervisor, Kindred at Hanover Terrace Nursing ami Rehab, Hanover
NH August 2013-July 2014

This position was myfirst career out ofcollege-1 was given a wonderful opportunity to learn
how to manage and run a public health kitchen. I learned all of the basics of being afoodservice
director- cooking, ordering, daily duties and much more. This job opened me up to many
opportunities to further my career.

•  Began as dietary aide, then quickly progressed to night cook/supervisor.
•  As dietary aide, followed meal tickets, corrected trays according to dietary needs, and

assembled snack items.

As cook: prepared, served, supervised and cleaned up meals twice a day. Maintained
proper sanitation and food handling in accordance to corporate standards.

•  Assisted with food ordering through Sysco, along with conducted inventory frequently.
Earned the ability to calculate and call-in Hood milk orders biweekly along with New
England coffee orders once a month. Gained computer access to print tray tickets and
adjust patient tray cards from diet orders.

•  Trained new employees.

•  Mel with residents for their dietary requests and counseled residents on nutritional needs
along with the dietician.

•  Performed duties of the Nutrition Services Manager while the manager was not present
and performed daily duties of the Assistant Nutrition Services Manager without the title.

,  Assisted with monthly and annual budget. Assisted with occasional in-services for
employees. Adjusted menus to accordance with the census at the time by performing
mathematical equations.

Sales Clerk, Central Stjuare Cafe, Troy NH
September 2012- January 2013

• Operated cash register, received and dispensed correct change. Delivered meals made to
order. Maintained a clean and attractive restaurant for dining.

Sales Clerk & prepared lunch, Eva's Bakery & Cafd, Troy NH
August 2011-September 2012



• Courteously greeted customers and assisted with purchases. Worked shifts alone,
demonstrating great responsibility. Assembled 8-10 lunch options made to order with or
without another employee. Followed proper food handling skills and the necessary
sanitation procedures of a foodservice establishment.

ADDITIONAL EXPERIENCE;

Volunteer time

Meals on Wheels Keene NH (10 hours)

Keene Community Kitchen Keene NH (20 hours)
Headstart Keene NH (10 hours)
Foodservice Management Project (Spring 2012)

Along with a group of three, planned, prepared and executed a lunch for the dining hall of
Keene State College. Consisting of preparing, costing, marketing, caloric breakdown, and
state regulations. Prepared and served a balanced and delicious meal to the students.

ACTIVITIES / HONORS / AFFILIATIONS / LEADERSHIP:

Student Dietetic Association Spring 2013



Community Action Program Belknap-Merrimack Counties, Inc.

Department of Health and Human Services
Bureau of Elderly and Adult Services

Nutrition and Transportation Services

7/1/2020 - 6/30/2022

KEY PERSONNEL

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this

Contract

Suzanne Demers Director of Eider Services $69,518 80% $ 55,614

Peggy Maylone Operations Manager $ 46,664 100% $ 46.664

Heather O'Brien Wellness Manager $ 47,463 100% $ 47,463



New Hampshire Department of Health and Human Services
Nutritional and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Nutrition and Transportation Contract

This 3"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Community Action Partnership of Strafford
County, (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at
577 Central Ave, Suite 10, Dover, NH, 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016, (Item #15), as amended on December 20, 2017, (Item #23), and on Februai^ 20.
2019, (Item #24), the Contractor agreed to perform certain services based upori the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified, and
WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit C-l, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022.

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

$228,440

3. Modify Exhibit A, Scope of Services by replacing it in its entirety with Exhibit A Amendment #3,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit A-1 Service Area by deleting it in its entirety and replacing it with Exhibit A-1
Amendment #3, Service Area, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B Methods and Conditions Precedent to Payment by deleting it in its entirety and
replacing it with Exhibit B Amendment #3, Methods and Conditions Precedent to Payment
Service Area, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B-1 Amendment #2, Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #3, Rate Sheet, which is attached hereto and incorporated by reference herein.

7. Add Exhibit K, DHHS Information Security Requirements, which is attached hereto and
incorporated by reference herein.

(\jjjp
Community Action Partnership of Amendment #3 Contractor Initials
Strafford County <11 9>l
RFA-2017-BEAS-06-NUTRI-03-A03 Page 1 of 3 Dele —J—



New Hampshire Department of Health and Human Services
Nutntlonillmd'TransportitiorT

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain In full force and effect. This amendment shall be effective retroactively to March 20,2020, subject
to the Governor's approval issued under the Executive Order 2020-04.

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

State of New Hampshire
Department of Health and Human Services

Date

Date

Name: Deboroh Schootz Ay\v^
Title: Director - l- /•>

l A rX- (■ o/>r>A^l

Community Action Partnership of Strafford County

Name:
Title:

Community Action Partnership of
Strafford County

RFA-2017-BEAS-06-NUTRW3-A03

Amendment #3

Page 2 of 3



New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/28/20

Date Name:

Title:Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: {date of approval letter)

OFFICE OF THE SECRETARY OF STATE •

Date Name:

Title:

Community Action Partnership of Amendment #3
Strafford County

RFA-2017-BEAS-06-NUTRI-03-A03 Page 3 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services to individuals not receiving the same or
similar services funded through other programs that may include, but are not
limited to:

1.1.1. The Medtcaid State Plan.

1.1.2. Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medicaid Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services in this Agreement in
accordance with applicable federal and state laws, as well as rules, policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the contract period, including, but not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144., Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, .The Older American Act
Services: Title IIIB- Supportive Services, Title IIIC1 and C2 - Nutrition
Program Policies, (herein after referred to as NH Administrative Rule
He-E 502).

1.3. The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Department during
emergencies.

1.4. The Contractor shall adjust service delivery as directed by the Department, in
accordance with Older American Act Services: Title IIIB-Supportive Services.

2. Scope of Work

2.1. The Contractor shall provide services to eligible individuals in the
cities/town/counties, as identified in Exhibit A-1, Service Area, that include:

2.1.1. Transportation, which is funded through Title III only, per individual per
day: The Contractor shall:

2.1.1.1. Provide demand-response transportation in which the
Contractor provides tailored transportation options for
individuals to be transported to and from their homes to
medical and other appointments and to do grocery and other
needed shopping.

Community Action Partnership ;a
of Strafford County Exhibit A Amendment #3 Contractor Initials

RFA-2017.BEAS-06-NUTRI-03-A03 Page1of9 Date_5^i^^
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.1.2. Comply with all applicable federal and state Department of
Transportation and Department of Safety rules regulations.

2.1.1.3. Ensure that all vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 500, Vehicle
Registration Rules and inspected in accordance with New
Hampshire Administrative Rule Saf-C 3200, Official Motor
Vehicle Inspection Requirements.

2.1.1.4. Ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rule, Saf-C 1000, Driver
Licensing, and New Hampshire Administrative Rule Saf-C
1800, Commercial Driver Licensing, as applicable.

2.1.2. Title NIB Supportive Services. The Contractor shall:

2.1.2.1. Have the option to provide support services to eligible clients
who are homebound in accordance with the Older Americans
Act during a declaration of emergency or disaster, which may
include delivery services for essential needs. The Contractor
shall:

2.1.2.1.1. Receive requests from clients to pick up specific
items or run specific errands.

2.1.2.1.2. Shop for groceries and complete other errands,
which may include but are not limited to:

2.1.2.1.2.1. Picking up medications at a
pharmacy.

2.1.2.1.2.2. ■ Buying clothing for the client.

2.1.2.1.2.3. Buying other items for the client.

2.1.2.1.3. Provide receipts to the client after each shopping
transaction.

2.1.2.1.4. Establish a system to account for the funds
provided for by the client to make such
purchases.

2.1.2.1.5. Deliver the items in Section 2.1.4.2.1., above to
the client's home, ensuring the condition of the
items remain in the original condition they were
purchased.

2.1.2.2. Request approval from the Department before providing Title
IIIB Supportive Services by submitting a plan for Department
review and approval that includes::

2.1.2.2.1. Steps of the delivery process;

Community Action Partnership
of Stratford County Exhibit A Amendment #3 Contractorlnitials f
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.2.2.2. Steps for accounting for and ensuring proper use
of each client's money: and

2.1.2.2.3. Method of paying for the goods.

2.2. Access to Services

2.2.1. The Contractor shall assist individuals in accessing transportation
services by accepting requests directly from individuals, their
designated or appointed representatives, or referrals.

2.3. Individual Requests for Application for Services

2.3.1. For Title III transportation services, the Contractor shall determine
eligibility for the service in accordance with requirements in NH
Administrative Rule He-E 502.

2.4. Individual Eligibility Requirements for Services
v

2.4.1. The Contractor shall complete an assessment for eligibility in
accordance with NH Administrative Rule He-E 502.

2.4.2. The Contractor shall prioritize individuals who are referred for services
by the Department's Adult Protection Program in accordance with and
NH Administrative Rule He-E 502.

2.4.3. The Contractor shall provide notice of eligibility or non-eligibility to
.  individuals and provide services to eligible individuals for the one (1)

year eligibility period, in accordance with and NH Administrative Rule
He-E 502.

2.4.4. The Contractor shall re-determine individual eligibility for services in
accordance with the requirements in the laws and rules listed in Section
1.2.

2.4.5. The Contractor may terminate services to an individual in accordance
with the laws and rules listed in Section 1.2.

2.5. Individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from each individual, or the
individual's authorized representative, to develop a person-centered
plan that meets the provision of services in accordance with NH
Administrative Rule He-E 502.

2.5.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with NH Administrative Rule He-E
502.

2.5.3. The Contractor shall provide services to individuals according to the
individual's adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the

Community Action Partnership ^ jjP
of Strafford County Exhibit A Amendment #3 Contractor Initials

RFA-2017-BEAS-06-NUTRI-03-A03 Page 3 of 9 Date



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

2.5.4. The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible individual receives services regardless of behaviors influenced
by:

2.5.4.1. Mental health;

2.5.4.2. Developmental issues; or

2^5.4.3. Criminal history.

2.6. Person Centered Provision of Services

2.6.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in NH
Administrative Rule He-E 502.

2.6.2. The Contractor shall ensure individual service plans are based on
person-centered planning and may be incorporated into existing service
plans or documents currently used by the Contractor.

2.7. Individual Donations and Fees

2.7.1. To comply with the requirements for Title III Services, the Contractor:

2.7.1.1. May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards the
cost of the service, except as stated in,Section 2.8.4. Adult
Protection Services.

2.7.1.2. May suggest an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section
He-E 502.12 Voluntary Donations.

2.7.1.3. Acknowledges that any donation is voluntary, and cannot
refuse services if an individual is unable or unyvilling to make
a voluntary donation.

2.7.1.4. Agrees not to bill or invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the program for
which the voluntary donations are made.

2.7.1.6. Agrees to report the total amount of voluntary donations
collected from individuals to the Department on a monthly
basis.

2.8. Adult Protection Services

2.8.1. The Contractor shall report suspected abuse, neglect, self-neglect, or
exploitation of incapacitated adults as required by New Hampshire
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Revised Statutes Annotated (RSA) ,161-F: 46. Reports of Adult Abuse;
Investigations..

2.8.2. The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described in this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Service staff
of any. changes in any individual's situation or other concerns.

2.8.4. The Contractor agrees that the payment received from the Department
.  for the specified services is payment in full for those services, and the
Contractor agrees to not attempt to secure a fee or monetary
contribution of any type, such as in Section 2.7, from the individual
receiving services.

2.8.5. The Contractor agrees to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year after Adult
Protective Services closes the case when a determination is made that
the individual needs services to help prevent decline and re-
involvement with Adult Protective Services.

2.9. Referring Individuals to Other Services

2.9.1. The Contractor may refer the individual to other services and programs,
as appropriate, if the Contractor identifies potential other community
programs or services that may be beneficial to the individual, and the
individual or the individual's authorized representative, agree to receive
services.

2.10. Individual Wait Lists

2.10.1. The Contractor shall provide services in this Agreement to the extent
that funds, staff or resources for this purpose are available.

2.10.2. The Contractor shall maintain a wait list in accordance with NH
Administrative Rule He-E 502 even when funding or resources are not
available to provide the contracted services.

2.11. Criminal Background Check and Bureau of Elderly and Adult Services (BEAS)
State Registry Checks

2.11.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to;

2.11.1.1. A felony for child abuse or neglect, spousal abuse, or any
crime against children or adults, including but not limited to:

Community Action Partnership y
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2.11.1.1.1. Child pornography.

2.11.1.1.2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2.11.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

2.11.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii).

2.11.2. The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting with, or providing hands-on care to, individuals at no cost to
the Contractor.

2.11.3. The Contractor shall provide the BEAS State Registry check to the
Department upon request from the Department.

2.12. Grievance and Appeals

2.12.1. The Contractor shall maintain a .system for tracking, resolving, and
reporting individual complaints regarding services, processes,
procedures, or staff concerns in accordance NH Administrative Rule
He-E 502.

2.12.2. The Contractor shall ensure any filed complaints or concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall maintain a written plan that addresses the present
and future needs of individuals receiving services in the event that:

2.12.3.1. Service(s) are terminated or services are planned to be
terminated prior to the contract completion date.

2.12.3.2. The contract is terminated or the contract is planned to be
terminated prior to the contract completion date.

2.12.3.3. The Contractor terminates any service(s) for any reason.

2.12.3.4. The Contractor cannot fulfill all, or portions of all, services,
terms or conditions outlined in the contract.

2.12.4. Individual Feedback

2.12.4.1. The Contractor shall obtain individual feedback as required
in NH Administrative Rule He-E 502, Section He-E 502.11
Contract Agency Requirements using a method approved by
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the Department within thirty (30) days of the contract effective
date.

2.13. The Contractor shall comply with staffing requirements that-include;

2.13.1. Maintaining a level of staffing necessary to perform and fulfill all of the
functions, requirements, roles, and duties for the number of individuals
and service area, as identified in this contract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for all staff to fulfill the responsibilities of their respective
positions.

2.13.3. Maintaining current personnel and training records and documentation
of all individuals requiring licenses or certifications.

2.13.4. Developing and submitting a written Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective date that
includes, but is not limited to:

2.13.4.1. The process for replacement of personnel in the event of loss
of key, or other, personnel during the contract period.

2.13.4.2. A description of how additional staff resources will be
allocated to support this contract in the event of inability to
meet any performance standard.

2.13.4.3. A description of time frames necessary for obtaining staff
replacements.

2.13.4.4. An explanation of the Contractor's capabilities to provide new
staff with comparable experience in accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for training new staff members
performing duties under this contract.

3. Reporting

3.1. The Contractor shall submit a Quarterly Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the close of the quarter.

3.2. The Contractor shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Department.

3.3. The Contractor shall ensure information in the report includes, but is not limited
to: .

3.3.1. The number of individuals .served by town and in the aggregate.

Community Action Partnership Q/\jO
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3.3.2. Total amount of donations collected.

3.3.3. Expenses by program service provided.

3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all individuals.

3.3.6. Actual Units served, by program service provided, by funding source.

3.3.7. Number of unduplicated individuals served, by service provided, by
funding source.

3.3.8. Number of Title III recipients served with funds not provided through this
Contract.

3.3.9. Unmet need or waiting list.

3.3.10. Length of time individuals are on a waiting list.

3.3.11. The number of days individuals did not receive planned service(s) due
to the service(s) not being available because of inadequate staffing or
other related Contractor issue.

3.3.12. Explanation describing the reason(s) for individuals not receiving their
planned services.

3.3.13. A plan to address how to resolve the issues in Section 3.3.12.

3.4. The Contractor shall submit the Transportation Data Form provided by the
Department by January 31®^ and July 31®' in each State Fiscal Year of the contract,
as appropriate or as modified by the Department, which shall include, but is not
limited to, the following;

3.4.1. For transportation:

3.4.1.1. The number of individuals served by town and in the
aggregate;

3.4.1.2. The number of miles in the aggregate;

3.4.1.3. The purpose of the transportation.

3.5. The Contractor shall ensure the Department has sufficient access for monitoring
of contract compliance requirements as identified in 0MB Circular A-133 that
includes, but is not limited to:

3.5.1. Data.

3.5.2. Financial records.

3.5.3. Scheduled and unscheduled access to Contractor work sites, locations,
work spaces and associated facilities.

3.5.4. Scheduled phone access to Contractor staff.
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3.5.5. Timely unscheduled phone response by Contractor staff.

4. Performance Measures

4.1. The Department will monitor Contractor performance by:

4.1.1. 100% of individuals served meet eligibility requirements.

4.1.2. 100% of the time eligibility re-determinations are completed before the
individual's current eligibility expires.

4.1.3. iOO% of the time individuals receive services that meet their needs in
accordance with their service plans or plans from Adult Protective
Services.

4.2. The Contractor shall have a plan for monitoring and ensuring the performance
measures in Section 4.1 above.

4.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery and
policy based on successful outcomes.
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Service Area

The Contractor shall ensure services in this Agreement are available to eligible
individuals in the following towns/cities/counties:

Barrington

Dover

Durham

Farmington

Lee

Madbury

Middleton

Milton/Milton Mills

New Durham

Rochester/E. Rochester/Gonic

Rollinsford

Somersworth

Stratford

RFA-2017-BEAS-06-NUTRI.03-A03 Exhibit A-1 Amendment #3 Contractor Initials
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Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions. Block 1.8, Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A Amendment #3, Scope of Services.

2. The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the:

2.1. Catalog of Federal Domestic Assistance #93.044 and Federal Award Identification
Number 17AANHT3SS, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIB

3. The Department has identified the Contractor as a Subrecipient, in accordance with
2CFR200.0. etseq.

4. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit 8-1 Amendment #3, Rate
Sheet.

5. Payment shall be made as follows:

5.1.The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.

5.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1
Amendment #3, Rate Sheet

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

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

7. Payments may be withheld pending receipt of required reports or documentation as
identified in the Exhibit A Amendment #3, Scope of Services.

8. A final payment request shall be submitted no later than forty (40) days after the end
of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the ev^t of
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noncompliance \with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.
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Exhibit B-1 Rate Sheet

Amendment It3

Nutrition and Transportation

1/1/2017 throuqh 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service Amount of Funding

Title IIIB Transportation PerClient/PerDay 838 $23.70 $  19,860.60

Subtotal S  19.860.60

7/1/2017 throuqh 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service Amount of Funding

Title IIIB Transportation PerClient/PerDay 1,676 $24.89 $  41.715.64

Subtotal $  41,715.64

'

7/1/2018 throuqh 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

7/1/18-12/31/18 Amount of Funding

Title IIIB Transportation PerClient/PerDay 1,676 $24.89 $  41,715.64

Subtotal $  41.715.64

7/1/2019 throuqh 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service Amount of Funding

Title IIIB Transportation/ Title
IIIB Supportive Services:
Delivery Services PerClient/PerDay. 1,676 $24.89 $  41,715.64

Subtotal $  41.7f5.64

7/1/2020 throuqh 06/30/2021 Service Units

Nutrition and Transportation Unit Type

Total If of Units of

Service

anticipated to be
delivered.

Rate per

Service Amount of Funding

Title IIIB Transportation/ Title
IIIB Supportive Services:
Delivery Services PerClient/PerDay 1,676 $24.89 $41,716.00

Subtotal $  41,716.00

7/1/2021 throuqh 06/30/2022 Service Units

Nutrition and Transportation Unit Type

Total U of Units of

Service

anticipated to be
delivered.'

Rate per

Service Amount of Funding

Title IIIB Transportation/ Title
IIIB Supportive Services:
Delivery Services PerClient/PerDay 1,676 $24.89 $41,716.00

Subtotal $  41,716.00

Community Action Partnerjhlp of Strafford County
RFP-2017-BeAS-06-NUTRl-03-A03

Exhibit B-1 • Amendment 03
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New Hampshire Department of Health and Human Services
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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 contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (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.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

I

6. "Incident" means an act that potentially violates an explicit or implied security policy,
■  which includes attempts (either failed or successful) to gain unauthorized access to a

system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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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 rietwork (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transrnission 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 CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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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.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

C/ tj aT)
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security

. expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirenients.

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

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

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

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

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

V5. Lastupdate 10/09/18 ExhibitK Contractor Initials
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of 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),JHIPAA Privacy and Security Rules (45
Q p R Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

?Af
DHHS information ^ j

Security Requirements ^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessrhent 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 parly application.

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
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5, Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficef@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K Contractor Initials /
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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 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 Secretary of State's office have been
received and is in good standing as far as this office is concerned.

Busiriess ID: 65583

Certificate Number: 0004881688

m

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)

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

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September , 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 Comminity Action Partnership of Strafford County to enter into contracts or
agreements with the State New Hampshire.

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments arid 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 repeated 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 in,dividual to bind the corporation in contracts witlj the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: May 18^ 2020_
Sigrature of Elected
Name: Jean Miccolo

Title: Secretary

fficer

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
DATE {MJtfOOfYYYY)

05/16/2020

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

IMPORTANT: If the cortincato 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 ondorsemonL A statement on
this certincato does not confer rlqhts to the certificate holder In lieu of such ondorsement(s).

PRODUCER

CGI Business Insurance

171 Londondeny Turnpike

Hooksett NH 03106

NAME*^^ Teri Davis
(866)641-4600 (603)622-4618

T0avis©CGlBu8inessln»urance.com

INSURERtS) AFFORDING COVERAGE NAICS

iN^iiRFRA- Hanbver Insurance Company 22292

INSURED

Community Action PartnersKIp of Strafford County. OB/L: Straffcrd CAP

PC Box 160

Dover NH 0362 M060

iNRiiRPR R ■ Eastern /Uliance (fmr Great Falls)

iNsiiRFR c: Victor 0 Schinnefer & Co Inc

INSURER D;

INSURER £:

INSURERF:

COVERAGES CERTIFICATE NUMBER: 19-20 Master 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.

-pi5DC7BiP~
POUCY NUMBER i»wDOirrm I im^wyyyyiTYPE OF INSURANCE

SOUL

JilSA
sObk
WVD

LIMITS1n5^
LTR

COMMERCIAL GENERAL LIABIUTY

CLAIMS4MD6 I OCCUR

Physlcal/SexuBl Abuse IncI

^ Leased & Rented Equip S35.000

GEN\ AGGREGATE UMIT APPUES PER:

f^iCY n JECT CH LOG
OTHER:

ZHVAig213S 12/31/2019 12/31/2020

EACH OCCURRENCE
DAMAGE lOkLNIkU
PREMISES lEa oeoxTtnol

MEO EXP (AflY one penoti)

PERSOfW. a AOV

GENERALAGGREGATE

PRODUCTS • COMP/OP AGO

Professional Liability

COMBINED SINGLE LIMlf
fEa aedOenll

t.000,000

100.000

s.ooo

1.000.000

3.000.000

Included

S 1.000.000

AUTOMOBILE UABIUTY

ANY AUTOX

I 1,000.000

X

BODILY INJURY (Par pwion)

01WED
AUTOS ONLY

HIRED
AUTOS ONLY X

UMBRELLA LIAB

EXCESS LIAB

DEO X

SCHEDULED
AUTOS

NON-OViNEO
AUTOS ONLY

AWVA156930 12ni/2019 12/31/2020 BODILY INJURY (Par accUarM)

PROPERTY DAMAGE
IParacddenH

Uninsured motorist t 1.000.000

OCCUR

CLAIMS-MADE

&Aw1xa«R&^ 4,000,000

UHVA192136 12/31/2019 12/31/2020 AGGREGATE'
4,000,000

RETENTION S
Zero

WORKERS COMPENSATION

AND EMPLOYERS- UABIUTY

ANY PROPRIETOR/RARTNER^XECl/TIVE
OFFtCERAIEMSER EXCLUDED?
(Mandatory In NH)
II vat, detcrlbe undar
DESCRIPTION OF OPERATIONS dalcwr

Y/N

H

XP6R
STATUTE

OTH-
.1R_

03-0000133794-02 12/31/2019 12/31/2020
E.L. EACHACCIOEMT

1.000.000

e.L. DISEASE • EA EMPLOYEE
1,000,000

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

Directors & Officers
PHSD1445251 06/24/2019 06/24/2020 Per Occurence

Aggregate

3,000,000

6.000.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, AddlUonal RamarW Sehtdula. may ba attachad If mora tpact It rtqulrad)

Workers Comp 3A State: NK

1

Slate of New Hampshire DHHS Bureau of Contracts & Procurement

129 Pleasant St

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) The ACORD name and logo are registered marks of ACORO



MISSION

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

self-sufficiency

Gimman^
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PARTNERSHIP

of StraMord Comnty

VISION

Working to. eliminate poverty in
Strafford County
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Cl'RTliM!-:!) iniiM.ICACCOUNTANTSTo the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire stkat!iam '

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Partnership of
Strafford County (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of December 31, 2018 and 2017, and the related statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the
financial statements.

IVIanaqement's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally.accepted in the United States of
America; this Includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presen'tation of 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 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
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 rnanagement, as well as evaluating the overall presentation of the financial statements.

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Partnership of Stratford County as of December 31,
2018 and 2017, and the changes in jts 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 (Vlalters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management, and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards 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 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 matters. The purpose
of that report is solely to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on internal
control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards m considering Community Action
Partnership of Strafford County's internal control over financial reporting and compliance.

September 11, 2019
Wolfeboro, New Hampshire



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31. 2018 AND 2017

ASSETS

2018 2017

CURRENT ASSETS

Cash and cash equivalents $  , 749.630 $ 361,179

Accounts receivable •1.106.724 1,094.461
Contributions receivable ,  63,800 115,800

Tax credits receivable 250,000 172,000

Inventory 13,420 11,532
Prepaid expenses 58,266 9.609

Total current assets 2,241.840" 1,764,581

NONCURRENT ASSETS

Security deposits 5.350 5,350

Property, net of accumulated depreciation 3,827.963 1,195,445
Other noncurrent assets 27,500 12,500

Total noncurrent assets 3.860,813 1.213,295

TOTAL ASSETS $  6.102,653 $ 2,977,876

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable $  165,432 $" 105.377

Accounts payable 408,959 217.582

Accrued payroll and related taxes 161.566 •137.448

Accrued compensated absences 94,084 100,965

Refundable advances 415,335 391,376
Other current liabilities 79,421 20,789

Total current liabilities 1,324,797 973,537

NONCURRENT LIABILITIES '

Long term debt 2,814,690

Total liabilities 4.139:487 973,537

NET ASSETS

Without donor restrictions 1,307,042 1,568,159

With donor restrictions • 656,124 436,180

Total net assets 1,963,166 2,004,339

TOTAL LIABILITIES AND NET ASSETS $  6,102,653 $ 2,977,876

See Notes to Financial Statements

3



PARTNERSHIP OF STRAFFORD COUNTY

STATEIVIENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2018

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue.

Fees'for service

Rent revenue

Public support

in-kind donations

Interest
Fundraising

Without Donor

Restrictions

$  7,846,142

1,773,136

25,109

189,972

645,330

2,582
34,146

With Donor

Restrictions

$  ■

228,410

Total

$  7,846,142

1,773.136

25,109

418,382

645,330

2,582
34,146

Total revenues and support 10,516,417 . 228.410 10.744,827

NET ASSETS RELEASED FROiVI

RESTRICTIONS 8,466 {8,466)

Total revenues, support, and net
assets released from restrictions 10,524.863 219,944 10,744.827

EXPENSES

Program services

Child services

Community services

Energy assistance

Housing'
Weatherization

Workforce development

3,890,640
861,420

2,746,649

514,700

1,610,027
135,528

- 3,890,640

861,420

2,746,649

514,700

1,610,027
135,528

Total program services 9,758,964 -  . 9,758,964

Supporting activities
Management and general
Fundraising

956,693
70,343

- 956,693
70,343

Total expenses 10.786,000 10,786,000

CHANGE IN NET ASSETS {261,117) 219,944 (41 .'173)

NET ASSETS,-BEGINNING OF YEAR 1,568,159 436,180 2,004,339

NET ASSETS, END OF YEAR $  1,307,042 $  656,124. $  1,963,166

See Notes to Financial Statements
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commm'Y Acrt OF STRAFFORD COUNTY

STATEMENT OF ACTIVITIES'

FOR THE YEAR ENDED DECEMBER 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 FROM

RESTRICTIONS

Without Donor

Restrictions

7,454.864

333,487

19,472

147,071

735,069

127

87,215
(2,106)

With Donor

Restrictions

8,775,199

9,360

342,260

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 8,784,559 332,900 9.117,459

EXPENSES

Program services

Child services

Community Services

Energy assistance

Housing
Weatherization

Workforce development

Total program serlces

Supporting activities
Management and general
Fundraising

Total expenses •

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OF YEAR

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

103.280

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



PARTMERSHIP OF STBAi;EaRD_C-OiJ.tm.

STATEPyiENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31. 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

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

.$ (41.173) $ 389,641

Depreciation 116,390 84,399

(Increase) decrease in assets:
Accounts receivable (12.263) 97,494

Contributions receivable 52,000 (115,800)

Tax credits receivable (78,000) (164,000)

Inventory (1,888) (2,808)
Prepaid expenses (48,657) 10,068

Security deposits - 18,790

Other noncurrent assets (15,000)

Increase (decrease) in liabilities:
Accounts payable 191,377 (145,482)

Accrued payroll and related taxes 24,118 . (4,305)

Accrued compensated absences (6,881) 21,475

Refundable advances 23,959 (46,909)
Other current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

58,632 20,789

262,614 163,352

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment (80,315) (352,793)

NET CASH USED IN INVESTING ACTIVITIES (80.315) (352,793)

CASH FLOWS FROM FINANCING ACTIVITIES.

Return of deposit on building 200,000 -

Cash paid for debt issuance costs (53,903) -

Net borrowings on demand note payable 60,055 32,704

NET CASH PROVIDED BY FINANCING ACTIVITIES 206,152 32,704

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 388,451 (156,737)

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR 361,179 517,916

CASH AND CASH EQUIVALENTS, END OF YEAR $  749,630 3J  361,179

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for interest $  40,830 . 3;  6,251

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES

Property and equipment financed by long term debt $  2.867.874 $

See Notes to Financial Statements
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STATEMENT OF

FOR tHE YEAR El

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

Services Services Assistance Housina

$ ■ 2,004,209 5  298,687 $  288,856 $  67,055

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

154,396 25,018 43,627 5.682

31,763 • 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 $  514,700

We:

$

See Notes to Financial Statements
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COMIVIUNITY ACTION PARTNI

STATEMENT OF FU

FOR THE YEAR END

Payroll
Payroll taxes
Fnnge 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 computer
Interest expense
Indirect costs

Other program support

Total expenses

Child

Services

1,884,887

155.402

174,365

85.880
496.927

262.576

209,950

290.038

10.630
98.527

89,440

70,875

52.337

•60,430

8,400

12.886

7.094

2,434

Community
Services

I  304.780

22,972

35,623

22,329

195.086

9,498

90,209

22,415

11,520
5,329

5,657

10,486

25,910

8,541

7,553

2,149

(6.091)
3,314

3,191

Energy
Assistance

286,047

21,982

40,839

1,724,551

6,664

2,402

'  29,557
10,318

10,082

1,792

2,353

,98

3.471

. 9,317
1,159

4,028

173

Housing

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

Weath<

$  3.973,078 $ 780.471 $ 2.154,833 $ 409,543 $_

See Notes to Financial Statements
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COiVUVIUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEIVIENTS

FOR THE YEARS ENDED DECEIVIBER 31. 2018 AND 2017

N0TE1. ORGANIZATION AND SUIVIIVIARY 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 oiffices 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 fdr 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 arid
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 arid 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 Not-For-

■ Profit Organizations. Under FASB ASC No. 958-210, the Agency is required to
report information regarding its financial position and activities according to the
fo(lo\A/ing 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 temporarily
restricted or permanently restricted support, depending on the nature of the
restriction. However, if a restriction is fulfilled in the same period in which the
.contribution is received, the Agency reports the support as unrestricted.

Contributed Services •

Donated services are recognized as contributions in accordance with-FASB ASC
No. 958, Accounting for Contributions Received and Contributions Made, if the
services (a) create or enhance hon-financia! 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 Ftnanciai 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
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 Agency 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 Agency 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.

12



Functional Allocation of Expenses

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

Expense

Salaries and benefits

Occupancy

Depreciation

All other expenses

Method of allocation

Time and effort

Square footage/revenues

Square footage

Approved indirect rate

NOTE 2. PROPERTY

As of December 31, 2018 and 2017, 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
977.263

$  3.827.963

539,213"

249.779

2,057.057

861.612

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

Financial assets at year end:
Cash

Accounts receivable

Contributions receivable

Tax credits receivable

Total financial assets

2018

$  749.630

1,106,724

63.800

250.000

2.170.154

2017

$  361.179

1,094.461
115,800
172.000

1.743,440

Less amounts not available to be

used within one year:
Board restricted assets 307.315 307.315

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

The New Hampshire Community Development Finance Authority's Tax, Credit
Program allows New Hampshire businesses to contribute to' not-for-profit
comrnunity, 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.

14



NOTE 8. DEMAND NOTE PAYABLE

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

respectively. The note is coliateralized 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, [n 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 coliateralized by the building and leases and
rents of 577 Central Ave. $ 2.347,874

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. Jhe mortgage note
payable is coliateralized by the building and leases
and rents of 577 Central Ave. 520.000

Total long term debt before unarnortized debt
issuance costs 2,867,874

Unarnortized deferred financing costs 53.184

Total long term debt $ 2.814.690

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

15



NOTE 10. NET ASSETS

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

2018 2017

Summer Meals $ 51,621 $ 3,094

Building Campaign - Pledges 238,385 121,908

Building Campaign - Tax Credits 250,000 172,000

Security deposits 32,145 18,425

New Hampshire Charitable Foundation - 58,024

Revolving loan fund 52,736 -

Fuel assistance 23,566 -

Weatherization 7,671 -

Other programs

Total

- 62.729

$ 656.124 $ 436.180

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

2018 2017

Undesignated $ 999,727 $ 1,260,844

Board designated 307.315 ■  307.315

Total net assets without donor restrictions $ 1.307.042 $""1.568.159

NOTE 11. LEASE COMMITMENTS

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

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

Year Ended , . '
December 31 Amount

2019 $ 111,847
2020 108,067

2021 19,633

2022 15.698

Total S 255.245
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NOTE 12. RETIREIVIENT 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. CONCENTRATION 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 exjaenditures
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 OP EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31. 2016

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TITLE

U.S. Department of AoricuHurc

Child and Adult Care Food Program

Child Nutrition Cluster

Summer Food Service Program for Children

National School Lunch Program

Food Oislribution Cluster

Emergency Food Assistance Program (Food Commodities)

Total U.S. Department of Agriculture

U.S. Department of Housing and Urban Development

Supportive Housing for the Elderly
COBG Enlitlement Grants Cluster

Community Deveiopmenl Block Grants / Entitlement Grants
Communlly Deveiopmenl Block Grants / Entitlement Grants

Emergency Solutions Grant Program
Continuum of Care

Supportive Housing Program

Total U.S. Department of Housing and Urban Deveiopmenl

U.S. Department of Labor

WIA Cluster

WIA Adult Program
WIA Dislocated Worker Formula Grants

Total U.S. Department of Labor/WIA Cluster

U.S. Dgpartment of Enerov

Weatherization Assistance for Low-Income Persons

Total U.S. Department of Energy

U.S. Department of Health & Human Services

Aging Cluster
. Special Programs for the Aglrtg • Title III, Part 8 • Grants for

Senior Energy

Senior Transportation

Maternal, infant, and 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-Income Home Energy Assistance
Lowrlncome Home Energy Assistance

Community Services Block Grant
Head Start

Stephanie Tubbs Jones Child Welfare Program
Social Services Block Grant

Maternal and Child Health Services Block Grant to the States

Total ij.S. Department of Health & Human Services

FEDERAL

CFDA PASS-T
NUMBER GRANTC

10.558 State of f^lev/ Hampshire Department of Edu«

tO-559 Slate of New Hampshire Department of Educ<
10.555 Slate of New Hampshire Department of Educi

10-569 Belknap-Merrimack Community Action Parlne

14,157 Dover Housing Authority

14,218 City of Dover. New Hampshire
14.218 City of Rochester. NewHampshire
14.231 Stale of NewHampshire Department of Healll
14.267 State of New Hampshire Department of Heaiti
14.235 Community Partners I Behavioral Health I Ser

17.258 Southern New Hampshire Services. Inc.
17.278 Southern New Hampshire Services. Inc.

81.042 Slate of New Hampshire Governor's Office of

93.044 State of New Hampshire Division of Elderly ar
Stale of New Hampshire Department of Healll

93.044 Nutrition & Trans. Services

State of New Hampshire Department of Healll
93.505 BPHCS, Maternal & Health Section
93.556 Slate of New Hampshire. DHHS. Division for i

93.558 Stale of New Hampshire, DHHS, Division for i
93.558 Southern New Hampshire Services. Inc-

93,568 Stale of New Hampshire Governor's Office of
93.568 State of New Hampshire Governor's Office of

93.569 Slate of NewHampshire, DHHS. DFA
93.600 Direct Funding

93.645 Slate of New Hampshire, DHHS. Division for'
93.667 Slate of New Hampshire. DHHS, Division for i
93.994 Slate of New Hampshire, DHHS. Division for i

Deoaftment of Homefand Security

Emergency Food and Shelter National Board Program

Tolal 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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COrVIMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

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

N0TE1, BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards, (the Schedule)
includes the federal award activity of Community 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
Federal Awards (Uniform Guidance). Because the'Schedule 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 financial position, changes
in net assets, or cash flows of the Agency.

NOTE 2. SUiyiMARY 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.

NOTE 3. INDIRECT COST RATE

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

NOTE 4. FOOD DONATION

Nonmonetary assistance is reported in the Schedule 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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action par INERSHIP OF..STRAemi!jLtLCJlU^

SCHEDULE OF REVENUES AND EXPENDITURES
FOR THE ELECTRICAL ASSISTANCE PROGRAM

FOR THE YEAR ENDED DECEIVIBER 31. 2018

Revenues $

Expenditures

Payroll ■ $ 96.235
Payroll taxes 6.526
Fringe benefits 15,532
Weatherization material, fuel and client assistance 301
Consumable supplies
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 • Y152
Retirement 485
,PR service

£  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 with the requirements of laws and regulations applicable to the contract
with the Public Utilities Commission. In our opinion, Community Action Partnership of Strafford County
complied, in all material respects, with the requirements outlined in the, contract for the year ended December
31,2018. - .
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH 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 Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2018
and 2017, and the related statements of activities, functional expenses, and cash flows, and
the related notes to the financial statements, and have issued our report thereon dated
September. 11, 2019.

Iriternal 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 dp, 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 IVIatters

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 Auditirig 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 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. .

September 11, 2019
Wolfeboro, New Hampshire
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COMIVIUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY'''

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

Community Action Partnership of Strafford County
Dover, New Hampshire

Report on Compliance for Each Major Federal Program

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

r

Management's Responsibilitv

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

Auditors' Responsibilitv

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.

23



Opinion on Each iVIaior Federal Program

In 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 Control Over Compliance

Management of Community Action Partnership of Strafford County is . responsible for
establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Partnership of Strafford County's internal
control over 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 interrial 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.

i

\

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

September 11, 2019
Wolfeboro, New Hampshire
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COIVIIVIUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEIViBER 31, 2018

A. SUMMARY 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 and 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.

8. 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 not limited to, additional documentation of completion,' backups
recorded to 365 (our secure server), and review of entries to ensure timely and accurate
journal entries.

2018-002 Monthly Reconciliations

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

Criteria: Internal controls should be in place to ensure that 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 - MAJOR FEDERAL AWARD PROGRAMS
AUDIT

None
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COiVIIVIUNITY 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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Danielle Holt

OBJECTIVE

Utilize my professional and volunteer experience, skills and knowledge In an interesting and challenging
position.

WORK EXPERIENCE

Community Action Partnership of Strafford County (CAP) 1 Dover, NH
Non-profit Charitable Organization

Elderly Services Coordinator
June 2013 - present
Provide service management for elderly and disabled residents living in Covered Bridge Manor; develop
contacts with service providers and agencies for resident referrals; educate residents on available services
and monitor provisions of services; work In conjunction with the Housing Manager and other management
staff at Dover Housing Authority and staff at CAP.

Community Action Partnership of Strafford County (CAP) | Dover, NH
Non-profit Charitable Organization

Seasonal Outreach Intake

October 2012 - March 2013

Served on seasonal outreach staff as intake coordinator for fuel assistance program; assisted clients with
application process from interview through completion within specified timeframe; organized confidential
Information while maintaining discretion; worked both independently and as a team In various offices.

Home Street School Parent Teacher Group (PTG) | Dover, NH
Non-profit Charitable Organization

President, Elected Officer
September 2010 - present
Serve as a leader and key contact for the PTG at an elementary school; appoint chairpersons for special
committees; ex-officio member of most corhmittees; coordinate the work of the officers and committees so
that the PTG objectives can be met.

Volunteer.Coordinator, Elected Officer
September 2009 - June 2010
Coordinated volunteers for the PTG events and school activities; collected list of general volunteers; assured
that volunteer data is recorded and available; worked with teachers, staff, and leaders of committees to
assure volunteers are recruited for programs.

Dover Womenaid | Dover, NH
Non-profit Charitable Organization

Board of Directors

January 2007 - present
Serve as a founding Board Member and established a grass-roots local non-profit chapter of Womenaid;
provide short-term anonymous assistance up to $500 to people in need; raise donations and work with
community leaders such as counselors, school officials, doctors, and clergy to identify clients who fall within
our guidelines; raised over $70,000 to date through various fundraisers and donations.

Dover Public Schools | Dover, NH
Education

Lunch Supervisor
September 2010 - June 2011
Supervised K-4 students during recess and lunch; assisted staff with student's needs that required one-on-
one attention, and transitioned to assisting kitchen staff with serving lunch and clean-up.



Arbonne InternationaJ 1 Dover, NH
Sales

Independent Consultant
May 2005 - April 2010
Consulted with clients on their health and wellness needs; established a client base through networking
groups, phone, email, and personal contacts; assisted clients to determine which products fit their needs and
provided ongoing customer service; trained new consultants and helped grow their business; traveled 2-3
times per year around the country; climbed to Area Manager in less than one year.

Center for Resource Management | Portsmouth, NH

Education

Project Manager
June 1998 - May 2003
Supported the technical staff with a unique software product that analyzed data for schools and school
districts; facilitated the process frorri contract to completed project; major components were to establish
timelines, communicate between client and staff, retrieve information, and create reports using Word
documents; held multiple contracts simultaneously which required great attention to detail and organization.

Sheraton Hotels | Honolulu, HI
Sales Assistant

December 1995 ■ January 1998

Portamedic J Honolulu, HI
Branch Manager
February 1993 - January 1995

SMH Bar Review j Boston, MA
NE Sales Director

June 1988 ' December 1992

EDUCATION

Bachelor Degree, Marketing
9/1986 - 5/1988.

Southern New Hampshire University | Manchester, NH

Associate Degree, Business and Managerial Economics
9/1984 -5/1986
Hesser College j Manchester, NH



Community Action Partnership of Strafford County
Nutrition and Transportation Contract

Key Personnel

Name Job Title Salary "/o Paid from

this Contract

Amount Paid from

this Contract

Danielle Holt Resident Services

Coordinator

0% $0.00

TBD Bus Driver $23,500 100% $23,500
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New Hampshire Department of Health and Human Services
Nutritional and'Transportation

^tate of New Hampshire
Department of Health and Human Services

Amendment #3 to the Nutrition and Transportation Contract
Nutrition and Transportation contract (hereinafter referred to as "Amendment

fhpLLft^ between the State of New Hampshire. Department'of Health and Human Services(hereinafter referred to as the State" or "Department") and Easter Seals New Hampshire Inc (hereinafter

Mlnchester^NH^O^^ ^ corporation with a place of business at 555^uburn Street,
^De^c^be??"?^^^^ approved by the Governor and Executive Council
?niq T J 0" December 20. 2017, (Item #23). and on February 20.

f. ̂  f agreed to perform certain services based upon the terms and conditionsspecified in the Contract as amended and in consideration of certain sums specified: and
General Provisions. Paragraph 18. and Exhibit C-1. Revisions toGeneral Provisions Paragraph 3, the Contract may be amended upon v/ritten agreement of the parties

and approval from the Governor and Executive Council; and ^ • »

agreement, increase the price limitation andmodify the scope of services to support continued delivery of these services; and

M foregoing and the mutual covenants and conditions containedin the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions. Block 17. Completion Date, to read:

June 30, 2022.

2. Form P-37. General Provisions. Block 18. Price Limitation, to read:
$619,893. -

ASmenf#An®nn°''®f^' Services by deleting it in its entirety and replacing it witt, Exhibit AAmendment #3. Scope of Services, which is attached hereto and incorporated by reference herein.

C  deleting it in its entirety and replacing it with Exhibit A-1Amendment #3. Service Area, which is attached hereto and incorporated by reference herein.

Modify Exhibit B Method and Conditions Precedent to Payment by deleting it in its entirety and
replacing it with Exhibit B Amendment #3. Method and-Conditions Precedent to Payment which
IS attached hereto and Incorporated by reference herein.

Ex°h1bit '* replacing it with
toeirl Ra'e Sheet, which is attached hereto and incorporated by reference...

fnforporai:3by'referce'S'""

4.

5.

6.

Easter Seals New Hampshire. Inc. Amendment «3 Conlractorlnitiais
RFA-2017-BEAS-06-NUTRI-04-A03 Pgge 1 of 3 Date"



New Hampshire Department of HeaHh and Human Services
NutJltibnal and Transporfatlon

All terms and conditions of the Contract and prior amendments not Inconsistent with ttils AmefKlment #3
rernaln in full force and effect. This amendment shall be effective retroactively to March 20,2020, subject
to the Governor's approval issued ur^er the Executive Order 2020-04.

IN WITNESS WHEREOF, the parties have set their hands as of the dale written below, -Vt"

State of New Hampshire
Department of Health and Human Services

Date Name: Dcbomh SGhootz
Title. Director a ^ ̂ ^ ^

Easter Seals New Hampshire, Inc.

5.13.2020

Name: ElinTreanor
"Dtle: cpQ

Easter Seals New Hampshire, Inc. Amendment US

RFA-2017.BEASOS.NUTRI^V^03 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/28/20
Date Name:

Title. Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Govemor of the State of New
Hampshire on: (date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Easter Seals New Hampshire, Inc. Amendment #3

RFA-2017-BEAS-06-NUTRI-04-A03 Page 3 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services to individuals not receiving the same or
similar services funded through other programs that may include, but are not
limited to: •

1.1.1. The Medicaid State Plan,

1.1.2. Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medicaid Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services In this Agreement in
accordance with applicable federal and state laws, as well as rules, policies and
regulations adopted by the Department currently in effect; and as they may be
adopted or amended during the contract period, including, but not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted Aprii l 9, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services. Title IIIC1 and C2 - Nutrition
Program Policies, {herein after referred to as NH Administrative Rule
He-E 502).

1.3. The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Department during
emergencies.

1.4. The Contractor shall adjust service delivery as directed by the Department, In
accordance with Older American Act Services: Title IIIB-Supportlve Sen/Ices.

'^hP.L.

2. Scope of Work

2.1. The Contractor shall provide services to eligible individuals in the
cities/town/counties,.as identified in Exhibit A-1, Service Area, that include;
2.1.1. Transportation, which is funded through Title III only, per individual per

day: The Contractor shall:

2.1.1.1. Provide demand-response transportation in which the
Contractor provides tailored transportation options for
individuals to be transported" to and from their homes to
medical and other appointments and to do grocery apd other
needed shopping.

Easter Seals New Hamoshire. Inc

RFA-2017-BEAS-06-NUTRI-04-A03 PagelofO Date 5 13 20
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.1.2. Comply with all applicable federal and state Departfrierit *of
Transportation and Department of Safety rules regulations.

2.1.1.3. Ensure that all vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 500, Vehicle
Registration Rules and inspected in accordance with New
Hampshire Administrative Rule Saf-C 3200, Official Motor
Vehicle Inspection Requirements.

2.111.4. Ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rule, Saf-C .1000, Driver
Licensing, and New Hampshire Administrative Rule Saf-C
1800, Commercial Driver Licensing, as applicable. ^

Title NIB Supportive Services. The Contractor shall:

2.1.2.1. Have the option to provide support services to eligible clients
who are homebound in accordance with the Older Americans
Act during a declaration of emergency or disaster, which may
include delivery services for essential needs. The Contractor
shall:

2.1.2.

2.1.2.1.1. Receive requests from clients to pick up specific
items or run specific errands.

2.1.2.1.2. Shop for groceries and complete other errands,
which may include but are not limited to:

2.1.2.1.2.1. Picking up medications "atst W
pharmacy.

2.1.2.1.2.2. Buying clothing for the client.

2.1.2.1.2.3. Buying other items for the client.

2.1.2.1.3. Provide receipts to the client after each shopping
transaction.

2.1.2.1.4. Establish a system to account for the funds
provided for by the client to make such
purchases.

2.1.2.1.5. Deliver the items in Section 2.1.4.2.1., above to
the client's home, ensuring the condition bTth'g
items remain in the original condition they were
purchased.

2.1.2.2. Request approval from the Department before providing Title
NIB Supportive Services by submitting a plan for Department
review and approval that includes::

Easter Seals New Hampshire. Inc.

RFA-2017-BEAS-06-NUTRN04.A03

2.1.2.2.1. Steps of the delivery process;

Exhibit A Amendment #3
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.2.2.2. Steps for accounting for and ensuring proper use
. of each client's money; and

2.1.2.2.3. Method of paying for the goods.
2.2. Access to Services

2.2.1. The Contractor shall assist individuals in accessing transpoTtatioh
services by accepting requests directly from individuals, ."'their
designated or appointed representatives, or referrals.

2.3. Individual Requests for Application for Services

2.3.1. For Title III transportation services, the Contractor .shall determine
eligibility for the service in accordance with requirements in NH
Administrative Rule He-E 502.

2.4. Individual Eligibility Requirements for Services

2.4.1. The Contractor shall complete an assessment for eligibility in
accordance with NH Administrative Rule He-E 502.

2.4.2. The Contractor shall prioritize individuals who are referred for'slf^T^s;
by the Department's Adult Protection Program in accordance with ah'd
NH Administrative Rule He-E 502.

2.4.3. The Contractor shall provide notice of eligibility or non-eligibility to
individuals and provide services to eligible Individuals for the one (1)
year eligibility period, in accordance with and NH Administrative Rule
He-E 502.

2.4.4. The Contfactor shall re-determine individual eligibility for services in
accordance with the requirements in the laws and rules listed in Section
1.2. ■ .

2.4.5. The Contractor may terminate services to an individual In accordance
with the laws and rules listed in Section 1.2.

2.5. individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from each individual, or the
individual's authorized representative, to develop a person-centered
plan that meets the provision of services in accordance with NH
Administrative Rule He-E 502.

2.5.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs In accordance with NH Administrative Rule He-E
502.

The, Contractor shall provide services to individuals according to the
individual's adult protective service plans determined b^tlfe'.
Department's Adult Protection Program to prevent or amellorate'the

2.5.3.

Easter Seals New Hampshire. Inc

ExhibitAAmendmeni#3 .Contractorlnitials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

^  2.5.4. The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible individual receives services regardless of behaviors influenced
by:

2.5.4.1. Mental health;

2.5.4.2. Developmental issues; or

2.5.4.3. Criminal history.

2.6. Person Centered Provision of Services

2.6.1. The Contractor shall Incorporate Person-Centered Planning into the
provision of all services in this' Agreement as specified In NH
Administrative Rule He-E 502.

2.6.2. The Contractor shall ensure individual service plans are based on
person-centered planning and may be incorporated into existing service
plans or documents currently used by the Contractor.

2.7. Individual Donations and Fees

2.7.1. To comply with the requirements for Title III Services, the Contractor:

2.7.1.1. May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards*ithe
cost of the service, except as stated in Section 2.8.4. 'Adiilt
Protection Services.

2.7.1.2. May suggest , an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section
He-E 502.12 Voluntary Donations.

2.7.1.3. Acknowledges that any donation is voluntary, and cannot
refuse services if an Individual Is unable or unwilling to make
a voluntary donation.

2.7.1.4. Agrees not to bill or invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the progr;am,,;|E9r
.  which the voluntary donations are made. " i

2.7.1.6. Agrees to report the total'amount of voluntary donations
collected from Individuals to the Department on a monthly
basis.

2.8. Adult Protection Services

2.8.1. The Contractor shall report suspected abuse, neglect, selfTnegtect, or
exploitation of incapacitated adults as required by New Hampshire

Easter Seals New Hampshire, Inc.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Revised Statutes Annotated (RSA) 161-F; 46. Reports of Adult Abuse;
Investigations..

2.8.2. The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described in this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in any individual's situation or other concerns.

2.8.4. The Contractor agrees that the payment received from the Department
for the specified services is payment in full for those services, and the
Contractor agrees to not attempt to secure a fee or monetary
contribution of any type, such as in Section 27, from the individual
receiving services.

2.8.5. The Contractor agrees to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year after Adult
Protective Services closes the case when a determination is made.that
the individual needs services to help prevent decline aridiireT
involvement with Adult Protective Services.

2.9. Referring Individuals to Other Services

2,9.1. The Contractor may refer the individual to other services and programs,
as appropriate, if the Contractor identifies potential other community
programs or services that may be beneficial to the individual, and the
individual or the individual's authorized representative, agree to receive
services.

2.10. Individual Wait Lists

2.10.1. The Contractor shall provide services in this Agreement to the extent
that funds, staff or resources for this purpose are available. '^>7^ "J—

'• •'•jsji-'r

2.10.2. The Contractor shall maintain a wait list in accordance with NH
Administrative Rule He-E 502 even when funding or resources are not
available to provide the contracted services.

2.11. Criminal Background Check and Bureau of Elderly and Adult Services (BEAS)
State Registry Checks

2.11,1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff-member or volunteer who will" be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to

' ensure no convictions for crimes, including, but not limited to:

2.11.1.1. A felony for child abuse or neglect, spousal abuse, .of a^nf
crime agalnst children or adults, including but not limited to:

Easter Seals New Hampshire. Inc.
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Child pornography. ' ' -i'-'-

2.11.1.1.2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2.11.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult."

2.11.1.3. A felony for physical assault, battery, or. a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a){20)(A)(il).

2.11.2. The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting with, or providing hands-on care to, individuals at no cost to
the Contractor.

2.11.3. The Contractor shall provide the BEAS State Registry check to the
Department upon request from the Department,

2.12. Grievance and Appeals

'2.12.1. The Contractor shall maintain a system for tracking, resolving, and
reporting individual complaints regarding services, processes,
procedures, or staff concerns in accordance NH Administrative-Rule
He-E502. ^ - . ...

2.12.2. The Contractor shall ensure any filed complaints or concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall rhaintain a written plan that addresses the present
and future needs of individuals receiving services in the event that:

2.12.3.1. Service(s) arevterminated or services are planned to be
terminated prior to the contract completion date.

2.12.3.2. The contract is terminated or the contract is planned to be
terminated prior to the contract completion date.

2.12.3.3. The Contractor terminates any service(s) for any reasonr^w?'.-

2.12.3.4.' The Contractor cannot fulfill all, or portions of all, services,
terms or conditions outlined in the contract.

2.12.4. Individual Feedback

2.12.4.1., The Contractor shall obtain individual feedback as required,
in NH Administrative Rule He-E 502, Section He-E 502.11
Contract Agency Requirements using a method approved by

Easier Seals New Hampshire. Inc.
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the Department within thirty (30) days ofthe contract effective
date.

2.13. The Contractor shaii compiy with staffing requirements that inciude:

2.13.1. ' Maintaining a ievei of staffing necessary to perform and fuifili ali ofthe
functions, requirements, roles, and duties for the number of individuals
and service area, as identified in this contract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for ali staff to fulfill the responsibilities of their respective
positions.

2.13.3. Maintaining current personnel and training records and documentation
of ail Individuals requiring licenses or certifications.

2.13.4. Developing and submitting a v^ritten Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective date that
includes, but is not limited to: •

of the
2.13.4.1. The process for replacement of personnel in the event of loss

of key. or other, personnel during the contract period.

2.13.4.2. A description of how additional staff resources will be
allocated to support this contract in the event of Inability to
meet any performance standard.

2.13.4.3. A description of time frames necessary for obtaining staff
replacements.

2.13.4.4. An explanation of the Contractor's capabilities to provide new
staff with comparable experience in accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for training new staff mernberl'
performing duties uriderthis contract.

3. Reporting

3.1. The Contractor shall submit a Quarterly Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the dose of the quarter.

3.2. The Contractor shaii complete the Quarterly Program Service Report in
accordance with instructions provided by the Department.

3.3. The Contractor shaii ensure Information in the report includes, but is not limited
to: ■ ' ■

3.3.1. The number of individuals served by town and in the aggregate.

Easter Seals New Hampshire, inc.
Exhibit A Amendment #3 Contractor Initials ^
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3.3.2. Total amount of donations collected.

3.3.3. Expenses by program service provided.

3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all individuals.

3.3.6. Actual Units served, by program service provided, by funding source.

3.3.7. .Number of unduplicated individuals served, by service provided, by
funding source.

3.3.8. Number of Title III recipients served with funds not provided through this
Contract.

3.3.9. Unmet need or waiting list.

3.3.10. Length of time individuals are on a waiting list.

3.3.11. The number of days individuals did not receive planned servlce{s) due
to the service(s) not being available because of inadequate staffing or
other related Contractor issue.,

I

3.3.12. Explanation describing the reason{s) for individuals not receiving their
planned services.

3.3.13. A plan to address how to resolve the issues in Section 3.3.12.

3.4. The Contractor shall submit the Transportation Data Form provided by the
Department by January-31 and July 31 in each State Fiscal Year of the contract,
as appropriate or as modified by the Department, which shall include, but is hot
limited to, the following;.

3.4.1. For transportation:

3.4.1.1. The number of individuals served by town and In the
aggregate;

3.4.1.2. The number of miles in the aggregate;

3.4.1.3. The purpose of the transportation.

3.5. The Contractor shall ensure the Department has sufficient access for. monitoring
of contract compliance requirements as identified in 0MB Circular A-133 that
includes, but is not limited to:

3.5.1. Data.

3.5.2. Financial records.

3.5.3. Scheduled and unscheduled access to Contractor work sites, locations,
work spaces and associated facilities.

3.5.4. Scheduled phone access to Contractor staff.

Easter Seats New Hampshire. Inc.
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3.5.5; Timely unscheduled phone response by Contractor staff.

4. Perfonnance Measures

4.1. The Department will monitor Contractor performance by;

4.1.1. 100% of individuals served meet eligibility requirements:

4.1.2. 100% of the time eligibility re-determinations are completed before the
individual's current eligibility expires.

4.1.3. 100% of the time individuals receive services that meet their needs in

accordance with their service plans' or plans from Adult Protective
Services.

4.2. The Contractor shall have a plan for monitoring and ensuring the performance
measures in Section 4.1 above.

4.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery and
policy based on successful outcomes. '

Easter Seals New Hampshire, Inc.
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Service Area

The Contractor shall ensure services in this Agreement are available to eligible
individuals in the following towns/cities/counties:

•  Hillsborough County - Towns of Manchester, Bedford. Litchfield & Goffstown

•  Rockingham County-Town of Auburn

Merrimack County - Town of Hooksett

RFA-2017-BEAS-06-NUTRI-04-A03 Exhibit A-1 Amendment #3 Contractor Initials • '
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Method and Conditions Precedent to Payment

1. The Departnoent shall pay the Contractor an amount not to exceed Form P-37,
General Provisions, Block 1.8, Price Limitatipn, for the services provided by the
Contractor pursuant to Exhibit A Amendment #3. Scope of Services.

2. The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the:

2.1. Catalog of Federal Domestic Assistance #93.044 and Federal Award Identification
Number 17AANHT3SS, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIB

3. The Department has identified the Contractor as a Subrecipient, in accordance with
2 CFR 200.0. et seq.

4. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit 8-1 Amendment #3 Rate
Sheet. ' -

5. Payment shall be made as follows:

5.1.The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.

5.2. Invoices shall specify the Jtem description and rate as indicated in Exhibit B-1
Amendment #3, Rate Sheet.

5.3. In lieu of hard copies, all invoices may be assigned an electronic signature and
erriailed to dhhs.beasinvoices@dhhs.nh.gov. or invoices may be mailed to:
Bureau of Elderly and Adult Services Financial Manager
Department of Health and. Human Services \ Rate
129 Ple.asant Street
Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

7. Payments may be withheld pending receipt of required reports or documentation as
identified in the Exhibit A Amendment #3, Scope of Services.

8. A final payment request shall be submitted no later than forty (40) days after the end
of the contract. Failure to submit the Financial Report, and accompanying.
documentation, could result in non-payment. ^ »

9. No^ithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be-withheld, in whole or in part. In the event of

Page 1 Of 2 Date S n 90
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noncompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

RFA.2017.BEAS.O^NUTRU04.A03 . Exhibit B Amendment #3 , Contractor Initials
Easter Seals New Hampshire, Inc.
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Exhibit B-1 Rate Sheet

Amendment tt3

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Typo

Total# of Units of

Service

anticipated to bo
delivered.

Rate per

Service Amount of Funding
Title 1118 Transportalion PerCiient/PerOay 2,274 $23.78 !<: 53.693.60

Subtotal 5  53.893.60

7/1/2017 through 06/30/2018 Service Un ts

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to bo
dollvorod.

Rate per
Service Amount of Fundinp

Tille 1118 Transportation PerClient/PerDay 4.548 S24.89 S  113,199.72

Subtotal S  ff3.f99.72

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

7/1/18-12/31/18

Rate per

Service

1/1/19-6/30/19 Amount of Funding
Title IIIB Transportation PerClienl/PerDay .  4,548 $24.89 S24.69 S  113,199.72

Subtotal S  113.199.72

Nutrition and Transportation

Tine 1110 Transportation/ Title
1110 Supportive Services:
Oelivefy Services

7/1/2019 through 06/30/2020 Service Units

Unit Type

PerClienVPerDay

Total 0 of Units of

Service

anticipated to be.
delivered.

4,548

Rate per

Service

S24.89

Subrota/

Amount of Funding

113,189.72

113,199.72

7/1/2020 through 06/30/2021 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service Ammmtrvf Pimriinn

Title IIIB TransporlaliorV Title
lilB Supportive Services:
Oelivery Services PerClient/PerDay 4,548 S24.89 $113,200.00

$  113.200.00

7/1/2021 through 06/30/2022 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipoted to be

delivered.

Rate per

Service Ammintnf Pun/IInn

Title IliB Transportation/ Tille
IIIB Supportive Services:

Delivery Services PetClient/PerDay 4,548 $24.89 $113,200.00'

Subtotal X 113.200.00

Easter Seals NH
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DHHS Information Security Requirements

"  '. i I — _ 1

A. Definitions

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

1. "Breach" means tRe 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 iriformation including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 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,
fifrnware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of-hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhittl K Contactor initials
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mail, all of which may have the potential to put the data al 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, teste'd,7;"aMd'
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 "Pr) means information which can be used to distinguish
or trace an individual's identity, such as their name, social security numt)er, 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. . • • • 3

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 ■•.podjv-js
developed or endorsed by a standards developing organization that is accredited'by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must hot disclose any Confidential Information in respons^v'toi^a

V5. Last update 10/09/18 EaPIMlK Conlmdof Infflals
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be.^sedxfor
any other purposes that are not indicated in this Contract. , >

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks arid Portable Storage Devices. End tJser may not use computeG-,cti,sk^'
or portable storage devices, such as a thumb drive, as a method of transmitting'DHHS
data.

3. Encrypted Ernail. 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. Groun(^ Mail Service. End User may only transmit Confidential Data via certified Q?6iir\6
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User rtiay not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless networ1<.

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

A. Retention

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

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

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

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

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

'V.^rsvris
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whole, must have-aggressive Intrusion-detection and firewall protection,

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or "contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or.disaster
recovery operations. When no longer in use, electronic media containing'"Stale 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 Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include alt details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,-
regulatory and professional standards for retention requirements will be jointly

.  evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor v/iti provide regular security awareness and education for its End
Users in support of protecting Department confidential Information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systenis access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements'will t>e
completed and signed by the Contractor and any applicable sul>-contractors priw- to
system access being authorized.

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

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

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

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

Exhibit K

DHHS information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing .costs.,a.nd
costs associated with website and telephone call center services necessa'ryuduehtb
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of 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. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of ttie Confidential Da'ta7aofrtq
prevent unauthorized use or access to it. The safeguards must provide a levS^ahdi
scope of security that is not less than the level and scope of security requirements
established by the Slate of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/v0ndor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected, V C'?"*' \c

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

V5. Last update 10/09/18 Exhibit K Contractor Iniliats
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

g. only authorized End Users may transmit the Confidential Data, inch^inci any
derivative files containing personally identifiable information, and in alf^es,
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 v/ill keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notifjp^tion,
procedures-and In accordance with 42 C.F.R. §§ 431.300 - 306. In additlon''t'o,^^hd.-',
notwithstanding. Contractor's compliance with ail applicable obligations and procedures,
Contractor's procedures must also address how the Contractor v/ill:

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
and determine risk-based responses to Incidents: and

V5. Last update 10/09/18 Exhibit K Conlraclorlaitlflts
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Exhibit K

DHHS Information Security Requirements

5. Determine v^hether 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 rhitigation
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

'•tiQsfbn
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify that EASTER SEALS NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November

06, 1967. 1 further certify that all fees and documents required by the Sccretar>' of State's ofTice have been received and is in good

standing as far as this office is concerned.

Business ID: 61290

Certificate Number: 0004881223

SI

Ui.

©

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

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

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I. ̂ Cynthia Ross_
' (Name of the elected Officer of theiCorpdration/LLC; cannot be contractsignatory/ ^

1, 1 am a duly elected Clerk/Secrdtary/Officer of _Easter,Seals New Hampshire. Inc.
,(Corpofatidn/LLC Name) '

hew on'°"°ADnp8^^ ® ® of Directors/shareholders,. duly called'andheld on _April,8 2020_,^at which a quorum of the Directors/shareholders were present and voting.

VOTED: That _Etin tceanor, ,CFO (may list more than one person)
(Name.and Title of Contract Sigriatdfy)'

f  on behalf of Easter .Seals Nevy Hampshire. Inc. :to enter into contracts or agreements with the
rî ?mpn> departments and further Is authorized to execute any and all

amendments, revisions. or:modifications thereto, whichmay m his/her judgment be desirable or necessary tp.effect the purpose of this vote.

'Llp^ofTh2r?h^r^ that Mid vote hgs not been amended or repealed and remains in full force and effect as ofthe■fm dIvsTSm attached. This authority remains valid for thirtyHambshfriw^ pfv nn th c of Authonty, I further .certify that It is understood that the.State of,N^.md^did hp thrJ h 9S-®vidence that the persgn(s) listed above currently occupy tho'position(^)indicated and that they have full authority to bind the corporation. To the extent that there are any iini^^ts on ieauthority of .any listed mdividua! to bind the.cprpofation in .contfabts with the;'^te of New Hampshire all such-limitations are expressly stated herein. C_// an sycn
aated:_5.13.2020_ X

Signafure.of Elected/Officer
Name: Cynthia Ross
Title; Assistant SecretaiY;

STATE OF NEWh^MRSHIRE

County of Hillsborough

The foregoing instrument was acknowledged befdfe.me this j3 UJ. day of Ufll^ 20 Sh

By ;Cyhthia Ross.
{Name of Elected\CleiWSecretary/Officer of the Agency)

-  - ^ My va^
•/NOTARY S.EAL) 5 :

B  : iaa. s
I  I

Comrriission Expires;.

uv fl {Notary Public/Justice of the.Peace).

Rev. 09/23/19



ACORO CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/2/2019

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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must 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

Hays Companies Inc.

133 Federal Street, 4th Floor

Boston MA 02110

NAMF**^^ Tina Housman
PHONE rAX

Aiv)RPks- thousmandhayscomp4uiies. com

INSURERISI AFFORDING COVERAGE NAICi

INSURER A The North River Insurance Comoanv 21105

INSURED

Easter Seals New Hampshire,Inc

555 Auburn Street

Manchester NH 03103

INSURER B

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: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.

OTDUT
INSD.TYPE OF INSURANCE

?D5ir
WVD POUCY NUMBER

POLICY EFF
IMM/DD/YYYYl

POUCY EXP
IMM/DD^YYYI UMITS(NSR

LTR

COMMERCIAL GENERAL UABtUTY

CLAIM&MAOE □ OCCUR
EACH OCCURRENCE
DAMAGE TO RENTC6
PREMISES (Eh occoffftnc*)

MED EXP (A/ty one pwion)

PERSONAL 4 AOV INJURY

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

POLICY

OTHER:

LOC PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
lEa acckl»nilAUTOMOBILE UABtUTY.

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNEO
AUTOS

BODILY INJURY (Per accideni)
PROPERTY DAMAGE
<Per t>ccidentl

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
0FFICERA4EMBER EXCLUDED?
(Mandatory Irt NH)
If yes. deserlbe under
DESCRIPTION OF OPERATIONS below

?eR
STATUTE

W
ER

□
e.L EACH ACCIDENT 1,000,000

406-731971-7 1/1/2020 1/1/2021 E.L DISEASE - EA EMPLOYEE 1.000.000

E.L DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS'VEHICLES (ACORD 101, Additional Remarks Schadida, may be attached 11 more space Is required)
Evidence of Insurance-

NH Departunent of Health and Human Service
Bureau of Elderly and Adult Services
129 Pleasant St.
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD



Client#: 497072 EASTESEA7

ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

8/26/2019

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 POUCIES
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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME:

Ko. Ex..: 855 874-0123 nc:
E-MAIL
AODRFSS:

INSURERIS. AFFORDING COVERAGE NAICF

INSURER A PhUtMpMt Mwnntty IntunrK* Co. 18058

INSURED

Easter Seals NH, Inc.

555 Auburn Street

Manchester, NH 03103

INSURERS

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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.

IN3R
LTR

A

TYPE OF INSURANCE
AODL

NSR
SUBR
WVD POUCYNUMBER '

POLICY EFF
(MM/DD/YYYYI

POUCY EXP
(MM/DD/YYYY) LIMITS

X COMMERCIAL GENERAL UABIUTY

E  1 XjOCCUR
1 Liab

X X PHPK2027763 09/01/2019 09/01/202C EACH OCCURRENCE s1.000.000

PM^.m^rSSIPence, slOO.OOO

X Professiona MED EXP (Any one person) sS.OOO

PERSONAL & AOV INJURY s1,000,000

GENL AGGREGATE LIMrT APPLIES PER; GENERAL AGGREGATE s3.000,000

POLICY 1 1 JEOr 1 X 1 uOC
OTHER:

PRODUCTS - COMP/OP AGG s3,000,000

s

A AUTOMOBILE LIABIUTY X X PHPK2027759 09/01/2019 09/01/2020
COMBINED SINGLE LIMIT
(Fa accideni) s1,000,000

X

X

ANY AUTO
BODILY INJURY (Per person) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY X

SCHEDULED BODILY INJURY (Per eccklent) s

NC N-OWNED
TOS ONLY

PROPERTY DAMAGE
(Per accldenil

s

s

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

X X PHUB690618 09/01/2019 09/01/2020 EACH OCCURRENCE s15.000.000

AGGRE<^TE s15.000.000

DED X RETENTION $$1 OK s

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY y / N
ANY PROPRIETORS'ARTNER/EXECUTIVEl 1
OFFICERflAEMBER EXCLUDED?

(Mandatory in NH)
If y«». datcribo under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
ST&TIITF FR

E.L EACH ACCIDENT s

E.L DISEASE ■ EA EMPLOYEE s

E.L, DISEASE - POLICY LIMIT s

A EDP
f

PHPK2027763 09/01/2019 09/01/2020 $1,619,500

$500 Deductible

Special Form Inct Theft

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramark* Schadult. may be attached 11 more epace ie required)

'Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum
Center, Easter Seals VT, Inc., & The Homemakers Health Services. The General Liability policy includes a
Blanket Automatic Additional Insured Endorsement that provides Additional Insured and a Blanket Waiver of
Subrogation status to the Certificate Holder, only when there is a written contract or written agreement
between the named insured and the certificate holder that requires such status, and only with regard to the

(See Attached Descriptions) ^

CERTIFICATE HOLDER CANCELLATION

State Of NH

NH Dept. of Health & Human Srvcs, Bur. of Elderly &

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Adult Srvcs, Catherine Cormier, Contract Admin.
129 Pleasant SL AUTHORIZED REPRESENTATIVE

Concord, NH 03301-3857

'

ACORD 25 (2016/03) 1 of 2
#S26432791/M26429928

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
PPKZP



DESCRIPTIONS (Continued from Page 1)

above referenced on behalf of the named insured. The General Liability policy contains a special
endorsement with "Primary and Non-Contributory" wording.

RE: Transportation

SAGITTA 25.3(2016/03) 2 of 2

#S26432791/M26429928



T'Z

Mission;

Easterseals provides exceptional services to ensure that all

people with disabilities or special needs and their families

have equal opportunities to live, learn, work and play in

their communities.
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INDEPENDENT AUDITORS' REPORT

T0 the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, Inc.
and Subsidiaries (Easter Seals, NH), which comprise the consolidated statements of financial position as of
August 31, 2019 and 2018, and the related consolidated statements of activities and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibilityfor the Consolidated 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.

A uditors' 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 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 perfomi 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' judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to 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.



To the Board of Directors

Easter Seals New Hampshire, inc. and Subsidiaries

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Easter Seals NH as of August 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 Stales of America.

Emphasis ofMatter

\

As discussed in Note 2 to the consolidated financial statements, in 2019, Easter Seals NH adopted Financial
Accounting Standards Board Accounting Standards Update 2016-14, Nol-for-Profit Entities (Topic 958) -
Presentation ofFinancial Statements of Not-foi-Profit Entities, and applied the guidance retrospectively to all
periods presented. Our opinion is not modified with respect to this matter.

Other Matter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial infonnation is presented for purposes of additional analysis rather
than to present the financial position and results of operations of the individual companies and is not a required
part of the consolidated financial statements. Such infonnation 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 infonnation has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such infonnation directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional

procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the infonnation 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 Government Auditing Standards, we have also issued our report dated December 9, 2019,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' 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 Easter Seals New Hampshire'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 Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and compliance.

Manchester, New Hampshire
December 9, 2019



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31 i 2019 and 2018

ASSETS

Current assets:

Cash and cash equivalents
Short-tenu investments, at fair value

Program, and other accounts receivable, less contractual allowance
of$9,657,800 in 2019, and 512,719,900 in 2018, and allowance for
doubtful accounts of $2,180,600 in 2019 and $2,377,500 in 2018

Contributions receivable, less allowance for doubtful

accounts of $63,400 in 2019 and $66,600 in 2018
Current portion of assets limited as to use
Prepaid expenses and other current assets

Total current assets

Assets limited as to use, net of current portion
Investments, at fair value
Beneficial interest in trust held by others and other assets
Fixed assets, net

LIABILITIES AND NET ASSETS

Current liabilities:

Line of credit

Accounts payable .
Accrued expenses
Deferred revenue

Current portion of interest rate swap agreements
Current portion of long-tenn debt

Total current liabilities

Other liabilities

Interest rate swap agreements, less current portion
Long-tenn debt, less current portion, net

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

2019 2018

$ 3,341,755 $ 2,365,508

3,094,539 3,002,574

11,408,200 11,083,589

,499,216 495,957
403,917 894,523

522.436 431.780

19,270,063 18,273,931

1,807,587 1,660,727
12,793,877 12,777,572

139,926 206,608
29.384.642 28.795.786

$63,396,095

$ $  610,319
2,655,352 2,722,563
6,400,152 5,334,857
383,288 704,650

295,305 244,261
1.243.661 1.241.671

10.977,758 10,858,321

1,807,587 1,660,727

2,359,688 1,528,323
20.122.563 21.049.598

35,267,596 35,096,969

22,045,456 19,284,594

6.083.043 7.333.061

28.128.499 26.617.655

$63.396.095

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2019

Without With

Donor ' Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net

Special events, net of related ,
direct costs of S1, 108,200

Annual campaigns, net of related
direct costs of $105,511

Bequests
Net assets released from restrictions

Total public support

Revenue:

Fees and grants from governmental
agencies and others, net

Other grants
Dividend and interest income

Rental income

Other V

Total revenue

Total public support and revenue

Operating expenses:

Program services: .
Public health education

Professional education

Direct sendees

Total program ser\'ices

Supporting serN'ices:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

;  686,410 $  310,395 $  996,805

1,706,856 383,031 2,089,887

390,714

391,990
2.015.084

'43,117

f2.015.084)

433,831
391,990

5,191,054 (1,278,541) 3,912,513

66,160,439
25,376,374

606,815
32,170

212.238

15,749

66,160,439
25,376,374

622,564
32,170

212.238

92.388.036 15.749 92.403.785

97,579,090 (1,262,792) 96,316,298

252,472

74,330
84.245.017

- 252,472

74,330
84.245.017

84,571,819 - 84,571,819

9,047,284

923.527

- 9,047,284
923.527

9.970.811 9.970.811

94,542,630
103.125

-
94,542,630

103.125

94.645.755 94.645.755

2,933,335 (1,262,792) 1,670,543



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2019

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains (losses)

oh investments, net
Decrease in fair value of beneficial

interest in trust held by others
Loss on sales and disposals of fixed assets
Contribution of assets from affiliation - see note 16

Other non-operating gains

Total increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Without With

Donor Donor

Restrictions Restrictions

S  (882,409) S

(228,319) 17,047

(119,135)

1,014,679

(4,273)

Total

$  (882,409)

(211,272)

(4,273)
(119,135)
1,014,679

ri72.473) 12.774 f 159.6991

2,760,862 (1,250,018) 1,510,844

19.284.594 7.333.061 26.617.655

S 6.083.043 S28.128.499

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2018

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net

Special events, net of related
direct costs of S1,027,034

Annual campaigns, net of related
direct costs of $I 17,055

.  Bequests
Net assets released from restrictions

Total public support

Revenue:

Fees and grants from governmental
agencies and others, net

Other grants

Dividend and interest income

Rental income

Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct ser\'ices

Total program services

Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

:  1,342,659 $  682,437 $ 2,025,096

- 1,954,318 1,954,318

324,504

138,000
3.157.024

56,838

(3,157.024)

381,342

138,000

.4,962,187 (463,431) 4,498,756

63,635,700

22,473,591
575,571

27,050 ■
122.688

.  15,711

63,635,700

22,473,591
591,282

27,050
122.688

86.834.600 ■  15.711 86.850.31 1

91,796,787 (447,720) 91,349,067

254,896
23,007

79.618.852

- 254,896
23,007

79.618.852

79,896,755 - 79,896,755

8,566,845 ■

1.142.077

-  -
8,566,845
1.142.077

9.708.922 9.708.922

89,605,677

39.036

- 89,605,677

39.036

89.644.713 89.644.713

2,152,074 (447,720) 1,704,354



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2018

Without With

Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps S ■ 869,089 $ S  869,089
Net unrealized and realized gains

on investments, net 477,782 75,633 553,415
Increase in fair value of beneficial

interest in trust held by others - 7,606 7,606
Loss on sales and disposals of fixed assets (9,100) - (9,100)
Other non-operating losses (31,893) (569) (32.462)

1.305.878 82.670 1.388.548

Increase (decrease) in net assets before
effects of discontinued operations 3,457,952 (365,050) 3,092,902

Loss from discontinued operations - see note 15 (8.280) - (8.280)

Tola) increase (decrease) in net assets 3,449,672 (365,050) 3,084,622

Net assets at beginning of year 15.834.922 7.698.111 23.533.033

Net assets at end of year $19,284,594 .$ 7.333.061 $26,617,655

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended Augusi 31. 2019

Tola) Program
and Supporting

Program Services SuDDOrtine Services Services Exoenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education .  Ser\'iccs Total General Raisinc Total 2019 2018

Salaries and related expenses SI 56,831 S  - $65,487,300 S65.644.13I 55.801,139 S 669,977 S 6.471,116 $72,115,247 $67,908,410
Professional fees 23,792 17,889 6,836,726 6,878,407 2,038,327 77.780 2,116,107 8,994,514 8,797,056
Supplies 2,609 - 2,372,246 2,374,855 52.264 28,509 80,773 2,455,628 2,417,883
Telephone 556 - 432,634 433,190 207,120 3,675 210.795 .  643,985 626,432
Postage and shipping 1,467 - 21,875 23,342 22,010 9,801 31,811 55,153 54,773
Occupancy , - - 2,438.934 2,438,934 350,501 64.594 415,095 2,854,029 2.531,788
Outside printing, artwork and media 20,404 - 7,849 28,253 4,648 18,835 23,483 51,736 50,694
Travel 34 - 2,339,847 2,339,881 24,149 3,395 27,544 2,367,425 2,392,563
Conventions and meetings 21,344 56,441 169.957- 247,742 67,148 25.277 92,425 340,167 258,677
Specific assistance to individuals - - 1.133.753 1,133,753 52 - 52 1,133,805 •1,130,193
Dues and subscriptions 178 - 35,704 35.882 10,706 529 11,235 47,1 17 65,488
Minor equipment purchases

and equipment rental 775 - 214.435 215,210 1 16,762 ■ 5,605 • 122.367 337,577 364,846
Ads, fees and miscellaneous 24,482 - 172,435 196,917 27,405 10,502 37,907 234,824 193,188
Interest - - 797.750 797,750 201,242 - 201,242 998,992 1,024,622
Depreciation and amortization -

- 1.749.390 . 1,749,390 123,811 5,048 128,859 1,878,249 1.789,064
Miscellaneous business tax - - 34.182 34.182 _ _ 34.182 _

S252.472 S 74.330 .S84.571.8iq S9.047.284 .S 923.527 S 9.970 81! S94.542.6.10 S89.60.5.677

0.27% 0.07%

i

89.1 1% 89.45% 9.57% 0.98% 10.55% 100.00% 100.001

See accompanying notes.



Salaries and related expenses

Professional fees

Supplies
Telephone
Postage and shipping
Occupancy
Outside printing, artwork and media
Travel

Conventions and meetings
Specific assistance to individuals
Dues and subscriptions
Minor equipment purchases

and equipment rental
Ads, fees and miscellaneous

Interest

Depreciation and amortization

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31,2018

Program Services(I) Suotx)rting SerN-ices

Total Program

and Supporting
Services Expenses

Public Profes Manage

Health sional Direct ment and Fund-

Education Education ScR'ices Total General Rnising Total 2018

$154,060 S  - $61,302,135 $61,456,195 $5,657,065 $ 795,150 $6,452,215 $67,908,410

24,294 _• 6,839,875 6,864,169 1,753,842 179,045 1.932,887 8,797,056

5.740 2.317,739 2,323,479 59,977 34,427 94,404 2,417,883

322 _ 407,755 408,077 214.817 3,538 218,355 626,432

4,155 . _ 21,036 25,191 20,934 8,648 29,582 54,773

_ 2,143.852 2,143,852 326,771 61.165 387,936 2,531,788

13.131 _ 16,639 29,770 3,206 17,718 20,924 50,694

377 _ 2,364,814 2,365.191 21,669 5,703 27,372 • 2,392,563

25,854. 23,007 170,684 219,545 17,123 • 22,009 39,132 258,677

_ _ 1,121,594 1,121,594 8,599 - 8,599 1,130,193

-

18,734 18,734 43,834 2,920 46,754 65,488

835 266,961 ■  267.796 93,482 .  3,568 97,050 364,846

26,128 _ 125,526 151,654 37,253 4,281 41,534 193,188
_

_ 829.763 829,763 194,859 - 194,859 1,024,622

- -

1 671 745 1 671.745 113.414 3.905 117.319 1 789.064

S254.896 S23.007 S79.618.852 S79.896J55 S8.566.845 Sl.142.077 S9.708.922 SS9.605.677

0.28% 0.03% 88.85% 89.16% 9.56% 1.28% 10.84%

Excludes expenses related to discontinued operations - see note 15.

100.00%

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2019 and 2018

2019 2018

Cash flows from operating activities:
Increase in net assets S 1,510,844 $ 3,084,622

Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization 1,878,249 1,789,064

Bad debt provision 1,444,413 1,640,474

Bond issuance costs amortization 6,109 6,109

Decrease (increase) in fair value of beneficial
interest in trust held by others 4,273 (7,606)

Net loss on sales and disposals of fixed assets 119,135 9,100

Change in fair value of interest rate swaps 882,409 (869,089)

Net unrealized and realized losses (gains) on investments, net 211,272 (553,415)

Donor restricted contributions (310,395) (682,437)

Contribution of assets from affiliation (1,014,679)- -

Changes in operating assets and liabilities: -

Program and other accounts receivable (1,620,411)- (3,417,878)

Contributions receivable (3.259) 86,551

Prepaid expenses and other current assets (90,656) 1,076

Other assets 62,409 259,908

Accounts payable and accrued expenses 839,088 '■ 866,572
Deferred revenue (321,362) (979,155)
Other liabilities 146.860 242.867

Net cash provided by operating activities 3,744,299 1,476,763

Cash flows from investing activities:
Purchases of fixed assets (1,583,861) (2,145,609)
Proceeds from sale of fixed assets 28,503 -

Change in investments, net (319,542) (382,689)
Change in assets limited as to use 343,746 535,158
Cash acquired from assets of affiliation 119.865 —

Net cash used by investing activities (1,411,289) (1,993,140)

Cash flows from financing activities:
Repayment of long-term debt and capital lease obligation (1,279,595) (2,029,914)
Proceeds from long-tenn debt 222,756 -

Borrowings on lines of credit (610,319) 610,319
Donor restricted contributions '310.395 682.437

Net cash used by financing activities fl.356.763) (737.1581
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2019 and 2018

2019 2018'

Increase (decrease) in cash and cash equivalents S 976,247 $ (1,253,535)

Cash and cash equivalents, beginning of year 2.365.508 '3.619.043

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information:
Interest paid S 1.009.000

Certain assets an'd liabilities were acquired and recorded at their estimated fair values on September 1, 2018
as a result of the affiliation described in note 16.

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

1, Corporate Organization and Purpose

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and ser\'ice corporation); Easter Seals Maine,
Inc. (Easter Seals ME); The Harbor Schools Incorporated (Harbor Schools) through August 31, 2018 (see
note 15); Manchester Alcoholism Rehabilitation Center; and Easter Seals Vennont, Inc. (Easter Seals
VT). Easter Seals New Hampshire, Inc. is the sole member of each subsidiary. Easter Seals NH is
affiliated with Easter Seals, Inc. (the national headquarters for the organization).

Easter Seals NH's purpose is to provide (I) programs and seiA'ices for people with disabilities and other
special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities
in identifying and developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community. Easter Seals NH operates programs throughout New Hampshire, Maine, and Vennont.

2. Summary of Si2niflcant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note 1. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Cash and Cash Equivalents

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals to credit risk consist primarily of cash equivalents and,investments. Easter Seals
NH's investment portfolio consists of diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund
with a balance of $3,094,539 and $2,847,749 as of August 31, 2019 and 2018, respectively.

Assets Limilecl as to Use and Investments

Assets limited as to use consists of cash and cash equivalents, short-temi certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.
The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities are staled at fair value determined at the dale of donation.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

\

2. Summary of Significant Accounting Policies (Continued)

Beneficial interest in Trust

Easter Seals NH is the beneficiary of a trust held by others. Easter Seals NH has recorded as an asset the
fair value of its interest in the trust and such amount is included in net assets with donor restrictions, based
on the underlying donor stipulations. The change in the interest due to fair'value change is recorded
within other non-operating expenses, gains and losses as activity with donor restrictions.

Fixed Assets

Fixed assets are recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incurred, and expenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements and the carrying value of equipment financed by capital
leases are amortized using the straight-line method over the shorter of the lease tenn or the estimated
useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or after September-l, 2011 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist,'as deferred revenue pending.resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded

as support without donor restrictions. See also note 8.

' Lon2-Lived Assets

When there is an indication of impainnent, management considers whether long-lived assets are impaired

by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying amounts. If cash flows are not sufficient to recover the carrying amount of the assets,
impairment has occurred and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impainnent.

No long-lived assets were deemed impaired at August 31, 2019 and 2018.

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2019 and 2018

was $6,109. The bond issuance costs are presented as a component of long-tenn debt on the
accompanying consolidated statement of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARJES

NOTES TO CdNSollDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies ̂ Continued)

Revenue Reco^nilion

Revenue generated from sersdces provided to the public is reported at the estimated net realizable amounts
• from clients, third-party payors and others based upon approved rates as ser\'ices are rendered. A
significant portion of Easter Seals NH's revenues are derived through arrangements with third-party
payors. As such, Easter Seals NH is dependent on these payors in order to carry out its operating activities.
There is at least a reasonable possibility that recorded estimates could change by a material amount in the
near term. Differences between amounts previously estimated and amounts subsequently determined to
be recoverable or payable are included in other fees and grants in the year that such amounts become
known.

Revenues are recognized as earned, or attributable to the period in which specific tenns of the funding
agreement are satisfied, and to the extent that expenses have been incurred for the purposes specified by
the funding source. Revenue balances in excess of the foregoing amounts are accounted for as deferred
revenue until any restrictions are met or allowable expenditures are incurred.

The allowance for doubtful accounts is provided based on an analysis by management of the collectability
of outstanding balances. Management considers the age of outstanding balances and past collection
efforts in detennining the allowance for doubtful accounts. Accounts are charged against the allowance
for doubtful accounts when deemed uncollectible. The bad debt provision in 2019 and 2018 totaled
$1^444^413 and $1,640,474 respectively, and is recorded against fees and grants from governmental
agencies and others and contributions. The decrease in bad debt provision in 2019 is due to a shift in
payors for services provided. See also note 6.

Easter Seals NH has. agreements with third-party payors that provide for payment at amounts different
from its established rates. Payment arrangements include discounted charges and prospectively
determined payments. Contractual allowances for program and other accounts receivable at August 31,
2019 and 2018 were $9,657,800 and $12,719,900, respectively. The total contractual adjustments
provided in 2019 and 2018 totaled $59,363,700 and $50,711,300, respectively, and are recorded against
fees and grants from governmental agencies and others. The increase in contractual adjustments in 2019
is primarily due to a funding change that took place on January 1, 2019 resulting in the discontinuation
of the New Hampshire Health Protection expansion funding (NHHPP). The increase in contractual
adjustments in 2018 was primarily due to growth in services provided-by Manchester Alcoholism
Rehabilitation Center and an increase in services being covered by third-party payors.

Unconditional contributions are recognized when pledged.

Adverdsine

Easter Seals NH's policy is to expense advertising costs as incurred.

Funclional Allocation ofExpenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs Jiave been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued)

Charity Care (Unciudiied)

Easter Seals NH has a fonnal charity care policy under which program fees are subsidized as determined-
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $7,348,000 and
$8,642,000 for the years ended August 31, 2019 and 2018, respectively.

Income Taxes

Easter Seals New Hampshire, Inc., Easter Seals ME, Easter Seals VT, Harbor Schools (through the date
of its dissolution) and Manchester Alcoholism Rehabilitation Center are exempt from both federal and
state income taxes under Section 501(c)(3) of the Internal Revenue Code, with the exception of certain
federal taxes applicable to not for profit entities.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a lax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with accounting principles generally accepted in the United States of America,
assets and liabilities are established for uncertain tax positions taken or positions expected to be taken in
income tax returns when such positions are judged to not meet the "more-likely-than-not" threshold, based
upon the technical merits of the position.

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their tax-exempt
status, do not have any significant unrelated business income, and have taken no uncertain tax positions
that require adjustment to or disclosure in the accompanying consolidated financial statements.

Use ofEstimates

The preparation of financial statements in confonnity 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 disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates. Estimates are used in accounting for
the allowance for doubtful accounts, contractual allowances, workers' compensation liabilities and
contingencies.

Derivatives and Hecleim Activities

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 11. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperfonnance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformance and does not obtain collateral from the other party.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued) 9

As of August 31, 2019 and 2018, Easter Seals NH had recognized a liability of $2,654,993 and
$ 1,772,584, respectively, as a result of the interest rate swap agreements discussed in note II. As a result

of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized a
decrease in net assets of $882,409 and an increase of $869,089 for the years ended August 31, 2019 and
2018, respectively, in the accompanying consolidated statements of activity and changes in net assets.

Increase (Decrease) in Net Assets from Ooeralions

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of services are reported as revenue and expenses that comprise the increase (decrease) in net
assets from operations. The primary transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales and disposals of fixed assets, the contribution of

assets from affiliation (see note 16) and net realized and unrealized gains and losses on investments.

Reclassifications

Certain reclassifications of amounts previously reported have been made to the accompanying
consolidated financial statements, to maintain consistency between periods presented. The
reclassifications had no impact on previously reported total net assets.

Recent Accounting Pronouncements

In May 2014, the FASB issued No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09),
which requires revenue to be recognized when promised goods or sendees are transferred to customers in
amounts that reflect the consideration to which Easter Seals NH expects to be entitled in exchange for
those goods and services. ASU 2014-09 will replace most existing revenue recognition guidance when it
becomes effective. ASU 2014-09 is efTective for Easter Seals NH on September 1, 2019. ASU 2014-09
pemiits the use of either the retrospective or cumulative effect transition method. Management continues
to evaluate the impact that ASU 2014-09 will have on Easter Seals NH's consolidated financial
statements. The adoption is not expected to have a material impact on Easter Seals NH's revenue
recognition policies.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842). Under ASU 2016-02, at the
commencement of a long-ienn lease, lessees will recognize a liability equivalent to the discounted
payments due under the lease agreement, as well as an offsetting right-of-use asset. Guidance was
recently issued that extended the efTective date for Easter Seals NH to September 1, 2021, with early
adoption pennitted. Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into after, the beginning of the earliest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 20\Z-\0, Codification-Improvements to Topic 842, Leases, which seeks
to clarify ASU 2016-02 with respect to certain aspects of the update and ASU 2018-1 1, Leases
(Topic 842) - Targeted Improvements, which provides transition relief on comparative reporting upon
adoption of the ASU. Management is currently evaluating the impact of the pending adoption of ASU
2016-02 on Easter Seals NH's consolidated financial statements.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summan' of Significant Accounting Policies ̂ Continued)

In August 2016, the FASB issued ASU 2016-14, Not-for-Profit Eniilies (Topic 958): Presentation of
Financial Statements of Not-for-Profit Entities (ASU 2016-14). 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 infonnation provided about expenses and investment
return. Easter Seals NH implemented ASU 2016-14, as it is effective for Easter Seals NH for the year
ended August 31, 2019, and has adjusted the presentation in these consolidated financial statements

accordingly. The most significant effects relate to the change in net asset classification from unrestricted,
temporarily restricted and pennanently restricted to net assets with and without donor restrictions, as well
as the .addition of liquidity disclosures (see note 4). The ASU has been applied retrospectively to all

. periods presented, and had no impact on previously reported net assets.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidancefor
Contributions Received and Contributions Made. Due to diversity in practice, ASU 2018-08 clarifies the
definition of an exchange transaction as well as the criteria for evaluating whether contributions are
unconditional or conditional. ASU 2018-08 is effective for Easter Seals NH on September 1, 2019 as the
resource provider and on-September 1, 2020 as the resource recipient, with early adoption permitted.
Easter Seals NH is currently evaluating the impact that ASU 2018-08 will have on its consolidated
financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820) - Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement. The objective of
this update is to improve the effectiveness of disclosures in the notes to the financial statements by
facilitating clear communication of the infonnation required by generally accepted accounting principles
(GAAP) that is most important to users of each entity's financial statements. The amendrrients in this
update modify certain disclosure requirements on fair value measurements in Topic 820, Fair Value
Measurement. The amendments in this update are effective for Easter Seals NH beginning September I,
2020. Early adoption is permitted for removal or modifications of disclosures upon issuance of this update
and delayed adoption of the additional disclosures until their effective date. The adoption of this ASU is
not expected to have a material effect on Easter Seals NH's consolidated financial statements.

Subsequent Events

Events occurring afler the statement of financial position date are evaluated by management to determine
whether such events should be recognized or disclosed in the consolidated financial statements.

Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and
December 9, 2019, the date these consolidated financial statements were available to be issued.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets

The following provides a description of the net asset classifications represented in the Easter Seals NH
consolidated statements of financial position:

In accordance with Uniform Pruclenl Management ofInstitutional Funds Act (UPMIFA), net assets are
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictions include contributions and endowment investment earnings subject to donor-imposed

restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporary in nature with restrictions that are expected to be met either by actions of Easier Seals NH
and/or the passage of time. Other donor-imposed restrictions are perpetual in nature, where the donor

stipulates that resources are to be maintained in perpetuity, the income from which is expendable to
support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Revenues are reported as increases in net assets without donor restrictions unless use of the related assets
is limited by donor-imposed restrictions. Expenses are reported as decreases in net assets without donor
restrictions. Gains and losses on investments and other assets or liabilities are reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e. the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of net assets. .

Endowment Net Asset Composition hv Type ofFund

The major categories of endowment funds included in net assets with donor restrictions at August 31,
2019 and 2018 are as follows;

Original Donor Accumulated
Restricted Gifl Investment

Maintained in Perpetuity Gains Total

2019

Other initiatives $1,366,235 $81,468 $1,447,703
Operations 3.622.108 - 3.622.108

Total endowment net assets S4.988.343 S81.468 S5.069.8I I
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARJES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets (Continued)

2018

Other initiatives

Operations

Total endowment net assets

ChonL'es in Endowment Net Assets

Original Donor
Restricted Gift

Maintained in Perpetuity

$1,298,621
3.587.059

S4.885.68Q

Accumulated

Investment

Gains

$65,826

Total

$1,364,447
3.587.059

During the years ended August 31,2019 and 2018, Easter Seals NH had the following endowment-related
activities:

Net endowment assets, August 31,2017

Investment return:

Investment income, net of fees

Net appreciation (realized and unrealized), net
Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2018

Investment return:

Investment income, net of fees

Net appreciation (realized and unrealized), net
Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2019

Net assets were released from donor restrictions as follows for the year ended August 31:

2019

$4,847,633

75,1-65
25,632
94,684

(91.608)

4,951,506

15,815
24,356
102,663
(24.529)

$5.069.81 1

2018

Satisfaction of donor restrictions

Release of appropriated endowment funds

$1,990,555 $3,065,416
24.529 91.608

S2.0I5.084
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets (Continued)

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2019 and 2018 are as follows:

Without With Total Non-

Donor Donor ' Endowment

Restrictions Restric'tions Net Assets

2019

Other initiatives S 2,495,506 S 388,205 $ 2,883,711
Operations 19.549.950 625.027 20.174.977

Total non-endowment net assets S22.Q45.456 S 1.013.232

2018

Other initiatives S 1,097,11 1 $1,421,217 $ 2,518,328
Operations 18.187.483 960.338 19.147.821

Total non-endowment net assets SI9.284.594 S2.381.555 S21.666.149

From time to lime, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of pennanent duration.
Deficiencies of this nature are reported in net assets with donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor
stipulation at August 31, 2019 or 2018.

Net assets with donor reslrictions

Net assets with donor restrictions are available for the following purposes at August 31:

2019 2018

Purpose restriction:
Other initiatives $ 388,205 $1,421,217
Operations 455,482 772.086

843,687 2,193,303

Perpetual in nature:
. Original donor restricted gift amount and amounts required to

be maintained by donor 5,059,193 4,970,964
Investments, gains and income from which is donor restricted 81,468 65,826

Beneficial interest in perpetual trust 98.695 102.968

5.239.356 5.139.758

Total net assets with donor restrictions S6.083.043 $7,333,061
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets fContinued)

Net assets with donor restrictions are managed in accordance with donor intent and are invested in various
portfolios.

Jnvestment and Soencline Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount.

To satisfy its long-tenn rate-of-retum objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
term as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return.

4. Liquidit\' and Availability

Financial assets available for general expenditure, such as for operating expenses, and that are without
donor or other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 31, 2019), comprise the following:

Cash and cash equivalents $ 3,341,755
• Short-temi investments, at fair value 3,094,539
Program and other accounts receivable, net 1 1,408,200
Contributions receivable, net 499.216

18,343,710

Investments, at fair value 12.793.877

31,137,587

Less: net assets with donor restrictions 6.083.043

S25.054.544
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

■  NOTES TO CONSOLIDATED FiNANClAL STATEMENTS

August 31, 2019 and 2018

4. Liouldih' and Availability' (ContinuedV

To manage liquidity, Easter Seals NH maintains sufficient cash and cash equivalent balances to support
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NH. In addition, Easter Seals NH has board-designated assets without donor restrictions that can be
utilized at the'discretion of management to help fund both operational needs and/or capital projects. As

•  of August 31, 2019, the balance in board-designated assets was $5,755,000.

The management of Easter Seals NH has implemented a practice to establish cash reser\'es on hand. As
of August 31, 2019 and 2018, approximately $2,661,000 and $2,277,000, respectively, of cash and cash
equivalents, and approximately $3,094,000 and $3,003,000, respectively, of investments were on-hand
under this practice. Because such funds are available and may be used in current operations, they have
been classified,as current in the accompanying consolidated statements of financial position.

5. Contributions Receivable

Contributions receivable from donors as of August 31, 2019 and 2018 are $540,447 and $599,597,
.  respectively, net of an allowance for doubtful accounts of $63,400 and $66,600, respectively. The long-
tenn portion of contributions receivable are recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2019:

2020 $562,1 16
2021 31,500
2022 4,500

2023 ' 1.731
2024 i.OOO
Thereafter 3.000

$603.847
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
)

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

6. Manchester Alcoholism Rehabilitation Center Revenues

Revenues related to providing health services are recorded net of contractual adjustments, discounts and
any provision forbad debts. Substantially all such adjustments in 2019 and 2018 are related to Manchester
Alcoholism Rehabilitation Center. An estimated breakdown of Manchester Alcoholism Rehabilitation

Center's revenue, net of contractual adjustments, discounts and provision for bad debts recorded in fees
and grants from governmental agencies and others recognized in 2019 and 2018 from major payor
sources, is as follows: . . .

2019

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

2018

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

Gross

Revenues

$18,733,885
52,661,814

65,163
366.436

Contractual

Adjustments
and

Discounts

$(12,639,111)
(43,942,859)

(6,250)
(262.987)

$33,571,171
31,615,594

85,060
275.991

Provision

for

Bad Debts

.(737,393)
(237,497)
(19,303)
(26.020)

S71.827.298 $(56,g;?1.2Q7)

$(20,973,855)
(27,988,142)

(8,159)
(168.460)

$(1,057,046)
(148,056)

(85.872)

Revenues, net

$ 5,357,381
8,481,458

39,610
77.429

S13.955.878

$11,540,270
3,479,396

76,901

21.659

$65.547.816 $(49.138.616)

7. Leases

Qperatins

Easter Seals NH leases certain assets under various arrangements which have been classified as operating
leases. Total expense under all leases (including month-to-month leases) was approximately $1,164,000
and $1,016,000 for the years ended August 31, 2019 and 2018, respectively. Some of these leases have
tenns which include renewal options, and others may be temiinated at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2019,
through the remaining contractual term of the underlying lease agreements, are as follows:

2020

2021

2022

2023

2024

Thereafter

$824,691
527,374
432,041

217,498
121,937
4,153
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

7. Leases (Continued) '

Capital

In 2015, Easter Seals NH entered into a three year lease agreement with a bank for certain computer
equipment. This leaseended in 2018. Payments made under this agreement for the year ended August 31,
2018 was $20,995. The assets were fully amortized as of August 31, 2018. Amortization expense related
to the above capital lease was a component of depreciation expense in the accompanying consolidated
statements of functional expenses. Interest expense recognized on the capital lease in 2018 was,
insignificant.

8." Fixed Assets

Fixed assets consist of the following at August 31;

2019 2018

Buildings $ 31,857,044 $ 30,906,387

Land and land improvements 4,248,474 3,331,184

Leasehold improvements 130,368 140,442

OfTice equipment and furniture 10,288,273 9,380,281

Vehicles 2,543,706 2,641,876

Construction in progress 17.738 177.686

49,085,603 46,577,856

Less accumulated,depreciation and amortization fl 9.700.9611 07.782.070)

S 29.384.642 % 28.795.786

Depreciation and amortization expense related to fixed assets totaled S1,878,249 and $ 1,789,064 in 2019
and 2018, respectively.

During 2012, Easter Seals NH received a donated building with an estimated fair value of approximately
$1,100,000. Under the tenns of the donation, for a period of six years, Easter Seals NH was required to
continue to use the building as a child care center. Had Easter Seals NH ceased to operate the program,
or sold or donated the property, Easter Seals NH would have had to provide the donor with the opportunity
to purchase the property for $ I. The contribution representing the fair value of the building was recorded
as deferred revenue until December 2017 when the terms of the donation were met and Easter Seals NH

recognized the remaining balance of $937,292 in unrestricted contributions in 2018.

24



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

9. Investments and Assets Limited as to Use

investments and assets limited as to use, at fair value, are as follows at August 31:

2019 2018

Cash and cash equivalents $ 819,529 $ 1,200,834
Marketable equity securities 1,663,432 1,716,059
Mutual funds 14,367,258 14,084,488
Corporate and foreign bonds 574,444 873,487
Government and agency securities 675.257 460.528

18,099,920 18,335,396

Less: assets limited as to use (2.211.504) (2.555.250)

Total investments, at fair value S15.888.416 S15.780.146

The composition of assets limited as to use at August 31, 2019 and 2018 is set forth in the table shown
below at fair value. The portion of assets limited as to use that is required for obligations classified as
current liabilities is reported in current assets.

2019 2018

Under a deferred compensation plan (see note 10):
Investments $1,807,587 $1,660,727

Maintained in escrow to make required payments
on revenue bonds (see note 11):

Cash and cash equivalents 403.917 894.523

Total assets.limited as to use $2.211.504 $2.555.250

10. Retirement Plans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 2% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $515,000 and $579,000 for the years ended August 31,
2019 and 2018, respectively.

Easter Seals New Hampshire, Inc. offers, to certain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make
a discretionary contribution. The employees' accounts are not available until termination, retirement,

.  death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately
$108,000 and $99,500 to this plan during the years ended August 31, 2019 and 2018, respectively. The
assets and liabilities associated with this plan were $1,807,587 and $1,660,727 at August 31, 2019 and
2018, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

11. Borrowings

Borrowings consist of the following at August 31:

Revenue Bonds, Series 20I6A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
wiih an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.45%
(3.04% at August 31, 2019), due in annual principal payments
increasing from 540,417 to 562,917 with a final payment.of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate.

Revenue Bonds, Series 20I6B, tax exempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal payments continually
increasing from 515,810 to 521,180 with a final payment of
55,404,249 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate.

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from 5113 to
51,069 payable monthly through dates ranging from September
2019 through June 2024, secured by vehicles with a net book value
of $325,812 at August 31, 2019.

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$4,877,003 at August 31, 2019.

Note payable (through affiliation described in note 16) to the City of
Rochester, New Hampshire, payable in annual payments of $16,408,
including interest at 3.35% and net of 57,290 of principal and
interest loan funding grant, through July 1, 2027, secured by an
interest in certain property with a net book value of 5947,249 at
August 31, 2019.

Less current portion
Less net unamortized bond issuance costs

2019 2018

511,724,996 $12,226,664

7,141,109 7,724,289

292,309 179,929

2,213,156 .2,285,333

113.490

21,485,060 22,416,215

1,243,661 1,241,671
118.836 124.946

$20,122,563 $21,049,598

Principal payments on long-tenn debt for each of the following years ending August 31 are as follows:

2020 $ 1,243,661
2021 • 938,993
2022 935,503
2023 974,536
2024 • ' 987,957
Thereafter 16.404.410

$21.485.060
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August 31, 2019 and 2018

11. Borrowings (Continued)

Lines of Credit and Other Financing Arransemehfs

Easter Seals New Hampshire, Inc. had an agreement with a bank for a $500,000 nonrevolving equipment
'  line of credit. The line of credit was used to fund the purchase of New Hampshire titled vehicles for use

by Easter Seals New Hampshire through April 2; 2014. The interest rate charged on outstanding
borrowings was at a fixed rate at the then prime rate minus 0.75% for maturities up to a five-year tenn.

• Upon maturity of this agreement, the balances outstanding under the note payable at August 31, 2014
were converted to various term notes secured by vehicles, as described above. All outstanding balances
were paid off in 2019. Amounts outstanding included in long-term debt at August 31, 2018 were three
notes payable totaling S7,185.

Easier Seals New Hampshire, Inc. also has an agreement with a bank for a $500,000 revolving equipment
line, which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals
New Hampshire on demand. Advances are converted to term notes as utilized. The interest rate charged
on outstanding borrowings is at a fixed rate equal to the then Business Vehicle Rate at the time of the
advance for maturities up to a five year term. Included in long-tenn debt are twenty-three notes payable
totaling $292,309 and twenty-four notes payable totaling $172,744 at August 31; 2019 and 2018,
respectively that originated under this agreement. Availability under this agreement at August 31, 2019
and 2018 is $207,69Iand $327,256, respectively.

On August 31, 2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters of credit of $38,000). Outstanding advances are due on
demand. The interest rate charged on outstanding borrowings was amended in May 2018 to LIBOR
rounded up to the nearest one-eighth of one percent plus 1.90%) (4.03% at August 31, 2019). Under an
event of default, the interest rate will increase from LIBOR plus 1.90% to LIBOR plus 5.25%. The line
is secured by a first priority interest in all business assets of Easier Seals New Hampshire, Inc. with
guarantees from Easter Seals Vermont, Inc. and Manchester Alcoholism Rehabilitation Center. The
agreement requires that collective borrowings under the line of credit be reduced to $1,000,000 for 30
consecutive days during each calendar year. There were no amounts outstanding under this revolving
line of credit agreement at August 31, 2019, and $610,319 was outstanding at August 31, 2018.

NHHEFA 20J6A and 20I6B Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Series 2016A Tax
Exempt Revenue Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Inc. issued $9,175,000 in Series 2016B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.
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11. Borrowings (Continued)

Mortgage Notes Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Manchester Alcoholism Rehabilitation
Center entered into a $2,480,000 mortgage note payable to finance the acquisition of certain property
located in Franklin, New Hampshire. The initial interest rate charged is fixed at 3.25%. Monthly principal
and interest payments are $12,200, and all remaining outstanding principal and interest is due on
February 18, 2030. The note is secured by the property.

Notes Payable

The Homemakers Health Services, Inc. (the Organization), see note 16, and the City of Rochester, New
Hampshire obtained grants and other funding commitments to fund the costs assbciated with the design
and construction ofan extension of theCity of Rochester, New Hampshire's public sewer mains to service
the Organization's property in Rochester, New Hampshire. The costs associated with the extension of
the sewer main were $523,298, which was funded by grants of $181,925 and a promissory note, payable
to the City of Rochester, New Hampshire of $341,373. The promissory note bears interest at 3.35% per
annum. In addition, the City of Rochester, New Hampshire was approved for a loan funding grant in the
amount of $145,798, which consisted of the loan principal funding of $105,018 and the loan interest
funding of $40,780. The Organization recorded a net principal promissory note payable of $236,355 with
an issue dale of July 1, 2017. EfTective September 1, 2018, Easter Seals NH has assumed responsibility
of this agreement. See note 16.

Interest Rate Swan Agreement

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NHHEFA Revenue Bonds. On December 1, 2016, an amendment to this agreement was
executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rate charged
from 3.54% to 3.62% and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap
agreement had an outstanding notional amount of $ 11,724,996 and $ 12,226,664 at August 31, 2019 and
2018, respectively, which reduces in conjunction with principal reductions until the agreement is
terminated in November 2034.

The fair value of the above interest rate swap agreement totaled $2,654,993 and $ 1,772,584 at August 31,
2019 and 2018, respectively, $295,305 and $244,261 of which was current at August 31, 2019 and 2018,
respectively. During the years ended August 31, 2019 and 2018, net payments required by the agreement
totaled $250,321 and $323,938, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 14 with
respect to fair value determinations.
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August 31, 2019 and 2018

11. Borrowings (Continued)

■ Debt Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
New Hampshire, Inc. is required to comply with certain financial covenants including, but not limited to,
minimum liquidity and debt service coverage ratios. At August 31, 2019, Easter Seals New Hampshire,
Inc. was in compliance with restrictive covenants specified under the NHHEFA bonds and other debt

obligations.

12. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

13. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $103,125
and $39,036 for the years ended August 31, 2019 and 2018, respectively, and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

14. Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
detennining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobsen'able. Easier Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobservable factors.

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the infonnation used to determine fair value:

Level 1 - Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar instruments.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

14. Fair Value of Financial Instruments fContinued)

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in detemiining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2019 and
2018.

Investments and Assets Limited os to Use

Cash and cash equivalents are deemed to be Level 1. Tlie fair values of marketable equity securities, and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level 1. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Benendal Interest in Trust Held bv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level 1. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are Valued by the investment
managers and reflected as Level 2.

Interest Rate Swap Aereement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
•  using industry standard valuation models. These models project future cash flows and discount the future

amounts to present value using market-based observable inputs, including interest rates.
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August 31, 2019 and 2018

14. Fair Value of Financial Instruments (Continued)

At August 31,2019 and 2018, Easter Seals NH's assets and liabilities measured at fair value on a recurring
basis were classified as follows:

Level I Level 2 Level 3

2019

Assets:

Assets" limited as to use and investments

at fair value:

Government and agency securities

Beneficial interest in trust held by others:
Money market funds
Marketable equity securities:

Large-cap
Mutual funds:

Domestic fixed income

Liabilities:

Interest rate swap agreement

675.257

S16.85Q.2I9 S 1.249.701 $.

$  6,300 $

70,450

-  21.945

S  76.750 S .2I.945 $.

Total

Cash and cash equivalents $  819,529 S - $ • $  819,529
Marketable equity securities:

Large-cap 1,176,478 1,176,478
International 486,954" 486,954

Mutual funds, open-ended:
Short-term fixed income 4,519,233 4,519,233

Intermediate-tenn bond fund 1,390,096 ,  1,390,096

High yield bond fund 93,530 93,530
Foreign bond 34,567 34,567
Government securities 386,222 . - 386,222
Emerging markets bond 138,203 138,203
Intemaliohai equities 1,093,081 1,093,081
Domestic, large-cap 1,042,116 1,042,116
Domestic, small-cap 159,064 159,064

Domestic, multi alt 724,756 724,756
Real estate fund 194,694 .194,694

Mutual funds, closed-ended:
Domestic, large-cap 3,636,935 3,636,935

Domestic, mid-cap 493,194 493,194

Domestic, small-cap 461,567 461,567
Corporate and foreign bonds 574,444 574,444

675.257

$  6,300

70,450

21.945
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14. Fair Value of Financial Instruments (Continued)

Level 1 Level 2 Level 3 Total

2018

Assets;

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $ 1,200,834 s  ■ $  - $ 1,200,834

Marketable equity securities:
Large-cap 1,182,262 - 1,182,262

International 533,797 - ■ 533,797

Mutual funds, open-ended:
Short-tenn fixed income 4,387,471 - 4,387,471

Intennediate-tenn bond fund 1,037,110 - . 1,037,110

High yield bond fund 81,169 - 81,169

Foreign bond 30,620 -

30,620

Government securities 377,563 -

377,563

Emerging markets bond 56,094 - 56,094

International equities 1,091,145 -
1,091,145

Domestic; large-cap 1,113,968 - 1,113,968

Domestic, small-cap 269,615 - "  - 269,615

Domestic, multi alt 736,276 - 736,276

Real estate fund 197,057 - -  197,057.

Mutual funds, closed-ended:
Domestic, large-cap, 3,172,644 -

3,172,644

Domestic, mid-cap 588,528 588,528

Domestic, small-cap 428,019 - 428,019

International equity 517,209 - 517,209

Corporate atid foreign bonds -

873,487 873,487

Government and agency securities _ 460.528 460.528

SilM SimOiS -R - S18 335 39fi

Beneficial interest in trust held by others:
Money market funds $  ̂ 7,096 $ $  - S 7,096

Marketable equity securities:

Large-cap 71,948 - 71,948

Mutual funds:

Domestic fixed income _ 23.924 23.924

S  79.044 $....2132A. .-R - S 102.968

Liabilities:

Interest rate swap agreement s  ■ - .■R S 1.772.584 S 1.772.584
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

14. Fair Value of Financial Instruments (Continued)

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2019 and 2018:

Interest

Rate Swap

Ending balance, August 31, 2017 $(2,641,673)

Unrealized gain, net 869.089

Ending balance, August 31, 2018 , (1,772,584)

Unrealized loss, net (882.409)

Ending balance, August 31, 2019 S (2.654.993)-

15. Discontinued Operations

The accompanying consolidated financial statements include various programs and entities that are
reported as discontinued operations. On January 25, 2012, the Board of Directors of Easter Seals NH
voted to close Harbor Schools and cease all operations of this subsidiary. Effective August 31, 2018 the
dissolution of Harbor Schools was finalized.

The management of Easter Seals NH has detennined that the closure of each of these programs/entities
met the criteria for classification as discontinued operations. The decisions to close the programs/entities
were based on perfonnance factors.

There were no remaining balances as of August 31, 2018 for Harbor Schools noted above for purposes of
summary statement of financial position presentation. There are no programs or entities that are reported
as discontinued operations in 2019. The accompanying 2018 consolidated statement of activities included
a, loss from discontinued operations of $568 for Harbor Schools, and losses from various other
discontinued operations totaling S7,712.
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August 31, 2019 and 2018

16. Acquisition of The Homemakcrs Health Services. Inc.

On May 4, 2018, Easter Seals NH entered into a letter of intent to affiliate with The Homemakers Health
Services, Inc. (the Organization). Oh September 1, 2018, Easter Seals NH acquired the Organization for
no consideration. The Organization was not controlled by Easter Seals NH prior to this agreement. This
affiliation was accounted for in accordance with generally accepted accounting principles guidance on
acquisitions by a not-for-profit entity. Upon affiliation, the Organization was dissolved and is a program
of Easter Seals NH. The Organization had total net operating revenue of approximately S289,000
(unaudited) for the two months ended August 31, 2018, and $2,330,000 for the year ended June 30, 2018.
The financial position of the Organization recorded at fair value upon affiliation as of September 1, 2018,
was as follows:

Assets:

Cash and cash equivalents S 119,865
Other current assets 148,613
Fixed assets, net 1.030.882

Total assets S 1.299.360

Liabilities:

Accounts payable $ 51,250'
Accrued expenses and other liabilities 107,746
Debt 125.685

Total liabilities 284,681

Net assets:

Unrestricted net assets ' 1.014.679

Total liabilities and net assets
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES.

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31. 2019

Current Hsscis;

Cash and cash equivalents
Short-term investments", at fair value

Accounts receivable from affiliates

Program and other accounts receivable, net
Contributions receivable, net

Current portion of assets limited as to use
Prepaid expenses and other current assets

Total current assets

Assets limited us to use, net of current portion

Investments, at fair value

Beneficial interest in trust held by others and other assets

Fixed assets, net

ASSETS

• New

Hampshire Vcnnonl Maine

5 3.305,1 16 5 16,962 5 19,677 S
3,094,539

370.426

1.192,292 97,271

1.373 3,254

3,595,504

10.118,637

494.589

403.917

479.159

Etimin-

ations

(3,965,930)

21,491,461

1,783.033

12.793,877

139,926

29.266.492

11.496

1,592.549

24,554

111.550

31.781

Total

S 3,341,755

3,094,539

11.408,200

499,216

403,917

522.436

151,983 (3.965,930) 19,270,063

1,807,587

12.793,877

139,926

.. 6.600 29.384.642

S65.474.789 51.728.653 5 158.583 5f3.965.9303
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LIABILITIES AND NET ASSETS

Current liabilities;

Accounts payable
Accrued expenses
Accounts payable to afTiliatcs
Deferred revenue

Current portion of interest rate swap agreements
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreements, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

* New

Hampshire

S 2.626.880

6,380.059

370,338

295,305
1.243.661

10,916,243

1,783,033

"2,359,688

20.122,563

35,181,527

24,240,352

6.052.910

Vermont

26,036

8,764

6,010

40,810

24,554

1,631,656

31.633

Maine

2.436

1 1,329

3,965,930

6,940

Eiiinin-

ntions

(3.965,930)

Total

S 2,655,352

6,400,152

383,288

295,305
1.243.661

3,986,635 (3,965,930) 10,977,758

-  . - 1,807,587

2,359,688

^ ' 20.122.563

65,364 3,986,635 , (3,965,930) 35,267,596

(3,826,552)

fl.50Q^

22,045,456

28.128.49930.293.262 1.663.289 (3.828.052) ;

S6S.474.289 S 1.728.653 $ 158.583 S(?.S>.64^)

*  Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2018

ASSETS

Current assets:

Cash and cash equivalents
Shoh-lcnn investments, at fair value
Accounts receivable from alTiliales

Program and other accounts receivable, net
Contributions receivable, net

Current portion of assets limited as to use
Prepaid expenses and other current assets •

Total current assets

Assets limited as to use, net of current portion

Investments, at fair value

Beneficial interest in trust held by others and other assets

Fi.xed assets, net

Harbor

• New Schools, Elimin-

Hnmnshire Vermont Maine Inc. nlinns Total

S 2.327,419 5  29,169 5  8.920 S - 5 S 2.365,508

3.002.574 - -
- - 3.002,574

2,335,205. 1,450,563 -

- (3,785,768) -

10,427,498 566.808 89.283 - - 1 1,083,589

492,283 1,020 2,654 - - 495,957

894,523 - - - , 894,523

389.913 13.440 28.427 _
_ 431.780

19,869,415 2,061,000 129,284 - (3,785,768) 18,273,931

1,641,337 19,390 - -

- 1,660,727

12.777,572
- -

-
-

12,777,572

206.608
-

- . - - 206,608

28.725.627 •51.923 18.236 _ 28.795.786

563,220.559 S2.132J.i3 5  147.520 S,(3.125.26,8) 561.714.624
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LIABILITIES AND NET ASSETS

Current liabilities:

Line of credit

Accounts payable
Accrued expenses
Accounts payable to affiliates
Deferred revenue

Current portion of interest rate swap agreements
Current portion oflong-tcrm debt

Total current liabilities

Other liabilities

Interest rate swap agreements, less current portion
Long-tcnn debt, less current portion, net

Total liabilities

Net assets (deficit):

Without donor restrictions

With donor restrictions

Total net assets (deficit)

• New

Hampshire

S  610,319

2,709.560

5,295,718

685.999

244,261

1.241.671

10,787,528

•  1,641,337

1,528,323
21.049.598

35,006.786

20,883.776
7.329.997

Vcnnont

12,816
8,054

1 1,540

32.410

19,390

2,075,949

•  4.564

Maine

187

31,085

3,785,768
7,1 11

3,824,151

51,800 3.824.151

(3,675,131)

(1.500)

28.213.773 2.080.513 (3.676.631)

SfimL252 S2.I32.3I3 S H7.S2Q

Harbor

Schools,

Inc.

S -

Elimin

ations

(3,785,768)

Total

610,319

2,722.563

5,334,857

704,650

244,261
1.241.671

(3,785,768) 10,858,321

1,660.727

1,528,323

^ 21.049.598

(3,785,768) 35,096,969

19,284,594

7.333.061

S -

26.617.655

S(3.785.768) S6L714.624

•  Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2019

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue: ,

Fees and grants from governmental agencies and others, net
Other grants
Dividend and interest income

Rental income

Intercompany revenue

Other

Total revenue

Total public support and revenue .

Operating expenses:
Program scr\'ices:

Public health education

Professional education

Direct services

Total program services

• New

Hnmoshire

S  910,465
1.998.632

422,964

391.990

3.724.051

58,874.158
24.785.404

622,562

32,170
796,921

200.793

85.312.008

89,036.059

243,810

74,330
76.571.433

76,889.573

Vermont

19.996

88,917

3,803

112,716

6,854.565
293,891

2

11.445

7.159.903

7,272,619

7,280

6.939.921

6,947,201

Maine

66,344

2,338

7,064

75,746

431.856
297.079

728.935

804.681

1.382

761.937

Elimin-

ntions Total

S  996,805
2.089.887

433.831

391.990

3,912,513'

(140) 66,160.439
25,376,374

622,564

32,170.
(796,921)

-  212.238

(797.0613 92.403.785

(797,061) 96,316,298

252,472

74,330
(28.2743 84.245.017

763,319 (28,274) 84,571,819
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Supporting services:
Managcmcni and general
Fundraising

• New

Hnmnstiirp

S 9,015.278
791.631

Vcnnont

S 705,476

38.366

Maine

S  95,317

93.530

Total supporting serN'ices 9.806.909 743.842 I?8.§47

, Total functional expenses 86,696.482 7,691,043 952,166

Support of National programs 103.125 _ _

Total operating expenses 86.799.607 7.691.043 952.166

Increase (decrease) in net assets from operations 2,236,452 (418,424) (147,485)

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized losses on investments, net

Decrease in fair value of beneficial interest in trust held by others
Gain (loss) on sales and disposals of fixed assets
Contribution of assets from affiliation

Other non-opcniting gains

(882,409)
(21 1,272)

(4,273)

(116,399)
1,014.679

42.711

1,200 (3.936)

(156.963) 1.200 (3.936)

Total increase (decrease) in net assets 2,079,489 (417.224) (151,421)

Net assets (deficit) at beginning of year 28.213.773 2.080.513 (3.676.631)

Net assets (deficit) at end of year 510.293.262 51.663.289 5 f 3.828.052)

•  Includes Manchester Alcoholism Rehabilitation Center.

95,317

Elimin-

ntions Toial

5(768.787) 5 9,047.284
-  923.527

(768.787) 9.970.81 1

(797,061) 94,542,630

103.125

(797.061) 94.645.755

1,670,543

(882,409)

(211,272)
(4.273)

(119.135)
1,014,679

42.71 1

^  (159.699)

1,510.844

^ 26.617.655

>  S28.128.499
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2018

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and grants from governmental
agencies and others, net

Other grants
Dividend and interest income

Rental income

Intercompany revenue

Other

Total revenue -

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

• New

Hampshire Vermont

S 1,913.486' S 28,1 13 S
1,898.837

371,433

138.000

4,321,756

58,082,135

21,165,950

591,280

27,050

741,597

llQ-189

80.718.201

85,039,957

246,678

23.007

72.888,726

73,158,411

394

4,761

33,268

5,261,341

1,060,871

2

12.475

6,334.689

6,367,957

7,099

6.001,327

6,008,426

Maine

83,497

55,087

5,148

143,732

292.224

246,770

24

539.018

682.750

1,119

761,733

762,852

Harbor

Schools.

Inc.

Elimin

ations

(741.597)

Total

S 2,025,096

1.954,318

381,342

138.000

4,498,756

63,635,700

22,473,591

591,282

27;050

122,688

(741.597) 86,850.31 1

(741,597) 91,349.067

254,896

23.007

(32.934) 79.618,852

(32,934) 79,896.755
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• New

Hampshire Vermont Maine

Harbor

Schools.

Inc.

Elimin

ations Total

Supporting scrt'tccs:
Managemeni and general
Fundraising

Total supporting services

Total functional expenses

S 8,536,262
869.629

S 614.425

73.295

S  124,821
199.1.53

S $(708,663) S 8,566,845

■  1.142.077

9.405.891 687.720 323.974 1708.663) 9.708.922

82,564,302 6,696,146 1,086,826 - (741,597) 89,605,677

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

39.036
_ _ .39.036

82.603.338 6.696.146 1.086.826 1741.597) 89.644.713

2.436,619 (328,189) (404,076) - -
1,704,354

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments, net
Increase in fair value of beneficial interest in trust held by others
Loss on sales and disposals of fixed assets
Other non-operating expenses

869.089

553,415

7.606

(9.100)

132.462)

-

- -

- 869,089

553,415

7,606

(9,100)
132.462)

1,388,548 - - - - 1,388.548

Loss from discontinued operations

Increase (decrease) in net assets before effects
of dissolution of an afniiatc

17.712) 1568) 18,280)

3.825.167

201.218

(328,189) (41 1,788) (568)
1201.218)

- 3,084,622

Total increase (decrease) in net assets 4,026,385 (328,189) (411,788) (201,786) - 3,084,622

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

Includes Manchester Alcoholism Rehabilitation Center.

24.187.388 2.40S.702 13.264.843) 201.786 23.533.033

$2.080:513 S 13.676.631) $ $ $26617655
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

'■ Year Ended August 31. 2019

New Elimin-

Salaries and related expenses
Professional fees
Supplies
Telephone
Postage and shipping
Occupancy
Outside printing, artwork and media
Travel
Conventions and meetings
Specific assistance to individuals
Dues and subscriptions
Minor ecjuipmcnl purchases and equipment rental
Ads, fees and miscellaneous
Interest
Depreciation and amortization
Miscellaneous business tax

Hamoshire Vermont Maine ations Total

$65,435,133 $6,093,712 $586,402 $ $72,115,247
8,882,815 •  -787,372 121,247 (796,920) 8.994,514
2,408,019 44,005 3,604 - 2,455,628

577,341 53,983 12,661 - 643,985
52.613 1,911 629 55,153

2,537,013 250,741 66,275 - 2,854.029
47,553 1,070 3,113 •• 51,736

2,012,248 327,336 27,841 - 2,367,425
307.951 30.527 1,689 - 340.167
984,177 33,265 116,504 (141) 1,133,805

46,477 - ■  640 - 47,117
325,296 11,437 844 - 337,577
215,496 18,051 1,277 - 234,824
998.992 -

-
- 998,992

1,833.006 37,542 7,701 - 1,878,249
32.352 91 1.739 _ 34.182

$7,691,043 $952.166 Sf797.06n $94.542630

Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 3!. 2018

New

Harbor

Schools. Elimin-

Hnmnshire Vermont Maine Inc. ations Total

Salaries and related expenses $61,838,983 S5.345.519 S 723,908 S - S S67.908.410

Professional fees 8,697,979 669.966 170,708 (741,597) 8.797.056

Supplies 2.372.988 33.136 11.759 - 2.417.883

Telephone 575.097 35.251 16.084 - 626,432

Postage and shipping 52.292 1.689 792 - 54.773

Occupancy 2.297.757 170.645 63.386 - 2.531.788

Outside printing, artwork and media 42,146 4.051 4,497 - 50,694

Tra%'cl 2,061,630 306.760 24.173 - 2,392,563

Conventions and meetings 239,712 15.397 3.568 - 258,677

Specific assistance to individuals 1.053.536 41.070 35.587 - 1.130.193

Dues and subscriptions 64,350 - 1.138 • - - 65.488

Minor equipment purchases and equipment rental 348.425 14,929 1.492 - 364.846

Ads, fees and miscellaneous I46;008 22.997 24.183 - 193,188

Interest 1.024.622 - -
- 1.024.622

Depreciation and amortization 1.748.777 34.736 5.551 - 1.789.064

.$82,564,302 .$6 696.146 $1,086,826 S - $1741.5973 S8?.W5.677

Includcs Manchester Alcoholism Rehabilitation Center.
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Elin Treanor

Concord. New Hampshire 03301

CAREER SUMMARY:

Leadership, management and teamwork involving all business related functions and
administration. Major emphasis on providing high quality and cost effective
services to customers.

SKILLS & EXPERIENCE:

•  Accounting, financial reporting, budgeting, internal controls, auditing, cost
reporting, variance analysis, accounts payable, purchasing and payroll
Cash management, investments, borrowing, banking relationships
Billing, receivables, collections, funding sources, third party reimbursement
Insurances, contracts, grants, legal issues
Policies and procedures development, problem solving
Financial training and consultation
Strategic and business planning
Liaison with Board of Directors and Committees

WORK HISTORY:

994 - Present

1988-1994

1984-1988

Easter Seals New Hampshire, Inc., Manchester, NH
Senior Vice President & Chief Financial Officer

Oversee fiscal management for 100 million-dollar budget size,
multi-corporate, multi-state entity. Also, responsible for
reception, maintenance, customer service functions.

Easter Seal Society of NH, Inc., Manchester, NH
Vice President of Finance

Responsible for finance functions and information systems
agency wide. Instrumental in major financial turnaround from
$600,000 deficit in 1988 to $ 100,000 surplus in 1989 and
surpluses every year thereafter.

Easter Seal Society of NH, Inc., Manchester, NH
Controller

Promoted to position with added responsibilities of managing
billing function and staff. Converted financial applications to
integrated automated systems. Involved in corporate
reorganizations to multiple entities and external corporate
mergers and acquisitions.



Elin Treanor

work histor>' cont'd

1982 - 1984 Easter Seal Society of NH, Inc.. Manchester, NH
Chief Accountant

Promoted to supervisory position to manage accounting,
payroll, payables, purchasing. Revised budget process, audit
work, procedures and monitoring systems.

1981 - 1982 Easter Seal Society of NH, Inc., Manchester, NH
Accountant

Promoted to take charge of general ledger, reconciliations and
financial reporting. Established chart of accounts, fund
accounting system and internal controls.

1980 - 1981 Easter Seal Society of NH, Inc., Manchester, NH
Internal Auditor

Handled accounts payable, cash flow, grant billing and review
of general ledger accounts.

1974-1980 Marshalls, Reabody, MA
Senior Clerk

Worked as cashier, customer service representative and
bookkeeper, while attending college.

EDUCATION:

1989 New Hampshire College, Hooksett, NH
Masters in Business Administration

1980 ; Bentley College, Waltham, MA
Bachelor of Science. Accounting Maior

1977 North Shore Community College, Beverly, MA
Associates Degree. Accounting Maior



JOSEPH T. EMMONS
Easterseals NH ♦ 555 Auburn Street ♦ Manchester, NH 03103 ♦ (603) 621.3570» itenimons@eastersealsnh.org

f

WORK EXPERIENCE

Easterseals NH

Sr. Vice President of Develonment Sept. 2017 - present
Manage day to day operations of Easterseals Development and Communications office (14 person stafTin NH, ME and
VT)

■  Analyze information compiled by Development Coordinators and Managers regarding current donors and
prospects to identify major gift prospects and extend the number of targeted prospects by making personal
visits.

■  Assist other staff and volunteers in developing strategy and contacts for those donors and prospects for which
others may have a primary contact.

■  Work with the Accounting Department to develop a comprehensive gift policy and procedure guideline.
■  Work with Board to enhance relationships and create greater fundraising and outreach possibilities.
■  Hiring and supervision of grant, development and events staff.
■  Develop and manage budgets relating to special events and grants as well as oversee cash management at the

events.

■  Develop long-term strategies for cultivation of new donors.
■  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
■  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage a|l aspects of special events, including recruitment, retention, and logistics.
■  Organize, coordinate and supervise volunteers at special events.
•  Oversee database manager who is responsible for the creation and managenient of potential participants and

companies for events and provide reports as required.
•  Work with and coordinate the activities of the National and Regional Corporate Sponsors to maintain a friendly

and cooperative relationship, acquaint them with Easterseals' programs and services and advise and assist them
in their fundraising activities.

Senior Director of Development • Nov. 2014 - Sept. 2017
Manage day-to-day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College.

■  Work with ehapter members to enhance relationships and create greater fundraising and outreach possibilities. •
■  Develop and manage budgets relating to special events as well as oversee cash management at the events.

'■ Develop long term strategies for cultivation of new donors.
■  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
■  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, logistics and new program development.
■  Organize, coordinate and supervise volunteers at special events.
■  Create and manage database of potential participants and companies for events and provide reports as required.

Saint Anselm College, Manchester, NH
Executive Director. Development and Advancement Services Oct. 2013 - Nov. 2014
Manage day to day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College

Supervision of annual giving, stewardship, research and advancement services teams in College Advancement
Oversee and implement all direct mail, e-mail and social media communication - including content,
segmentation, timing, etc. - resulting in a 3.7 million dollars raised in annual giving for fiscal year 2014
Manage all gift entry and database coordination
Supervise campaign communications and stewardship programs - developing a stewardship plan resulting in
95% of donors receiving donor stewardship packages
Act as liaison between College Advancement and Athletics resulting in increased athletic participation and
dollars raised each of the last 3 years
Provide and report on fundraising financials to Trustees



Director. Annual Giving December 2010 - October 2013

Manage $3 million annual giving program for Saint Anselm College
"  Supervision of five person annual giving staff
■  Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly ranging from $1,000 to $10,000
■  Established new reunion giving program and young aluriini giving program
■  Increased alumni participation from 17% in 2010 to 21% projected in 2013
■  Create and implement annual appeal schedule and mailings

Associate Director. Annual Giving July 2009-December 2010
Support, implement and enhance the Saint Anselm Fund

■  Engage and personally solicit annual fund gifts from 100- 120 alumni yearly
■  Create annual fund marketing pieces and solicitation letters for fundraising purposes
■  Manage and support Reunion Giving programs for 4-5 classes yearly
■  Support Office of Alumni Relations at college programs and events

Assistant Director. Annual Giving/ Director. Saint Anselm Phonc-n-thon June 2005 - June 2009
Support and enhance the Saint Anselm Fund as well as being responsible for all day-to-day activities of Saint Anselm
College Phone-a-thon program

■  Lead and facilitated Senior Class Gift Program, increasing student participation three consecutive years
■  Manage and supervised staff of 60-65 students in requesting donations from all college alumni
■  Implemented a new training program for all callers resulting in higher overall alumni participation
■  Assisted the Manager of Advancement Services in creating a new database to streamline the input and updating

of alumni records

■  Increased dollars raised by the phone-a-thon from $95,000 to $ 170,000

Assistant Director. Alumni Rclntions September 2004-June 2005
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events

•  Created and designed invitations and brochures for college alumni events
•  Recruited and managed volunteers to work various college events including Reunion Weekend, Homecoming,

-  and others

■  Effectively responded to and communicated with alumni regarding general alumni inquiries

SnapDragon Associates, Bedford, NH
Recrtiltcr April 2004 - September 2004
Worked with the President and Vice President of company in all day-to-day activities of the company

■  Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week
■  Searched for, contacted and interviewed top quality professionals for client positions

EDUCATION

Masters In Business Administration January 2008
Southern New Hampshire University, Manchester, NH

Bachelor ofArts in Business May 2004
Saint Anselm College, Manchester, NH

OTHER RELATED EXPERIENCE

Moore Center Services Development Board Sept. 2010 - Sept. 2016
Diocesan School Board - New Hampshire June 2014 - present
Goffstown Junior Baseball Board January 2016 • present



NANCY L. ROLLINS, M.S.W.

EASTERSEALS NH, VJ, ME and FARNUM

555 Auburn Street, Manchester, NM 03103
OFFICE PHONE :( 603)621-3507 CELL: (603)490-0227

nrollins@eastei'sealsnh.or£

EXPERIENCE

Ensterseals, NH, NH', ME and Farnum

555 Auburn Street

Manchester, NH 03103

Chief Operating Officer November 2016-Present

Responsible for strategic development across all organizational ser\'ices and supports. Provide
intergovernmental relations working with the senior management team to develop and implement a
corporate and legislative strategy. Improve visibility across the three states, specifically in the areas of
Health and Human Services, Foundations and State Government. Collaborates with the management team
to develop and implement plans for the operational infrastructure of systems, processes and personnel
design to accommodate growlh and rapid response to needs within the community. Seek growth
opportunities through partnerships, mergers and acquisitions of compatible organizations to meet the needs
of individuals and their families across the lifespan who have disabilities or special needs. Leads quality
initiative to include reviews of program service, analyzes data and develops and implements strategies to
move towards quality performance measurement in all services and supports.

Serves as a member of the Executive Leadership Team, reporting directly to the President/ Chief
Executive Officer.

Goodwilllndustrics of Northern New England

38 Locke Road, #2
Concord, NH 03301

New Hampshire State Director for Strategic Development and.Public Policv January, 2014 - October
25,2016

Responsible for collaboration with existing state and local networks to identify, develop or create potential
businesses and programs serving the state of New Hampshire. Assuring such activities are consistent with
Goodwill of Northern New England's (Goodwill NNE) strategic plan and vision of creating sustainable
communities that thrive through the fullest participation of their diverse residents. Acquire knowledge
about current trends and emerging issues in public policy, as well as New Hampshire business practices
and relates them to existing and potential Goodwill NNE business and program development. Works in
conjunction with Goodwill NNE senior management team. New Hampshire Goodwill NNE retail staff,
and Agency program managers to fulfill goals in New Hampshire and the agency in general. Represents
Goodwill NNE in all state and local activities consistent with the agency's mission to enable persons
with diverse challenges achieve personal stability and community engagement.

Ser\'es as a member of the Senior Management Team, reporting directly to the President/ Chief Executive
Officer.



State of New Hampshire
Department of Health and Human Services
Division of Communit)' Based Care Sen-ices
129 Pleasant Street

Concord, New Hampshire 03301

Associate Commissioner March, 2006-January, 2014

Responsible for the Division of Community Based Care Services (DCBCS) which provides.a wide range
of supports and services in partnership with community providers for individuals with developmental
disabilities and acquired brain disorders; individuals with serious mental illness or emotional disturbance;
adults aged 18-60 who have a chronic illness or disability; individuals age 60 or older; adult protective

ser\'ices ages 18-and up; individuals with substance abuse and alcohol abuse disorders; persons who are
homeless or at -risk of homelessness; and children age 0-18 with physical disabilities, chronic illnesses
and special health care needs. DCBCS focuses on the development and implementation of long-term care
systems that can support an individual's choice to remain in community and out of long-term institutional
settings.

Served as a member of the Commissioner's Senior Management and Policy Team. This senior level
position was a direct report to the Commissioner

State of New Hampshire
Department of Health and Human Ser>'ices
Office of Mcdicaid Business & Policy
And

Division of Communit)- Based Care Scn-iccs
129 Pleasant Street

Concord, NH 03301

January, 2006 - March, 2006
Interim Director

At the request of the Commissioner of the Department of Health and Human SerN-ices agreed to serve as
Interim Director of the OfTlce of Medicaid Business & Policy (OMBP), which has functional
responsibility for health planning, reporting, data and research, and the Medical Assistance program
(Medicaid). ,

In addition, ser\'es as Interim Director for the Division of Community Based Care Services (DCBCS).
This Division provides a wide range of supports and services in partnership with community systems for
individuals with developmental disabilities and acquired brain disorders, individuals with serious mental
illness or emotional disturbance, adults aged 18-60 who have a chronic illness or disability and individuals
age 60 or older, and children age 0-18 with physical disabilities, chronic illnesses and special health care
needs.

State of New Hampshire
Department of Health and Human Ser\'ices
Division for Children, Youth, and Families

129 Pleasant Street

Concord, NH 03301 July 1995-January 2, 2006

Director

Assigned as Acting Director in July ) 995, during a reorganization of the Department of Health and Human
Services. On November 27, 1995 assumed the position of Director of the Division for Children, Youth



and Families (DCYF) responsible for state leadership of the agency that has statutory authorit>' for child
protection, children in need of services (CHINS) and community-based juvenile Justice, juvenile
probations and parole seiVices. in addition DCYF has administrative responsibility for statewide domestic
violence funds and provides state funded childcare/child development services that are employment
related, protective or preventative. Administer an annual budget of $124 million dollars. The Division
maintains fifteen service sites statewide with a staff of 370. In addition the Division contracts or vendors
services to over 1,600 community-based providers or residential care facilities. On September 16, 2001 the
juvenile probation responsibility transferred from DCYF to a newly created Division for Juvenile Justice
Services (DJJS). DCYF retains responsibility for child protection, child development/childcare, domestic
violence and child welfare prevention services. Administratively DCYF oversees the use of Federal child
welfare and Medicaid funds for DJJS. The Director position is a direct report to the Commissioner of the
Department of Health and Human Services. Sei*ve as a member of the Department's management team.
Provide leadership regarding children, youth and family issues in a wide variety of areas on the
community, state and national levels.

State of New Hampshire
Department of Health and Human Services
Division for Children, Youth, and Families

6 Hazen Drive

Concord, NH 03301 August 1994 - July 1995
\

DeoutN^ Director

Direct responsibility for planning and oversight of operational areas of the Bureau of Administrative
Ser\'ices. This includes oversight of the agency budget, personnel, provider relations, and payment of
sen'ices. Oversees the Bureau of Children and Families which is responsible for all field operations
including twelve district offices providing child welfare, children in need of services (CHINS) and
juvenile justice services; and the Bureau of Residential Services that is responsible for the operations of
the Youth Detention facility, a long-term juvenile detention facility; the Youth Services Unit, a short-term,
pre-adjudicalion unit; and the Tobey School, a state operated residential facility for seriously emotionally
disturbed children and youth. Serve as a liaison to various local, state, and federal agencies relative to
child welfare, juvenile justice, and children's mental health services.

State of New Hampshire
Department of Health and Human Semces
Division of Mental.Health and Developmental Services

105 Pleasant Street

Concord, NH 03301 Februaiy 1993 -July 1994

Administrator of Children's Mental Health Services

Coordinate planning efforts for development of Community Mental .Health Services and programs for
children and adolescents; directed contract negotiations with provider agencies; developed and directed
initiatives to recommend and implement policies and standards for the enhancement of community-based
services and supports for children and their .families; provided technical assistance to mental health
organizations to resolve operational problems in the care and training of families and child/adolescent
consumers; serve as a liaison to various local, state, and federal agencies relative to children's mental
health services.



State of New Hampshire
Department of Health and Human Scn'ices
Division of Mental Health and Developmental Sen'iccs

105 Pleasant Street

Concord. NH 03301 March 1990-July 1994

Director of New Hampshire - Child and Adolescent Service System Project.

Director of a statewide systems change project funded by the National Institute of Mental Health.
Responsible for writing and acquiring two consecutive, three-year, statewide development grants to
enhance children's mental health seivices in New Hampshire. The project involved coordinating stale-
level interagency planning teams; facilitating a systems change process with stale and local interagency
planning teams; coordinating, parent support effort, minority outreach, and training initiatives; and
instituting new ser\'ices-deliver>' for children and adolescents who have a serious emotional disturbance.

State of New Hampshire
Department of Health and Human Semces
Division of Mental Health and Developmental Services

105 Pleasant Street

Concord, NH 03301 March 1989 - March 1990

Program Planning and Review Specialist

Mental Health Program Administrator for statewide community mental health services. Regional
responsibility for The Mental Health Center of Greater Manchester and Center for Life Management,
Salem, NH community mental health sei-vices; shelters for homeless, and the Consumer Support Program
(CSP) Consumer Demonstration Grant. Administer, manage, and monitor federal and slate grants; oversee
development and implementation of all program services. Clinical Consultant, Child and Adolescent
Service System Project, a statewide capacity building project for the development of a statewide
comprehensive system of care for seriously emotionally disturbed children and youth.

River Valley Counseling Center, Inc. May 1978 —Februar>' 1989
Chicopee Adolescent Program
Chicopee, Massachusetts

Director. Child/Adolescent Outpatient Mental Health Services ^

Administrative:

Responsible for development and implementation of all program services, including, individual, group,
and family therapy; Adventure-Based Treatment Program; Home Supports Outreach Program;
Community Agency Consultation; Court Advocacy. Supervision of fourteen staff. Developed, negotiated,
and maintained contract services with the Massachusetts's Department of Public Health; Department of
Mental Health; Department of Social Seivices; Department of Youth Services; Chicopee Community
Development; Pioneer Valley United Way; and the United Way of Holyoke, Granby, and South Hadley..
Developed, negotiated, and monitored contract services with seven area community school systems.
Responsible for an $850,000 Program budget. Co-developed and co-founded the Holyoke Teen Clinic in
partnership with Holyoke pediatrics Association, Holyoke Health Clinic, and Providence Hospital Alcohol
and Substance Abuse Treatment Sei'vices, a comprehensive school-based health clinic serving senior and
junior high-school students and their families. Formed partnerships with area human service networks.



Provided in-service training workshops to local schools and community agencies. Developed and
impiemented^mental health and substance abuse treatment services on site at the Westover Job Corps
Healthcare Facility in Chicopee, Mass. The Westover Job Corps serves a large multicultural population
from throughout the greater Northeast.

Clinical:

Provide individual, group, and family therapy to low and moderate-income families. Focus on substance
abuse, family systems, and general child/adolescent mental health services. Developed and co-lead
Adventure-based treatment ^oups with adolescents who have serious emotional disturbances,
developmental delays and /or special medical needs. Provided clinical supervision to nine therapists.
Provided clinical consultation to Holyoke Girls Club/Boys Club; Holyoke High School Teen Clinic, Inc.;
Chicopee District Court, Holyoke District Court, and the Department of Social Seivices, Holyoke District
Office; facilitated staff case disposition, in-service training and utilization review of children's mental
health cases.

Hartford Neighborhood Centers
Mitchell House

Hartford, Connecticut September 1974 - May 1975

Youth Counselor '

Full-time undergraduate student internship. Developed and implemented human service programs for
inner-city Hispanic and African-American youth. Provided counseling, therapeutic recreation, advocacy,
and crisis intervention services. Served as a member of City-Wide Youth Board. Provided staff support to
other Center programs serN'ing pre-schoolers, school-aged youth and elderly.

Springfield Girls Club/ Family Center
Springfield, Massachusetts. September 1973 - May 1974

Child Care Worker

Provided a multi-cultural, after school recreational program for preschoolers.

EDUCATION

Master of Social Work

University of Connecticut
School of Social Work

West Hartford, Connecticut

Degree conferred, May 1985
Concentration in Public Policy and Administration-Minor in Group Work

Bachelor of Science. Cum Laude

Springfield College
Springfield, Massachusetts

Degree conferred, May 1985
Concentration in Community, Leadership and Organizational Development
Primar>' Focus on Human Services Administration



TEACHING EXPERIENCE

Dartmouth College Medical School
Department of Psychlatr)'
Dartmouth-Hitchcock Medical Center

Lebanon, New Hampshire
Adjunct Faculty January 2001 - Dec. 2005

Springfield College
School of Human Services

Manchester, New Hampshire
Adjunct Faculty May 1999 - August 2005

New Hampshire Public Manager Program
NH Division of Personnel

Bureau'of Education and Training
, Professional Mentor for a middle management employee December 1997 - December 1999

University of New Hampshire
School of Health and Human Ser\'ices

Department of Social Work
Adjunct Faculty September 1996 -1999 .

PROFESSIONAL ASSOCIATIONS

New Hampshire Medicaid Medical Care Advisory Committee January 2018 - Present

Oversight Commission on Children's Services {RSA 170-0:19, HB517, Laws of20l7,, appointed by

Senate President Chuck Morse, July 6, 2017 to Present

Brain Injury Association ofNH - Employment Advisory Committee September 2015-2016

Governor's interagency Council on Homelessness (ICH) Employment Workgroup

Februar)'2015-Present

Center on Aging and Communit)' Living Advisor)' Board September 2014 - Present

Legislative Task Force on Work and Family .^Governor Appointment September 2014- Present

NH Center for Non-profits Policy and Leadership Task Force May 2014 - Present

New Hampshire State Rehabilitation Advisory Council, Governor Appointment Februar)' 2014 - Present
Chair Oct. 2016 - Present

National Advisor)' Committee, Positioning Public Child Welfare Inititative: Strengthening Families



For (he 2}" Cen(ury this initiative is co-sponsored by the National Association of Public Child Welfare
Administrators (NAPCWA) and Casey Family Programs February 2008 - 2009

New Hampshire State Mental Health Council January 2006-201

New Hampshire Children's Behavioral Health Collaborative, Member Leadership Committee 2010-
August 2013

New Hampshire Interagency Coordinating Council for Women Offenders January 2006 — December
2013

National Association of State Mental Policy Directors (NASMHPD) January 2006- December 2013
NASMHPD representative to the Children's Mental Health Subcommittee
Chair, NASMHPD President's Task Force on Returning Veteran's
Board Member Member-at-Large 2011-2013
Board Member NASMHPD Research Institute, inc. (NRI) 2011-Presenl
NASMHPD Res'earch Institute, inc. (NRI), Board Vice-President 2011-2013
NASMHPD Representative to the 27'' Annual Rosalyn Carter Symposium on Mental Health
Policy, "Building Bridges and Supporlfor Children Exposed to Domestic Violence, Child
Welfare and Juvenile Justice Atlanta, Georgia, Oct. 26 and 27, 201 1.
NASMHPD Board Vice-President 2012 - 2013

National Association of.Public Child Welfare Administrators (NAPCWA), an Affiliate of the American
Public Human Services Association

SMHRCY Representative to Children's Mental Health Subcommittee and
" NAPCWA Executive Committee; 1991 - 1994'

NH State Child Welfare Representative, 1995- Present
NAPCWA Executive Committee, Member-at-Large, Vice-President, Januar)' 2002- Dec 2004
NAPCWA State Representative to the APHSA -sponsored re-writes of the Interstate Compact for.

The Placement of Children, Dec. 2004 - Nov. 2005
NAPCWA President, January 2005 - Januaiy 2006

New England Association of Child Welfare Commissioners and Directors
Judge Baker Children's Center, Boston, Mass.

Committee Member, 1995 - Januar>' 2006
Vice-President, 2001- January 2006

NH Chapter of the National Association of Social Workers
25 Walker Street

Concord, New Hampshire

State Advisory Board - Member- at-large

University of New Hampshire
School of Health and Human Ser\'ices

Department of Social Work
Community Advisor)' Board Member

September 1999 - 2003

September 1998 - September 2002

National Technical Assistance Center for Children's Mental Health 1995 -1998



Georgetown University Child Development Center
Advisory Committee Member

State Mental Health Representative for Children and Youth (SMHRCY)
NH State Representative, 1989 - 1994
Executive Committee, 1992-1994

Community 2000: Pioneer Valley United Way
Member, Substance Abuse Subcommittee

Children and Adolescents Subcommittee, 1988 - 1989

Western MA. AIDS Ser\'ice Providers Coalition, 1987- 1989

Massachusetts Council for Children 1988-1989

Board of Directors Regional Member, Holyoke, MA

Massachusetts Association of Substance Abuse Sendee Providers (MASASP)
Member of Statewide Board of Directors, 1985-1987

CmC ASSOCIATIONS

Upper Valley Lake Sunapee Regional Planning Commission, Commissioner Representative for the Town
of New London appointed by Town Board of Selectmen. 2012-2016

Vice Chair of the Commission, Serve on the Executive Committee 2014 - 2016

New London Zoning Board of Adjustments, appointed by the Town Board of Selectman
2013-2014

At Home New Hampshire, helping seniors 'age in place' in New London, Newbury, Springfield,
Sunapee, Sutton and Wilmot, Board of Directors. 2012-2014

Member of Saint Andrew's Episcopal Church, New London, NH
Appointed to the Vestry, January 2014-2017

New London, Board of Selectmen Elected, May 2014- Present Second Term
Chair, May 2015 -2016

Board Representative to the Budget Committee 2014- Present

New Hampshire Municipal Association, Board of Directors 2015 - Present

Awards

Awarded the "New Hampshire National Guard Distinguished Service Medal" for providing
leadership while at the Department of Health and Human Services for developing services,



supports and special military/ civilian partnerships for.the purposes of better meeting the needs
of New Hampshire service members both active duty, deployed and reserves, their families,
and veterans. Presented by William N. Reddel III, Major General, New Hampshire National
Guard, The Adjutant General and Governor Margaret Wood Hassan , 20 November 2014.

Awarded the "Commander's Award for Chilian Service" for organizing and implementing
'Operation Welcome Home' a military / civilian partnership to support hundreds of New
Hampshire Guard service members returning from Iraq and Afghanistan. Presented by Kenneth
Clark, Major General, New" Hampshire National Guard, The Adjutant General, 24 May 2005.

Awarded the "Commissioner's Award" which recognizes those who, through their hard work
and dedication, have made outstanding contributions toward the prevention, intervention, and
treatment of child abuse and neglect. Individuals who receive this award have demonstrated a
strong personal commitment to ensuring the safety and well being of children and to supporting
and strengthening oiir nation's families. Presented at the 2005 15'^ National Conference on
Child Abuse and Neglect, by Joan E. OhI, Commissioner, Children's Bureau, Administration
for Children, Youth and Families, U.S. Department of Health and Human Services,
Washington, D.C., 2! April 2005.

r



EaUCAIlQN:

President & CEO

Easierseals New Hampshire, Inc.

B.S.

ir.d-b.63135B/

University of New Hampshire

2019 - Present Easterseals New Hampshire, Inc., Manchester, NH

President/CEO

1991 - 2019 Families |n Transition - New Horizons, Manchester. NH

President (2018-2019)'
President and Founder (1991-2017)'

1987 -1991 State of New Hampshire, Division for Children and Youth
Services, Portsmouth, NH

Child Protective Service Worker II
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,.1995;-20087 " " . "
:Deve|pRed 272 hqusing.units arid'199 shelter beds.
-$p.ecialty;Prbgrarns-developeb: ,

"-.l' Wilipws;S.ubsVance ,Use'T7bathieht. center-Outpatienr
^ Intensive Outpatienl services. Use- 6.f.'3'? party insurance and
state billing. Neg6tiatipns-with,Slaje;of N

"2:' TwbtransitiQrial UVing".Prpgfarhs; o'ne,Jor'^rrien -irid one fpr
worben. Use of 3'" party l^'s■urance•■ehd^■§tate;b|IHrig.
Negotiations,v/ith the.Staterof .NH. _

,3. Recov.e.iy. Housing - Safe. hVuslng-fpr-Morns with Children
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with State; 6PNH.
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in- prgahizatipn's su'stainability.

4. Antoinette Hill Condo Association, 2019. Purchase of
hdusirig units, $1.6M. Provides property managerh'ent and
^deyelpfief fees to assist [n drganizatipn's sustaihability.

5.- Hope House, 2018. With a majority of gifts from two
individuals, .deyeiopBd and implemented first shelter for
families. in the lakesTegion. the facing includes a
'Commercial rentalcorriponent of cell-antennae.and-buslness
rental incorhe utilized to assist with the organizations
sustainabijity.

November 1987 - March 199,t

'Ghlid ■Protective, Service Worker It - Portsmouth, NH
St'ate pf.New Harhpshlre, Diylsion fpr Children and Ypu^ Services

\ iRrbTMSibnar'Ex^ertise

.Bacheidrof Science Uhlversity of New-Harnpshire, 19S7

Masters of Arts-Community Development Policy and Practice, University
of New'Hampshire-, Student. 2019

I'iRlfcrcn'cefi .
I  .ii. .... .. 1 ..... i ..... I- -i <.1 . V , -t . ' /.

Ayaiiabie Upon Request



Tina M. Sharby, PHR
Easter Seals New Hampshire, Inc.

; 555 Auburn Street

MahchestCT,NH 03103

Human Re^iirces Profe^opal.with multi-state ejtpcrience working as a strategic partner in all
aspects of Hiunan Resoinees Management

Areas of expertise inclade:

S^ng ̂ytical and preanizatipnd skills Problem solving and complaint resolution
Abthty to ifian^e multiple tasks simuMieously Policy development and iinplemehtation

Strategic manageinent,'mergcrs and acquisitibt^

PROFE^IONAL EJffERIENCT

CbiefHoman Resources Officer 2012-Present

Senior Vice Prnident Humau Resources
Easter Sirals, NH, VTi NY» ME,.RI, Harbor Schools & Fanium Center
1998-2012

Ri^orting directly to tfie^sid^ with total.huroan resources and adbninistration:
Rcsjponsiblc for employee relations, recniitowt and retention, compensation, benefits
risk management, health and ̂ ety, staff development for over 2100 employees in a sLx
state notTfor- profiforganization. Developed aiwi implemented human resources policies
to inert all organimtional, state Md federal rcqud^enis. Research and implemented an
oigiammoM wide benefits plan to is suppbrtiye,dfon^boarfing to retention

Develbto anti implemented a duc^dillgcncc rcse^ and analyds system for ass^sing
raefger and acq^bon opportunities. Peered with senior stiffteam in preparation of
strategic planning imtialivcs.

Member of the organizations Cbinplitoe ,<^mmittee, Wetoss Gomnuttee and RiskManagement Cotoittee. Attended various board meetings as part of the scitipr
management team, and sit on the investmcnt x^miriittce.of the Bo^ of Directors for
Easter Seals NH. Inc;

Human'Respiirces piFeetor
Moore Center Services. Inc., Manchester, NH
1986rl998

Held progre^iVely r^pbiwible i^sitions. in this notrfor-profit organization of 450
employees.. Res^nsible for the development and administration of all Human Resources



activities.
~r';r~'r7T vvuipuauvc prugrams ana aeveioped innovativemployee rc^tions mitiatives m a rapidly ctoging business environment Lead the

^anapn of the ftoan Resources department from basic benefit administration to
oecomuig a key- advi^r to the sooior

Key respoMibilitics included benefit design, implcment^bn and administration; workers
com^sation a^mistration; waige and salary administration, new employee orientation
n^g; pphcy development and communication; retir^cnt plan administration-

budgetaiy development; ̂  recruitment .auun.

EDUCATION

B^helor of Science Degree, Keene Stale College. 1986
Minor in Human Resouroes and Safety ManagcmCTt
MS Organizational Leadership. Southern NH University (in process)

ORGANIZATIONS

Divcrsi^ Chair 2010
Society for Human Resource Managcmciit
BIA Human Resources'

Hcahh & Workforce Development Committee 2009,2010



FREDERICK THOMAS ROBERGE

Manchester, NH 03103

EDUCATION New Hampshire College, Manchester NH
School of Human Services

Bachelor of Science, 1983

I

Saint Mary's University, Halifax, Nova Scotia
Sociology-Geography Major 1978-1980

WORK

EXPERIENCE Vice President 1997- Present

Easter Seals of NH, ME, VT.

Responsible for Agency Transportation
Services. Executive Management Team

Director 1988-1997 ^

Assistant Director 1987-1988

Administrative Assistant/Dispatcher 1984- 1987
Driver/Guide/Case Manager 1980- 1984

Summar>':

Management and oversight of community transportation services
in NH, ME, VT. Direct oversight of STS which employs 160 staff
as Drivers, Monitors, Dispatchers, Mechanicland Maintenance
Technicians, Billing/Clerical Support, and Administration, and
operates a fleet of over 100 specially equipped vehicles.

RELATED

EXPERIENCE NH State Coordinating Council for Community'
Transportation 2007-Present -Chair

Governors Commission on Disabilit}' 1999- Present

Governors Task Force on Community Transportation 2004-2007

AWARDS 1989, 1992 Presidents Award for Exceptional Service
1990 Manager of the Year, Easter Seals NH
1992 Outstanding Service award presented by NHTA
1993 Exceptional service award American Red Cross
2010 SCO Certificate of Recognition



EASTER SEALS NH, INC.

Key Personnel

.

Name Job Title Salary % Paid from Amount Paid

this Contract from this Contract

Maureen Beaure^ard President & CEO $300,000.00 0% $0

Elin Treanor CFO $229,154.40 0% $0

Joseph Emmons CDC $129,780.00 0% $0

Tina Sharby CHRO $160,650.00 0% $0

Nancy Rollins COO $148,500.00 0% $0

Fred Roberge VP of Transportation Services $120,491.95 0% $0

miam



New Hampshire Department of Health and Human Services
Nutritional and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Nutrition and Transportation Contract

This 3"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Gibson Center for Senior Services, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 55 Auburn
Street, Manchester, NH, 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016, (Item #15), as amended on December 17, 2017, (Item #23), and on February 20.
2019, (Item #24), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.6, Account Number, to read:

05-095-48-481010-7872-102-500731.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,774,376.46

4. Modify Exhibit A, Scope of Services by deleting it in its entirety and replacing it with Exhibit A
Amendment #3, Scope of Services, which Is attached hereto and incorporated by reference herein.

5. Modify Exhibit A-1 Service Area by deleting it in its entirety and replacing it with Exhibit A-1
Amendment #3, Service Area, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B Method and Conditions Precedent to Payment by deleting it in its entirety and
replacing it with Exhibit 8 Amendment #3, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

7. Modify Exhibit 8-1 Amendment #2, Rate Sheet by deleting it in its entirety and replacing it with
Exhibit 8-1 Amendment #3, Rate Sheet, which is attached hereto and incorporated by reference
herein.

8. Add Exhibit K, DHHS Information Security Requirements, which is attached hereto and
incorporated by reference herein.

\oGibson Center for Senior Services. Inc. Amendment #3 Contractor Initials
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New Hampshire'Department of Health'and Human Services'
Nutritional and Transportation

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain In full force and effect. This amendment shall be effective retroactively to March 20, 2020. subject
to the Governor's approval issued under the Executive Order 2020-04.

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

\lAuh

State of New Hampshire
Department of Health and Human Senrices

Date Name: Duburmi Othuuiz

Title: -Birectar CctMrtAiTiianO'

The Gibson Center for Senior Services. Inc.

/y 2^-2.6
Date

Ptrr-Uc/^n-f Jw

0

The Gibson Center for Senior Services. Inc. Amendment #3
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New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/29/20

Date Name;
Title: Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: (date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Gibson Center for Senior Services. Inc. Amendment #3

RFA-2017-BEAS-06-NUTRI-14-A03 Page 3 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services to individuals not receiving the same or
similar services funded through other programs that may include, but are not
limited to:

1.1.1. The Medicaid State Plan.

1.1.2. Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medicaid Program.

1.1.4. . Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services in this Agreement in
" accordance with applicable federal and state laws, as well as rules, policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the contract period, including, but not limited to;

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title NIB- Supportive Services, Title IIIC1 and C2 - Nutrition
Program Policies, (herein after referred to as NH Administrative Rule
He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.2.5. New Hampshire Administrative Rule He-P 2300, Sanitary Production
and Distribution of Food.

1.3. The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Department during
emergencies.

1.4. The Contractor shall adjust service delivery as directed by the Department, in
accordance with Older American Act Services: Title IIIB-Supportive Services.

2. Scope of Work

2.1. The Contractor shall provide services to eligible individuals in the
cities/town/counties, as identified in Exhibit A-1, Service Area, that include: \

2.1.1. Home Delivered Meals, which are funded through Title III and Title
The Contractor shall: / ) i

XX:

Gibson Center for Senior Services, Inc. Exhibit A Amendment #3 Contractor Initials

RFA-2017-BEAS-06-NUTRI-14-A03 Page 1 of 11 Date



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.1.1. Deliver meals to eligible individuals, as defined in NH
Administrative Rule He-E 501 and NH Administrative Rule

He-E 502, who are homebound and unable to prepare their
own meals.

2.1.1.2. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.3. Accept referrals from Adult Protective Services (APS) and
prioritize service to individual referred by APS.

2.1.1.4. Ensure each meal meets a minimum of one-third (33 1/3 %)
of the dietary reference intakes established by the Food and
Nutrition Board of the Institute of Medicine for the National

Academy of Sciences, and complies with the most recent
Dietary Guidelines for Americans issued by the Secretaries
of the Departments of Health and Human Services and
Agriculture.

2.1.1.5. Prepare meals, to the extent possible, that incorporate the
special dietary needs and preferences of the individual,
including recommendations from the individual's licensed
practitioner.

2.1.1.6. Ensure a visual contact with each individual on each day that
meals are delivered as an assurance of the individual's

safety, with the exception of meals provided for weekends or
designated as emergency meals, which are delivered to
individuals in advance of anticipated inclement weather
conditions or other adverse conditions. If unable to make

visual contact with an individual, the Contractor shall initiate

its agency's protocol, Non-Response from Client at Delivery
Time or the equivalent agency guideline or policy and
procedure for homebound individual's nonresponse at the
time of delivery.

2.1.2. Congregate Meals, which are funded through Title III, only. The
Contractor shall;

2.1.2.1. Provide meals in established community settings where
eligible individuals share a meal with other individuals.

2.1.2.2. Comply with the food safety regulations, nutritional
requirements, and incorporating special dietary needs and
preferences as cited in Section 2.1.1.

2.1.2.3. Maintain a service provision log of all meals served t|iat
includes:

Gibson Center for Senior Services, Inc. Exhibit A Amendment #3 Contractor Initials V
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.2.3.1. Service date(s) of meals; and

2.1.2.3.2. Names of individuals who received the meals.

2.1.2.4. Provide grab and go meals during a declaration of disaster or
emergency, in accordance with the Older Americans Act and
guidance provided by the Department, which shall be billed
to the Department under home delivered meals Title IIIC-1.

2.1.3. Transportation, which is funded through Title III only, per individual per

day: The Contractor shall:

2.1.3.1. Provide demand-response transportation in which the
Contractor provides tailored transportation options for
individuals to be transported to and from their homes to
medical and other appointments and to do grocery and other
needed shopping.

2.1.3.2. Comply with all applicable federal and state Department of
Transportation and Department of Safety rules regulations.

2.1.3.3. Ensure that all vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 500, Vehicle
Registration Rules and inspected in accordance with New
Hampshire Administrative Rule Saf-C 3200, Official Motor
Vehicle Inspection Requirements.

2.1.3.4. Ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rule, Saf-C 1000, Driver
Licensing, and New Hampshire Administrative Rule Saf-C
1800, Commercial Driver Licensing, as applicable.

2.1.4. Title IIIB Supportive Services. The Contractor shall:

2.1.4.1. Have the option to provide support services to eligible clients
who are homebound in accordance with the Older Americans
Act during a declaration of emergency or disaster, which may
include delivery services for essential needs. The Contractor
shall:

2.1.4.1.1. Receive requests from clients to pick up specific
items or run specific errands.

2.1.4.1.2. Shop for groceries and complete other errands,
which may include but are not limited to:

2.1.4.1.2.1. Picking up medications at a
pharmacy.

2.1.4.1.2:2. , Buying clothing for the client.

2.1.4.1.2.3. Buying other items for the client.'

Gibson Center for Senior Services. Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.4.1.3. Provide receipts to the client after each shopping
transaction.

2.1.4.1.4. Establish a system to account for the funds
provided for by the client to make such
purchases.

2.1.4.1.5. Deliver the items in Section 2.1.4.2.1., above to
the client's home, ensuring the condition of the
items remain in the original condition they were
purchased. .

2.1.4.2. Request approval from the Department before providing Title
NIB Supportive Services by submitting a plan for Department
review and approval that includes:: ^

2.1.4.2.1. Steps of the delivery process;

2.1.4.2.2. Steps for accounting for and ensuring proper use
of each client's money; and

2.1.4.2.3. Method of paying for the goods.

2.2. Access to Services

2.2.1. The Contractor shall assist individuals in accessing nutrition or
transportation services by accepting requests directly from individuals,
their designated or appointed representatives, or referrals.

2.3. Individual Requests for Application for Services

2.3.1. For Title III home-delivered meals and transportation services, the
Contractor shall determine eligibility for the service in accordance with
requirements in NH Administrative Rule He-E 502:

2.3.2. For Title XX home-delivered meals, the Contractor shall either assist an
individual to complete the Form 3000 Application, provided by the
Department for Title XX Home-Delivered Meals, or receive completed
applications for Title XX Home-Delivered Meals.

2.4. Individual Eligibility Requirements for Services

2.4.1. The Contractor shall complete an assessment for eligibility in
accordance with NH Administrative Rule He-E 501 and NH

Administrative Rule He-E 502.

2.4.2. The Contractor shall prioritize individuals who are referred for services
by the Department's Adult Protection Program in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.4.3. The Contractor shall provide notice of eligibility or non-eligibility to
individuals and provide services to eligible individuals for the ope (1)

Gibson Center for Senior Services. Inc. Exhibit A Amendment #3 Contractor Initials _Vi
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

year eligibility period, in accordance with NH Administrative Rule He-E
501 and NH Administrative Rule He-E 502.

2.4.4. The Contractor shall re-determine individual eligibility for services in
accordance with the requirements in the laws and rules listed in Section
1.2.

2.4.5. The Contractor may terminate services to an individual in accordance
with the laws and rules listed in Section 1.2.

2.4.6. The Contractor shall submit a completed Form 3502, Contract Service
Authorization - New Authorization to the Department in order to obtain
authorization for home delivered meals to individuals determined or re-

determined eligible to receive services.

2.5. Individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from each individual, or the
individual's authorized representative, to develop a person-centered
plan that meets the provision of services in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.5.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with NH Administrative Rule He-E 501

. and NH Administrative Rule He-E 502.

2.5.3. The Contractor shall provide services to individuals according to the
individual's adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

2.5.4. The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible individual receives services regardless of behaviors influenced
by:

2.5.4.1. Mental health;

2.5.4.2. Developmental issues; or

2.5.4.3. Criminal history.

2.6. Person Centered Provision of Services

2.6.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.6.2. The Contractor shall ensure individual service plans are based on
person-centered planning and may be incorporated into existing setyice
plans or documents currently used by the Contractor.

Gibson Center for Senior Services. Inc. Exhibit A Amendment #3 Coniractor Initials.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.7. Individual Donations and Fees

2.7.1. To comply with the requirements for Title III Services, the Contractor:

2.7.1.1. May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards the
cost of the service, except as stated in Section 2.8.4. Adult
Protection Services.

2.7.1.2. May suggest an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section
He-E 502.12 Voluntary Donations.

2.7.1.3. Acknowledges that any donation is voluntary, and cannot
refuse services if an individual is unable or unwilling to make
a voluntary donation.

2.7.1.4. Agrees not to bill or invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the program for
which the voluntary donations are made.

2.7.1.6. Agrees to report the total amount of voluntary donations
collected from individuals to the Department on a monthly
basis.

2.7.2. To comply with the requirements for Title XX Services, the Contractor:

2.7.2.1. May charge fees to individuals, except as stated in Section
2.8.4 Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides the sliding fee schedule information to
individuals seeking services.

2.7.2.2. Ensures that fees shall comply with the requirements of NH
Administrative Rule He-E 501.

2.7.2.3. Agrees not to charge fees to individuals, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect or exploitation have been
founded.

2.7.2.4. Agrees that all fees support the program for which fees are
collected.

2.7.2.5. Agrees to report the total amount of fees collected from all
individuals to the Department on a monthly basis.

2.8. Adult Protection Services

2.8.1. The Contractor shall report suspected abuse, neglect, self-neglect, or
exploitation of incapacitated adults as required by New Hamptshire

Gibson Center for Senior Services, Inc. Exhibit A Amendment #3 Contractor initials
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Revised Statutes Annotated (RSA) 161-F: 46, Reports of Adult Abuse;
Investigations..

2.8.2. The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described in this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in any individual's situation or other concerns.

2.8.4. The Contractor agrees that the payment received from the Department
for the specified services is payment in full for those services, and the
Contractor agrees to not attempt to secure a fee or monetary
contribution of any type, such as in Section 2.7, from the individual
receiving services.

2.8.5. The Contractor agrees to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year after Adult
Protective Services closes the case when a determination is made that

the individual needs services to help prevent decline and re-
involvement with Adult Protective Services.

2.9. Referring Individuals to Other Services

2.9.1. The Contractor may refer the individual to other services and programs,
as appropriate, if the Contractor identifies potential other community
programs or services that may be beneficial to the individual, and the
individual or the individual's authorized representative, agree to receive
services.

2.10. Individual Wait Lists

2.10.1. The Contractor shall provide services in this Agreement to the extent
that funds, staff or resources for this purpose are available.

2.10.2. The Contractor shall maintain a wait list in accordance with NH

Administrative Rule He-E 501 and NH Administrative Rule He-E 502

even when funding or resources are not available to provide the
contracted services.

2.11. Criminal Background Check and Bureau of Elderly and Adult Services (BEAS)
State Registry Checks

2.11.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

2.11.1.1. A felony for child abuse or neglect, spousal abuse, or any
crime against children or adults, including but not limited-to:

Gibson Center for Senior Services, Inc. Exhibit A Amendment #3 Contractor Initials
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2.11.1.1.1. Child pornography.

2.11.1.1.2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2.11.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

2.11.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20){A)(ii).

2.11.2. The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting with, or providing hands-on care to, individuals at no cost to
the Contractor.

2.11.3. The Contractor shall provide the BEAS State Registry check to the
Department upon request from the Department.

2.12. Grievance and Appeals

2.12.1. The Contractor shall maintain a system for tracking, resolving, and
reporting individual complaints regarding services, processes,
procedures, or staff concerns in accordance NH Administrative Rule
He-E 501 and NH Administrative Rule He-E 502.

2.12.2. The Contractor shall ensure any filed complaints or concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall maintain a written plan that addresses the present
and future needs of individuals receiving services in the event that:

2.12.3.1. Service(s) are terminated or services are planned to be
terminated prior to the contract completion date.

2.12.3.2. The contract is terminated or the contract is planned to be
terminated prior to the contract completion date.

2.12.3.3. The Contractor terminates any service(s) for any reason.

2.12.3.4. The Contractor cannot fulfill all, or portions of all, services,
terms or conditions outlined in the contract.

2.12.4. Individual Feedback

2.12.4.1. The Contractor shall obtain individual feedback as required
in NH Administrative Rule He-E 501, Section He-E 501.12,

Contract Agency Requirements and NH Administrative Rule
He-E 502, Section He-E 502.11 Contract Adency

Gibson Center for Senior Services, Inc. Exhibit A Amendment #3 CoiUractor Initials
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Requirements using a method approved by the Department
within thirty (30) days of the contract effective date.

2.13. The Contractor shall comply with staffing requirements that include:

2.13.1. Maintaining a level of staffing necessary to perform and fulfill all of the
functions, requirements, roles, and duties for the number of individuals
and service area, as identified in this contract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for all staff to fulfill the responsibilities of their respective
positions.

2.13.3. Maintaining current personnel and training records and documentation
of all individuals requiring licenses or certifications.

2.13.4. Developing and submitting a written Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective date that
includes, but is not limited to:

2.13.4.1. The process for replacement of personnel in the event of loss
of key, or other, personnel during the contract period.

2.13.4.2. A description of how additional staff resources will be
allocated to support this contract in the event of inability to
meet any performance standard.

2.13.4.3. A description of time frames necessary for obtaining staff
replacements.

2.13.4.4. An explanation of the Contractor's capabilities to provide new
staff with comparable experience in accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for training new staff members
performing duties under this contract.

3. Reporting

3.1. The Contractor shall submit a Quarterly Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the close of the quarter.

3.2. The Contractor shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Department.

3.3. The Contractor shall ensure information in the report includes, but is not limited
to:

3.3.1. The number of individuals served by town and in the aggregate.

3.3.2. Total amount of donations collected.

3.3.3. Expenses by program service provided. j \
Gibson Center for Senior Services. Inc. Exhibit A Amendment #3 Contractor Initials L
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3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all individuals.

3.3.6. Actual Units served, by program service provided, by funding source.

3.3.7. Number of unduplicated individuals served, by service provided, by
funding source.

3.3.8. Number of Title III and Title XX recipients served with funds not
provided through this Contract.

3.3.9. Unmet need or waiting list.

3.3.10. Length of time individuals are on a waiting list.

3.3.11. The number of days individuals did not receive planned service(s) due
to the service(s) not being available because of inadequate staffing or
other related Contractor issue.

3.3.12. Explanation describing the reason(s) for individuals not receiving their
planned services.

3.3.13. A plan to address how to resolve the issues in Section 3.3.12.

3.4. The Contractor shall submit Home-Delivered Data Form and the Transportation
Data Form provided by the Department by January 31 and July 31 in each State
Fiscal Year of the contract, as appropriate or as modified by the Department,
which shall include, but is not limited to, the following:

3.4.1. For home-delivered meals:

3.4.1.1. The number of meals served by individuals and by town.

3.4.1.2. The number of meals served in the aggregate: and

3.4.1.3. The number of miles related to the delivery of meals in the
aggregate.

3.4.2. For transportation:

3.4.2.1. The number of individuals served by town and in the
aggregate;

3.4.2.2. The number of miles in the aggregate;

3.4.2.3. The purpose of the transportation.

3.5. The Contractor shall ensure the Department has sufficient access for monitoring
of contract compliance requirements as identified in 0MB Circular A-133 that
includes, but is not limited to:

3.5.1. Data.

3.5.2. Financial records.

Gibson Center for Senior Services, Inc. Exhibit A Amendment #3 Contractor Initials
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3.5.3. Scheduled and unscheduled access to Contractor work sites, locations,
work spaces and associated facilities.

3.5.4. Scheduled phone access to Contractor staff.

3.5.5. Timely unscheduled phone response by Contractor staff.

4. Performance Measures

4.1. The Department will monitor Contractor performance by:

4.1.1. 100% of individuals served meet eligibility requirements.

4.1.2. 100% of the, time eligibility re-determinations are completed before the
individual's current eligibility expires.

4.1.3. 100% of the time individuals receive services that meet their needs in

accordance with their service plans or plans from Adult Protective
Services.

4.2. The Contractor shall have a plan for monitoring and ensuring the performance
measures in Section 4.1 above.

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

Gibson Center for Senior Services. Inc. Exhibit A Amendment #3 Contractor Initials
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Service Area

The Contractor shall ensure services in this Agreement are available to eligible
individuals in the following towns/cities/counties:

• Albany
•  Bartlett

•  Chatham

•  Conway
•  Eaton

•  Jackson

. • Madison

RFA.2017-BEAS-06-NUTRI-14-A03
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Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions, Block 1.8, Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A Amendment #3. Scope of Services.

2. The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the:

2.1 .Catalog of Federal Domestic Assistance #93.044 and Federal Award Identification
Number 17AANHT3SS, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title NIB

2.2. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3CM, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging -Title INC-1

2.3. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3HD, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-2

2.4. Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Title XX

2.5. Title of Program: (HDC2) Families First Coronavirus Response Act, Older
Americans Act Title III - Home-Delivered Meals, Award date of March 20, 2020,
United States Department of Health and Human Services, Administration for
Community Living, Older Americans Act Title III, Grants for State and Community
Programs on Aging, Catalog of Federal 'Domestic Assistance #93.045 and
Federal Award Identification Number FAIN #2001NHHDC2-00.

2.6. Title of Program: (CMC2) Families First Coronavirus Response Act, Older
Americans Act Title III - Congregate Meals, Award date of March 20, 2020. United
States Department of Health and Human Services, Administration for Community
Living, Older Americans Act Title III, Grants for State and Community Programs
on Aging, Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number FAIN #2001NHCMC2-00.

3. The Department has identified the Contractor as a Subrecipient, in accordance with 2
CFR 200.0. et seq.

4. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Amendment #3, Rate
Sheet.
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5. Payment shall be made as follows:

5.1.The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.

5.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1
Amendment #3, Rate Sheet.

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

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

7. Paymerits may be withheld pending receipt of required reports or documentation as
identified in the Exhibit A Amendment #3, Scope of Services.

8. A final payment request shall be submitted no later than forty (40) days after the end
of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.
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Exhibit B-1 Rate Sheet

Amendment »3

Nutrition and Transportation
1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Title XX HD Meals Per Meal 3,582 $5.50

Title illC HD Meais Per Meal 11,891 $5.50

Title iliC Conq Meals Per Meal 8,500 $5.50

Title IIIB Transportation PerClient/PerDav 542 $23.70

Subtotal

Amount of Funding

19.701.00

65.401.00

46.750.00

12.846.00

144.698.00

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service '

Title XX HD Meals Per Meal 7,163 $5.78

Title IllC HD Meals Per Meal 23,781 $5.78

Title IllC Cong Meals Per Meal 17,000 $5.78

Title IIIB Transportation PerCllent/PerOav 1,083 $24.89

Subtotal

Amount of Funding

41.402,14

137.454.00

98.260.00

26.956,00

304,072.14

7/1/2018 throuflh 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total ft of Units of

Service

anticipated to be

delivered.

Rate per

Service

7/1/18-12/31/18

Rate per
Service

1/1/19-6/30/19 Amount of Funding
Title XX HD Meals Per Meal 7.163 $5,78 $6.00 $  42,978,00

Title IllC HD Meals Per Meal 23.781 $5,78 $6.00 $  142,686,00

Title IllC Conq Meals Per Meal 17,000 $5,78 $6.00 $  102,000,00

Title IIIB Transportation PerClient/PerDay 1.083 $24,89 $24.89 $  26,956,00

Subtotal $  314,620.00

7/1/2019 through 06/30/2020 Service Units I

Nutrition and Transportation Unit Type

Total ft of Units of

Service

anticipated to be

delivered.

Rate per

Service

!■ ' >

r Amount of Funding
Title XX HD Meals Per Meal 7,163 $6.00 r $  42,978.00
Title IllC HD Meals Per Meal 23,781 $6.00

1 r-

$  142,686.00
Title IllC HD SUPPLEMENT Per Meal 1,599 $6.00 $9,595.82
Title IllC Conq Meals Per Meal 17,000 $6,00 $  102,000.00
Title III Meals (COVID-19) Per Meal 3,834 $10,00 $38,340.00
Title IIIB Transportation/ Title
IIIB Supportive Services;
Delivery Services PerCfient/PerDay 1,083! $24.89 i ; $  26,955.87

Subtotal L  " ^ $  362,555.69

1  7/1/2020 through 06/30/2021 Service Units I

Nutrition and Transportation Unit Type

Total it of Units of
Service

anticipated to be
delivered.

Rate per
Service Amount of Funding

Title XX HD Meals Per Meal 7,163 $6,00 $42,978.00
Title IllC HD Meals iPer Meal 25,380 $6,00

r  IV 1-

$152,281,82
Title IllC Conq Meals Per Meal 17,000 $6.00 $102,000,00
Title IIIB Transportation/ Title
IIIB Supportive Services:
Delivery Services PerClient/PerDay 1,083 $24.89 $26,956,00

rhe Gibson Center for Senior Services, inc. 1 Subtotal $  324,215:82
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7/1/2021 through 06/30/2022 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Title XX HD Meals Per Meal 7.163 $6.00

Title IIIC HD Meals Per Meal 25.380 $6.00

Title IIIC Conq Meals Per Meal 17,000 $6.00

Title IIIB Transportation/ Title
IIIB Supportive Services;
Delivery Services PerCiient/PerD^ 1,083 $24.89

Subtotal

Amount of Funding

$42,978.00

$152,281.82

$102,000.00

$26,956.00

324,215.62

Total 1.774.377.47

The Gibson Center for Senior Services, Inc.
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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 contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI), Personal Information (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., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 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
or misplacement of hardcopy documents, and misrouting of physical or electronic
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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 CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements
Page 2 of 9 Date



arNew Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being serit 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 certifieci ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks, End User may not transmit Confidential Data via an open
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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 Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

Exhibit K

DHHS Information Security Requirements

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

V5. L8S1 update 10/09/18 Exhibit K Contractor initials \
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

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

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

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

Exhibit K

DHHS Information Security Requirements

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

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials I
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

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

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

1. 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
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

V5. Last update 10/09/18 Exhibit K Contractor Inltialsl i
DHHS information "

vx;

Security Requirements ilj
Page 9 of 9 Date /Q/g



State of New Hampshire

Department of State

CERTIFICATE

i, William M. Gardner, Sccrciar>' ofSialc of ihc Stale of New Hampshire, do hereby certify that GIBSON CKNTBK PGR
SbNIOR SIHU'lCBS, INC. i.*; a New Hampshire Nonprofii Corporaiion registered to transact business in New Hampshire on
October 10. 1979. 1 further certify that all fees and documents required by the Secretary of Stale's oflicc have been received and
is in good-standing as far as this office is concerned.

Biisincs,s ID: 60369

Ceriificaie Number: 0004893113

Ojs

4^

IN TESTIMONY WHRREOF,

I hereto set my hand and cause to be affixed

Ihe Seal of the State of New Hampshire,

this 15th day of April A.D. 2020.

William M. Gardner

Secrctarj' of State



CERTIFICATE OF AUTHORITY

I. Q/'? , hereby certify that;
iNafiie of the elected Officer of Ifie Corporation/LLC; cannot be conlract signatory)

1. I am a duly elected Clerk/Secretary/Officer of
(Corporation/LLC Name)

2. The following is a true copy of a \pte taken at a meeting of the Board of Directors/shareholders, duly called and
held on bn I A . 20j_j_. at which a quorum of the Directors/shareholders were present and voting,

^Oalei

Peg/VOTED: That ^ ^ nr' (may list more than one person)
iNpiTio ai'id Titie 01 (.ioniracl Signatoiy)

is duly authorized on behalf of OM'i' ^niaf^'''-^Jrc-.\f^ enter into contracts or agreements with the State
{M>,iriie of Co'poraiioo.' l.LC)

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 contracts with the Slate of New Hampshire,
all such limitations are expressly staled herein. a '^ { ] X )

Paled:

Signature of Elected ©fficer.
Name:

Title: i,/'Cti'

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE
0AT6 (MM/00ri^YY|

05/13/2020

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 INSURERfS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the cortlflcato holder Is an ADDITIONAL INSURED, the policy(ios) 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 docs not confer rights to the certificate holder in lieu of such cndorscment(s).

PRODUCER

Chalmers insurance Group - North Conway

PO Box 2480

3277 White Mountain Highway

North Conway NH 03860

contact Heather Clement. CIC

(503)356-6926 (603)356-6934

ADDRESS- '^ClementigchaimersinsufanceGroup.com
INSURERtSI AFFORDING COVERAGE NAIC *

INSURER A /\cadia Insurance Company 31325

INSURED

Gibson Center tor Senior Services, inc.

PO Box 6SS

North Conway NH 03860-0655

INSURERS

INSURER C

INSURER O

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 20/21 GLBAWC 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.

TODC
'NSO

S05JT POLICY EFF

IMM/DO/YYYY)
POLICY exp
IMMroOWYYYIlYPE OF INSURANCE POLICY NUMBER LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X^ OCCUR□
EACH OCCURRENCE
DAMAGE TO RENtED
PREMISES fEa oecurfottcol

CPA0011316-36
MEO EXP [Any oo« p«>tonl

05/01/2020 05/01/2021 PERSONAL & AOV INJURY

GENL aggregate LIMIT APPllES PER

JE"c°r □.OCX POLICY

W w

□
OIMER

GENERALAGOREOATE

products • COMP/OP AGO

Employee Benelils
COMBINED SINGLE LIMIT
lEi aecKWtll

1,000,000

300,000

5.000

1.000.000

2.000.000.

2.000.000

1.000,000

AUTOMOBILE LIABILITY

ANY AUTO

1.000.000

X

BODILY INJURY (Ptr Dfion} 1.000,000
OVLtJED
AUTOS ONLY
HIRED
AUTOS Only

X
X

SCHEDULED
AUTOS
NON-O'AWED
AUTOS Only

C/LAOO11366-37 05/01/2020 05/01/2021 BODILY INJURY (Pot sccidoni)

PROPERTY DAMAGE
iPof occiotnl)

Pollution Liab Broadening

X UMBRELLA LIAB

EXCESSLIAD

DEO

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1.000,000

CUA0011368-36 05/01/2020 05/01/2021 AGGREGATE 1.000,000

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRiETORtPARTNER-'EXECUTIve
OFFiCER'MEMBER EXCLUDED''
(Mattdaiory in NH|
■1 ytt». UOtCibAundAi
DESCRIPTION OF OPERATIONS bolow

STATUTE
OTH-

E WCA0018862-36 05/01/2020 05/01/2021 e.L. EACH ACCIDENT 500,000

E L. DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS'LOCATIONS < VEHICLES (ACORD 101, Additkind Remt/kt Schedule, may be allachM if more apace I* required}

Operalions: Social Services tor Senior CHizens

CERTIFICATE HOLDER CANCELLATION

Slate of New Hampshire
NH Dept of Health & Human Svcs

129 Pleasant Street

Concord NH 03301-3857
I

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

AUTHORIZED REPRESENTATIVE

.

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD nemo and logo arc rcglslcrcd marks of ACORD



The mission of the Gibson Center for Senior Services is to offer programs that enable seniors in New Hampshire's
Northem Carroll County to live independently and actively, with purpose and dignity.
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iVachon Clukay CERTIFIED PUBLIC ACCOVNTANT S
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Gibson Center for Senior Services, Inc. and Affiliate

We have audited tlie accompanying consolidated financial statements of the Gibson Center for
Senior Services, Inc. (a nonprofit organization) and Affiliate, which comprise the consolidated statements
of financial position as of June 30, 2019 and 2018, and the related consolidated statements of activities,
functional expenses, and cash flows for the years then ended, ajid 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 the consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

A uditor 'sResponsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perfonn 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 auditor's
judgment, including the assessment of the risks of material misstatement of tlie 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 circumstajices, 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 significajit 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, tlie consolidated financial statements refen-ed to above present fairly, in all material
respects, the financial position of Gibson Center for Senior Services, Inc. and Affiliate as of June 30,2019
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 Matters

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating financial statements are presented for purposes of additional
analysis and are not a required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the consolidated financial statements. The infonnation has been subjected to
the auditing procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all material
respects, in relation to the consolidated financial statements as a whole.

Manchester, New Hampshire
September 24,2019



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

June 30,2019 and 2018

2019 2018

ASSETS

CURRENT ASSETS:

Cash and cash equivalents $ 141,744 $ 172,912
Investments 159,752 158,234
Accounts receivable 73,200 80,144
Prepaid expenses 34,015 37,216
Inventory 2,397 2,397

Deposits 250

TOTAL CURRENT ASSETS 411.108 451.153

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund 780,011 793,150

Property and equipment, net 2,672,524 2,756,973

TOTAL NONCURRENT ASSETS 3,452,535 3,550.123

TOTAL ASSETS $ 3.863.643 $ 4.001.276

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable $ 25,904 $ -- 34,169
Accrued expenses 39,385 46,180
Deferred income 1,385 695
Security deposit payable ■ 12,036 10,551
Current portion of mortgage note payable 16,908 16.364

TOTAL CURRENT LIABILITIES 95,618 107.959

NONCURRENT LIABILITIES:

Mortgage note payable, less current portion 101,947 . 118,569

TOTAL NONCURRENT LIABILITIES 101,947 118,569

TOTAL LIABILITIES 197.565 226.528

NET ASSETS:

Without donor restrictions:

Undesignated 2,735,157 2,880,568

Board reserved for capital acquisitions 889,510 877,455
With donor restrictions:

Purpose restrictions 41,411 -16,725

TOTAL NET ASSETS 3.666,078 3.774;74S

TOTAL LIABILITIES AND NET ASSETS $ 3,863,643 $ 4.001,276

See notes to consolidated financial statements
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF ACTIVITIES

For the Years Ended June 30,2019 and 2018

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS
2019

REVENUE AND SUPPORT

Fees and grants from governmental agencies $  346,040 $  347,696
Town appropriations 50,000 50,000
Contributions 196,816 200,750
Fundraising 137,796 172,132
Rental income 157,785 158,630
Interest and dividend income 7,161 7,795
Other income 64,987 37,693
Loss on sale of assets (250) (1,442)
Net realized and unrealized gain on investments 18,815 55,658
Net assets released from donor restrictions 13,314 27,709

TOTAL REVENUE AND SUPPORT ■

WITHOUT DONOR RESTRICTIONS 992,464 1,056,621

EXPENSES:

Program Services:
Nutrition 425,746 415,442
Transportation 79,777 91,642
Social and Educational 126,773 106,691
Home-share .4.837

Total Program Services 637,133 613.775

Supporting Services:
Management and general 315,365 331,948
Fundraising 173.322 155,711

Total Supporting Services 488,687 487,659

TOTAL EXPENSES 1,125,820 i;i 01,434

DECREASE IN NET ASSETS

WITHOUT DONOR RESTRICTIONS (133,356) (44,813)

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 38,000 23,000
Net assets released from donor restrictions (13,314) (27.709)

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS 24,686 (4,709)

CHANGE IN NET ASSETS (108,670) (49,522)

NET ASSETS, July 1 (as restated) 3.774,748 3,824,270

NET ASSETS, June 30 $  3,666,078 $ ■ 3,774,748

See notes to consolidatedfinancial statements
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILUTE
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended June 30,2019

Progt^ Services Supportiag Services
Total Management Total

Social and Program and Fund Supporting Total
Nutrition Transnortation Educational Home-share Services General Raisinp Services Expeases

Salaries and wages S  224,123 S 44,364 S  54,054 S - $  322,541 $  39,224 S 98,247 $  137,471 S  460,012
Pt^ToU taxes 16,874 3,287 4,120 . 24,281 2,991 7,286 10,277 34,558
Employee benefits 37,974 3,542 14,656 56,172 10,456 19,405 29,861 86,033

Total Salaries and

Related Expenses 278,971 51,193 72.830 . 402,994 52,671 124,938 177,609 580,603
Food 63.061 - . - 63.061 . - :• 63,061
Direct program expenses 24,834 18,580 51,070 95 94,579 .532 17,042 17,574 112,153
Travel ' 284 16 - 300 770 573 1,343 1,643
Conferences and training 1,274 170 - • 1,444 - 663 663 2,107
Insurance 8,613 2,335 726 373 12,047 16.175 816 16,991 29,038
Telephone 614 239 239 1.092 874 239 1,113 2J205

Professional services 4,332 1,125 1,125 - 6,582 4,277 20,286 24.563 31,145
Postage 255 .  - - - 255 410 - 410 665

Office expenses 3,753 857 783 4,369 9,762 3,126 4,476 7.602 17,364
Public relations/communications 49 - - 49 - 681 681 730

Special events - -■ - - 3,608 3,608 3,608
Utilities 23,402 2,286 - - 25,688 35,378 - 35,378 61,066
Repairs and maintenance 16,304 2,976 .. 19,280 59,105 . 59,105 78,385
Advertising - - - - 198 - 198 198
Foundation and investment expenses . - - - - 7,407 . 7,407 7,407
Interest expense - - - - - 6.892 - 6,892 6,892
Pajments in lieu of real estate taxes - - - - - 15,590 - 15,590 15.590

Total Expenses Before -

Depreciation 425,746 79;777 ■126^773 4,837 637:133 203,405 173,322 376,727 1,013,860
Depreciation expense -• - - - . - .111,960 - 111,960 111,960

Total Expenses S  425,746. s 79,777; $  126,773 S 4,837 S  637,133, S  315,-365 S 173,322 $  488,687 $  1,125,820

See notes to consolidated financial statements
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILUTE

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For tbe Year Ended June 30,2018

Program Services Supporting Services
Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transnortation Educational Services General Raisine Services Exnen.scs

Salaries and wages $  222,570 $ 51,676 $  60,790 $  335,036 $  26,619 S 94,814 $  121,433 $  456.469

Payroll taxes 16,669 3,873 4,482 25,024 2,379 ■ 7,086 9,465 34,489

Employee benefits 37,065 4.698 14,087 55,850 13,199 17,157 30,356 86,206

Total Salaries and

Related Expenses 276304 60,247 79,359 415,910 42,197 119,057 16U54 577,164

Food 61,957 - - 61,957 . - 61,957

Direct program expenses 22,725 18,567 23,653 64,945 192 16,644 16,836 81,781

Travel 797 142 32 971 1,161 613 1,774 2,745

Conferences and training 613 45 - 658 75 . 75 733

Insurance 9,400 2,471 361 12,232 16,736 361 17,097 29,329

Telephone 612 228 228 1,068 940 228 1,168 2,236

Professional services 5,791 1,668 1,668 9,127 18,920 10,768 29,688 38,815

Postage 239 . 34 273 470 3 473 746

Office cxpcDScs 3.337 1,117 1,356 5,810 2,077 2,170 4,247 10,057

Public relations/communications 50 - - 50 - 450 450 500

Special events - . -• - •- 5,417 5.417 5,417

Utilities 17,479 3,566 - 21,045 35,897 • 35,897 56,942

Repairs and maintenance 16.138 3.428 - 19,566 73,722 - 73,722 93,288

Advertising - - - 263 - 263 263

Foundation and investment expenses -- •- - 7,539 - 7,539 7,539

Interest expense - •- 6.452 - 6,452 6,452

Payments in lieu of real estate taxes
Total Expenses Before

- - - - 15328 - 15,328 15,328

Depreciation 415,442 91,479 106,691 613,612 221.969 155;7U 377,680 991,292

Depreciation expense

Total Expenses

- ,163- .163 109,979 •- 109,979 110.142

S  415,442 S .91,642. S  106,691 S  613,775 S  331,948 s 155,711 S  487,659 $  1,101,434

See notes to consolidated financial statements
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF CASH FLOWS

For the Years Ended June 30, 2019 and 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions $  631,160 $  589,847

Interest income received 8,450 1,915

Other income received 362,455 370,459

Cash paid to employees (466,976) (440,324)

Cash paid to suppliers (528,164) (501,550)

Payments in lieu of tax (15,590) (15,328)

Interest paid (6.892) .  (6.452)

Net Cash Used by Operating Activities (15,557) (1.433)

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation 29,746 29,849

Purchases of investments (1.518) (1.496)

Purchases of property and equipment (27,761) (102,514)

Net Cash Provided (Used) by Investing Activities 467 -(74,161)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on notes payable (16.078) (15,826)

Net Cash Used for Financing Activities (16,078) (15,826)

NET DECREASE IN CASH AND EQUIVALENTS (31,168) (91,420)

CASH AND EQUIVALENTS, July 1 172,912 264.332

CASH AND EQUIVALENTS, June 30 $  141.744 $  172,912

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net increase in value of restricted funds held by NHCF $  16,607 $  53,999

Net book value of disposed property and equipment $  250 $  1.442

See notes to consolidated financial statements
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Years Ended June 30, 2019 and 2018

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

The Gibson Center for Senior Services, Inc. (the "Organization") was founded on October 1, 1979 and
subsequently incorporated on November 15, 1988 as a non-profit organization. The Organization offers
an evolving array of programs and services to both active and passive senior residents of Northern Carroll
County New Hampshire. The Organization scivices the needs of senior residents through nutrition

programs, transportation programs for the elderly and disabled, and social and educational programs,
which are designed to enable them to stay actively involved in their communities.

Affiliate

fn May 2005, the Organization established Silver Lake Senior Housing Corporation (the Affiliate), a non
profit organization, for the purpose of acquiring land and buildings located in Madison, New Hampshire.
The Affiliate operates a senior residential facility. The operation of Silver Lake Landing began July 22,
2005.

Accounting Policies

The accounting policies of the Gibson Center for Senior Services, Inc. and Affiliate conform to
accounting principles generally accepted in the United States of America as applicable to non-profit
organizations except as indicated hereaffer. All significant inter-company transactions and balances have
been eliminated for the consolidated financial statement presentation. The following is a summary of
significant accounting policies.

Basis of Accounting

The consolidated financial statements have been prepared on the accrual basis of accounting.

Basis ofPresentation

The consolidated financial statements liave been prepared in accordance witli the reporting
pronouncements pertaining to Not-for-Profit Entities included within the FASB Accounting Standards
Codification. The Organization 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 available for use in general operations and not subject
to donor or certain grantor restrictions. The governing board has designated, from net assets without
donor restrictions, net assets for capital acquisition reserve.

Net Assets With Donor Restrictions - Net assets subject to donor or certain grantor imposed restrictions.
Some donor imposed restrictions are temporary in nature, such as those that will be met by tiie passage of
time or other events specified by the donor. Other donor imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

released when a restriction expires, that is, when the stipulated time has elapsed, when the stipulated
purpose for which the resource was.restricted has been fulfilled, or both.

Recognition of Contributions and Donor Restrictions.

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

Donated Services, Materials and Facilities

The Organization receives donated services from a variety of unpaid volunteers assisting with meal
deliveries to the elderly and disabled, operations at the thrifl: shop, and other administrative tasks. No
amounts have been recognized in the consolidated financial statements for these donated sei*vices because
the accounting criteria for recognition of such volunteer efforts have not been satisfied.

Additionally, the Organization operates a thrift shop in which all items sold in the shop have been
donated. The fair value of the donated goods is indeterminable until time of sale. Revenue recognized
pertaining to the operation of the thrifl shop, and included within findraising revenue, for the years ended
June 30, 2019 and 2018 was $74,354 and $75,466, respectively.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a functional basis in the
statements of activities. The statements of functional expenses present the natural classification detail of
expenses by function.

The financial statements report certain categories of expenses that are attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited. Salary and wage expenses, employee benefits, and payroll
taxes are allocated based on annual evaluations of individual employee roles and responsibilities. Non-
wage and wage related expenses not directly attributable to a single function have been allocated to
program and support services based on the following ratios:



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2019 and 2018

Management

Social and and

Nutrition TranSDortation Educational General Fundrfli.siiiG

Telephone 40% 15% 15% 15% 15%

Office e.xpenses 40% 15% 15% 15% 15%

Professional services 40% 15% 15% 15% 15%

Insurance 60% 15% 25%

Utilities 60% 15% 25%

Repair and maintenance 60% 15% 25%

Cash and Cash Equivalents

For the purpose of the statements of cash flows, cash and equivalents consist of demand deposits, cash on
hand and all highly liquid investments with a maturity of 90 days or less.

Investments

Investments, which consist solely of certificates of deposit with a maturity of greater than ninety days
from the date of issuance, are carried at their market value at June 30, 2019 and June 30, 2018. Interest
income is reflected in the statemehts of activities.

At June 30, 2019 and 2018, the market value of investments consists of the following:

2019 2018

Certificates ofdeposii $ . 158,234

Contributions Receivable

Unconditional pledges are recorded as made. These amounts are recorded at the present value of the
estimated fair value. Conditional pledges are recognized only when the conditions on which they depend
are substantially met and the pledges become unconditional. All contributions receivable are considered
collectible and expected to be received within one year.

Inventory

Inventory consists of maintenance supplies on hand and is valued at the lower of cost (determined on the
first-in, first-out method) or net realizable value. Food purchases are recorded as an expense in the period
purchased. Food inventory, if any, at year end is not material to the consolidated financial statements.

Property and Equipment

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

10



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

Years

Land in^rovements 5-39

Building and improvements 5-40

Equipment and vehicles 3-15

Fumiture and fblures 5-39

Accrued Earned Time

All full-time and part-time employees accrue earned lime as they provide services. Earned lime is accrued
at a rate dependent upon length of service. Earned time may be accrued to a maximum of 26 days. Upon
termination of employment, any accrued/unused earned time will be paid at current rates of pay, except
for employees who have been employed for less than 90 days.

Bad Debts

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

Estimates

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

Fair Value of Financial Instruments

Cash and cash equivalents, accounts receivable, accounts payable and accrued expenses are carried in the
consolidated financial statements at amounts which approximate fair value due to the inherently short-
term nature of the transactions. The fair values determined for financial instruments are estimates, which

for certain accounts may differ significantly from the amounts that could be realized upon immediate
liquidation.

Income Taxes

The Organization and its Affiliate are exempt from Federal income taxes under Section 501(c)(3) of the
Internal Revenue Code and are also exempt from State of New Hampshire income taxes and, therefore,
have made no provision for Federal or State income taxes. In addition, the Organization and its Affiliate
have been determined by the Internal Revenue Service not to be a "Private Foundation" within the
meaning of Section 509(a) of the Code. The Organization and its Affiliate are annually required to file a
Return of Organization E.xempt from Income Tax (Form 990) with the IRS.

FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Organization and its Affiliate to report uncertain tax positions for financial reporting purposes. The
Organization and its Affiliate had no uncertain tax positions as of June 30, 2019 and, accordingly do not
have any unrecognized tax benefits that need to be recognized or disclosed in the financial statements.



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

During the years ended June 30, 2019 and 2018, the Organization had unrelated, business income from
advertising, copier fees, and room usage fees. No provision has been made in these consolidated financial
statements for accrued unrelated business income taxes as the amount is not material.

Change in Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities
(Topic 958) - Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexlly and undcrstandabilily of not 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 implemented ASU 2016-14 and has adjusted the
presentation in these consolidated financial statements accordingly.

Reciassifications and Restatement '

Certain reciassifications of amounts previously reported have been made to the accompanying financial
statements to maintain consistency betv^'een periods presented. These reciassifications had no impact on
previously reported net assets. Additionally, amounts previously reported as deferred income were
restated as of July 1, 2017 as a result of revenues identified by management as having met recognition
criteria. The impact of this restatement on net assets as of July 1, 2017 is as follows:

Net assets - July 1,2017 (as previously reported) $ 3,786,770

Amount of restatement due to:

Overstatement ofdeferred income 37,500

Net assets - July 1,2017, as restated

NOTE 2—LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources required to meet its operating needs and
other contractual commitments. The Board of Directors periodically review and adjust the spending
policy through the budgeting process based on the operational and developmental needs of the
organization. Cash reserves in excess of daily operational needs have been invested in certificates of
deposit.

The following table reflects the Organization's financial assets as of June 30, 2019 and 2018, reduced by
amounts that arc not available to meet general expenditures within one year of the statement of financial
position date because of donor and other restrictions or internal board designations. Amounts not
available include the board designated capital reserve. In the event the need arises to utilize the board
designated reserve fiinds for liquidity purposes, the reserves could be drawn upon through
recommendation of the Finance Committee and approval by the Board of Directors.

Financial assets available for general expenditure, reduced by donor or other restrictions limiting their
use, within one year of the balance sheet date, comprise the following:

12



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2019 and 2018

2m 2m

Cash and equivalents S 141,744 <5  172,912

Investments 159,752 158,234

Accounts receivable 73,200 80,144

Total Financial Assets 374,696 411,290

1-ess:

Net assets with donor restrictions (41,411) ■  (16,725)

Investments included in Board designated capital reserve (109.500) (108,455)

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year $ 223,785 ;E  286,110

NOTE 3—CONCENTRATION OF CREDIT RISK

The Organization and its Affiliate maintain bank deposits at a local financial institution located in New
Hampshire. The Organization and its Affiliate's demand deposits are insured by the Federal Deposit
Insurance Corporation (FDIC) up to a total of $250,000. Certificates of deposit maintained by the
Organization and its Affiliate are also insured by the FDIC up to a total of $250,000. There were no
balances exceeding federally insured limits for the Organization or its Affiliate at June 30,2019 and 2018.

NOTE 4—INVESTMENTS

fair Value Measurements

The Organization and its Affiliate report under the Fair Value Measurements pronouncements of the
FASB Accounting Standards Codification (FASB ASC 820) which establishes a framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs of
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurement) and the lowest
priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy arc
described below.

Level I: Inputs to the valuation methodology are unadjusted, quoted prices in active markets for identical
assets or liabilities at the measurement date.

Level 2: Inputs to the valuation include;

Quoted prices for similar assets or liabilities in active markets;
•  Quoted prices for identical or similar assets or liabilities that are not active;

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

con-elation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

13



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used need
to maximize the use of observable inputs and minimize the use of unobservable inputs at the closing price
reported on the active market on which the individual securities are traded.

Following is a description of the valuation methodologies used for assets measured at fair value.

Certificates ofDeposit: Valued at acquisition cost which approximates fair value.

New Hampshire Charitable Foundation Restricted fund: Valued using the fair value of the assets held in
the trust as reported by the New Hampshire Charitable Foundation at year end. The Organization
considers the measurement of its beneficial interest in the trusts to be a Level 3 measurement within the
fair value hierarchy because even though that measurement is based on the unadjusted fair values of the
trust assets reported by the trustee, the Organization will never receive those individual assets or have the
ability to direct the redemption or investment of them.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthennore, while the Organization believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Organization and its Affiliate's
assets at fair value:

Assets nt Fair Value as of June 30,2019

Level 1 Level2 Level 3 Total

Certificates ofDeposit $ 159,752 $ 159,752
New Hanpshire Charitable Foundation

Restricted Fund $ 78Q,011 280,011
Total assets at fair value S_^££>252

Assets at Fair Value as of June 30,2018

Level 1 I-evel2 Level 3 . Total

Certificates ofDeposit $ 158,234 $ 158,234
New Hanpshire Charitable Foundation

Restricted Fund . ^ ^ $ 793,150 793,150
Total assets at fair value $ 158,234

The reported change in the investments which use fair value measurements that use significant
unobservable inputs (Level 3) is as follows:

14



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

2019 2018

Balance at July I $ 793,150 S 769,000

Dividend and interest income 5,199 5,880

Realized gain on investments 48.492 9,426

Unrealized gain (loss) on investments (29,677) 46,232

24,014 61,538

Investment fees and ejqsenses (7,407) (7.539)

Total Return • net of investment fees 16,607 53,999

Distributions (29.746) (29,849)

Balance at June 30 L 780,011 L 793,150

NOTE 5—ACCOUNTS RECEIVABLE

Accounts receivable consist of the following at June 30, 2019 and 2018:

2019 2018

Town appropriations s 43,500 S ' 43.500
.  Fees and grants from govemmental agencies 28,711 35,184

Other 989 1.460

£ 73,200 S 80,144

NOTE 6—PROPERTY AND EQUIPMENT

Property and equipment at June 30, 2019 and 2018 is as follows:

2Q19 2018

Orpnnhrntlon

Land and land improvements S 377,789 $ 377,789

Building and building inprovements 1,610,740 1,610,740

Equipment and vehicles 262,997 250,523

Furniture and fixtures 73,586 73,076

2,325,112 2,312,128

•Less accumulated depreciation (939,373) (878,012)

$ 1,385,739 ■ $ 1,434,116

2m 2018

Affiliate

Land and land improvements $ 328,600 $ 328,600

Building and building improvements 1,328,590 1,319,160

Equipment and vehicles 83,505 83,505

Fumhure and fixtures 100,308 105,637

1,841,003 1,836,902

Less accumulated depreciation (554,218) (514,045)

$ 1,286,785 s 1,322,857

15



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

Land and land inprovcnrtents

Building and building improvements

Equipment and vehicles

Furniture and fixtures

Less accumulated depreciation

2019 2018

$  706,389 $ 706,389

2,939,330 2,929,900

346,502 334,028
173,894 178,713

4,166,115 4,149,030
(1,493,591) (1,392,057)

$  2.672.524 $ " 2,756,973

NOTE 7—ACCRUED EXPENSES

Accrued expenses consist of the following at June 30,2019 and 2018:

Accrued salaries

Accrued earned time

Miscellaneous accrued e^qjense

2019 2018

9,234 $ 27,379

16,304 18,801
13,847

39,385 $ 46,180

NOTE 8—NOTES PAYABLE

At June 30, 2019 and 2018, notes payable consists of the following:

$300,000 note payable, secured by property, payable in
monthly installments of $1,928 including interest at 5.57%

""through July 22,2025. The balance of the note is payable in full

on July 22,2025.

Following are the maturities of the notes payable as of June 30,2019:

Year Ending

June 30.

.  2020

2021

2022

2023

2024

Thereafter

2m

Amount.

$  16,908

17,847

18,867

19,945

21,085
24,203

$  118,855

2018

$ 118,855 $ 134,933
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTES TO CONSOLffiATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

NOTE 9—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following purpose restricted funding at June 30, 2019 and
2018:

2019 2018

Capital repairs $  35.000

Food bank 5,725 $  5,725

Security upgrades
686

1 1,000

Home-share programsupport

$  41,411 $  16,725

NOTE 10—CONCENTRATION OF REVENUE RISK

During the years ended June 30, 2019 and 2018, the Organization received 35% ($346,040) and 33%
($347,696), respectively, of its revenues in the form of federal and state nutrition and transportation fees
and grants from the State ofNew Hampshire.

The current nutrition and transportation grant agreement with the State of New Hampshire was extended
through June 30, 2020. Revenue Is recognized as earned under the terms of the contract on a
reimbursement basis through submission of monthly claims reports.

NOTE 11—RELATED PARTY TRANSACTIONS

The Gibson Center for Senior Services, Inc. has a management agreement with Silver Lake Senior
Housing Corporation, Its affiliate. The total foes received by the Gibson Center for Senior Services, Inc.
from its affiliate were $24,000 and $24,900 for the years ended June 30, 2019 and 2018, respectively, and
has been eliminated for eonsolldated reporting.

NOTE 12—CONTINGENCIES

Grants require fulfillment of certain conditions as set forth in the terms of the grant contract. Failure to
fulfill grant conditions could result in the return of the funds to grantors. Although that is a possibility, the
Board deems the contingency remote, since by accepting the gifts and their applicable terms it has
accommodated the objectives of the Organization to the provisions of the gift.

In the year ended June 30, 2000, the Organization was the recipient of a $500,000 Community
Development Block Grant as a "Target of Assistance" passed through the Town of Conway, New
Hampshire. The terms of the grant contain several requirements, including restrictions on the resale of the
property for a period of up to twenty years after completion of the grant. Should the Organization fail to
comply with the terms of the grant, they may be subject to repayment of the funds.

✓

NOTE 13—SUBSEQUENT EVENTS

Subsequent events have been evaluated through September 24, 2019, which is the date the consolidated
financial statements were available to be issued.
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NOTE 9—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following puipose restricted funding at June 30, 2019 and
2018:

2019 2018

Capital repairs

Food bank

Security upgrades

Home-share program support

NOTE 10—CONCENTRATION OF REVENUE RISK

35,000

5,725 a;  5,725

11,000

686

41,411 $ i6;725

During the years ended June 30, 2019 and 2018, the Organization received 35% ($346,040) and 33%
($347,696), respectively, of its revenues in the form of federal and stale nutrition and transportation fees
and grants from the State of New Hampshire.

The current nutrition and transportation grant agreement with the State of New Hampshire was extended
through June 30, 2020. Revenue is recognized as earned under the terms of the contract on a
reimbursement basis through submission of monthly claims reports.

NOTE 31—RELATED PARTY TRANSACTIONS

The Gibson Center for Senior Services, Inc. has a management agreement with Silver Lake Senior
Housing Corporation, its affiliate. The total fees received by the Gibson Center for Senior Services, Inc.
from its affiliate were $24,000 and $24,900 for the years ended June 30, 2019 and 2018, respectively, and
has been eliminated for consolidated reporting.

NOTE 12—CONTINGENCIES

Grants require fulfillment of certain conditions as set forth in the terms of the grant contract. Failure to
fulfill grant conditions could result in the return of the funds to grantors. Although that is a possibility, the
Board deems the, contingency remote, since by accepting the gifts and their applicable terms it has
accommodated the objectives of the Organization to the provisions of the gift.

In the year ended June 30, 2000, the Organization was the recipient of a $500,000 Community
Development Block Grant as a "Target of Assistance" passed through the Town of Conway, New
Hampshire. The terms of the grant contain several requirements, including restrictions on the resale of the
property for a period of up to twenty years after completion of the grant. Should the Organization fail to
comply with the terms of the grant, they may be subject to repayment of the funds.

NOTE I3^UBSEQUENT EVENTS

Subsequent events have been evaluated through Xxxxjoc XX, 2019, which is the date the consolidated
financial statements were available to be issued.
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING SI ATEMENT OF FINANCIAL POSITION

June 30,2019

ASSETS

CURRENT ASSETS:

Cash and cash equivalents
Investments

Accounts receivable

Prepaid expenses
Inventory

Investment in affilinte

TOTAi. CURRENT ASSETS

Gibson Center

for Senior

Services^ Inc;

$  80,462
159,752
73,200
18,869

1.817.741

Silver Lake

Senior Housing
Corporation

61,282

15,146

2,397

Eliipinal'ws

78,825

.$ (.1,485.458)

(1.485.458)

Consolidated

Totals

S  141,744

159,752

73,200
34,015

2,397

411.108

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund

Property and equipment, net

TOTAL NONCURRENT ASSETS

780,011

1.385.739

2,165.750

1,286.785

1.286.785

780,011

2.672.524

3,452,535

TOTAL ASSETS $  3,983,491 S  1.365.610 $ (1,485,458) $_ 3,863.643

LIABILn iES AND NET ASSETS

CURKKNTl.lABILiTlES:
Accounts payable

Accrued expenses
Deferred income

Security deposit payable
Current portion of mortgage note payable

TOTAL CURRENT LIABILITIES

23,650

39,385

63.035

2,254

1,385

12,036
16.908

32.583

25,904

39,385

1,385

12,036
16.908

95,618

NONCURRJ-NT LIABILITIES:

Mortgage note payable, less current portion

TOTAL NONCURRENT LIABILTTII-S

TOTAL LIABILITIES 63,035

101.947

101.947

134.530

101.947

101.947

197,565

NET ASSETS:

Without donor reslrictions:

Undesignated
Board reserved for capital acquisitions

With donor restrictions:

Purpose restrictions
TOTAL NET ASSETS

2.989,535

889,510

41,411

3.920.456

1,231.080

1.231.080

(1,485,458)

n.485.458)

2,735,157

889,510

41,411

.3.666.078

TO TAL LIABILITIES AND NE'l' ASSETS S  3,983,491 $  1.365,610 S  (1.485.458) S 3.863.643
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CreSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2018

ASSETS

CURRENT ASSETS:

Cosh and cash equivalents
Investments

Accounts receivable

Prepaid expenses
Inventory
investment in afTiliatc

Deposits

l OTAL CURRENT ASSETS

Gibson Center

for Senior

Services. Inc.

109,094
158,234

80,144

18,374

1,485,458

250

1.851,554

Silver Ijike

Senior Housing
C6nx)rhtion

63,818

18,842

2,397

Eliminations

85,057

$  (1,485,458)

Consolidated

'I'otals

172,912
158,234

80.144

37.216

2,397

250

451.153

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund

Property and equipment, net

TOTAL NONCURRENT ASSETS

793,150

1.434,116

2,227,266

1.322.857

1.322.857

793,1,50

2,756,973

3,350,123

TOTAL ASSETS $  4;078.820 $  1.407,914 S  (I.48S.4S8) $_ 4,001,276

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued expenses

Deferred income

Security deposit payable
Current portion of mortgage note ptiyuble

. TOTAL CURRENT LIABILITIES

24,124

46,180

70.304

10.045

695

10,551
16,364

37,655

34.169

46,180

695

10,551
16.364

107.959

NONCURRlvNT LIABILITIES:

Mortgage note payable, less current portion.
TOTAL NONCURRENT LIABD^TIES

TOTAL LIABILITIES 70.304

118.569

118.569

156.224

118.569

118.569

226.528

NET ASSETS:

Without donor restrictions:

Undcsignated
Board reserved for capital acquisitions

With donor re-strictions:

Purpose re.strictions
TOTAL NET ASSETS

3,114,336

877,455

16.725

4.008.516

1.251,690

1.251.690

(1,485,458)

(1.485.458)

2,880,568

877,455

16.725

TOTAL LIABILITIES AND NET ASSETS $  4,078.820 $  1.407.914 $  (1.485.458) $ 4,001.276
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF ACTIVITIES

For the Year Ended June 30, 2019

Gibson Center Silver Lake

for Senior Senior Housing Consolidated

StiA'ices". Inc: Co'rborntion Eliminations, Totals

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from govcrnmenial agencies $  346,040 $  346,040

Town appropriations 50,000 50,000

Contributions 189,926 $  6,890 196,816

Fundraising 137,796 137,796

Rental income 7,500 150,285 157,785

Interest and dividend income 6,757 404 7,16!

Other income 85,362 3,625 J  (24,000) 64.987

Loss on sale of assets (250) (250)

Net realized and unrealized gain on investments 18,815 18,815

Net assets released from donor restrictions 13,314 13,314

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 855,510 160.954 (24.000) 992,464

EXPENSES:

Program Services;
Nutrition 425,746 425,746

Transportation 79,777 79,777

Social and Educational 126,773 126,773

Home-share 4,837 4.837

Total Program Services 637,133 - • 637,133

Supporting Services:
Management and general 157,801 181,564 (24,000) 315,365

Fundraising 173.322 173,322

Total Supporting Services 331.123 181.564 (24,000) 488,687

TOTAL EXPENSES 968,256 181.564 (24,000) 1.125.820

DECREASE IN NET ASSETS

WITHOUT DONOR RESTRICTIONS C112.746) (20.610) - (133.356)

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 38,000 38,000

Net assets released from donor restrictions (13.314) (13,314)

INCREASE IN NET ASSETS

WITH DONOR RESTRICTIONS 24,686 • -
24.686

CHANGE IN NET ASSETS (88,060) (20,610) -
(108,670)

NET ASSETS. July I 4,008,516 1,251,690 (1,485,458) 3.774.748

NET ASSETS. June 30 $  3,920.456 $  1,231,080 $  (1.485,4^ $  3.666,078
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF ACI IVITIF^S
For the Year Ended June 30, 2018

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS
REVENUE AND SUPPORT

Fees and grants from governmental agencies
Town appropriations
Contributions

Fundraising

Rental income

Interest and dividend income
Other income

Loss on sale of asseLs

Net realized and unrealized gain on mveslments
Net assets released from donor restrictions

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS

EXPENSES:

Program Services:
Nutrition

Transportation

Social and Educational

Total Program Services

Supporting Services:
Management'and general
Fundraising

Total Supporting Services
TOTAL EXPENSES

DECREASE IN NET ASSETS

WITHOUT DONOR RESTRJCTlONS

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS
Grants

Net assets released from donor restrictions

DECREASE IN NET ASSETS

WITH DONOR RESTRICTIONS

CHANGE IN NET ASSETS

NET ASSETS, July I (as restated)

NET ASSETS, June .30

Gibson Center

for Senior

:Scrvices. Inc.

347,696

50.000

199,450

172,132

7,500

7,395

58,624

(313)
55,658

27,709

Silver Lake

Senior Housing
lie

1,300

Eliminations

151,130

400

3,969 S

(1,129)
(24,900)

Consolidated

Totals

347.696
50,000

200.750

172,132
158,630
7,795

37,693

(1,442)
55,658
27,709

925.851 155,670 (24,900) 1.056,621

415.442

91,642

106,691

415,442
91,642

106.691

613,775 . - 613,775

165,355

155,711

191,493 (24,900) 331,948
155.711

321,066

934,841

191,493

191.493

(24.900)

(24.900)

487.659

1.101,434

(8.990) (35,823)
. (44,813)

23,000

(27,709)

23,000
(27,709)

(4,709)
. (4.709)

(13,699) (35,823) -
(49,522)

4,022i215 1,287.513 (L48'5;458). 3i824.270

$  4,008,516 S 1.251.690 S  (l,48S;458) $ -3.774,748
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GIBSON CENTER FOR SENIOR SERVICES. INC. AND AFFILUTE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30,2019

Gibson Center for Senior Services, Inc.
Program Services Supporting Services

Total Management
Social and Program and Fund

Nutrition Transportation F.ducational Home-share Services General Raising

Salaries and wages $  224,123 S  44,364 S  54,054 S $  322,541 S  39,224 %  98,247

?a>T0ll taxes 16,874 3,287 4,120 - 24,281 2,991 7,286

Employee benefits
Total Salaries and

37,974 3,542 14,656 - 56,172 10,456 19,405

Related Expenses 278,971 51,193 72,830 - 402,994 52,671 124,938

Food 63,061 - - 63,061 • -

Direct program expenses 24,834 18,580 51,070 95 94,579 532 17,042

Travel 284 16 • 300 288 573

Conferences and training 1,274 170 - 1,444 -
663

Insurance 8,613 2,335 726 373 12,047 5,805 816

Telephone 614 239 239 -
1,092 357 239

Professional services 4,332 1,125 1,125 - 6,582 120 20,286

Postage 255 -■ - -
255 410

Office expenses 3,753 857 783 4,369 9,762 2,324 4,476

Public relations/communicalions 49 V - - 49 '  r 681

Special events - -
r. - -

3,608

Utilities 23,402 2,286 - -• 25,688 3,935 -

Repairs and maintenance
Foundation and investment expenses

Total Expenses Before

16,304 2,976 - •
19,280 19,619

7,407 '

173,322Depreciation 425,746 79,777 126,773 4,837 637,133 93,468
64.333Depreciation expense

Total Expenses

• - • • •

$  425,746 S  79.777 $  126,773. $  4,837 $  637,133. $  157,801 S  173.322:

Total
Supporting

Services

$  137,471
10,277
29.861

177,609

17,574
861
663

6,621
596

20,406
410

6,800
681

3,608
3,935

19,619
7.407

266,790
64333

Total
Expenses

S  460,012
34,558
86,033

580,603
63,061

112,153
1,161
2.107

18,668
1,688

26,988
665

16,562
730

3,608
29,623
38,899

7.407

903,923
64,333

S  331,123 S 968.256
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILUTE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINTJED)

For the Year Eoded June 30,2019

Silver Lake Senior Housing Corporation:

Salaries and wages
PayroU taxes

Employee benefits

Total Salaries and

Related Expenses

Food

Direct program expenses
Travel

Conferences and training
Insurance

Telephone
Professional services

Postage

Office expenses
Public relations/communications

Special events
Utilities

Repairs and maintenance
Advertising
Management fees
interest expense

Payments in lieu of real estaie taxes
Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Program Ser\'ices Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transoortation Educational ?re Services General 'Raising Services Fjq*nses

$ $ $ S $ $ $ $ $

•

■

-

•

482

•

482 482

. , 10,370 . 10,370 10,370
• • - - 517 - 517 517

- • -
4,157 • 4,157 4,157

- '• -
802 -

802 802

• • • -

31,443

-

31,443 31,443
. . 39,486 . 39,486 39,486

. . 198 - 198 198

. 24,000 - 24,000 24,000
. . 6,892 '  6,892 6,892

. 15,590 - 15,590 15,590

133,937 133,937 133,937

. . 47,627 - 47,627 47,627

S S $ S S S  181,564 S S  181,564 $  181,564
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30,2019

Elimiaations:

Salaries and wages
Payroll taxes
Employee benefits

Total Salaries and

Related Expenses

Food

Direct program expenses
Travel

ConfereDces and training
Insurance

Telephone
{Professional services

Postage
Office expenses
Public relations/communications

Special events
Utilities

Repairs and maintenance
Real estate taxes

Advertising

Foundation and investment expenses
Management fees
Interest expense

Program Services

Nutrition Transportation

$

' Social and

Educational Home-share

Total

Program

Services

Management,
and

General

S

Supponing Services

Fund

Raising

Total

Supporting
Services

Total

Expenses

(24,000) (24,000) (24,000)

Total Expenses Before
Depreciation

Depreciation expense
- •

(24,000) (24,000) (24,000)

Total Expenses S $ $ $ % $  (24,000) $ $  (24,000) S (24,000)
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILUTE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)

For tbe Year Ended June 30,2019

Consolidated Totals:

Program Services Supponing Services
Total Management Total

Social and Program and Fund Supporting Total

Nutrition TrarLsnortation Educational Home-share Services General Raising Services F.xpenses .

Salaries and wages $  224,123 S  44,364 $  54,054 S - $  322,541 S  39,224 $  98,247 $  137,471 $  460,012

Payroll taxes 16,874 3,287 4,120 - 24,281 2,991 7,286 10.277 34,558

Emplo>'ee benefits
Total Salaries and

37.974 3,542 14,656 - 56.172 10.456 19,405 29.861 86,033

Related Expenses 278,971 51,193 72,830 - 402,994 52,671 124,938 177,609 580,603

Food 63,061 - •- ■ 63,061 - - ■- 63,061
Direct program expenses 24.834 18,580 51,070 95 94,579 532 17,042 17,574 112,153

Travel 284 16 - - 300 770 -573 1,343 1,643

Conferences and training 1,274 170 -
1,444 - 663 663 2,107

losunmce 8,613 2,335 726 373 12,047 16,175 816 16,991 29,038

Telephone 614 239 239 -
1,092 874 -239 1,113 2,205

Professional services 4,332 1,125 1,125 -
6,582 4,277 20.286 24,563 31,145

Postage
Office expenses

255 . . - 255 410 • 410 665

3,753 857 783 4,369 9,762 3,126 ^  4,476 7,602 17,364

Public relations/communicadoQS 49 -
- - 49 -

681 681 730

Special events . - - - «
3,608 3,608 3,608

Utilities 23,402 2,286 - ■ 25,688 35,378 - 35,378 61,066

Repairs and maintenance 16,304 2,976 - - 19,280 59.105 -
59.105 78,385

Advertising
Foundation and investment expenses

- • •

;
198

7,407 -

198

7,407
198

7,407

Management fees
Interest expense
Payments in lieu of real estate taxes

Total Expenses Before

- • - ■- •
6,892

15,590
-

6,892
15.590

6,892
15,590

1,013,860Depreciation 425,746 79,777 126,773 4,837 637,133 203,405 173.322 376,727

Depreciation expense
Total Expenses

. . . - 111,960 -
111,960 111,960

$  425,746 $  79,777 S  126,773 S 4,837 $  637,133 $  315,365 $  173.322 $  488,687 $  1,125,820
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GtBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30,2018

Gibson Center for Senior Services, Inc.:

Program Services Supporting Services
Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transoortation Educational Services General. Raising Services Exoenses

Salaries and wages $  222,570 $  5.1,676 $  60,790 $  335,036 $  26,619 S  94,814 $  121,433 $  456,469

Payroll taxes 16,669 3,873 4,482 25,024 2,379 7,086 9,465 34,489

Employee benefits 37,065 4,698 14,087 55,850 13,199 17,157 30,356 86.206

Total Salaries and

Related Expenses 276,304 60,247 79,359 415,910 42,197 119,057 161,254 577,164

Food 61,957 -- -■ 61,957 - - - 61,957
Direct program expenses 22.725 18.567 23,653- 64,945 192 16,644 16,836 81,781
Travel 797 142 32 971 616 613 1.229 2,200
Conferences and training 613 45 - 658 75 - 75 733

Insurance 9,400 2.471 361 12,232 5,260 361 5,621 17,853
Telephone 612 228 228 1,068 432 228 660 1,728
Professional services 5,791 1,668 1,668 9,127 14,027 10,768 •  24,795 33,922
Postage 239 -■ 34 273 463 3 466 739

Office expenses 3,337 1,117 1,356 5,810 1,542 2,170 3,712 9,522
Public relations/communications 50 - - 50 - 450 450 500

Special events •- - - - 5,417 5,417 5,417
Utilities 17,479 3,566 - 21.045 5,928 - 5,928 26,973

Repairs and maintenance
Foundation and investment expenses

Total Expenses Before
Depreciation

Depreciation expense
Total Expenses

16,138 3,428 - 19,566 26,025
7,539

- 26,025
7,539

45,591
7,539

415,442 91,479
163

106,691 613,612
163

104,296
61,059

155.711 260,007
61,059

873,619
61,222

S  415,442 $  91,642 $  106,691 S  613,775 $  165,355 S  155,711 $  321,066 $  934,841
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILUTE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)

For the Year Ended June 30,2018

Silver Lake Senior Housing Corporation:
Program Services Supporting Services

Nutrition Transportation

Salaries and wages

Payroll taxes

Employee benefits
Total Salaries and

Related Expenses

Food

Direct program expenses

Travel

Conferences and training

Insurance

Telephone
Professional services

Postage

Office expenses

Public relations/communications

Special events

Utilities

Repairs and maintenance
Advertising

Management fees
Interest expense

Payments in lieu of real estate taxes
Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Social and.

Educational

$

Total

Program

Services

Management Total

and Fund Supporting Total

General Raising Services ExoerLSCs

S $ $ $

545

•

545 545

11,476 11,476 11,476

508 - 508 508

4,893 - 4,893 4,893

7 7 7

535 - 535 535

29,969

•

29,969 29.969

47,697 - 47,697 47,697

263 - 263 263

24,900 - 24,900 24,900

6.452 - 6,452 6,452

15.328 - .  15.328 15,328

142,573 142,573 142,573

48,920 48,920 48,920

$  191,493 $ S  191,493 S  191,493-
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GIBSON CENTER FOR SENIOR SER\TCES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30,2018

Eliminations:

Program Services Supporring Services
Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transportation Educational Services General Raising Services Expenses

Salaries and wages S - S $ - $ -' $ - $ - S - $
Payroll taxes - . . . .
Employee benefits . : ^ - : : : : : i.

Total Salaries and

Related Expenses . -

Food - - -

Direct program expenses . .. - . . . . .

Travel - • . . . . .

Conferences and training - - . . . . .

Insurance - • . . . . .

Telephone i . . . . . . .

Professional services - - . . . .

Postage ■ ', * . . . .. .
Office expenses - - -

Public relations/communications - - . . . .. .

Special events ' - - • - •

Utilities - - ^ . . . .

Repairs and maintenance - • - * - " . '

Real estate taxes - - . . . . .

Advertising - - . . . . -

Foundation and investment expenses
Management fees

Interest expense

Payments in lieu of real estate taxes
Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

-

(24,900) (24,900) (24,900)

-

(24,900) (24,900) (24,900)

s s s s 5  (24,900) S $  (24,900) $ (24,900)
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Eaded June 30, 2018

Consolidated Totals:

Program Services Supporting Services
Total Management Total

Social and Program and Fund Supporting Total

Nutrition Trarisbdrtation. Educational Services . General Raisins Services Exoenses

Salaries and w^es $  222,570 51,676; $  60,790 $  335,036 $  26,619 $  94,814 $  121,433 $  456,469
Payroll taxes 16,669 3,873 4,482 25,024 2,379 7.086 9,465 34,489
Employee benefits 37,065 4i698 14.087 55,850 13,199 17,157 30.356 .. 86,206

Total Salaries and

Related Expenses 276,304 60,247 79,359 415.910 42,197 119,057 161,254 577,164

Food 61,957 - 61,957 - 61,957
Direct program expenses 22,725 18,567 23,653 64,945 192 16,644 16,836 81,781

Travel 797 142 32 971 1,161 613 1,774 2,745

Conferences and training 613 45 - 658 75 - .  75 733

Insurance 9,400 2,471 361 12,232 16,736 361 17,097 29,329
Telephone 612 228 228 1,068 940 228 -  1,168 2,236

Professional services 5,791 1,668 1,668 9,127 18,920 10,768 29,688 38,815

Postage 239 -- 34 273 470 3 473 746

Office expenses 3,337 1,117 1,356 5,810 2,077 2,170 4,247 10,057

Public relations/communications 50 - - 50 - 450 450 500

Special events • - - - 5,417 5,417 5.417

Utilities 17,479 3,566 - 21,045 35,897 -• 35,897 56,942

Repairs and maintenance 16,138 3,428 . 19,566 73,722 - 73,722 93,288

Advertising - - - - 263 -
263 263

Foundation and investment expenses - - -- • - 7,539 - 7,539 7,539

Management fees - •- - ♦ - - •

Interest expense --- - - -
6,452 -

6,452 6,452

Payments in lieu of real estate taxes - - - - 15,328 •- 15,328 15,328

Total Expenses Before

Depreciation 415,442 91.479 106,691 613,612 221,969 155,711 377,680 991,292

Depreciation expense 163 - 163 109,979 109,979 110,142

Total Expenses S  415,442 $  91,642, S  106,691 .$ 613,775 $  331,948 S  155,711 $  487,659 $  1,101,434.
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF CASH FLOWS

For the Year Ended June 30,2019

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions

Gibson Center

for Senior

Services. Inc;

$  631,160

Silver Lake

Senior Housing
Corporation Eliniinalions

Consolidated

Totals

$  631,160

Interest income received 1,558 $ 6,892 8,450

Other income received 206,658 155,797 362,455

Management fees received from affiliate 24,000 S (24,000) •

Cash paid to employees (466,976) (466,976)

Cash paid to suppliers (437,304) (90,860) (528,164)

Payments in lieu of tax (15,590) (15,590)

interest paid (6,892) (6,892)

Cash paid for management fees to affiliate (24.000) 24,000 -

Net Cash Provided (Used) by Operating Activities (40,904) 25,347 • (15.557)

CASH FLOWS FROM INVENTING ACTIVITIES

Distributions from'Ncw Hampshire Charitable Foundation 29,746 29,746

Purchases of investments (1,518) (1.518)
Purchases of property and equipment i\5,95^ (11,805). (27.761)

Net Cash Provided (Used) by Investing Activities 12,272 (I I;805) - 467

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on notes payable (16,078) (16,078)

Net Cash Used for Financing Activities - (16,078) • (16,078)

NET DECREASE IN CASH AND EQUIVALENTS (28,632) (2,536) - (31,168)

CASH AND EQUIVALENTS, July 1 109.094 63,818 - 172,912

CASH AND EQUIVALENTS, June 30 $  80,462 $ 61,282 s .• "s 141,744

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net increase in value of restricted funds held by NHCF $  16,607 $ - $ •• s 16,607

Net book value of disposed property and equipment $ $ 250 $ • s 250

30



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions
Interest income received

Other income received

Management fees received from affiliate
Cash paid to employees
Cash paid to suppliers
Payments in lico of tax
Interest paid

Cash paid for management fees to affiliate
Net Cash Provided (Used) by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation
Purchases of investments

Purchases of property and equipment
Net Cash Used for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on notes payable
Net Cash Used for Financing Activities

NET DECREASE IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS. July I

CASH AND EQUIVALENTS, June 30

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net increase in value of restricted funds held by.NHCF

Net book value of disposed property and equipment

Gibson Center Silver Lake

for Senior Senior Housing Consolidated

Services. Inc. Corooration F.Hminatibns Totals

$  589,847 $ 589,847

1,515 S  400 1,915

213,356 157,103 370,459

24,900 $  (24.900) -

(440,324) (440,324)
(408,197) (93,353) (501,550)

(15,328) (15,328)
(6.452) (6,452)

(24.900) .  . 24.900 >

(18,903) 17.470 - (1,433)

29,849. 29,849

(1,496) (1,496)
(63,335) (39,179) (102,514)

(34,982) (39.179) - (74,16!)

(15,826) (15,826)

. "  (15.826) (15,826)

(53,885) (37,535) - (91,420)

162,979 101,353 . 264,332

S  109,094 $  63,818 $ $ 172,912.

S  53,999 $ S S 53,999

S  313 $  1,129 s s 1,442

31
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George M. Cleveland

t

Summary

Over 20 years experience in all phases of radio broadcasting, including sales,
management news and on-air work.

Strong public commxmication skills as emcee, auctioneer, on-site event
announcer and interviewer.

With over 3,000 interviews conducted, most at least 20 minutes in length, a
decidedly, good listener.

Hands on experience with fundraising: development/ capital ceimpaigns, and
annual appeals.

Solid experience in writing print and broadcast ads, press releases, brochures,
stories and ancillary materials.

Extensive marketing/public relations skills; acted as consultant for numerous
non-profits, resort properties, events and theatrical presentations.

Extensive contacts in regional politics, social service agencies, communications
and tourism industries.

Full Time Employment Experience

1978-1980; Public Relations Director; Mt. Washington Valley Chamber of
Commerce, North Conway, NH.

1980-1985: General Sales Manager; WMWV AM-FM, Conway, NH.

1985-1989: Sales Associate; Pinkham Real Estate, North Conway, NH.

1988-1991: Proprietor; Hammerfall Auctions, Conway, NH.

1992-2000: Program Director & News Hour Host; WMWV/WBNC, Conway,
NH.

2000-Present; Executive Director; Gibson Center for Senior Services, North
Conway, NH.



Present Responsibilities

Overseeing staff of 15 responsible for day-to-day operations of food & nutrition
programs; transportation and social and educational programs serving over 800
participants. Responsible for creating and implementing fundralsing programs;
grant writing and community relations. Extensive interaction with state and local
social service agencies to assure best coordination and use of resources. Works
with Administration Director in preparation of annual budget and negotiation of
contracts and agreements for services.

Significant Achievements

Extensive fundraising work from Capital Campaign development to local
charities and events. A strong believer in an empathetic approach to
fundraising.

Member of Capital Campaign Committee for The Barnstormers Theatre's
successful one millioh dollar renovation project

Helped local and regional non-profits raise over one million dollars in
grassroots fundraising

Written numerous articles and press releases for local, national and international
publications.

Have won two Golden Mike Awards from NH Association of Broadcasters for
Best Public Affairs Program and two Merit Awards for Best Feature Program.

I

Co-hosted two-hour live national television broadcast on QVC promoting Zeb's
General Store and New England products, October 1994. Guest appeareince on
QVC's Best of New Hampshire broadcast, October 1995. Featured on C-SPAN's
"American Presidents" series, August 1999.

Co-producer and performer in "A Visit With President Grover Qeveland", a one
-man show presented to schools, tour and civic groups throughout New
England.

Member of the Board, The Barnstormers Theatre



Advisor to Mt Washington Valley Arts Jubilee
Advisor to Mt. Washington Valley Habitat For Humanity
Moderator, Town of Tamworth, NH, 1978-2001 (end of current term)

########################



KENNETH KASLOW

Administration Direct^ Gibson Center for Senior Services, Inc. N.Coiiway, NH 5/97-present
^cn-prolit providing congregate and home delivered meals, transportation and educational programs to elderly and disabled.

Hire, evaluate and supervise department heads.
' Responsible for payroll, taxes, benefits, workers comp and personnel files.
Account Receivable, Payable, general ledger, banking, cash control, and financial statements.
Budget development and management

Maintain compliance with and statistical tracking of federal and state contracts.
On site coordinator of computer hardware and software troubleshooting and training.

Responsible for daily operation of all programs, communications systems, buildings and grounds, and tenant issues.

Accotintant/Financial Manager: Attitash Mountain Service Co. N. Conway, NH 2/96-5/97
Property maintenance, time-share, hotel, restaurant/bar, real estate and public storage company.

♦  Supervise Accounts payable. Receivable and Payroll.
♦  Prepare departmental (H) and consolidated financial statements.
♦ Work with managers to prepare and maintain budgets.
♦  Balance and maintain all general ledger accounts.
♦ Act as financial consultant for managers.

♦  Design and implement cost saving and streamlining procedures.
♦ Monitor and manage cash flow.
♦  Perform employee performance reviews

Controller: Christmas Farm Inn, Inc. Jackson NH 6/85-2/96
35-room inn, 3 bars, 75-scat banquet facility, two 65-seai restaurants and a convenience store.

Multi-division/department general ledger and financial statements.
Budgeting, cash flow, sales and occupancy analysis.
Providing financial information, analysis and support to managers.

Night audit and analysis of general expense accounts.
Accounts receivable and payable, payroll and fringe benefit administration.
Purchase and supervise operation of all office equipment.
Purchase and administer all business insurance policies. .

Front Desk: Christmas Farm Inn, Inc. Jackson NH 10/84- 5/85

Assistant Manager: Salcm Inn Salern NH 5/80 - 9/84
Supervised daily operation of independent commercial full service 120-room hotel.

♦  Hiring, scheduling and supervision of employees.
♦  Reducing food and beverage costs.
♦  Food, beverage and supply purchasing.
4  Assisted with accounts payable, payroll, and banquet sales.

♦  Daily sales reports and bank deposits.

Computer Experience: RUP, MAS 90, Excel, Lotus 123, Word, Access, Data Ease, Publisher, One Write Plus, QuickBooks.
Numerous Sharp, Svs-eda and NCR mechanical and computerized register systems. Basic experience as a network administrator.

Education: BS Hotel/Restaurant Management from New Hampshire College, 1980.

Professional: Notary Public - My commission expires September 3, 2013.
Sampling Agent/Reprcsentative-Transient non-communit>'NH water system 12/91-2/96.



/Oc/^'V/on
Rebbecca Gargan

I oaHor

Dynamic and motivated professional with a proven record of generating and building relationships,
managing staff from on-boarding to promotion, designing service strategies, and coaching Individuals
and team members to success. Dependable and organized team leader exhibiting exceptional
communication skills, skilled at making critical decisions during challenges.

Authorized to work in the US for any employer

Work Experience

Community Participation Services Team Leader
Northern Human Services - Center Conway, NH

November 2014 to Present

• Currently involved in significant data collection and reporting, in both written and verbal formats.
• exceptional interpersonal skills, both oral and written communication, planning & problem solving.
• Proficiency with computer systems and software including Microsoft Excel. Outlook and Word.

• Supervision of community Integration program employees, including those who are in the trainer/
float staff. Approximately 11 employees are supervised at the present time.
• Substantial and active oversight of employees' schedules, billing and documentation, to ensure
compliance with state and federal regulations
• Comfortable with hiring, training and terminating employees and maintain full understanding of the
disciplinary process.

• Interaction with community partners. Including law enforcement, courts, guardians, BEAS, DCYF.
hospitals, TCCAP and any/all other entities who intersect with our clients.

• Ability to facilitate staff meetings, including developing agendas and managing the flow of the
discussion.

• Close and collaborative working relationship with all other human services programs, including
residential and vendor programs as well as mental health services.

• Represent the Community Participation Services program at internal agency meetings, as well as
those externally with TCCAP and Office of Public Guardian

• Well versed in writing SMART service goals

Customer Service Associate

Christmas T ee Shops - Conway, NH

September 2017 to June 2018

• Engaged customers in a courteous, helpful, and respectful manner, promptly and politely responded

to customer inquiries and customer requests for support

• Escorted customers to appropriate merchandise

• Explained basic features of merchandise to customers

• Resolved customer issues and escalates issues as necessary to ensure customer satisfaction
• Organized and straighten merchandise areas on the sales floor.



• Processed customer transactions through the register as required

• Executed activities related to store Initiatives to offer customers additional products and services

(e.g., special sale items, credit card applicationsjPerform additional, sometimes specialized duties as
required by business needs including, but not limited to, stocking, freight processing, fulfillment, and
price changes, cart retrieval and cashiering

h Residential Advisor
North Country Independent Living - North Conway, NH

December 2012 to November 2014

• Assisted residents with personal care needs as well as social care needs, I.e. budgeting, and social
skills.

• Linked residents to local community supports.

• Teiught basic household tasks such as laundry, dusting, washing dishes and vacuuming to foster

Independence in clients.

• Facilitated games and other activities to engage clients in appropriate peer to peer interactions.

• Managed household financial accounts in excess of $400 per week, budgeting for special needs,
grocery and bill payment.

• Complied with HEM 1201 medication regulations, ordering and maintaining medications for 4

individuals.

ParaprofiBsslonal Special Education
Gov Wentworth Regional School District - Wolfeboro, NH

September 2011 to April 2012

• Assisted student with personal needs as well as personal care. Assisted student in using adaptive

equipment or devices. (ATEK Personal Communication Device).

• Facilitated appropriate peer interactions and social skills and intervened in positive ways to support
& encourage relationships between students with & without disabilities.

• Provided material adaptation: modified written materials and equipment to meet student needs.

• Assured that lEP procedures, behavioral interventions and modifications are implemented.

Wrote social stories to describe and clarify social situations for student..

• Met weekly with student's family at student's home to implement behavior plan and home training

skills.

Rehabilitation Specialist
Lakeview Neuro-Rehabilitation • Effingham. NH

July 2010 to March 2012

Provided assistance and treatment to residents in the adult or youth program.

• Helped insure active participation in programming.

• Provided education, assistance, supervision, safety, and behavior management for the client

pppulation.

• Established and maintained an ongoing therapeutic relationship with program participants and

modeled appropriate interpersonal relationships.

. • Planned outing and community integration groups as recommended by resident behavior plans.

0, Documented behaviors and noted other Issues as necessary.

0 Assisted clients with personal care and needs on a dally basis.

0 Followed behavior plans/protocol and provided shaping cues as needed.

Recovery Specialist



Telecare Region Six Recovery Center - Omaha, NE

March 2008 to June 2010

• Demonstrated the Telecare mission, purpose: values, and beliefs In everyday language and contact

with the internal and external stakeholders

• Assisted in the welcome, admission, and discharge processes

■ Supported and coached members served in activities of daily living

• Ensured safety of members served through monitoring and observation; completed related

documentation successfully

• Monitored and assisted members at mealtime

• Attended and participated in community meetings and groups
• Participated in and facilitated rehabilitation therapy groups and activities, as needed

• Implemented.treatment of care plans

• Helped to create a recovery environment through interactions with staff and members served

• Participated actively in multldlsclpllnary team meetings and treatment planhing meetings

« Demonstrated knowledge of multiple crisis prevention techniques

• Observed, recorded, and reported client social, psychiatric, and physical behavior;

• Demonstrated the ability to recognize changes in client milieu and makes modifications in care giving

methods

• Reviewed admission documentation and assists in collecting assessment data

Special Operations Support
TD Ameritrade - Believue, NE

January 2007 to September 2007

• validated over 1500 images for Image Conversion with a high degree of accuracy.

• Created multiple reports detailing progress of image validation

• Monitored server activity on servers affecting over 1500 active users

• Contributed to drawdown of legacy Image storage software

• Contributed to rollout of Web-Based Imaging and Workflow system

• Maintained online Project Control Report, with detail of over 50 projects on a consistent basis.

• Attended weekly Project Management meetings with multiple Project Managers, ensuring correct

collection of project updates.

• Ensured Directors of TD Ameritrade had up to date information regarding status of Projects in flight,

and on deck.

• Created multiple portals on TD Ameritrade Intranet for use by Project Managers

Billing/Intensive Outpatient Support Administration
Lutheran Family Services of Nebraska - Omaha, NE

October 2005 to January 2007

■ Received and handled all incoming phone calls

• Determined the needs of callers, provided basic information about the agency's services, and took

messages.

• Scheduled appointments as necessary for team of nine therapists

• Created letters, memos, reports and other documents using established business formats.

• Provided general office maintenance support, to include fax and printer maintenance, general office

cleaning,

• Ensured that all office and record security procedures are followed.

• Tracked all payments and entered Into appropriate billing software

• Maintained up to date group list with current balances and credits



• Coordinated volunteer program to ensure adequate volunteer training and accessibility.
• Produced monthly accounting report for Region Six, tracking all clients on regional funding and
Medicaid/Medicare

Internet Administrator

MWR Keflavik

June 20.04 to April 2005

• Maintained inventory of equipment for ADSL internet connections.

• Managed and trained Student Summer Hire Staff

• Provided direction and assistance to foreign riatlonal colleague during language barriers

■ Wrote and revised Standard Operating Procedures as new systems were introduced

• Developed customer^oriented installations manuals

• Relded telephone calls to assist computer users encountering problems.

• Investigated customer complaints about merchandise, service, billing.

• Ensured that standards for quality and quantity of work were met.

• Maintained billing records and produced reports for accounting team.

• Administered all accounts. I.e.; entering all information, billing and troubleshooting.

• Organized/ implemented new filing system resulting in reduced loss of customer paperwork.

Help Desk Technician
General Dynamics • Offutt AFB, NE

October 2002 to April 2004

• Provided technical support and troubleshooting for software applications loaded on desktop and
laptop computers that communicate to/from the application servers and third-party support agencies.
• Screened, referred and diagnosed internal inquiries and work requests as they relate to support of
related systems.

• Provided end-user guidance and instruction to install and configure application software.
• Provided end-user software troubleshooting and support.

• Applied advanced diagnostic techniques to identify problems, investigate causes, and recommend
solutions.

• Provided troubleshooting and support.

• Provided phone and help-desk support for local and off-site users, on both classified and unclassified
networks.

• Provided guidance and work leadership to less-experienced technicians.
• Maintained current knowledge of relevant technologies as assigned
• Participated in special projects as required.



Education

Bachelor of the Arts In Business Management In Organizational Leadership
Ohio Christian University - Circleville, OH

Skills

Team Lead. Customer Service. Customer Care, Communications (10+ years). Organizational Leadership
(5 years), Organizational Skills (5 years)

Military Service

Branch: US Air Force

Service Country: United States

Rank; Senior Airman

September 1997 to September 2001

• Supported users such as National Military Command Center and US Strategic Command and the
Chairman. Joint Chiefs of Staff on the Integrated Tactical Warning and Attack Assessment (ITW/
AA)Network.

• Configured long-haul communications circuits carrying Missile Warning data In support of North
American Air Defense Command.

• Ensured 100 percent data circuit availability with minimal outages and errors by constantly
monitoring and troubleshooting thirteen interconnected missile-warning systems.
• Performed over twenty successful operational control mission handovers to 21Space Wing- Directed
crew members, technical controllers and supplied other agencies with the necessary information to
pass the primary mission back and forth, resulting in no loss of critical missile warning data.
• Gained working experience with reconfiguring nodes and ITW/AA network, Virtual Memory System
(VMS), Windows NT. Sun Solaris, FACIT

Commendations:

• Outstanding Unit Award

• Good Conduct Medal

• Air Force Training Ribbon
• Communications- Computer Systems Operations Journeyman

Assessments

Customer Service Skills — Proficient
November 2018

Measures a candidate's skill In evaluating approaches to customer service & satisfaction. ,
Full results: https://share.indeedassessments.com/share_assignmenl/r7aqsxwjwis8otm5

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field.



Mark Tapper
— • I

Sous Chef, Su9ar Hill Retirement Community

October 2018- Present: Wolfeboro, NH
Providing meals for independent and assisted living residents. Menu planning, nightly
management of kitchen and front of the house staff and operations. Responsibility for
special dietary concerns.

Culinary Arts Instructor/Chef, Mineral Snrins Cafe

August 2016- June 2018: SAV9 Conway School District, Conway, NH
Design of curriculum, instruction and assessment of the Culinary Arts Program at the
Mount Washington Valley Career and Technical Center/Kermett High School, a three
tiered program. Responsible for the daily operation of Mineral Spring Cafe, a licensed,
student-run restaurant open to the public, guided by instructor. Coordination of special
catering events during school year. Oversight of purchasing and inventory within rigid
school district budget.

Food and Nutrition Prosram Manaser

Sept. 2008- August 2016: American Youth Foundation/Merrowvista, Tuftonboro, NH
Responsible for hiring, training, and supervision of all food service personnel.
Mastery of purchasing and inventory control. Knowledge of ServSafe principles, food
safety and HACCP logistics. Started kitchen garden for school programs. Upholding
hospitality for our guests and campers as an overarching tenet during service. Extensive
knowledge and mastery of scratch cooking. Design and preparation of vegetarian options
and meals for food allergies and other dietary concems. Preparing over one thousand
meals per day during Summer camp, and implementing food program budget of $220,000
annually. Striving to be an eco-sustainable, healthy, cheerful and inviting food program
with varied menu choices while interacting directly with children and adult groups.
Coordination of alumni and volunteers during special events.

Food Service Director

Aug. 2006-June 2008: Josiah Bartlett Elementary School, SAU 9, Bartleit, NH
Responsible for daily operation of 300 student K-8 school, following USDA guidelines
for nutrition, purchasing, inventory control, sanitation regulation, budgeting, processing
of USDA Free and Reduced Lunch applications, healthy option menu planning, supervis
ing kitchen staff. Prepared a la carte entree options for faculty and staff, implemented
popular soup du jour station during winter months for faculty and staff.

Food Service Site Supervisor

1997-2000.Ossipee Central School and EJJingham School, SAV 49, Ctr. Ossipee, NH



» "■

Daily food service operation of 500 students in two K-6 schools, following USDA guide
lines for purchasing, sanitation, and meal preparation. Supervising five staff at two school
sites. Food transport logistics to satellite school.

Pharmacy Technician, Board Certified
2000-2007: Smith Pharmacy/Rite Aid Corp. Ossipee, NH
Purchasing and inventory .control of medication stock. Prescription processing. Trained
in compounding specialized medications for the Carroll County Hospice Program.
Responsible for patient/doctor/insurance relations during claims adjudication process.
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Gibson Center for Senior Services, Inc.

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Georue Cleveland Executive Director $70,600 20% $14,200

Kenneth Kaslow Aclminislration Director $69,700 30% $21,000

Rcbbecca Garuan Nutrition Director $34,500 100% $34,500

Mark Tapper Food Service Director $48,300 100% $48,300

Sharon rournier I3us Driver $35,000 100 % $35,000



New Hampshire Department of Health and Human Services
Nutritional and Transportation

State of New Harhpshire
Department of Health and Human Services

Amendment #3 to the Nutrition and Transportation Contract

This 3"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment ̂
#3") is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter refen^ed to as the "State" or "Departmerit") and, Grafton County Senior Citizens Council, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 10
Campbell Street, Lebanon, NH, 03766.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016, (Item #15). as amended on December 20. 2017. (Item #23). and on February 20.
2019, (Item #24), the Contractor agreed to perform certain services based upon-the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS^ pursuant to Form P-37, General Provisions,-Paragraph 18, and Exhibit C-1, Revisions to
General Provisions. Paragraph 3. the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.6. Account Number, to read;

05-095-48-481010-7872-102-500731. ■ '

2. Forni P-37 General Provisions, Block 1.7. Completion Date, to read;

June 30, 2022.

3. Form P-37. General Provisions, Block 1.8. Price Limitation, to read:

$8,104,663.78.

4. Modify Exhibit A. Scope of Services by deleting it in its entirety and replacing it with Exhibit A
Amendment #3.- Scope of Seivices. which is attached hereto and incorporated by reference herein.

5. Modify Exhibit A-1 Service Area by deleting it in its entirety and replacing it with Exhibit A-1
Amendment #3. Service Area, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B Method and Conditions Precedent to Payment by deleting it in its entirety and
replacing it with Exhibit B Amendment #3, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

7. Modify Exhibit B-1 Amendment #2, Rate Sheet by deleting it in its entirety and replacing it with
Exhibit B-1 Amendment #3. Rate Sheet, which is attached hereto and incorporated by reference
herein.

8. Add Exhibit K, DHHS Information Security Requirements, which is attached hereto and
incorporated by refererice herein.

Grafton County Senior Citizens Council. Inc. Amendment #3 Contractor initials

RFA-2017-BEAS-06-NUTRI-05-A03 . Page1of3 Datef>-\^"2^01-0



New Hampshire Department of Health and Human Services
NuMtMult'^TransportMon

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain In full force and effect. This amendment shall be effective retroactively to March 20. 2020, subject
to the Governor's approval issued under the Executive Order 2020-04.

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

State of New Hampshire
Department of Health and Human Services

Date Name: &eboroh Scheetz
Title: BiNsetw

10 7-0
Date

Grafton County Senior Citizens Council, Inc.

Name: \!CVS^C^^U\O.S

Grafton County Senior Citizens Council. Inc. Amendment #3

RFA.2017.BEAS-05-NUTRI.05-A03 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/28/20

Date N Name:
Title:Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: (date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title: .
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services to individuals not receiving the same or
.  similar services funded through other programs that may include, but are not

limited to:

1.1.1. The Medicaid State Plan.

1.1.2. Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medicaid Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services in this Agreement in
accordance \rt/ith applicable federal and state laws, as well as rules, policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the contract period, including, but not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire'Administrative Rule He-E 502, The Older American Act
Services: Title NIB- Supportive Services, Title IIIC1 and .C2 - Nutrition
Program Policies,'(herein after referred to as NH Administrative Rule'
He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.2.5. New Harnpshife Administrative Rule He-P 2300, Sanitary Production
and Distribution of Food.

1.3. The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Department during
emergencies.

1.4. The Contractor shall adjust service delivery as directed by the Department, in
accordance with Older.Amerlcan Act Services: Title IIIB-Supportive Services.

2. Scope of Work

2.1. The Contractor shall provide services to eligible individuals in the
citles/town/counties, as Identified in Exhibit A-1, Service Area, that Include:

2.1.1. Home Delivered Meals, which are funded through Title III and Title'XX:
The Contractor shall:

Grafton County Senior Citizens Council, Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Departmient of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

j

2.1.1.1. Deliver meals to eligible individuals, as defined in NH
Administrative Rule He-E 501 and NH Administrative Rule

.  He-E 502, who are homebound and unable to prepare their
own meals.

2.1.1.2. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

■ 2.1.1.3. . Accept referrals from Adult Protective Services (APS) and
prioritize service to individual referred by APS.

2.1.1.4. Ensure each meal meets a minimum of one-third (33 1/3 %)
of the dietary reference intakes established by the Food and
Nutrition Board of the Institute of Medicine for the National

Acadertiy of Sciences, and complies with the most recent
Dietary Guidelines for Americans issued by the Secretaries
of the Departments of Health and Human Services and
Agriculture.

2.1.1.5. Prepare meals, to the extent possible, that incorporate the
special dietary needs and preferences of the individual,
including recommendations from the individual's licensed
practitioner.

2.1.1.6. Ensure a visual contact with each individual on each day that
meals are delivered as an assurance of the individual's
safety, with the exception of meals provided .fof weekends or
designated as emergency meals, which are delivered to
individuals in advance of anticipated inclement weather
conditions or other adverse conditbns. If unable to make

visual contact with an individual, the Contractor shall initiate
its agency's protocol. Non-Response from Client at Delivery
Time or the equivalent agency guideline or policy and
procedure for homebound individual's nonresponse at the
time ;of delivery.

2.1.2. Congregate Meals, which are funded through Title III, only. The
Contractor shall;

2.1.2.1. Provide meals in established community settings where
eligible individuals,share a meal with other individuals.

2.1.2.2. Comply with the ^ food safety regulations, nutritional
requirements, and incorporating special dietary needs and
preferences as cited in Section 2.1.1.

2.1.2.3. Maintain a service provision log of. all meals served that
includes:

Grafton County Senior Citizens Council, Inc. Exhibit A Amendment #3 Contractor initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.2.3.1. Service date(s) of meals; and

2.1.2.3.2. Names of individuals who received-the meals.

2.1.2.4. Provide grab and go meals during a declaration of disaster or
emergency, in accordance with the Older Americans Act and
guidance provided by the Department, which shall be billed
to the Department under home delivered meals Title IIIC-1.

2'.1.3. Transportation, which is funded through Title III only, per individual per
day: The Contractor shall:

2.1.3.1. Provide demandrresponse transportation' in which the
Contractor provides tailored transportation options for
individuals to be transported to and from their homes to
medical and other appointments and to do grocery and other
needed shopping.

2.1.3.2. Comply with all applicable federal and state Department of
Transportation and Department of Safety rules regulations.

2.1.3.3. Ensure that all vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 500, Vehicle

^  Registration Rules and inspected in accordance with New
Hampshire Administrative Rule Saf-C .3200, Official Motor
Vehicle Inspection Requirements. .

2.1.3.4. Ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rule, Saf-C 1000, Driver
Licensing, and New Hampshire Administrative Rule Saf-C
1800, Commercial Driver Licensing, as applicable.

2.1.4. Title NIB Supportive Services. The Contractor shall:

2.1.4.1. Have the Option to provide support services to eligible clients
who are homebound in accordance with the Older Americans
Act during a declaration pf emergency or disaster, which may
include delivery services for essential needs. The Contractor
shall:

2.1.4.1.1; Receive requests from clients to pick up specific
items or run specific errands. ,

2.1.4.1.2. Shop for .groceries and complete other errands,
which may include but are not limited to;

2.1.4.1.2.1. Picking up medications at a
pharmacy.

2.1.4.1.2.2. Buying clothing for the client.

2.1.4.1.2.3. Buying other items for the client.

Grafton County Senior Citizens Council, Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health arid Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2,1.4.1.3. Provide receipts to the client after each shopjDing
transaction.

' 2.'1.4.1.4. Establish a system to account for the funds
provided for by the client to make such
purchases.

2.1.4.1.5. Deliver the items in Section 2.1.4.2.1., above to
the client's home, ensuring the condition of the
items remain in the original condition they were
purchased.

2.1.4.2. Request approval from the Department before providing Title
IIIB Supportive Services by submitting a plan for Department
review and approval that includes::

■2.1.4.2.1. Steps of the delivery process;
2.1.4.2.2. Steps for accounting for and ensuring proper use

of each client's money; and
2.1.4.2.3. Method of paying for the goods.

2.2. Access to Services

2.2.1. The Contractor shall assist individuals in accessing nutrition or
transportation services by accepting requests directly from individuals,
their designated or appointed representatives, or referrals. ■

2.3. Individual Requests for Application for Services
2.3.1. . For Title. Ill home-delivered meals and transportation services, the

Contractor shall determine eligibility for the service in accordance with
requirements, in NH Administrative Rule He-E 502;

2.3.2, For Title XX home-delivered meals, the Contractor shall either assist an
individual to complete the Form 3000 Application, provided by the
Department for Title XX Home-Delivered Meals, or receive completed
applications for Title XX Home-Delivered Meals'.

2.4. Individual Eligibility Requirements for Services
2.4.1. the Contractor shall complete an assessment for eligibility in

accordance with NH Administrative Ruje . He-E 501 and NH
Adrriinistrative Rule He-E 502.

2.4.2. The Contractbf shall prioritize individuals who are referred for services
by the Department's Adult Protection Program in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.4.3. The Contractor shall provide notice of eligibility or non-eligibility to
individuals and provide seryices to eligible individuals for the one (1)
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

year eligibility period, in accordance with NH Administrative Rule He-E
501 and NH Administrative Rule He-E 502.

2.4.4. The Contractor shall re-deteimine individual eligibility for services in
accordance with the requirements in the laws and rules listed in Section
1.2.

2.4.5. The Contractor may terminate services to an individual in accordance
with the laws and rules listed in Section 1.2.

2.4.6. The Contractor shall submit a completed Form 3502. Contract Service
Authorization - New Authorization to the Department in order to obtain
authorization for home delivered meals to individuals determined or re-
determined eligible to receive services.

2.5. Individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from each iridividual, or the
individual's authorized- representative, to develop a person-centered
plan that meets the provision of services in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.5.2. The Contractor shall monitor and adjust service plans to meet the
individuars heeds in accordance with NH Administrative Rule He-E 501
and NH Administrative Rule He-E 502.

2.5.3. .. The Contractor shall provide services to individuals according to the
individual's adult protective service plans determined by the
Department's Adult Protection Program to prevent or arfieliprate the
circumstances that contribute to the individual's risk of neglect,-abuse,
and exploitation.

2.5.4. The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible individual receives services regardless of behaviors influenced
by:

2.5.4.1. Mental health;

2.5.4.2. Developmental issues; or

2.5.4.3. Crirninal history.

2.6. Person Centered Provision of Services

2.6.1, The Contractor shall incorporate Person-Centered Planning into the
provision of all services jn this Agreement as specified in NH
Administrative Rule. He-E 501 and NH Administrative Rule He-E 502.

2.6.2. The Contractor shall ensure individual service plans are based on
person-centered planning and hiay be incorporated into existing service
plans or documents currently used by the Contractor.

I
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.7. Individual Donations and Fe.es

2.7.1. To comply with the requirements for Title III Services, the Contractor:

2.7.1.1. May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards the .
cost of the service, except as stated in Section 2.8.4. Adult
Protection Services.

2.7.1.2. ' May suggest an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section

He-E 502.12 Voluntary Donations.

2.7.1.3. Acknowledges that any donation is voluntary, arid cannot
refuse services if an individual is unable or unwilling to make
a voluntary donation.

2.7.1.4. Agrees not to bill or Invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the program for
which the voluntary donations are made.

2.7.1.6. Agrees to report the total amount of voluntary donations
collected from individuals to the Department on a monthly
basis. ■

2.7.2. To comply with the requirements for Title XX Services, the Contractor;

2.7.2.1. May charge fees to individuals, except as stated in Section
2.8/4 Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides the sliding fee schedule information.to
individuals seeking services.

2.7.2.2. Ensures that fees shall comply with the requirements of NH
Administrative Rule He-E 501.

2.7.2.3. Agrees not to charge fees to individuals, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect or exploitation have been
founded.

2.7.2.4. Agrees that all fees support the program for which fees are
collected.

2.7.2.5. Agrees to report the total amount of fees collected from all
individuals to the Department on a monthly basis.

2.8. Adult Protection Services

2.8.1. The Contractor shall report suspected abuse, neglect, self-neglect, or
exploitation of incapacitated adults as required by New Hampshire
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Revised Statutes Annotated (RSA) 16i-F: 46, Reports of Adult Abuse;
Investigations..

2.8.2. The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described in this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Service, staff
of any changes in any individual's situation or other concerns.

. 2.8.4. The Contractor agrees that the payment received from the Department
for the specified services is payment in full for those services, and the
Contractor agrees to not attempt to secure a fee or monetary
contribution of any type, such as in Section 2.7, from the individual
receiving services.

2.8.5. The Contractor agrees, to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year after Adult
Protective Services closes the case when a determination is made that
the individual needs services to help prevent decline and re-
involvement with'Adult Protective Services.

2.9. Referring Individuals to Other Services

2.9.1. The Contractor may refer the individual to other services and programs,
as appropriate, if the Contractor identifies potential other community
programs of services that may be beneficial to the individual, and the
individual or the individual's authorized representative, agree to receive
services.

2.10. Individual Wait Lists

2.10-1. The Contractor shall provide services in this Agreement to the extent
that funds, staff or resources for this purpose are available.

2.10.2. The Contractor shall maintain a wait list in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502

even when funding or resources are not available tp provide-the
contracted services,

2.11. Criminal Background Check and Bureau of .Elderly and Adult Services (BEAS)
State Registry Checks '

2.11.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

2.11.1.1. A feloriy for child abuse or neglect, spousal abuse, or any
crime against children or adults, including but not limited to:
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.11.1.1.1. Child pornography.

2.11.1.1.2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2';11.1.2. A violerit or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

,2.11.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past fjve (5) years in
accordance with 42 USC 671 {a)(20)(A)(ii).

2.11.2. The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting with, or providing hands-on care to, individuals at no cost to
the Contractor.

2.11.3. The Contractor shall provide the BEAS State Registry check to the
Department upon request from the Department.

2.12. Grievance and Appeals

2.12.1. The Contractor shall maintain a system for tracking, resolving, and
reporting individual complaints regarding services, processes,
procedures, or staff concerns in accordance NH Administrative Rule
He-E 501 and NH Administrative Rule He-E 502.

2.12.'2. The Contractor shall ensure any filed complaints of concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall maintain a written plan that addresses the present
and future needs of individuals receiving services in the event that;

2.12.3.1. Service(s) are terminated or services are planned'to be
terminated prior to the contract completion date.

2.12.3.2. The contract is terminated or the contract is planned to be
terminated prior to the contract cpmpletion date.

2.12.3.3. The Contractor terminates any service(s) for any reason.

2.12.3.4. The Contractor cannot fulfill all, or portions of all, services,
terms or conditions outlined in the contract.

2.12.4. Individual Feedback

2.12.4.1. The Contractor shall obtain individual feedback as required
in NH Administrative Rule He-E 501, Section He-E 501.12,

\  Contract Agency.Requirements and NH Administrative Rule
He-E 502, Section He-E 502.11 Contract Agency
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Requirements using a method approved by the Department
within thirty (30) days of the contract effective date.

2.13. The Contractor shall comply with staffing requirements that include:

2.13.1. Maintaining a level of staffing necessary to perform and fulfill all of the
functions, requirements, roles, and duties for the number "of individuals
and service area, as identified in this cqntract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for all staff to fulfill the responsibilities of their respective
positions.

2.13.3. Maintaining current personnel and training records and documentation
of all individuals requiring licenses or certifications.

2.13.4. Developing and submitting a written Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective date that
includes, but is not limited to: -

2.13.4.1. The process for replacement of personnel in the event of loss
of key, or other, personnel during the contract period.

2.13.4.2.- A description of how additional staff resources will be
allocated to support this contract in the event of inability to
meet any performance standard.

2.13.4.3. A description of tihie frames necessary for obtaining staff
replacernents.

2.13'.4.4. An explanation of the Contractor's capabilities to provide new
staff with comparable experience in accordance with Section
2.13.4.3. "- ■

2.i3.4.5. A description of the method for training new staff members
performing duties under this contract.

3. Reporting

3.1. The Contractor shall submit a Quarterly Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the close of the quarter.

3.2. The Contractor shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Department.

3.3. The Contractor shall ensure information in the report includes, but is not limited
to:

3.3.1. the number of individuals served by town and in the aggregate..

3.3.2. Total amount of donations collected.

3.3.3. Expenses by program service provided.

Graftop County Senior Citizens Council, Inc. Exhibit A Amendment #3 Contractor InitialsA^^kV
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all individuals.

3.3.6. Actual Units served, by program service provided, by funding source.

3.3.7. Number of unduplicated individuals served, by service provided, by
funding source.

. 3.3.8. Number of Title III and Title XX recipients served with funds not
provided through this Contract.

3.3.9. Unmet need or waiting list.

3.3.10. Length of time individuals are on a waiting list;

3.3.11. The number of days individuals did not receive planned service{s) due
to the service(s) not being available because of inadequate staffing or
other related Contractor Issue.

3.3.12. Explanation describing the reason(s) for individuals not receiving their
planned services.

3.3.13. A plan to address how to resolve the issues in Section 3.3.12.

3.4. The Coritractor shall submit Home-Delivered Data Form and the Transportation
Data Form provided by the Department by January 31®^ and July 31®* in each State
Fiscal Year of the contract, as appropriate or as modified by the Department,

- which shall include, but is not limited to, the following:

3.4.T. For home-delivered meals:

3.4.1.1, The number of meals seived by individuals and by town.

.3.4.1.2. The number of meals served in the aggregate; and

3.4.1.3. The number of miles related to the delivery of meals in the
,  . aggregate.

3.4.2. For transportation:

.3.4.2.1. The number of individuals served by town and in the
aggregate;

.  3.4.2.2. The number of miles in the aggregate;

3.4.23. The purpose of the transportation.

3.5. The Contractor shall ensure the Department has sufficient access for monitoring
of contract compliance requirements as identified in 0MB Circular A-133 that
includes, but is not limited to:

3.5.1. data.

3.5.2. Financial records.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

3.5.3. Scheduled and unscheduled access to Contractor work sites, locations,
work spaces and associated facilities.

3.5.4. Scheduled phone access to Contractor staff.

3.5.5. Timely unscheduled phone response by Contractor staff.

4. Performance Measures

4.1. The Department will monitor Contractor performance by:

.4.1.1. 100% of individuals served meet eligibility requirements.

4.1.2. 100% of the time eligibility re-determinations are cornpleted before the
individual's current eligibility expires.

4.1.3. fOO% of the time individuals receive services that meet their needs in
accordance with their service plans or plans from Adult Protective
Services.

4.2. The Contractor shall have a plan for monitoring and ensuring the performance
measures in Sectiori 4.1 above.

4.3. The Contractor shalf actively and regularly collaborate with the Department to
enhance contract management, irinprove results, and adjust program delivery and
policy based on successful outcomes.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A-1 Amendment #3

Service Area

The Contractor shall ensure services in this Agreement are available to eligible
individuals in the following towns/cities/counties:

Service Location Location

Transportation Grafton County (All towns) Plainfield (Sullivan County)

Home Delivered Meals Grafton County (All towns) Plainfield (Sullivan County)

Congregate Meals Grafton County (All towns) Plainfield (Sullivan County)
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit B Amendment #3

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions. Block 1,8. Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A, Scope of Services.

2. The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the: "

•  Catalog of Federal Domestic Assistance #93.044 and Federal Award
Identification Number 17AANHT3SS, United States Department of Health and
Human Services. Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIB

•  Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number .17AANHT3CM. United States, Department of Health and
Human Services, Administration for Community Living, Older Americans Act
Title II I , Grants for State and Community Programs on Aging - Title I IIC-1

• Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3HD, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIC-2

•  Catalog of Federal Domestic Assistance #93.667, United States. Department of
Health and Human Services. Administration for Children and Families; Social

Services Block Grant. Title XX

3. Payment for services shall be on a cost reimbursement basis only for actual
services provided in accordance with the rates identified in Exhibit B-1.

4. Payment-shall be made as follows:

4.1.The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1.
Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord, .NH 03301

5. The Department, shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement,
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit B Amendment #3

6. Payments may be withheld pending receipt of required reports or documentation
as identified in the Exhibit A, Scope of Services. .

7. A final payiment request shall be submitted no later than forty (40) days after the
end of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
honcompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.
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Exhibit B-1 Rate Sheet

Amendment #3

Nutrition and Transportation
1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Title XX HD Meals Per Meal 26.258 $5.50

Title IllC HD Meals Per Meal 29.286 55.50

Title IIIC Cong Meals Per Meal 34.113 55.50

Title IIIB Transportation PerClient/PerDay 7.727 $23.70

Subtotal

Amount of Funding

144,419.00

161,073.00

187,622.00

183,131.00

676,245.00

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Title XX HD Meals Per Meal 52.515 $5.78

Title IIIC HD Meals Per Meal 58.572 $5.78-

Title IIIC Cong Meals Per Meal 68.226 55.78

Title IIIB Transportation PerClient/PerDay 15.453 $24.89

Subtotal

Amount of Funding

303,537.00

338,546.00

394.346.00

384.625.00

1421,054.00

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation

<

Unit Type

Total if of Units of

Service -

anticipated to be
delivered.

Rate per
Service

7/1/18-12/31/18

Rate per

Service

1/1/19-6/30/19 Amount of Funding

Title XX HD Meals Per Meal 52,515 $5.78 $6.00 $  315.090,00

Title IIIC HD Meals Per Meal 58,572 $5.78 •56.00 $  351.432.00

Title IIIC Cong Meals Per Meal 68,226 $5.78 $6.00 $  409.356.00

Title IIIB Transportation PerClient/PerDay 15,453 $24.89 $24.89 $  384.625.00,

Subtotal S  1.460.503.00

7/1/20.19 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Title XX HD Meals Per Meal 52,515 $6.00

Title IIIC HO Meals Per Meal 58:572 56.00

Title IIIC HD SUPPLEMENT" Per Meal 3.939 56.00

Title IIIC Cong Meals Per Meal 68.226 $6.00

Title III Meals (COVID-19) Per Meal 9.445 $10.00

Title IIIB Transportation/Title •
IIIB Supportive Services:
Delivery Services PerClient/PerDay

V

15.453 524,89

Subtotal

Amount of Funding

315.090.00

351.432.00

523,634.26

409.356.00

594:450.00

384.625.00

1,578,587.26

7/1/2020 through 06/30/2021 Service Units

Nutrition and Transportation Unit-Type

Total # of Units of
Service

anticipated to be
delivered.

Rate per
Service

Title XX HD Meals Per Meal- 52.515 $6.00

Title IIICHD Meals Per Meal 62.511 $6.00

Title IIIC Cong Meals Per Meal 68.226 $6.00

Title IIIB Transportation/Title
IIIB Supportive Services;
Delivery Services PerClleht/PerDay 9,900 $38.85

Grafton County Senior Cjtjzens Couhdl, Inc.
BfP-2017-BEAS-06-NUTR!-05-A03

Exhibit B-i-Amendmcnt #3
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Subtotal

Amount of Founding

$315,090.00

$375,066.26

$409,356.00

$384,625.00

1.464.137.26

Contractor Initials:



Exhibit B-1 Rate Sheet

Amendment #3

7/1/2021 through 06/30/2022 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Title XX HD Meals Per Meal 52.515 $6.00

Title IIICHD Meals Per Meal 62,511 $6.00

Title NIC Conq Meals Per Meal 68.226 $6.00

Title NIB Transportation/ Title
IIIB" Supportive Services;
Delivery Services PerClieht/PerDay 9.900 $38.85

Subtotal

Amount of Funding

$315,090.00

$375,066.26

$409,356.00

$384,625.00

1,484,137.26

Total 8,104,663.78

Grafton County Senior Qtizens Council, Inc.

RfP-26l7-BEAS-06-NUTRIO5-A03

Exhibit B-l-Amendment 03
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for ian. other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. W-ith 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 contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (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., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract,

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which .includes attempts (eitherfaited 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 kriowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

•V5. Last update 10/09/18 Exhibit K Contractor [nilials^t:^^^^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of vyhich 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:hot adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidentiarDHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an Indiyiduars 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 HlP/yV by the United
States Department of Health and Human Services.

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a

itials yi%/
Security Requirements r vi -ir\n
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New Hampshire Department of Health and Human Services

Exhibit K

pHHS Information Security Requirements

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

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

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

•  been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb driye. 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
ho.sting 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 ttie 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 passvyord-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

9. Remote User Corhmunicatlon. 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) of 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
inforfnation. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletipn 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.

I, ... RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cioud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. AH servers and devices must have
currentiy-suppprted and hardened operating systems, the latest anti-viral, ahti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

V5. Lastupdale 10/09/18 ' Exhibit.K Contractor Inlllals
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless

' prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

Exhibit K

DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of. Confidential Information, and must in all other respects
maintain the privacy and security of 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. §5bj, HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's.Security Officer Of any security breach immediately, althe email-addresses
provided in Section Vb 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 netwbrk.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to.-and being received by email addresses of persons authorized' to
receive such inforrhation.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

f. Confidential Information received under . this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

.  physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

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

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

1. 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
and determine risk^based responses to Incidents; and

ilials
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timjng, 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 GRAFTON COUNTY SENIOR

CITIZENS COUNCIL. INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

July 13, 1972. 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 concerned.

Business ID: 65677

Certificate Number; 0004879927

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I. V ^ WV O^-VA hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected GJwt(/Sooietory/Officer of
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on *2.^ 20 . at which a quorum of the Directors/shareholders were present and voting.^  (Date)

VOTED: That C\SCO\.^( 0 lOS -^"yfClV^WC IVtCttV^mav list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Q.rTNtgT-A^ Cou>aOl- to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the 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 collation. To the extent that there are,any
limits on the authority of any listed individual to bind the corporation/in;rontracts with the Stalq of Ne^ Hampshire,
ail such limitations are expressly .stated herein. I

' Dated: Z.d'Z-6 ^
SignaIufe»of Elected .Officer ^ .

Title:'~ffe^'

Rev. 03/24/20



yACOKCt- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

3/16/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 endorsemont(s).

PRODUCER

Kinney Pike Insurance Inc.
1011 North Main Street, Suite 4
White River Junction, VT 05001

CONTACT Janice Huntley

EVex.): (800) 296-5722 3716 | ('^.no):(802) 296-6126
jchuntieyi^kinneypike.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A: Massachusetts Bav Ins Co 22306

INSURED

Grafton County Senior Citizens
PC Box 433

Lebanon, NH 03766

INSURERS: Citizens Ins. Co. of America 31534

INSURER c: Hanover Insurance Comoanv 22292

INSURER0 :Wesco InsuTance Comoanv 25011

INSURER E: '

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR 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

J.IB. TYPE OF INSURANCE
ADDL
MSQ.

SUBR
VWD POLICY NUMBER

POLICY EFF
(MMfOPrYYYYl

POLICY EXP

fMM/OD/YYYYI LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE | X | OCCUR
EACH OCCURRENCE

ZBV-8862911-09 10/25/2019 10/25/2020
DAMAGE TO RENTED
PREMISES (Ea occurfenea)

MED EXP (Any one parson)

PERSONAL « ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:
EMPLOYEE BENEFI

1,000,000

100,000

10,000

1,000,000

3,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
lEa accldsnil

1,000,000

ANY AUTO

OWNED •
AUTOS ONLY

ABV8808402-09 10/25/2019 10/25/2020 BODILY INJURY tPaf oafson)

S ONLY

SCHEDULED
AUTOS BODILY INJURY fPef accidenll

WOPERTY DAMAGE
(Per aeddenll

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2,000,000

UHV 8882696-09 10/25/2019 10/25/2020
AGGREGATE

2,000,000

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETORmARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
Mandatory In NH)

&l
as, describe under
:ripTI0N of operations below

Y/N WWC3441058 11/13/2019 11/13/2020

y PER •
^ STATUTE

OTH-
ER

E.L. EACH ACCIDENT
500,000

E.L. DISEASE - EA EMPLOYEE
500,000

E.L. DISEASE - POLICY LIMIT
500,000

Commercial Property ZBV-8862911-09 10/25/2019 10/25/2020 Ded 1,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached if more space Is required)
Workers Compensation Statutory Coverage applies In NH & FL. Robert Muh, Flora Meyer and Lawrence Kelly are Excluded Officers.

State of NH Dept. of Health & Human Services
Bureau of Elderly and Adult Services
129 Pleasant St

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 PROVIStONS.

AUTHORIZED REPRESENTATIVE
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Grafton County Senior Citizens Council, Inc.

MISSION STATEMENT

The purpose of Grafton County Senior Citizens Council is to
develop, strengthen, and provide programs and services
that support the health, dignity, and independence of older
adults and adults with disabilities living in our
communities.
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of GraftonH Count)' Senior Citizens Council, Inc. (a nonprofit
organization), which comprise the statement of financial position as of September 30, 2019 and the related statement of activities
and changes in net assets, functional expenses, and cash flows for the year then ended, and the related notes to the financial
statements. '

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility .

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements.
The procedures selected depend on the auditor's judgment, 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 puipose 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 welt as evaluating the overall
presentation of the financial statements.

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

Opinion

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



Report on Summarized Comparative Information

We have previously audited the Grafton County Senior Citizens Council, Inc's 2018 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated Februar>' 11, 2019. In our opinion, the
summarized comparative information presented herein as of and for the year ended September 30,2018, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Other Matters

Other information *

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The accompanying schedule
of expenditures of federal awards, as required by Title 2 U.S. Code of Federal Regulations 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 'lhe financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United Stales 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 Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 21, 2020, on our consideration
of Grafton County Senior Citizens Council, 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 solely to
describe the scope of our testing of internal control over financial reporting and compliance and the results.of that testing, and not
to provide an opinion on the effectiveness of the Grafton Count)' Senior Citizens Council, 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 Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and compliance.

Rowley & Associates, P.O.
Concord, New Hampshire
February 21, 2020
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF FINANCIAL POSITION

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

See Independent Auditor's Report

Net Assets Nct Assets

Without Donor With Donor Total Total

ASSETS Restriction Restriction 2019 2018

CURRENT ASSETS

Cash and cash equivalents $ 251,716 $  , 7,523 $ 259,239 $  40,073

Investments 232,350 - -232,350 406,525

Accounts receivable 4,752 - 4,752 1,249

Grants receivable 268,130 5,263 273,393 177,904

Inventories 23,145 - 23,145 24,378

Prepaid expenses 16,292 - 16,292 13,313

796,385 12,786 809,171 663,442

LAND, BUILDING AND EQUIPMENT, at cost

Land, buildings and improvements 3,223,595 - 3,223,595 3,136,484

Equipment 234,246 - 234,246 226,451

Vehicles 637,947 - 637,947 577,032

-  4,095,788 . 4,095,788 3,939,967

Accumulated depreciation (1,913,176) - (1,913,176) (1,762,695)

2,182,612 . 2,182,612 2,177,272

LONG-TERM ASSETS
\

Investments, Endowment 102,070 211,994 314,064 414,736

Total Assets 3,081,067
1

224,780 3,305,847 3,255,450

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable 75,563 - 75,563 66,465.

Accrued expenses 126,243 , - 126,243 128,019

Line of credit 157,000 - 157,000 -

Security deposits 325 - 325 325

359,131 - 359,131 194,809

NET ASSETS

Without donor restriction:

Operating 204,904 -
204,904 45,835

Board designated 334,420 - 334,420 609,530

Investment in fixed assets 2,182,612 - 2,182,612 2,177,272

2,721,936 - 2,721,936 , 2,832,637

With donor restriction - 224,780 224,780 228,004

2,721,936 224,780 2,946,716 3,060,641

Total Liabilities and Net Assets $3,081,067 $ 224,780 $3,305,847 $3,255,450

The notes to consolidated financial statements are an integral part of this statement
-3-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF ACTIVITIES

Year Ended September 30, 2019

With Comparative Totals For Year Ended September 30,2018
See Independent Auditor's Report

Net Assets Net Assets

Without Donor With Donor Total Total

Restriction Restriction 2019 2018

SUPPORT, REVENUES AND GAINS

Contributions:

Local government agencies $ 367,075 $ $ 367,075 $ 358,343

Senior center activities and fundraising 49,155 -
49,155 51,551

Program participant 236,220
-

236,220 238,787

General contributions and other 439,015 11,229 450,244 646,502

■ Contributions, non-cash 371,822 ( , 371,822 304,133

Special events 32,787
-

32,787 33,664

Bequests -
-

-
133,430

United Way agencies -

32,293 32,293 31,209

Other Support:

Rental income 19,601 - 19,601 18,691

Governmental programs and

fees for contract services 2,306,212 • 2,306,212 2,125,313

3,821,887 43,522 3,865,409 3,941,623

INVESTMENT REVENUES AND GAINS

Interest and dividends 15,860 6,546 22,406 20,600

Realized and unrealized gain on

investments and Endowment, net of fees ■7,316 . -  4,344 11,660 23,300
23,176 10,890 34,066 43,900

TOTAL SUPPORT, REVENUES AND GAINS 3,845,063 54,412 3,899,475 3,985,523

Net Assets Released From Donor
Imposed Restrictions 57,636 (57,636) - -

EXPENSES

PROGRAM SERVICES
Senior transportation 611,844

-

611,844 631,176
Nutrition programs 2,140,542 -

2,140,542 2.102,937
Social services programs 104,988 - ,  104,988 114,285
Service Link 395,546 -

395,546 362,721
RSVP programs 116,680 -

116,680.^ 110,291
Senior center activities 71,019 • 71,019 74,832

3,440,618 - 3,440,618 3,396,242
SUPPORTING SERVICES
Management and general 515,503 -

515,503 448,359
Fundraising 57,279 - 57,279 50,633

572,782 - 572,782 498,992
TOTAL EXPENSES 4,013,400 -  ' 4,013,400 .3,895,234

NET INCREASE (DECREASE) IN NET ASSETS (110,701) (3,224) (113,925) 90,289

NET ASSETS, BEGINNING OF YEAR . 2.832,637 -  228,004 3,060,641 2,970,352

NET ASSETS, END OF YEAR $2,721,936 $  224,780 $2,946,716 $3,060,641

The notes to consolidated financial statements are an integral part of this statement
-4-



C»APTON COU.vn" SENIOR CITIZENS COUNCIL, INC.

STATEMENT OP FUNCTIONAL E.\PE.S'SES

Hoc Ihr Vcir Ktrflnt Scrumkcr M. :0I«

CoapvulvcTotali for Ihr Yr*r Kn4r4 Srylrmhrr M, lOll)

S«c imkpcndcni AudiiBf> Repon

PROORAM SERVICES

MEMORANDUM

TOTAI.S

Srnlot

Troiuoonallon Ntnriiion

Snciil

Serv lees

Stnkt

Link RSVP

Senior

Aetlriir'

Total

FrORrans

.Management

and General

Ftmd

Raising 2019

SoUrict 4n>l wiges S 297,422 1  755.027 5  50311 5  207,525 1  75.107 • 5 $  1305.592 J  290,059 5  52,299 t  1,525.550

Payioll uin 22.720 59.424 0,055 20,550 5.572 114.154 21,575 2,450 155.457

Frintc boncflu 27,940 05.422 10.150 21,227 15.405 145.152 19.205 2.154 104321

Travel 0.009 50,005 1,720 19.442 7.021 609 92.000 5,525 425 90.910

Sl^IlM 4.915 105.495 151 0,912 2.145 1,521 125.920 12,522 1,425 155.107

Food ind brverj|ci 401.954 57 402,071 457 51 402.579

Donated food and bevera^ 510.004 ' 5,444 515305 1,771 197 515.470

Rent and utilitiet 24.420 110.714 1.201 17,721 160.002 4,004 445 164,515

\'eh>cle upeme 50.025 51 50.100 54,100

PoKafe 424 1,012 55 550 1.014 455 4399 5,500 •  594 5355

Repain and maintenance 22.095 122.750 1.151 5,055 55 Id 1S1.M5 15,299 2,055 171.550

Telephone and internet 5.579 10,111 205 5,095 701 20.217 2,200 251 25,725

Profeuional Fee> 1.500 972 15,559 15311 52,751 5,541 70.925

Dank and investment fees 700 205 905 745 55 1,799

Initresi cxpenie 4,055 445 4,455

DiKt and tubMiiptiem 7M 144 29 50 125 400 1.572 2,529 . 259 4.100

Insurance 25,127 47,541 2.545 11,475 5.470 95,450 15,529 1.725 110.710

hlarketinp/puhlic relations 05 155 51 055 75 501 1.520 5,452 959 11.117

SialTtIevelopmeM 2.552 1,705 179 090 1.750 0.755 4.115 455 11354

Printing and copying 219 595 77 919 55 1(M 1.955 1,005 112 5,072

Volunteei recognition 140 101 5 55 5 2,555 2,550 045 72 5,000

hliscellaneout cspenies 5 • 19 1,129 45 579 1,775 10,221 1.502 19,790

Depreciation 54,220 59,545 557 4,251 125.001 21,027 2.550 151,9*4

Funtlfaaini 251 251 1,490 104 1,557

Website cosu 040 040 7,595 575 9,410

Other program expenses 751 10,059 2.774 554 14.750 14.750

Settlor aetivitv esoerue 44.275 • 44.275 505 54 44.012

Total Expertses t 011,544 $  2.140342 5  1IM.955 5  595.340 5  110.050 5 71,019 5 5.440.015 S  515,505 5  57.279 5  4.015.400

The notes to conioUdaied financial iiaiementt arc' an Integral part ofthii siaietiKnt

1

»l»

l.72«.5S5

IJO.J}}

I7I.4}«

«7,72J

ISS.OM

•122,957

257,502
152,527

94,7M

10,57-1

101,077

25,297

110,551

2,42!

1,252

4.250

107,544

15,229

15,259

2,505

1,912

5,015

145,475
5,7.<9

. 10,500

5.551

55,501



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENTS OF CASH FLOWS

For the Years Ended September 30, 2019 and 2018

See Independent Auditor's Report

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase (decrease) in net assets $  (113,925) $  90,289

Adjustments to reconcile change in net assets to
net unrestricted cash provided by operating activities;
Depreciation 151,964 143,478

Contributions of fixed assets (56,347) •

Net (gain) on realized & unrealized investments & Endowment (18,795) (31,318)

(Increase) decrease in operating assets

Accounts receivable (3,503) 118

Grants receivable (95,489) 61,623

Inventories 1,223 (499)

, Prepaid expenses (2,979) (6.563)

Ina ease (decrease) in operating liabilities

Accounts payable 9,097 14.030

Accrued expenses (1.776) '  10,031

Net cash provided (used) by operating activities (130,530) 281,189

CASH FLOW FROM INVESTING ACTIVITIES:

Proceeds from sales on investments and Endowment 373,802 38,001

Purchases of investments and Endowment (80,149) (170,356)

Cash paid for purchases of fixed assets (100,957) (99,228)

Net cash provided (used) by investing activities 192,696 (231,583)

CASH FLOWS FROM FINANCING ACTIVITIES:

Net (proceeds) payments on line of credit .  157,000 (45,000)

Net increase in cash and cash equivalents 219,166 4,606

Cash and cash equivalents, beginning of year 40,073 35,467

Cash and cash equivalents, end of year $  259,239 $  40,073

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Cash paid for interest $  4,483 $  1,282

Non cash contributions $  371,822 $  304,133

Cost of fixed assets acquired 157,304 99,228

Donation of fixed assets (56,347) -

Net cash paid for fixed assets $  100,957 $  99,228

The notes to consolidated financial statements are an integral part of this statement
-6-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2.019 and 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The financial statements of Grafton County Senior Citizens Council, Inc. (hereinafter referred to as the "Organization" or the
"Council") have been prepared in conformity with Generally Accepted Accounting Principles (GAAP) as applied to not-for-
profils. The Financial Accounting Standards Board (FASB) is the accepted standard-setting body for establishing accounting and
financial reporting principles for not-for-profits. The more significant of the FASB's generally accepted accounting principles
applicable to the Council, and the Council's conformit)' with such principles, are described below. These disclosures are an
integral part of the Council's financial statements.

A. NATURE OF ACTIVITIES,.PURPOSE AND CONCENTRATIONS
(

The Grafton County Senior Citizens Council, Inc. is a "not-for-profit" organization, which provides community-based
services to older individuals in.Grafton County. New Hampshire. These services include transportation, nutrition, and
physical and social activities. The Council's program support is derived primarily from federally funded fee for service
contracts and grants through the State of New Hampshire, and is supplemented by participant program related contributions.
The Council also receives mission critical program support from area towns, agencies, United Way and Grafton County. The
Council also allows the area Senior Centers to generate program support for activities specific to the area centers.

B. BASIS OF ACCOUNTING

The financial statements of the Organization have been prepared in the accrual basis of accounting and accordingly reflect all
significant receivables, payables, and other liabilities. Consequently, revenues are recognized when earned and expenses are
recognized when incurred.

C. FINANCIAL STATEMENT PRESENTATION

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

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

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

D. USE OF ESTIMATES ' .

The preparation of financial statements in conformit)'with generally accepted accounting principles requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosures. Accordingly, actual
results could differ from those estimates.

E. CASH, CASH EQUIVALENTS AND INVESTMENTS '

For purposes of the Statements of Cash Flows, the Council considers all highly liquid investments (short-term investments
such as certificates of deposits and money market accounts) with an initial maturit)' of three months or less to be cash
equivalents. There were no cash equivalents as of September 30, 2019 and 2018.

-7-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and,2018
1

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

F. PROMISE TO GIVE

The Organization has adopted FASB ASC 958-605-20, "Accounting for Contributions Received and Contributions
Made." In accordance with FASB ASC 958-605-20, contributions received are recorded as unrestricted, temporarily
restricted, or permanently restricted support depending on the existence or nature of any donor restrictions. Time-
restricted contributions are required to be reported as temporarily restricted support and are then reclassified .to
unrestricted net assets upon expiration of time restriction. Contributions are recognized when the donor makes a promise
to give to the Organization that is, in substance, unconditional. Contributions that are restricted by the donor are reported
as increases in unrestricted net assets if the restrictions expire in the fiscal year in which the contributions are recognized.
All other donor-restricted contributions are reported as increases in temporarily or permanently restricted net assets
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net assets are reclassified
to unrestricted net assets. The organization uses the allowance method for recognition of uncollectable amounts. There
were no uncollectable amounts at September 30, 2019 and 2018, respectively.

G. IN-KIND AND NON-CASH CONTRIBUTIONS

Contributed Services

The Council receives donated services from a substantial number of unpaid volunteers who have made significant
contributions of their time to the general operations of the Council. No amounts have been recognized in the accompanying
statement of activities because the criterion for recognition of such volunteer efTort is that services must be specialized skills,
which would be purchased if not donated. Service contributed for the year ended September 3.0, 2019 and 2018 amounted to
54,219 and 76,264 hours, respectively. If valued at the New Hampshire minimum wage of $7.25 per hour the contributed
services would total $393,088 and $552,914, respectively.

Contributed goods

The Council receives donated goods throughout the year. Contributed goods can include food supplies and equipment. For
financial reporting purposes the items contributed have been recorded at their fair market value at the date of the contribution.
Any equipment contributed is capitalized and depreciated over its estimated useful life.

For the year ended September 30, 2019 contributed food, supplies, and fixed assets were $310,064, $5,411 and $56,347,
respectively. For the year ended September 30, 2018 contributed food, supplies, and fixed assets were $287,563, $16,570 and
$0, respectively.

H.. INCOME TAXES

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



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

I. INVESTMENTS

The Council has adopted FASB ASC 958-320, "Accounting for Certain Investments Held by Not-for-Profit Organizations."
Under FASB ASC 958-320, investments in marketable securities with readily detcrminable fair values and all investments in
debt securities are reported at their fair values in the statement of financial position. Unrealized gains and losses are included
in the change in net assets. Investment income and gains restricted by a donor are reported as increase in unrestricted net
assets if the restrictions arc met (either by passage of time or by use) in the reporting period in which the income and gains •
arc recognized.

J. ACCOUNTS RECEIVABLE

Accounts receivable are comprised of amounts due from customers for services provided. The Council considers accounts
receivable to be fully collectible; accordingly, no allowance for doubtful accounts has been established. If accounts become
uncollectible, they will be charged to operations when that determination is made. Collections on accounts previously written
off are included in revenue as received.

K. GRANTS RECEIVABLE

The grants receivable consist of amounts to be received by the Council from Federal and State governments. The amounts to
be received include receivables for program services already rendered under contract agreements with the government. No .
allowance for doubtful accounts has been established for accounts receivable.

L. LAND, BUILDINGS, AND EQUIPMENT

Land, buildings and equipment are recorded at cost at the date of acquisition or fair market value at the date of the gif). The
Council's policy is to capitalize alt land, buildings and equipment in excess of $ 1,000 (lesser individual item amounts are
generally expensed) and to depreciate these assets using the straight-line method of depreciation over their estimated useful
lives as follows:

Years

Buildings and improvements 7-50
Equipment 5-20
Vehicles 5-7

Depreciation expense recorded by the Council for the years ended September 30, 2019 and 2018 was $151,963 and $143,478,
respectively.

M. ALLOWANCE FOR DOUBTFUL ACCOUNTS

The Council provides, when necessary, for an allowance for doubtful accounts when accounts or pledges receivable are not
deemed, fully collectible. At September 30, 2019 and 2018, there was no allowance for doubtful accounts.

N. INVENTORY

Inventory is stated at the lower of cost (specific identification method) or market and is comprised of food items.

O. FINANCIAL INSTRUMENTS

The carrying value of cash and cash equivalents, accounts and grants receivable, prepaid expenses, inventories, accounts
. payable, accrued expenses and line of credit are stated at carrying cost at September 30, 2019 and 2018, which approximates
fair value due to the relatively short maturity of these instruments. Other financial instruments held at year-end are
investments, which are stated at fair value.
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CRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

P. NEW ACCOUNTING PRONOUNCEMENT

During the year ended September 30, 2019, the Council adopted the requirements of the Financial Accounting Standards
Board's Accounting Standards Update No. 2016- 14—Not-for-Profit Entities (Topic 958): Presentation of Financial
Statements of Not-for-Profit Entities (ASU 2016- 14). This Update addresses the complexity and understandability of net
asset classification, deficiencies in information about liquidity and availability of resources, and the lack of consistency in the
type of information provided about expenses and investment return between not-for-profit entities. A key change required by
ASU 2016-14 is the net asset classes used in these financial statements. Amounts previously reported as unrestricted net
assets are now reported as net assets without donor restrictions and amounts previously reported as temporarily restricted net
assets and permanently restricted net assets are now reported as net assets with donor restrictions.

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

Q. RECLASSIFICATION

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

2. SUBSEQUENT EVENT

The Organization's management has evaluated subsequent events through Februaiy 21, 2020, which is the date the financial
statements were available to be issued. It has been determined that no subsequent events matching this criterion occurred
during this period.

3. FUNCTIONAL EXPENSES

Expenses by function have been allocated between program and supporting services classifications on the basis of time
records, units of service and estimates made by the Council's management.

4. COST ALLOCATION

The costs of providing the various programs and other activities have been summarized on a functional basis in the
statements of activities and functional expenses. Accordingly, certain costs have been allocated among the programs and
supporting services benefited based on estimates that are based on their relationship to those activities, consistently applied.
Those expenses include payroll and payroll related expenses and occupancy costs. Occupancy costs are allocated based on
square footage. Payroll and payroll related expenses are based on estimates of time and effort. Other cost allocations are
based on the relationship between the expenditure and the activities benefited.

5. CONCENTRATION OF CREDIT RISK

At September 30, 2019 and 2018, the cariying amounts and bank balances with financial institutions of the Council's cash
deposits are categorized by "credit risk" as follows:

Categor>' I Deposits that are insured by the Federal Deposit Insurance Corporation (FDIC) Or collateralized by
securities held by the Council (or its agent) in the Council's name.

Category 2 Deposits that are uninsured and collateralized by securities that are held by the pledging institution's
trust department (or agent) in the Council's name.

Category 3 Deposits that are uninsured and uncollateralized or collateralized by securities that are held by the
pledging institution's trust department (or agent),but not in the Council's name.

At September 30,2019 and 2018, the Organization had no uninsured cash balances, respectively.
-10-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT

The Council maintains individual and pooled investments containing both restricted and unrestricted funds. Investment
income, gains, losses, and management fees of any pool are allocated to activities based on each activity's pro-rala share (on
dollar and time basis) in the pool. Investments in marketable equity securities and marketable debt securities are carried at
fair market value determined by "quoted market prices" per unit (share) as of the balance sheet date. All other investments
are stated at cost. Donated investments are recorded at the "fair market value" as of the date of receipt. Investment income,
realized and unrealized gains, losses, dividends and interest unrestricted activities are recorded as operating activities.
Investment interest and dividend income on restricted activities is added to, or deducted from, the appropriate activity.

All investments are Board designated without donor restriction. Investments were comprised of the following;

2019 2018

Investments;.

Money Markets $ 8.246 $ 14,822
Bond Mutual Funds 106,934 175,669
ETFs 1 17.170 . 216.032

FASB Accounting Standards Codification Topic 820-10 FmV Value Measurements defines fair value, requires expanded
disclosures about fair value measurements, and establishes a three-level hierarchy for fair value measurements based on the
observable inputs to the valuation of an asset or liability at the measurement date. Fair value is defined as the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction.benveen market participants at the
measurement date. It prioritizes the inputs to the valuation techniques used to measure fair value by giving the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level I measurement) and the lowest
priority to measurements involving significant unobser\'able inputs (Level 3 measurement).

Under Topic 820-10, the three levels of the fair value hierarchy are as follows;

Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the Organization
has the ability to access at the measurement dale.

Level 2 inputs are inputs other than quoted prices included in Level 1 that are either directly or indirectly observable
for the assets of liabilities.

Level 3 inputs are unobservable inputs for the assets or liabilities.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the lowest level input
that is significant to the fair value measurement in its entirety.

All investments are measured at Level 1. Inputs to the valuation methodology are unadjusted quoted prices for identical
assets in active markets. None of the investments are Level 2 or Level 3 investments.

The Investment, Endowment was comprised of the following;

2019 2018

Investment, Endowment
Money Markets $ 3,915 S 22,462
Bond Mutual Funds 145,505 180,572
ETFs 164.644 211.702
Total 5:314 064



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

6. .INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

Endowment Funds and Net Assets

In August 2008, the Financial Accounting Standards Board issued FASB Accounting Standards Codification To.pic 958-205
Endowments of Not-for-Profu Organizations: Net Asset Classification of Funds Subject to an Enacted Version of the
Uniform Prudent Management ofInstitutional Funds Act. and Enhanced Disclosures for AH Endowment Funds " (FASB ASC
Topic 958-205).

Topic 958-205 provides guidance on the net asset classification of donor-restricted endowment funds for a nonprofit
organization that is subject to an enacted version of the Uniform Prudent Management of Institutional Funds Act (UPMIFA).
Topic 958-205 also requires additional disclosures about an organization's endowment funds (both donor-restricted
endowment funds and board-designated endowment funds) whether or not the organization is subject to UPMIFA.

-The State of New Hampshire enacted UPMIFA effective July I, 2008, the provisions of which apply to endowment funds
existing on or established after that date. The Organization has adopted Topic 958-205. The Organization's endowment
consists of donated common stocks and purchased mutual funds established for a variety of purposes that support the
Organization's mission. Its endowment includes both donor-restricted and funds designated by the Board of Directors to
function as endowments. As required by generally accepted accounting principles, net assets associated with endowment
funds, including funds designated by the Board of Directors to function as endowments, are classified and reported based on
the existence or absence of donor-imposed restrictions.

The Board of Directors of the Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the donor-restricted
endowment funds absent explicit donor stipulation to the contrary. As a result ofthis interpretation, the Organization
classifies as permanently restricted net assess (a) the original value of gifts donated to the permanent endowment, (b) the
original value of subsequent gifts to the permanent endowment, (c) accumulations to the permanent endowment made in
accordance with the direction of the applicable donor gift instrument at the.time the accumulation is added to the fund. The
remaining portion of the donor-restricted endowment fund that is not classified in permanently restricted net assets is
classified as temporarily restricted net assets until those amounts are appropriated for expenditure by the Organization in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a determination to appropriate or
accumulate donor-restricted endowment funds:

1) The duration and preservation of the various funds
2) The purposes of the donor-restricted endowment funds
3) General economic conditions
4) The possible effect of inflation and deflation
5) ' The expected total return from income and the appreciation of investments
6) Other resources of the Organization
7) The investment policies of the Organization

Investment Retum Obiectives. Risk Parameters and Strategics

The Endowment Fund was established to provide a source of continued support for the service provided by the Council. The
finance committee has the authority to invest in mutual funds, cash or cash equivalents or Electronically Traded Funds (ETF)
in proportions at their discretion. The Endowment Fund is invested with a recommended mix of approximately 53% equities,
46% fixed income and 1% cash and cash equivalents.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 20)9 and 2018

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued) ■

Spending Policy

The spending policy is to take distributions of annual amounts of 5% of the trailing eight quarter average value of the fund
assets. However, 83% of the balance of the fund may be spent if authorized by a majority vote of the Board of Directors.
The remainder of the fund is made up of net assets with donor restrictions in perpetuity. These donor restricted funds allow
for the earnings to be released for spending each year.

The composition of endowment net assets and the changes in endowment net assets as of September 30, 2019 and 2018 are as
follows:

Board Restricted in

De.signated Peroetuitv Total

Endowment net assets, September 30, 2017 $110,648 5202,699 $313,347

Net, contributions/withdrawals 85,322 . 85,322

Investment income 4,349 5,267 9,616

Net appreciation 7,433 7,718 15,151

Withdrawals in accordance with spending policy (4.747) (3.953) (8.700)

Endowment net assets, September 30,2018 5414.736

Net, contributions/withdrawals (90,307) . (90,307)

Investment income 5,405 . 6,546 11,951

Net appreciation 2,976 4,344 7,320

Withdrawals in accordance with spending policy (19.009) (10.627) (29.636)

Endowment net assets, September 30, 2018 $ 102.070 S211.994 $314.064

7. COMPENSATED ABSENCES

Employees of.the Organization are entitled to paid vacation depending on job classification, length of service, and other
factors. The statement of financial position reflects accrued vacation earned, but unpaid as of September 30,2019 and 2018
in the amounts of $81,797 and 587,802, respectively.

8. LINE OF CREDIT

The Council has a $200,000 line of credit at an area bank, unsecured, with a variable interest rale equal to the Wall Street
Journal Prime Inde.x. The line of credit expires March 15, 2020. The interest rate at September 30, 2019 and 2018 was
3.75% and 3.75%, respectively. Interest payments are required monthly. The outstanding balance as of September 30, 2019
and 2018 was $ 157,000 and $0, respectively.

9. CONTINGENT LIABILITIES

Grants offen require the fulfillment of certain conditions as set forth in the instrument of the grant. Failure to fulfill the
conditions could result in the return of the funds to the grantors. Although the return of the funds is a possibility, the Board
of Directors deems the contingency unlikely, since by accepting the grants and their terms, it has made a commitment to
fulfill the provisions of the grant.



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

10. LEASE OBLIGATION

In May 20 i 1, the Council entered into an agreement to lease property in Littleton over twenty years in an amount equal to the
.tax assessment of the property, payable in monthly installments. During the years ended September 30, 2019 and 2018,
respectively, the Council expensed rent in the amount of $4,200 related to the lease.

In July 2014 the Council renewed its lease of property in Littleton for three years. In June 2017 the lease was extended two
years and expires in June 2019. As of the date of this report the Council is operating under a verbal agreement. During the
years ended September 30, 2019 and 2018, respectively, the Council expensed rent in the amount of $15,686 and $15,529
related to the lease, respectively.

In November 2019 the Council entered a new lease agreement for additional space in Littleton. This is a three-year lease
expiring in October 2022. There is no rent expense related to this lease.

The Council leases a property in Lincoln, New Hampshire. The current lease agreement expires in December 2020. During
the years ended September 30, 2019 and 2018, respectively, the Council expensed rent in the amount of $12,216 and $12,035
related to this lease.

In October 2019 the Council renewed a one-year lease of property in Bristol, New Hampshire. The agreement expires in
October 2020. During the years ended September 30, 2019 and 2018, respectively, the Council expensed rent in the amount
of $10,800 related to this lease.

•  ■ )

In Januar>' 2020 the Council renewed a one-year agreement to lease property in Orford, New Hampshire. The agreement
expires in Decernber 2020. During the years ended September 30, 2019 and 2018, respectively, the Council expensed rent in
the amount of $4,980 related to the lease.

In January 2016 the Council entered a ten-year agreement with the town of Canaan to mutually maintain the Indian River
. Grange Hall. In lieu of rent the Council maintains the utility and custodial costs of operating the Grange Hall.

Future minimum lease payments on the above leases as of September 30 are:

2020 $ 30,968
^  2021 12,938

2022 . 10,030

2023 4,200'
2024, 4,200
Thereafter 49.000

$  1 1 1-3.36

The Council also leases office equipment under short-term operating lease agreements.

I I. ECONOMIC DEPENDENCY

/

The Council receives a substantial amount of its revenues and support under federal and state funded fee for service
contracts, grants and programs (primarily passed through the Slate of New Hampshire). If a significant reduction or delay in
the level of support were to occur, it may have an effect on the Council's programs and activities.

The following refiects activity for the year ended September 30,2019:

)

Federal and State Funded Contracts, Grants and Programs $2,306,212

Percentage of Total Support and Revenues 59%

.14.



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

12. BOARD-DESIGNATED NET ASSETS

Board designated net assets consist of the following at September 30;

2019 2018

Investment reserve S  60,362 ■ S  194,404
• Mascoma area reserve 22,588 21,424
Plymouth reser\'e 9,650 9,161
Littleton reserve 100,571 144,169
Horse Meadow reserve 39,179 37,367

GCSCC Endowment fund 102.070 203.005

Total board designated net assets S 334.420 $ 609.530

13. NET ASSETS WITH DONOR RESTRICTION

Net assets subject to expenditure for specific purpose or time:
2019 2018

Bus Fund S S 500

Hypertherm HOPE Foundation 5,250 4.250

Basket Raffle 556 556

United Way receivable' 5,263 4,406
Food Pantry 1,462 -

Plymouth Kitchen 255 -

UVLSRPC - 6,561
Subtotal 12.786 16.273

Net assets subject to restriction in perpetuity:
Clapper Memorial Fund 34,005 34.180

Jean Clay fund 177.989 177.551

Subtotal 21 1.994 21 1.731

Total Net Assets With Donor Restriction

14. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Council has a policy to structure its financial assets to be available as its general expenditures, liabilities and other
obligations come due. The Council's primary source of support is tuition. That support is held for the purpose of supporting
the Council's budget. The Council had the following financial assets that could be readily made available within one year to
fund expenses without limitations:

2019 2018

Cash and cash equivalents $ 259,239 $ 40,073
Investments 232,350 406,525
Accounts receivable 4,752 1,249

Grants receivable 273.393 177.904

769,734 625,751
Less amounts subject to:

Maturity in less than one year (157,000)
Donor imposed restriction 1224.780) (228.004)
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

15. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Council is required to disclose certain
infonnation about its financial assets and liabilities. Fair values of assets measured on a recurring basis at September 30 were
as follows:

Quoted Prices in
Active Markets

For Identical

Assets (Level h

$ 546,414
2019 Fair Value

Investments & Endowment $ 546,414

Significant other
Observable Inputs

(Level 2">

Accounts receivable 4,752
Grants receivable 268.130

$ 546.414

4,752
268.130

S  272.882

2018

Investments & Endowment $ 783,977
Accounts receivable 1,249
Grants receivable 177.904

$ 783,977

$ 783.977

1,249
177.904

Fair values for investments were determined by reference to quoted market prices and other relevant information generated
by market transactions. The fair value of accounts and grants receivable are estimated at the present value of expected future
cash flows.

NOTE 16. RENTAL INCOME .

The Council allows the public to rent its senior center space for various small events. The Council charges rent per the hour
and provides discounts to non-profit organizations. There were no rental agreements as of the date of this report. Rental
income for the years ended September 30, 2019 and 2018 were $ 19,601 and $ 18,691, respectively. There is no required
future minimum rental income.

-16-
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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 /" ,
Grafton County Senior Citizens Council, Inc.
Lebanon, 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 Graflon County Senior Citizens Council, Inc. (a nonprofit organization), which comprise the statement
of financial position as of September 30, 2019, and the related statements of activities and cash flows for the year then ended, and
the related notes to the financial statements, and have issued our report thereon dated February 21, 2020.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Grafion County Senior Citizens Council, 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 financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Grafton County Senior Citizens Council, Inc.'s, internal control.

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

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

As part of obtaining reasonable assurance about whether Grafton County Senior Citizens Council,, inc.'s financial
statements are free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, nohcompliance 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 noncompiiance 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.

Rowley & Associates, P.C.
Concord, New Hampshire
February 21, 2020
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM

AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Grafton County Senior Citizens Council, 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 Grafton County Senior Citizens
Council, Inc.'s major federal programs for the year ended September 30, 2019. Grafton County Senior Citizens Council, Inc.'s
major federal programs are identified in the summaiy of auditor's results 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. i

Auditor's Responsibility i

Our responsibility is to express an opinion on compliance for each of Grafton County Senior Citizens Council^ 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 Grafton County Senior Citizens Council, 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 Grafton County Senior Citizens Council, Inc.'s compliance,

Opinion on Each Major Federal Program
\.

In our opinion, Grafton County Senior Citizens Council, 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
September 30, 2019.
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Report on Internal Control over Compliance

Management of Grafton County Senior Citizens Council. Inc. is responsible for establishing and maintaining efTective internal
control over compliance with the types of compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Grafton Count)' Senior Citizens Council, Inc.'s internal control over compliance with the t)'pes 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 Grafton County Senior Citizens Council, 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 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 Unifonn Guidance. Accordingly, this report is not
suitable for any other purpose. ,

Rowley & Associates, P.O.
Concord, New Hampshire
February 21, 2020
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended September 30, 2019

SECTION I - SUMMARY OF AUDITOR'S RESULTS

1. The auditor's report expresses an unqualified opinion on the financial statements of Grafton County Senior Citizens
Council, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the Independent Auditor's
Report.

3. No instances of noncompliance material to the financial statements of Grafton County Senior Citizens Council, Inc.,
which would be required to be reported in accordance with Covernment Auditing Suindards, were disclosed during the
audit. -

4. No significant deficiencies in internal control over major federal award programs are reported in the Independent
Auditor's 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 auditor's report on compliance for the major federal award programs for Grafton County Senior Citizens Council,
Inc. expresses an unqualified 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 programs were:

Federal Program Cluster:

Title IIIB, Supportive Services and Senior Center 93.044

Title IIIC, Nutrition Services 93.045

Nutrition Ser\'ices Incentive Program - Food Distribution 93.053

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

9. Graflon County Senior Citizens Council, Inc. qualified as a low-risk auditee.

SECTION I! - FINANCIAL STATEMENT FINDINGS

No Matters Were Reported

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No Matters Were Reported
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2019

Federal Grantor/Pass-Through Grantor/Program or Cluster Title

AGING-CLUSTER

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

Title IIIB, Supportive Services and Senior Centers

^  Title IIIC, Nutrition Services Incentive Program

Nutrition Services Incentive Program - Food Distribution

TOTAL AGING-CLUSTER

OTHER PROGRAMS

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE

. Direct Program

Title IIA, Retired and Senior Volunteer Program (RSVP)

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

Title XX, Social Services Block Grant

TOTAL OTHER PROGRAMS

Federal

CFDA#

93.044

93.045

93.053

94.002

93.667

Federal

Expenditures

198,266

484,081

120.375

802,722

92,381

190,736

283,117

TOTAL EXPENDITURES OF FEDERAL AWARDS $  1,085,839

The accompanying notes arc an integral part of this schedule
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2019

NOTE 1 - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal grant activity of Gfafton
County Senior Citizens Council, Inc. under programs of the federal govemmenl for the year ended September 30, 2019. The
information in this Schedule is presented in accordance with the requirements of Title 2 U.S. Code ofFederal Regulations Part
200, Uniform Administrative Requirements, Cost Principles, and Audit Requirementsfor Federal Awards (Uniform Guidance).
Because the Schedule presents only a selected portion of the operations of Grafton County Senior Citizens Council, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash flows of Grafton County Senior Citizens
Council, Inc.

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, Cost Principles for Non-profit Organizations, wherein certain
types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3 - INDIRECT COST RATE

Grafton Count>' Senior Citizens Council, Inc. has elected to use the 10% de minimis indirect cost rate as allowed under the
Uniform Guidance.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

Board Members

• As of April 6, 2020

Bob Muh President Littleton, NH

Bill Geraghty Vice President Hanover, NH

Dean Cashinan Treasurer Lebanon, NH

Martha Richards Secretary Holdemess, NH

Ralph AJcins Lebanon, NH

Patricia Brady Woodsville, NH

Neil Castaldo
s

' Hanover, NH

•Lori Fortini Lebanon, NH

Carol Govoni Lincoln, NH

Craig Lahore Grantham, NH

-Larry Kelly West Lebanon, NH

Steve Marion Hanover, NH

Doug Menzies Littleton, NH

Natalie Murphy Bridgewater, NH

Frank Thibodeau Canaan, NH



Betsey L. Cheney

OBJECTIVE

To work for a business that I can respect and where I am respected as a person;
with leadership that expresses clear goals and rules; where I may use my
abilities and experience to become an essential member of a smooth running
team.

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Associate Director, oversees
the accounting, budget, financial reporting and audit activities of the Grafton County
Senior Citizens Council. Financial Software used: QuickBooks

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Executive Director, oversees
the accounting, budget, financial reporting and audit activities of the Grafton County
Senior Citizens Council. Financial Software used: QuickBooks

Vermont Public Transportation Association, White River Jet., VT
Responsibilities: Oversee a modular fund accounting system covering a budget
in excess of $10 million subject to governmental audit standards. Perform all
duties necessary from daily entries into subsidiary ledgers to analyze and provide
monthly financial statements to the Board. Modules included Accounts Payable,
Accounts Receivable. Payroll and Generai.Ledger. Financial Software used:
Microsoft Great Plains Dynamics. Coordinate and execute the closing of the
current office with the current ongoing demands of business.

Medlcald Program Responsibilities: Oversee the Medicaid Program. Research and compile data as
Coordinator . requested by Executive Director, Board of Directors, and State Officials. Develop
1997 - 2005 new software with computer consultant for reconciling and reporting statistical

data in a progressive manner. Answer Medicaid/Reach Up questions from
Brokers, drivers and clients. Seek approval from Medicaid for Client's out-of-state
trips, and mediate conflicts between the aforementioned parties. Bill Ladies First
Program for trips provided by Brokers, update statistical data and provide data
needed for contract renegotiation. Reconcile month's end financial accounts in
Accounts Receivable, Accounts Payable, and analyze financial data for Finance
Manager as requested. Back up to Finance Manager. Financial Software used:
Real World and Microsoft Great Plains Dynaitiics.

EXPERIENCE

Senior

Accountant

2017 - Current

Finance

Director

2009-2017

(

1992-2009

Finance

Manager
2005 -2009

Medicaid

Assistant

1992-1997

Accounts

Payable
1988- 1989

Responsibilities: Reconcile Medicaid Reniittance Advice from Electronic Data
Systems (EDS) to each Broker's Program Reports and prepare documentation
for payment. Bill Reach Up trips and assist in the payment process of bills.
Enter and compile monthly statistical reports for billed Medicaid and Reach Up
trips for Brokers. Maintain backup files for Medicaid/Reach Up Program.

The Hitchcock Clinic, Hanover, NH
Responsibilities: Match incoming invoices and purchase orders. Code and
data entry of invoices for payment and general ledger distribution. Proof voucher
printouts, issuance of checks, disbursement registers, and resolution of problems
with patients and vendors.

EDUCATION

Plymouth State College, Plymouth, N.H., B.S. Business Administration, Accounting, 1978
Lebanon College,.Lebanon, N.H., Computer Certificate Program. 1992



Carole Zahgla

DEGREES AND CERTIFICATES

•  B.A. Professional Studies/Psychology - Summa Cum Laude
• A.S. Human Services

• A.S. Criminal Justice

' • Certified Health Information Specialist inclusive of HIPAA and confidentiality regulation
•  Current CPR certification •

TRAININGS/ SEMINARS ATTENDED

•  Springfield College-Leadership Seminars

•  Springfield College - Seminars Dealing with Difficult People
• NH Adult Protective Services - Reporting
•  NH Bureau of Elderly and Adult Service - Elder Abuse
•  NH Division of Community Based Care - Indications of Abuse
•  Implementing Evidence-Based Policies and Practices in Community
•  Evidence-Based Policies and Practices

. • Trained in Word, Excel, PowerPoint, and Access

•. Communication

.• Ongoing Nutrition Classes

PROFESSIONAL AFFILATIONS

•  Reparative board member for the Community Justice Center
•  COSA volunteer for the Community Justice Center
•  Community cpuncil member for the Offender Reentry Program
•  Certified volunteer for the Vemiont Department of Corrections, including onsite

facilities'- access

•  Advocate for the Equal Exchange TimeBank
• Member of the Benevolent Protective Order of the Elks

• Member of tlie Women's Aux of the American Legion

WORK HISTORY

•  2013-Present- Director, Littleton Area Senior Center, Grafton County Senior Citizens
Council,.inc. (GCSCC)

•  2011- 2013 - Home Delivered Meals Program Coordinator-Littleton Area Senior Center
of GCSCC



•  2010-2012- Volunteer coordinator for the Equal Exchange TimcBank

* Responsible for volunteer coordination, marketing, recruiting, outreach, and
training

•  2009-2011-.Caledonian-Record

*Positioh ended due to restructuring

•  2010 - Internship with Area Agency On Aging

*Worked with the elderly, completed intake, and conducted outreach

•  2008-2012-full-time student-Johnson State College

•  2006-2008 ADA (assistant district administrator) of Challenger Sports Program (A city-
wide recreational program for handicapped youth) - FL

♦ Implemented and organized recreational programs for mentally and physically
disabled children. Facilitated placements and referrals regarding handicapped
youth within the community. Responsible for intake, scheduling, ̂ d volunteers.

2004-2006 President Cape Coral Softball and ADA of Challenger Sports Program- FL

♦Responsible for upper level management of a cityVvide recreational program as
well as the Challenger Program, which served physically and mentally
handicapped youth. Authored unique waivers for established organizations
gaining programs for the handicapped. Facilitated board meetings subject to
Robert's Rules of Order and public disclosure.

2000-2004 Vice-President of Cape Coral Softball - FL

♦Responsible for various clerical duties, public relations, program development,
community .interaction, and employee relations.



Kathleen M. Vasconcelos

SUMMARY OF SKILLS AND EXPERIENCE

Management:

Association and nonprofit operations management.

Development of strategic plans, annual budgets, and goals for a nonprofit organization.
Collaboration vyith Board members.and management to further the organization's mission and
goals.
Hiring and training of new staff members.
Leading teams to achieve organizational goals.
Management and implementation of programs and program evaluations.
Leading regular staff meetings and planning sessions.
Collaborative team player who develops and maintains relationships with colleagues at every
level of the organization and throughout the industry.

Marketing and Communications:
Writing grant applications and funding proposals,
Preparing marketing and communications plans.
Managing the creation of annual reports, newsletters, program reports, brochures, video
scripts, research reports, and board minutes.

Managing a cornrnunications calendar.
Creation of presentations,
Public speaking to audiences including Board members, donors, government entities, and the
general public.
Writing press releases for media outlets nationwide.
Participation in media interviews with local and national outlets, including The Washington
Post, ABC-7 in Washington, DC, Associated Press, and Reuters.

•  Strategic use.of social media, including Facebook, YouTube, Twitter, and Linkedin, to promote
the organization's mission and specific programs.

Deyejoprnent:

•  Management of fundraising efforts, including major gifts and annual giving.
•  Developing and maintaining relationships with high-level donors, to further the organization's

missioti, raise .funds, and educate donors about programs.
•  Creation of written requests for funding from individuals, foundations, corporations, and

government entities.
•  Preparing reports for donors to highlight program accomplishments and metrics.
•  Development of strategic fundraising plans and the tactics to implement the plans.



Kathleen M. Vasconcelos Page 2

WORK EXPERIENCE

GraiPton Cduhty Senior Citizens Council. Inc.
10 Campbell Street, Lebanon, NH 03766

Executive Director Aug. 2018-Present

Aircraft Owners and Pilots Association (AOPA) Foundation

421 Aviation Way, Frederick, MD 21701
Senior Director, Foundation Communications 2017 - 2018

Vice President, Education and Operations 2011 -2017

Director, Safety Education 2010 - 2011
Manager, Safety Education 2008- 2010
Senior Research Analyst 1999-2003

Aircraft Owners and Pilots Association (AOPA)

421 Aviation Way, Frederick, MD 21701
Media and Public Relations Specialist 2005 -2008

Research'Assistant 1998- 1999

WOOD Consulting Services, Inc.

7474 Greenway Center Drive, Suite 800, Greenbelt, MD 20770
Technical Editor (Federal Aviation Administration contract) 2003^2005

EDUCATION

Master of Science, Nonprofit and Association Management 2017
University of Maryland University College, Adelphi, Maryland

Bachelor of Arts, Communication Studies 2004

University of Maryland University College, Adelphi, Maryland

Bachelor of Science^ Aeronautical -Science 1997

EmbryrRiddle Aeronautical University, Daytona Beach, Florida

OTHER

•  Computer skills: Microsoft Office, Word Press, social media. Millennium fundraising software,
Personify association management system

•. Recreational pilot and flight instructor
•  Germantown HELP food bank volunteer 2016-2018



MICHAEL J. KING

Resume

OBJECTIVE: To find a position matching my qualifications that can supplement my retirement income.

QUALIFICATIONS: A senior retired executive with extensive national and global experience including
financial management, manufacturing management, economic development management, government
relations, econornic development project funding, fund accounting, grants management, and
administration. Including:

40 years senior management experience
•  Extensive Financial management experience
■  Extensive nonprofit management experience
•  Extensive corporate/government relation experience
•  Full responsibility for organizational profit and

EXPERIENCE:

November 2015 to Present- Grafton County Senior Citizens Council- Lebanon NH
Associate Director of Operations
Associate Director responsible for assisting the Executive Director in various aspects of
operations including facilities management, financial management arid other
responsibilities-as assigned.

2013- 2015 IVIunlcipal Resources Inc., Meredith, NH
Municipal Resources Inc. Provides specifically tailored services to New
England communities in the areas- of Public Administration, Finance, Hurhan Resources,
Public Safely,. Planning and Community Development, Schools; Assessing and other
services that may be needed by communities,

Affiliated Consultant
Responsib.le for delivering project management and consultant services in the areas of
Finance, Ecohomic Development. Commurilly Planning; and other community services
as contracted and assigned,

1993- 2013 North Country Council, Bethlehem, NH
North Country Council is a private non-profit regional planning agency working with over
51 towns in the North Country of New Hampshire in the fields of community arid land use
planning, economic developrhent, environrnentai planning, transportation planning and
municipal services. This is a non-profit organization funded by local, state and federal
funds.

1999 - 2013 Executive Director

Total responsibility for the operations of North Country Council, managing a staff of 12, a
budget of $1,300,000 and the facility In Bethlehem. New Hampshire. Full P/L
responsibility for the organization including project development, fund raising and public
relations. Reports to the Board of directors and is responsible for board developrrieht.

Accomplishments:
•  Dartmouth Regional TechnoloavCenter - This included the olannina. funding,

construction and operation management of 60,000 square foot technology incubator
in partnership with Dartmouth College and the Stale of New Hampshire.

•  Mountain View Grand Hotel - Funding and project support for the revitalization of this
historic Grand Hotel.

-"i - TilTni'-m iTf'ii»1-fi'i'l'r u • r" ' r I'li i I 'li ini "ifi - I'ini inrt ifih'iirn'l'niil- -t-i-1 riti-irir^rt



Michael King (resume-continued)

1993 - 1999

1976-1993

Chief Financial Officer/Operations Manager
Directs all aspects of the administrative and financial management for the council
managing the planning and engineering staff as well as overseeing all local and regional
projects. Full budgetary and profit and loss responsibility.
Accomplishments:
•  Created a financial and cash management system for the council that,

enabled the council to retire all of its operational debt.
Successfully created a self-managed work team environment for the agency.

DIGITAL EQUIPMENT CORP., Maynard, MA
The leading worldwide supplier of networked computer systems, software and services
with 1993 sales of $14 billion, serving 200.000 customers in 95 countries and emolovino
110,000 staff. ' ̂

Over the 16 years held numerous progressively responsible management
positions with in the company at various sites throughout the world.. Last position was
the Group Manufacturing Manager with responsibility for seven manufacturing sites
worldwide. -

EDUCATION:

AFFILIATIONS:

Boston College
School of Management BSBA
Boston University
Management Development Program

New Hampshire Business Finance Authority, New Market Tax
Credit Board - 2010 • Present

New Hampshire Business Finance Authority "
Board of Directors 2000 - 2013
(Governor appointed position)

New Hampshire Rail Transit Authority
Board of Directors 2010 - 2014
(Governor appointed position)

National Association of Development Organizations
Board of Directors 2004 - 2013



GRAFTON,COUNTY SENIOR CITIZENS COUNCIL, INC.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kathleen Vasconcelos Executiye Director S88,005 84.37% . $74,250

Carole 2^ngla Associate Director,

Programs

S56,783 ' 84.75% $48,124

Michael King Associate Director,
Business Operations

$56,837 : 84.75% $48,169

Betsey Cheney Senior Accountant $54,080 84.75% $45,833



New Hampshire Department of Health and Human Services
Nutritional and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Nutrition and Transportation Contract

This S"' Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#3") Is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Greater Wakefield Resource Center,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 254 Main
Street, Union, NH, 03887.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016, (Item #15), as amended on December 20, 2017, (Item #23), and on Februaiv 20.
2019, (Item #24), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

1. Form P-.37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022.

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

$104,096.

3. Modify Exhibit A, Scope of Services by deleting it in its entirety and replacing it with Exhibit A
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit A-1 Service Area by deleting it in its entirety and replacing it with Exhibit A-1
Amendment #3, Sen/ice Area, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B Method and Conditions Precedent to Payment by deleting it in its entirety and
replacing It with Exhibit 8 Amendment #3, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

6. Modify Exhibit B-1 Amendment #2, Rate Sheet by deleting it in its entirety and replacing it with
Exhibit B-1 Amendment #3. Rate Sheet, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit K, DHHS Information Security Requirements, which is attached hereto and
Incorporated by reference herein.

Greater Wakefield Resource Center Amendment #3 Contractor inltlals/^'^^
RFA-2017-BEAS-06-NUTRI-06-A03 Page 1 of 3 Date



New Hampshire Department of Health and Human Services
Nutritional and Transportation

All terms and conditions of the Contract and prior amendments not inconsistent with this AmerKlment #3
remain In fuli force and effect This amendment shall be effective retroactively to March 20, 2020. subject
to the Governor's approval Issued under the Executive Order 2020-04.

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

Date

State of New Hampshire
Department of Health and Human Services

Name: DeborahrSWieetz

title; Direetef <,oti si>

Date

GreateirWakefield Resource Center

I

\fs ^

Greater Waketlekl Resource Center

RFA-2017.BeAS-06-NUTRi-06-A03

Amendment #3

Page 2 of 3



New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/29/2Q
Date Name:

Title: Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: {date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Greater Wakefield Resource Center Amendment #3
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New Hampshire Department of Health iand Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services to individuals not receiving the same or
similar services funded through other programs that may include, but are not
limited to:

1.1.1. The Medicaid State Plan.

1.1.2. Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medicaid Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services in this Agreement in
accordance with applicable federal and state laws, as well as rules, policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the contract period, including, but not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, Title IIIC1 and C2 - Nutrition
Program Policies, (herein after referred to as NH Administrative Rule
He-E 502).

1.2.3. New Hampshire Administrative Rule He-P 2300, Sanitary Production
and Distritiution of Food.

1.3. The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Department during
emergencies.

2. Scope of Work

2.1. The Contractor shall provide services to eligible Individuals in the
cities/town/counties, as identified in Exhibit A-1, Service Area, that include;

2.1.1. Congregate Meals (funded through Title III, only): The Contractor shall:

2.1.1.1. Provide meals in established community settings, where
eligible individuals share a meal with other individuals.

2.1.1.2. Comply with the food safety regulations, nutritional
requirements, and incorporating special dietary needs and
preferences as follows:

Greater Wakefield Resource Center, Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.1.2.1. Comply with regulations regarding safety and
sanitary food practice in accordance with state and
local health, safety and sanitation requirements.

2.1.1.2.2. Accepting referrals from Adult Protective Services
(APS), and prioritize service to individual referred
by APS.

2.1.1.2.3. Ensure that each meal meets a minimum of one-
third (33 1/3) percent) of the dietary reference
intakes established by the Food and Nutrition
Board of the Institute of Medicine for the National

Academy of Sciences, and complies with the most
recent Dietary Guidelines for Americans issued by
the Secretaries of the Departments of Health and
Human Services and Agriculture.

2.1.1.2.4. Prepare meals, to the extent 'possible, to
incorporate the special dietary needs and
preferences of the individual, including
recommendations from the individual's licensed

practitioner.

2.1.1.3. Maintain a service provision log of all meals served that shall
include;

2.1.1.3.1. Service date(s) of meals;

2.1.1.3.2. Names of individuals who received the meals.
•  •

2.1.1.4. Provide grab and go meals during the declaration of disaster
or emergency in accordance with the Older Americans Act
and guidance provided by the Department.

2.1.1.4.1. The Contractor shall bill the Department for grab
and go meals under home delivered meals Title
IIIC-1.

2.2. Access to Services

2.2.1. The Contractor shall assist individuals in accessing nutrition or
transportation services by accepting requests directly from individuals,
their designated or appointed representatives, or referrals.

2.3. Individual Requests for Application for Services

2.3.1. The Contractor shall determine eligibility for the service in accordance
with requirements in NH Administrative Rule He-E 502:

2.4. Individual Eligibility Requirements for Services

Greater Wakefield Resource Center, Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.4.1. The Contractor shall complete an assessment for eligibility in
accordance with NH Administrative Rule He-E 502.

2.4.2. The Contractor shall prioritize individuals who are referred for services
by the Department's Adult Protection Program in accordance with NH
Administrative Rule He-E 502.

2.4.3. The Contractor shall provide notice of eligibility or non-eligibility tp
individuals and provide services to eligible individuals for the one (1)
year eligibility period, in accordance with NH Administrative Rule He-E
502.

2.4.4. The Contractor shall re-determine individual eligibility for services in
accordance with the requirements in the laws and rules listed in Section
1.2.

2.4.5. The Contractor may terminate services to an individual in accordance
with the laws and rules listed in Section 1.2.

2.5. Individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from each individual, or the
individual's authorized representative, to develop a person-centered
plan that meets the provision of services in accordance with NH
Administrative Rule He-E 502.

2.5.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with NH Administrative Rule He-E
502.

2.5.3. The Contractor shall provide services to individuals according to the
individual's adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

2.5.4. The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible individual receives services regardless of behaviors influenced
by:

2.5.4.1. Mental health;

2.5.4.2. Developmental issues; or

2.5.4.3. Criminal history.

2.6. Person Centered Provision of Services

2.6.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in NH
Administrative Rule He-E 502.

Greater WakefiekJ Resource Center, Inc. Exhibit A Amendment fl3 Contractor Initials —
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.6.2. The Contractor shall ensure individual service plans are based on
person-centered planning and may be incorporated into existing service
plans or documents currently used by the Contractor.

2.7. Individual Donations and Fees

2.7.1. To comply with the requirements for Title III Services, the Contractor:

2.7.1.1. May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards the
cost of the service, except as stated in Section 2.8.4. Adult
Protection Services.

2.7.1.2. May suggest an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section
He-E 502.12 Voluntary Donations.

2.7.1.3. Acknowledges, that any donation is voluntary, and cannot
refuse services if an individual is unable or unwilling to make
a voluntary donation.

2.7.1.4. Agrees not to bill or invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the program for
which the voluntary donations are made.

2.7.1.6. Agrees to report the total amount of voluntary donations
collected from individuals to the Department on a monthly
basis.

2.8. Adult Protection Services ■

2.8.1. The Contractor shall report suspected abuse, neglect, self-neglect, or
exploitation of incapacitated adults as required by New Hampshire
Revised Statutes Annotated (RSA) 161-F: 46, Reports of Adult Abuse;
Investigations..

2.8.2. The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described in this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in any individual's situation or other cpncerns.

2.8.4. The Contractor agrees that the payment received from the Department
for the specified services is payment in full for those services, and the
Contractor agrees to not attempt to secure a fee or monetary
contribution of any type, such as in Section 2.7, from the individual
receiving services.

2.8.5. The Contractor agrees to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year after Adult

Greater Wakefield Resource Center, Inc. Exhibit A Amendment #3 Contractor Initials /Vl^
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New Hampshire Department of Health and Human Services
Nutrition'and Transportation Services

Exhibit A Amendment #3

Protective Services closes the case when a determination is made that

the individual needs services to help prevent decline and re-
involvement with Adult Protective Services.

2.9. ' Referring Individuals to Other Services

2.9.1. The Contractor may refer the individual to other services and programs,
as appropriate, If the Contractor Identifies potential other community
programs or services that may be beneficial to the individual, and the
individual or the individual's authorized representative, agree to receive
services.

2.10. Individual Wait Lists

2.10.1. The Contractor shall provide services in this Agreement to the extent
that funds, staff or resources for this purpose are available.

2.10.2. The Contractor shall maintain a wait list in accordance with NH

Administrative Rule He-E 502 even when funding or resources are not
available to provide the contracted services.

2.11. Criminal Background Check and Bureau of Elderly and Adult Services (BEAS)
State Registry Checks

2.11.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

2.11.1.1. A felony for child abuse or neglect, spousal abuse, or any
crime against children or adults, including but not limited to;

2.11.1.1.1. Child pornography.

2.11.1.1.2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2.11.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

2.11.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 use 671 (a)(20)(A)(ii).

2.11.2. The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting with, or providing hands-on care to, individuals at no cost to
the Contractor.

Greater Wakeneld Resource Center, Inc. Exhibit A Amendment UZ Contractor Initials M/^ B
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2.11.3. The Contractor shall provide the BEAS State Registry check to the
Department upon request from the Department.

2.12. Grievance and Appeals

2.12.1. The Contractor shall maintain a system for tracking, resolving, and
reporting individual complaints regarding services, processes,
procedures, or staff concerns in accordance NH Administrative Rule
He-E 502.

2.12.2. The Contractor shall ensure any filed complaints or concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall maintain a written plan that addresses the present
and future needs of individuals receiving services in the event that:

2.12.3.1. Service(s) are terminated or services are planned to be
terminated prior to the contract completion date.

2;12.3.2. The contract is terminated or the contract is planned to be
terminated prio^ to the contract completion date.

2.12.3.3. The Contractor terminates any service(s) for any reason.

2.12.3.4. The Contractor cannot fulfill all, or portions of all, services,
terms or conditions outlined in the contract.

2.12.4. Individual Feedback

2.12.4.1. The Contractor shall obtain individual feedback as required
in NH Administrative Rule He-E 502, Section He-E
502.11 Contract Agency Requirements using a method
approved by the Department within thirty (30) days of the
contract effective date.

2.13. The Contractor shall comply with staffing requirements that include:

2.13.1. Maintaining a level of staffing necessary to perform and fulfill all of the
functions, requirements, roles, and duties for the number of individuals
and service area, as identified in this contract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for all staff to fulfill the responsibilities of their respective
positions.

2.13.3. Maintaining current persorinel and training records and documentation
of all individuals requiring licenses or certifications.

2.13.4. Developing and submitting a written Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective date that
includes, but is not limited to:

2.13.4.1. The process for replacement of personnel in the event of loss
of key. or other, personnel during the contract period.

Greater Wakefield Resource Center. Inc. Exhibit A Amendment #3 Contractor Initials

RFA-2017-BEAS-06-NUTR1-06-A03 Page6of6 Date



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.13.4.2. A description, of how additional staff resources will be
allocated to support this contract in the event of inability to
meet any performance standard.

2.13.4.3. A description of lime frames necessary for obtaining staff
replacements.

2.13.4.4. An explanation of the Contractor's capabilities to provide new
staff with comparable experience in accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for training new staff members
performing duties under this contract.

3. Reporting

3.1. The Contractor shall submit a. Quarterly Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the close of the quarter.

3.2. The Contractor shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Department.

3.3. The Contractor shall ensure information in the report includes, but is not limited
to;

3.3.1. The number of individuals served by town and in the aggregate.

3.3.2. , Total amount of donations collected.

3.3.3. Expenses by program service provided.

3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all individuals.

3.3.6. Actual Units served, by program service provided, by funding source.

3.3.7. ■ Number of unduplicated individuals served, by service provided, .by ■
funding source.

1

3.3.8. Number of Title III recipients served with funds not provided through this
Contract.

3.3.9. Unmet need or waiting list.

3.3.10. Length of lime individuals are on a waiting list.

3.3.11. The number of days individuals did not receive planned service(s) due
to the service(s) not being available because of inadequate staffing or
other related Contractor issue.

3.3.12. Explanation describing the reason(s) for individuals not receiving their
planned services.

3.3.13. A plan to address how to resolve the issues in Section 3.3.12. ,

Greater Wakefield Resource Center, Inc. Extilbit A Amendment #3 Contractor Initials ^ H
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3.4. The Contractor shall ensure the Department has sufficient access for monitoring
of contract compliance requirements as identified in 0MB Circular A-133 that
includes, but Is not limited to:

3.4.1. Data.

3.4.2. Financial records.

3.4.3. Scheduled and unscheduled access to Contractor work sites, locations,
work spaces and associated facilities.

3.4.4. Scheduled phone access to Contractor staff.

3.4.5. Timely unscheduled phone respohse by Contractor staff.

4. Performance Measures

4.1. The Department will monitor Contractor performance by:

4.1.1. 100% of Individuals served meet eligibility requirements.

4.1.2. 100% of the time eligibility re-determinations are completed before the
individual's current eligibility expires.

4.1.3. 100% of the time Individuals receive services that meet their needs in
accordance with their service plans or plans from Adult Protective
Services.

4.2. The Contractor shall have a plan for monitoring and ensuring the performance
measures in Section 4.1 above.

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

Greater Wakefield Resource Center, Inc. Exhibit A Amendment #3 Contractor initials. —
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Service Area

The Contractor shall ensure services in this Agreement are available to eligible
individuals in the following towns/cities/counties:

Barrington
Brpokfield
Barnstead

Conway
Dover

East Wakefield

Effingham
Farmlngton

Middleton

Milton

Milton Mills

New Durham

Osslpee
Rochester

Sanbornville

Strafford

Union

Wakefield

Wolfeboro

RFA-2017-BEAS-06-NUTR1-06-A03 Exhibit A-1 Amendment #3 Contractor Initials )Vt/0 S?
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Method and Conditions Precedent to Payment

1. The Departrnent shall pay the Contractor an amount not to exceed Form P-37,
General Provisions, Block 1.8, Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A Arnendment #3, Scope of Services.

2. . The contract is funded with federal funds. Availability of federal funds is contingent ■
upon meeting the requirements outlined in the:

2.1. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3HD, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title 111,
Grants for State and Community Programs on Aging - Title IIIC-2

3. The Department has identified the Contractor as a Subrecipienl, in accordance with
2CFR200.0. etseq,

4. Payment for services shall be on a costreimbufsement basis only for actual services
provided in accordance with the rates identified in Exhibit 8-1 Amendment #3, Rate
Sheet.

5. Payment shall be made as follows:

5.1.The Contractor shall submit monthly invoices as provided by the Department
.  indicating the number of units provided.

5.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1
Amendment #3. Rate Sheet.

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

Bureau of Elderly and Adult Services Financial Manager
DSipartment of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

7. Payments may be withheld pending receipt of required reports or documentation as ̂
identified in the Exhibit A Amendment #3. Scope of Services.

8. A final payment request shall be submitted no later than forty (40) days after the end
of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement. ^. p
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Exhibit B-1 Rate Sheet

Amendment #3

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Total f of Units of

Service

anticipated to be f^te per

Nutrition and Transportation Unit Type delivered. Service

Title IIIC Cong Meals Per Meal 1.600 $5.50

Subtotal

Amount of Funding

8.S00.00

8,800.00

7/1/2017 throuqh 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Amount of Funding

Title IIIC Cong Meals Per Meal 3,200 $5.78 $  18.496.00

Subtotal S  18,496.00

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rats per

Service

7/1/18-12/31/18

Rate per

Service

1/1/19-6/30/19 Amount of Funding

Title IIIC Cong Meals Per Meal 3,200 $5.78 $6.00 $  19,200.00

Subtotal $  19.200.00

7/1/2019 through 06/30/2020 Service Units
1

Nutrition and Transportation Unit Typo

Total U of Units of

Service

anticipated to be

delivered.

Rate per

Service Amount of Funding

Title IIIC Cong Meals Per Meal 3.200 $6.00 S  19.200.00

Subtotal S  19,200.00

7/1/2020 through 06/30/2021 Service Units

Nutrition and Transportation Unit Typo

Total 9 of Units of

Service

anticipated tot>e

delivered.

Rate per

Amount of Funding

Title IIIC Cong Meals Per Meal 3.200 $6.00 S19.200.00

Subtotal 5  19,200.00

7/1/2021 through 06/30/2022 Service Units

Total # of Units of

Service

anticipated to be Rate per

Nutrition and Transportation Unit Typo delivered. . Service

Title IIIC Cong Meals Per Meal 3.200 $6.00

Subtotal

Amount of Funding

$19,200.00

19,200.00

Total 104,096.00

Greater Walcefield Resource Center
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

A. Definitions

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

Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (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., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that 'receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 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
pr misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS information

Security Requiremenis
Page 1 of9 Date 97/^



New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless- Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted 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 numt)er. 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 rnaiden
name, etc.

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

' A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a

vs. Lasl update 10/09/18 Exhibit K Contractor initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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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 devlce(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 Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
■  place to detect potential security events that can impact State of NH systems

and/or Department confidential information for contractor provided systems.

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

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

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or Its
sut)-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitizatlon, or otherwise physically destroying the media (for example,

. degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

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

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

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of

• obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall

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

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

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

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

16. The Contractor must ensure that ali End Users:

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

b. safeguard this information at ali 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 encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials /W(i>
DHHS mrorrnatlonDHHS mrorrnatlon , iSacuri^^Rej^emen,. " Dale



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

DHHSInf6rmationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 , Exhibit K Contractor Initials
DHHS Information ^

Security Requirements / /
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State of New Hampshire

Department of State

CERTIFICATE

. I, William M. Gardner, Secreiar>' ofState of ihe State of New llampshirc, do hereby certify that GREATER WAKEFIELX)

RESOURCE CENTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business jn New Hampshire on

October 31, 1997. 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: 282026

Certificate Number: 0004913942

0&
A%

©

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 13th day of May A.D. 2020.

William M. G^dner

Secretary of Stale



CERTIFICATE OF VOTE

.Annette Marshall (Jq hereby certify that
{Name of the elected Officer or the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of The Greater Wakefield Resource Center
(Agency Name)

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

the Agency duly held on May 8, 2020 :

.  V/c i-o'r- l3e^k-tA-
RESOLVED: That the Board of Directors of the Greater Wakefield Resource Center

(Title of Contrect Signatory)

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

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

the 15lh day of May_ , 2020 .
(Date Amendment Signed)

Victor Becker is the duly elected Chairman
(Name of Contract Signatory) (Title of Contract Si9nator>')

of the Agency.

STATE OF NEW HAMPSHIRE

County of rorrT^\\

iLiU
(Signature of Electe fficer)

The forgoing instrument was acknowledged before me this day of 20^ h

By g

.  (Name of Elected Officer of the Agency)

Y\xiLSk-\o-kD
(Nbtary Public/Justice ofitary Public/Justice of the Peace)

(NOTARY SEAL)

Commission Exoires- NICHOLS. NotayFhjbticcommission bxpires. gtttwWtow Hampsnire .

My Convrtssten Explroc SoptBmber 7.2021

NH DHHS, Office Of Busing Operations jqqc
Bureau of Provider Relationship Management '
CertrTicaie of Vote Without Seat



/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

05/29/2020

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*^^ Falrley Kenneally
(603)293-2791 (603)293-7188

ADDRESS- fairle^esinsurance.net
INSURER(S) AFFORDING COVERAGE NAICt

INSURER A Great American Insurance Group GAIG

INSURED

Greater Wakefield Resource Center

PC Box 98

254 Main Street

Union NH 03887

INSURER a RrstComp 27626

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2052914133 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.

TYPE OF INSURANCE
AUJU

JI!S2
oUoK

POLICY NUMBER
POLICY EFF

(MM/DO/YYYYI
POLICY EXP

(MMrtio/YYYYI
COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE ^ OCCUR
EACH OCCURRENCE

DAMAGE TO REMTEC
PREMISES lEa occufreneel

MAC2246687.12

MEO EXP (Any one p«f>on)

06/01/2020 06/01/2021
PERSONAL S AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

1.000,000

100,000

5.000

1.000.000

2,000.000

2,000.000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
lEa eccideni)

BODILY INJURY (Per perm)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NONOWNED
AUTOS ONLY

BODILY INJURY (Per ecddent)

PROPERTY DAMAGE
IPer BcddenU

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LWBILITY

ANY PROPRIETORIPARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
II yea, describe under'
DESCRIPTION OF OPERATIONS below

I * n

S

STATUTE
OTH-

WC0097474-11 10/18/2019 10/18/2020 E.L. EACH ACCIDENT
100,000

E.L. DISEASE • EA EMPLOYEE 100.000

E.L. DISEASE • POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Remarkt Schedult. may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Stale of NH. Dept of Health & Human Serv.

129 Pleasant Street

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

Concord

1

NH 03301

ACORD 25 (2016/03)

<S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Our mission is to y)ro\ade education;il and social sennces to the conuhunities of
VVakefield, Fiiniiington, Brooktield, Middleton and Milton, NH. Our goal is to
improve die health, education and employment of die citizens of oui* communities.



11:14 AM

04/17/20

Accrual Basis

Greater Wakefield Resource Center

Profit & Loss
January through December 2019

Jan - Dec 19 Jan • Dec 19

Ordinaiy Income/Expense
Income

INCOME

BEAS

Beas Congregate
Beas NSIP

Donations & Grants

Grants '

Harvest Donations

Meals on Wheels Donations

Memorials

Town Donations

Donations & Grants - Other

Total Donations & Grants

Hall Rental

AA Men's Meeting
Strings n Things
Hail Rental - Other

Total Hall Rental

MIsceilanous

Refunds

MIsceilanous • Other

Total MIsceilanous

Office Rental

Ga^ey Library
Moose Mt & Watershed

Total Office Rental

Senior Meal Fund Ftaisers

50/50 Rafne

Coffee donations

Lyman Raffle

Misc. Donations<Senior Meals

Muffins

Pastry/Soup Sales

Shot Gun

Senior Meal Fund Raisers • Other

Total Senior Meal Fund Raisers

Senior Meals

Total INCOME

Other Types of Income

Special Events Income

Total Income

Gross Profit

Expense
EXPENSES

5,670.18

15,912.00
3.045.49

1,000.00

225.00

200.00

150.00

30,500.00

1,000.00

33,075.00

500.00

284.00

4,470.00

5,254.00

399.03

29.99

429.02

4,644.00
7,920.00

12,564.00

1,154.00

242.67

1,763.00
106.00

1,441.67
1,349.75

1,537.50

45.00

7,639.59

9,826.72

93,416.00

342.41

11,089.69

104.848.10

104,848.10

5,670.18

15,912.00

3,045.49

1,000.00

225.00

200.00

150.00

30,500.00

1,000.00

33,075.00

500.00

284.00

4,470.00

5,254.00

399.03

29.99

429.02

4,644.00

•7,920.00

12.554.00

1,154.00

242.67

1.763.00
106.00

1.441.67

1,349.75

1,537.50

45.00

7,639.59

9,826.72

93,416.00

342.41

11,089.69

104,848.10

104,848.10

Accountant Fees 2,325.00 2,325.00

Advertising 165.06 165.06

Bank Service Charge 1.25 1.25

Bingo Supplies 2,034.00 2,034.00

Contract Services 2,382.00 2,382.00

fees 5.00 5.00

Fund ̂ iser Expense

Page 1



11:14 AM

04/17/20

Accrual ̂ sis

Greater Wakefield Resource Center

Profit & Loss

January through December 2019

Jan - Dec 19 Jan • Dec 19

Lyman Raffle

Meat Raffle-Items Sold at Event

Fund Raiser Expense • Other

650.00

285.00

4.969.54

650.00

285.00

4,969.54

Total Fund Raiser Expense 5,904,54 5,904.W

Gift Expense
Insurance

Insurance • Liability, D and 0
Liability Insurance
Workmans comp

1,334.35

678.00

2.136.25
624.00

1,334.35

678.00

2,136.25
624.00

Total Insurance 3,438.25 3,438.25

Kitchen Supplies

License, Fee's & Subscriptions
Elevator Inspection Foe
Go Daddy Web Site
State of N.H.

Water Testing Fee .
License, Fee's & Subscriptions - Other

261.47

400.00

40.34

75.00

101.20

273.89

261.47

400.00

40.34

75.00

101.20

273.89

Total License, Fee's & Sutocriptions 890.43 890.43

Maintenance

Appliance
Cleaning
Electrical

Elevator

Fire Inspections & Maintenance

Malnt. Expenses
Septic
Supplies

2,569.08
325.00

1,212.00

343.13

430.00

3,097.50'
.  385.00

0.00

2,569.08

325,00

1,212,00

343.13

430.00

3,097.50

385.00

0.00

Maintenance • Other 88.62 88.62

Total Maintenance 8,450.33 *8,450.33

Meal Program Groceries
Food

Performance Food Group
Non Food

7,303,97

610.25

7,303.97

610.25

Total Performance Food Group 610,25 610.25

us Foods-Food

Meal Program Groceries - Other
8,169.42

2,765.24

8,169.42

2,765.24

Total Meal Program Groceries 18,848.88 18,848.88

Office

Computers

Computer Supplies 622.81 622,81

Total Computers 622,81 622.81

Office supplies

Postage, Mailing Service
Office supplies • Other

96.40

737.63

'96.40

737.63

total Office supplies, 834.03 834.03

Postage
Office ■ Other

167.58

106.77

167.58

106.77

Total Office 1,731.19 1.731.19

Payroll

941 Taxes 7,543.73 7,543.73'

Office Staff Payroll 44.32 44.32

Page 2



11;14AM

04/17/20

Accrual Basis

Greater Wakefield Resource Center

Profit & Loss
January through December 2019

Jan - Dec 19 Jan • Dec 19

Service Fee- Checkmate 1.524.18 1,524.18
Wages-Bruce, Colleen 5.119.88 5,119.88
Wagcs-Ourranco, Icsha 171.78 171.78

Wages-Gambale, Philip 5,658.74 5,658.74
.Wages-Hayward, Jen 8,969.12 8,969.12
Wages-Maxfield. Travis 1.131.29 1,131.29
Wages-Shaffer, John 1,315.99 1.315.99
Wages-Skelton-Borsh, Martha 13.330.48 13.330.48

Total Payroll 44,609.51 44.809.51

Refunds

Deposit Returned 455.00 455.00

Total Refunds 455.00 455.00

Utilities

.Fairpoint 1.371.42 1.371.42
Irving Oil 8,871.52 8,871.52
PSNH 2,778.00 2,778.00

Total Utilities 13,020.94 13,020.94

Total EXPENSES 106,057.20 106,057.20

Other Types of Expenses
Advertising Expenses 35.00 35.00

Memt>ershlps and Dues 303.00 303.00

Total Other Types of Expenses 338.00 338.00

Philip Gambale ;1.094.35 1.094.35

Total Expense 107.489.55 107,489.55

Net Ordinary Income -2,641.45 -2,641.45

Not Income •2,641,45 -2,641.45

Page 3



GRIATIR WAKIFIEL'®
iiESOyRd:

fiiioniicniM!^^ CEN;TFEiL
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254 MAIN STREET. PO BOX 96 UNION. NH 03887 (603)473-8324 finrichmcni ficiiviiics for a growing commQniry.

http://w^^v.greatervvakeFieldresourcecenter.Det/

gwrc@roadrunner.com

List of board members 2020

Victor Becker, Chairman
Tom Dube, Vice Chairman

Fred Guldbrandseo

Robert Wyman
Robert Glidden

Annette Marshall



Nadine San Antonio
Executive Chef

Ossipee, NH 03864 .. r
nadinesanantomo7_25u@indeedemaH.;c'om
603-539-6767

Willing to relocate: Anywhere
Authorized to work in the US for any employer
Work Experience
Executive Chef

North Fork Club

Macks Inn, ID

June 2006 to Present

Tnn, Idaho

• Planned menus and prepared meals

/

• Trained and supervised lodge stalT/kilchen assislants

• Responsible for serviceability of kitchen, dining room, & overnight lodge

• Ordered and tracked all inventory

• Tracked meal & lodge reservations and prepared billing data

• Addressed staffing issues, ie. scheduling, harassment, substance abuse

• Created &-implemented new hiring policy

• Formed alliances with farmers to support local agriculture

Winter Season Managing Head Chef Ruby Mt. Heli-Ski
First Cook

Huggins Hospital

Wolieboro,NH

October 2017 to May 2018

My day consisted of preparing food for purchase and consumption in the cafe. I also' worked in
the back kitchen preparing food for patients, meals on wheels, and special dishes for the cafe.
Attention was paid to portion control and dietary needs.
E.xecutive Chef

Ruby Mt Heli-Ski

Lamoille, NV

2007 to 2010



Tracked inventor)' and,managed purchases from local and institutional
vendors' \

• Organized meal prep needs for kitchen assistant

• Supervised junior staff and addressed issues with employer
2. ■

Owner/Operator

Caffe & Catering

Wolfeboro, NH
1990 to 2005

Hired, trained, & supers'ised staff of 15 employees
• Managed purchase and sales accounts
0 Established partnerships with local farmers
• Created menus for daily operation, catering, & special functions
• Accommodated events up to 250 guests
• Generated menus according to the desires of the client
• Developed strong alliances with local communit)' through donations & volunteerism
Education

Bachelor's in Liberal Arts/Food Studies

Lesley University

Cambridge, MA

September 2014 to May 2017

Certifications and Licenses

ScrvSafe certified

2004 to 2019'

current %

Groups
Board Chair of local Slow Food group

20 i 2 to Present

Additional Information

1 have had a professional career as a chef in a variety of food ser\'ice settings for close to 40
years.

For the past 30 years, the focus of my work has been in the area of alternative food supply
systems. In other words, 1 have created alliances with local farmers with an emphasis on
sustainable methods of food production. I have used my position as a platform to educate
employees, and when possible the general public about issues of food and health and the wider
problem of food insecurity. ^
1 thrive in a setting that values collaboration and respect for the varied skills of my co-workers. I
am vei*)' good at locating and matching resources with particular needs. I am interested in
continuing to engage in work that would utilize these skills.



235 Wttppomai Rd. Union NH 036$7

lENNIFER HilYWftBD

EXBSHCflCt 2006-Present Greater Resource Center Union NH

uteica/Hiiimnci

"  the Food OoectDTln food preparalicn and serving of the meals
• A^ona;[ota6onbasis,wahthede^dtttefoodpiepajalionaea
■ clean the Function Halt and Rest Roorhs

2006-2006 Fannington Rec. Oepl Farmington NH

esimlsr

" As^stsdwtth summer camp ctftlren to keep them entertained
>  Interacted with ChUren and perfonneddafiy activities
• Went on field trips wtoi the chfldren

EilCaUaB PaulSchool SanttofTwilleNH

SpauWirtg High School Rochester NH



Mirtba L. SkcttaiMlorBfa

.! ' '

SUMMARY 1 Am a c^ackcdom. bird WMktf W&d tt̂ oys n fist paced and pleasant atvlxoDQiettt.
1 Uke 10 he busy aod am not a ptocrMtutttw. 1 caa oiutti-task and oyoy a vsriay df dinifta. I have a
good sfinsaofhinnor and get along vesy well with etben. I believe that a wotMace thrives uiien
dnployeea are flexible and re^eetflil. I am vety good with computcis and can leim soy pn^ma 1
have been doing all aspects of financial duties, iwfthvitwfl fsceptiomit lespoosibilirics, fbr 25 yean
tad work very well indq)eadeDtly. 1 loam quickly and e^Joy woddng with peo|^ I am retiied and
would love to have a part time job ud>efe 1 can be with pegple and make a difference. Ihave
experience with Mierosofl office, qutekbooks and outlook.

EDUCATION Completed courses is Miaosoft Publisher and Excel.

Graduated from Spading High School is li^l.

Have three years of college taking office courses, majociog in Russian History, aird travd
agent courses.

Oiadunted with HONORS. High School
Was in die National Hooor Society

EXPERIENCE

197510 1983 TAYLOR EGG PRODUCTS. INC. DOVER. NH

RespoDslbk for bookkeeping and payndL

1983 to 2000 DOVER VETERINARY HOSPITAL. DOVER. NH

Responsible for general bookkeeping, payroll, rcccprionist'i Also assisted with aninud
handling, vaccinatiODS and preparing prescripdons.

2000 to 2012 CORNELL COOPERATIVE EXTENSION COLUMBIA COUNTY. NY

flnan^ assistsnt, editor, pnblliher, rceeptioniit Created and printed many itewsletters, flyers,
brodnucs and programs along with being the to tbe Financial Maneger. Was responrible for
entering data into dte USDA website for Eel Smart New York until lack of funding ended die program'
in2012..Answeredthepbonesandassistedtbotewfaocaineintotheofifiea. Did receive two awards
for Dcwalettersfroiri Family & Consumer SdqKcs in NYS. Chose to take an cariy retitemcoi.



2012 to 2013 HEIM FUH[. SRKVICR VAI.AT1R MV

Ra|>oiuibkibraa«spKts«ftte6«e«. HtodlcdObotttt.datacativ.drilv»v ^

20ntn2016HAUmfOP^VftLLEYARAnriATTn>JnHt:WT

MUmat. wortBl Witt th. p«B qMirtsio iBd 4«iittd w th®y cMBt iato ttiofOu. Iwttraqxw^le for all accounttpayftbte and tfataahdepotltttyricc weekly. Wo
r«poasible for eotering datticjjnding Iha grecD msrfcob. TTrifl was m aoaziafl job oa a 700 acre
biodynanrie tern, WaWorf School, da Loo of imwBodon wtdi people.
3017 May to October CARROI.1. mif>rrv ATTQRWEya nmCR OSSTPRR
Admlntttrative esdxtaat, wortrd wttb thdr legal eompcterprocrua sad did aO —gfja ef ofllec
warlc —r-r—

REFERENCES; CUffKo'ca"
Ircae Oinrii,.^
Thertta !

JmRaed^



CONTRACTOR NAME

Key Personnel ,

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Nadine San Antonio Cook 15.00 per hr 66% 43.359
Jen Hayward Asst cook 15.00 perhr 0

Martha Skclton- .

Borsh

Office Administrator 15.50 per hr 0



;New Hampshire'pepartment^ Human Services^
'\Nutritrpnal and jransportati

StateofNevy^ Hampshire ^ • .
^Department of Health and.Human Sen/ices

Amendrrierit #yt6 the Nutrltion and Transportation Contract

this 3'^-Amendment tp the NutVltldn and Transportation contract (hereinafter referredtd as "Amendment
#3") is by and -between *the-^'State • of New .Hampshire, Department" of Health and 'Human Se'rvides
thereinafter referred to as'the/State" of "Departm'erir)' and Lamprey Health Care, Inc.; '(hereinafter
referred to.^s "the Contractor"),'a nonprofit corporation with'a place of business at 207 South Main'^'treet
.Newmart^etfNHj 03857.' ■ . ..

'WHEREAS./pu^uant to an agreement,(the; :Coritract") approved bythe Governbr and, Executive Cpuncil'
oh.December 21:2016,/(Item #15). as amended on December 20,*2017., (Item #23)". and on FeBruary:20;"
2019,,(ltem^.#24), the Contractoriagreed to perform certain services, based upon the terms .and conditions • -
' specified in' the Cohtract as. amehded and' iri cpnsideration 0? certain sums.s'pecine.d; and
WHEREAS,/pursuarit;to :FprmiP:37, ■Geheral/Rrpvisibns,. Paragraph 18. and Exhiblt t,e-1, ■Revisions'tb^
Geperal Provisions. Paragraph, 3. -thp Cphtract fnay be. amended upon, vyritten agreement of the p_arties
and approVaiffpm the'Governor and-Executive '

"WHEREAS./the parties.;agreeUp- e^end the term of the agreement, increase the price■limitatibh.varid
modify the'dcope.of, services to support continued delivery of these serviPesr^ "
NOW THEREFORE..in coneideratiompf the foregoing and the mytual coyenants and cond^^^^

.'in the Contfact and^set fdrtKhereinrtheparties hereto agree to amend as-fbfe^ " '
1'.,,j.Fprm/P-37:Gehera].pVo'visipns..BlQ^ 1.7: Com.pletion Date, |o read:^

June 36.;^022.
",2;. FG,rmR.-37,:Generat Provisions/ Block -I.S. Price OfTiitatian, to read';

'$389:538"

.■3: Modify Exhibit^ A, Scope; 6f 'Services, by deleting.it in its^entirety'.and replacing Jt .v^th '.Exhibit,' A;
v A.rneridment #3..Scbp"e ofSeR' ices. which is, attached heretb and jricofpprated by .reference herein.

4: Modify Exhibit'-A-fService/Area:^^^ deleting it in Its entirety, arid replacihgiil vyilrt;Exbibit,A-J
' Amendm'ent #3, Service Afea, Which is attached heretb and in.corporated, by refe/erice.herein.r

. 5.^ 'Mpdify-Exhit)it/B:Methpd arid Cbndi.lioris Precederittb Raym^^^^ by .deleUng it .in Its entirety'and
Teplacing It v^th Exhibit,8'Arpandment #3, Method and Cdridltioris Prebedent to" PayrpehtrwHicH
W attached hereto ..and'iricprpbrated:by r.eferetHce herein. ' • .

.6:' ";M6dj;fy/ExhibifB-l' Ariiendrhdnl #2; Rate Sheet by deleting')! in Its entirety and reptacirig .itwith
[Exhibit B.-1 AiTiendment ,#3, iRate .Sheet, Which Is atta'ched.hereto and ,intprporated by fefefence

.^herein.

7..- ^Add, Exhibit-';Ki,'DHHS" Infbrmatlbri Security Requifemerits, -wbich Is ;a'ttached 'her.eto /and-
rincprppratep b^^ " . - .

^Lamprpy Realib'Care. Inc.
RFA-2017-BEAS-:06-'NUT^

^Amendment #3
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New HampsHire Department ofHealth and'Human Services
Nutritional and Transportation

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment
remain in full force and effect. This amendment shall be effective retroactively to March 20. 2020. subject
to the Governor's approval Issued under the Executive Order 2020-04.

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

4TAi0y
Date

State of New Hampshire
Department of Health and Human Senrices

Name: 9eberatrSER6etz

Title; DifBctOT- ̂  ■, ss',

Date
to

Lamprey Health Care. Inc.

Name:
Tllle;

Lamprey Health Care. inc.

RFA.2017-BEAS-06-NUTRI-07-A03

Amendment /I3

Page 2 of 3



New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

■5/29/20
Date \ Name:

Title: Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: (date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Lamprey Health Care, Inc. Amendment #3
RFA-2017-BEAS-06-NUTRI-07-A03 Page 3 of 3



New^Haitipshire Departrpeni'^^^ Human Sen/ices
Nutrition and Trahspprtatibn. Services

ExhibltA Amehdnient

Sddpe of Services

1. ProVisiohb Applicabla Services
rl.ji. the dohfractpr .shalVprpyide .seVjces to individuals^ not receiving the^same- or.

siffiilar» services tunded through' othen programs, that iriay include', but" are hot
limited; to: ■ ' , -

1.1.1. ■ The Medi^i3'State;Ran.
1.12.-; Any;Hdnne arid 'Community Based Care/Waivers, administered 'bythe.

pepartmerit:. .' 1 .

,  1.13; The Medicaid Program;

fJ.A.' Services provided'through ̂the Veterans Admihjstratiph..

i.2, The .Contractor .shall proypde «and administer sen/ices in this Agreement' in-
accprdarice with appllcable.'federalrand state,'laws,\as.well as rules,'policies arid-

■rpgujatipris adopted by the pepartmerit currently in pffect, and-as they may 'be
adopted ptamanded during the contract period;, including,'but notlirriltad to:
1.;2:1 ■; Title lll plttie 6'lcler Am'eripans Act of 1965 as amended th'roUghiP.L.

.114:l'4'4, Enacted'April i'9,2016' .
1:2:.2'.' iNpvy Harinpshire-Admjnistralive Ruie He'E 502, The Older Afnericari Act

.Seryicesi'Titie NIB-Supportive Services, Title IllCi.and'G2 -^,Nutritipri
■ pfogram-Pblicies, (herein after referred te as NH Administrative Rule
^He-E'502): . " ■ ' ' "

■'.1 The Cohtractpy shall compiy with guidelines'frpm the Cent'ers.for^Disaase 'Control
■ahUPreyentipri (Cp'C) and the Department, as directed by the pepartfnerit duririg
ernergeri'cias.,

i:4, The'.Gbntfactor sha|l-adjust service delivery as directed-by the.Depailrheni, in-
accordance with Gider Americao A'clj^S'erv IIIB.^Supportiye'.Siivices.

Scbperof Wbfk
'2,1. The CohtraGtor' 'shall 'prpyide services- to: -eligible indiyiduals.' -ip the^

citjes/lown/Co.unties,;as identified in/Exhibit Arl-j.Serviee Arear thafinclurte:-
2i'f .1. Transportalipri, whicH lsfundeci :thrpugh Titia. llL6nly,.per in
;  ̂ day:;'The Cpntra.ctprishalhx

,2-.1M';i. 'Provide: demandrresponse 'itransportation In which. '■-tb'e:
-Cbntractpr ,provides- tailp'red transportation pptiohs Tb.r-
JndiyidUals tp.be transported- to :and from ttieir homes;to
medical and bthet" appbiritmenls.and to do grocery a^nd other
heeded-shopping. " -

'2;112; -Cprhply with'.ajl ,applicable federal .and state.bepartmerit;of'
Trarisportalipri-and Department bf Safety rules

<La[Tipi^'Healt}i^ar0.!lnc; -Exhibit A Aniendoieni #3 Cpnlractor,lniiial^
•BFA^20l,lBEAS-b6^NyTRI-b'7rA63, • Page :i bf.9 -Pates



<. •

New Hamisshire Department of Health-and Human Services
Nutrition and-Tran'siDortatibn/Semces

Exhibit A Airiendmeht #3

'2;') ;-T;3; E'n'sure that ;all vehicles are .registered pursuant ' to New
■Hampshire Administrative Rule .Saf-C 500, ̂ Vehicle
Registration Rules and "inspected .in accordance vvlth^.New
Hampshire Administrative Rule Saf-C 3200, Offigal iMotdr"
'.Veh'Icleilnspectipn Requirernents.

.2.1:1.4. Ensure that all drivers are licensed In accordance with New
Hampshire Administrative .Rule, Saf-C 1000, ,,Driver

'Licensing, and New Hampshire Administrative Rule Saf-C
ifS'OO, Commefdal Driver Licensing, as applicable.

■2.f.2. ititjeUIB S.upRprtive Services. The Cphtractpr shall:
.2;1:2;.1..^ Ha?/e the Option to provide-support services to eligible clierits'

'  who are horhebpund in accordance with the Older Americans
• Act during a declaration of emergency or disaster, which may
include delivery services foressential heeds. 'The Contractor

•shall: •

;2;%2.1.1. Receive requests-from clients to pick up specific
Items of run specific errands."

'2.1.2.12: Shop for grocefies -ahd cornplete other efrands;
which.m.ay include but'are not limifed^W^

2.1.21.2:1.. Pickiog up rhedj.catidhs -at' .-a
pharmacy.

2.1.2.1.22, .Buyihg;dpthlhgfortPie..Client..*
2.1.2.1.2.'3'. Buying bther.jtemS'foTjhe clie^^^^

.3. Provide receipts to the clieritpfter.each.s.hopping.
transaction.

2:lV2.1,4. Establish a'.systehr to accqurit Tor the "funds,
provided for\by the cliehf- Ao .rnake such'
purchases.

2.1.2;;1.,5: D'eliver the,'items.in'Section. 2.1^.4!2,1-.,,-abo.vb'to'
the client's home, ensunhg the cOhditign'of'the
items rernajh'iri ihe.qrigihal conditiph 'they, were
purchased.

2.1.2.2. 'RequestapprovalTrom the Department before prpviding TitJe.
■|||_B Supportive Services'by submitting 'a plan fo>Departfiept*
fevie;w,and apprpval thal ihclude

^■2,1:221. '^Stepspf.the.'deliyqry'process;
2.1.2.2,2. ■ Steps fpr accounting .forand ehsUrihg pfopef>use ■

qf each cilent's rhpViey;- and ■

Lamprey'Heallh CAfe.'.'Incr Exhibit A Arnendnienl #3 ■:CQntraclbr lhltia)sV^
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New Hanips^hire Departrhent'of Health arid Human Seryibes';
Nutrition arid Trahspprtation Services

Exhibit A Arrieridrrient #3

^  ■ Method orpaying for the'go'o.ds:

'2-2;^ ,Access tp Services■
2';2.1. The'Contractor shall assist .individuals in accessing transportation-

services j-,by accepting requests directly from > individuals, their
.de'sighaled or appointed representatives,' Or referrals;

■2.3. Individual'ReduOStsTor'Appiipation for Services
;2.3.1. For Title illl. transportation services, the 'Contractor shall, determine

■eligibility-'for-the seryice in accordance with requirements Jn NN
Adm1nTstrative'Rule*He-E 50'2:.

^  .. .. *

:2.'4: Individual-Eligibility Requirements for Services-
The-Cohtractbr shall cprnplete ah-assessment for- veligiBility nn
accordaVice with NH Adrnimstrative Rule.He-E-502.

2:4.2. .The/Contractor.Shall prioritize indiyidga'IS w for services'
by theCepartment's AdulliRrqt'ectipn-Prograrhin'accordance wit^

, hJH Adrrii'nistrative .Rule ,He:E, 502.
2;4.3? The;,Cohtraet'or shall-provide notice -of 'eligibility' or-monreligibility - to.

dndiyidua'IsVa'nd provide services tp eligible indiyidtials for'the pne.;(1) .
^year.ejiglbility period, in .accordance with.and/NH AdrhiniStrative-Rule

'  * - - ■ -

2.4,4; 'The'dprilractbr■shall■re-determine individual.pii'gibiltty'for'sWrviceSv in,
• accofdance With the requirements in theJaws aiid rules listed ih'Sectionl

2;.4;5, The Cbntra'ctpr may terminate services, to a'n'indjvidual In: accordance'
.  ' wjthjhe l.aws and mjes listed in S.ectjpn;T

lridividua|Asse/sment&^ Service PlanS-
2.5.'T~ The Gorilractor'-phall -accept input frbnri each rindividuar.- 'jor ;the.'

indiyidual's/authorized "representative, to'develppa perspn-ceh^^^^
■plan i "that -rneets-the provision ofpervice&Jn pccprdahce>''witK/NH
Admlhistrative Rule He-E.502;

2:5:2. Thp'^Cbntractpr'shall nnbhitor arid "adjust, setvice, plansHpJm
individual's "n'eeds in accordance" with NH-Admln"istrative.':Rule.,fHe-E:

\  ' ■ " . ' ■ , '
'2,5'.,3: "^The >Cdritractor; shalj prpyide sbrylcea ■to individuals' according tp -the

indiWdual's ''adult .pro'tectiye' service .plaps determiried 'by 'the
;Dipar1meht'.s;Ad^^^ Prpfectioh "Prbgram to prevent, or -ameliorate ,th4-
circurhstances that'CQhtributeJblhb:ihdividuars, risk'Of;nbglect;abus'b,^
.and explbit^^i.ob--

•LaiTiprey'|HealthsCafe.''lhc.'., Exhibit A-Amendipenl#3- Conlractor Initial

■RFA-2plt-BEA,Sr()6-l^ page'So.f 9, Date^'-CSlV^I ̂ IQ
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New Hanipshire Department pf'Health and Human SerVjces
Nutritibh anb transpprtatipn.Servi^

Exhibit A Arnehdment #3

:2.5:4.' ^Theieontractbr'shall provide protbcols and practices.to the Depactment
' within thirty (SOj days of the contract effectiye date to ensure that .each
eligible individual receives eervicee regardle'ssofbehaviors influenced
'by^ ^ ■ "'■ — ■ -
■2'.5.4.1 Mental, health;,
•2!.5.4-2.. .Develoqrriental issues; or
2;.5.4:.3'. -Cfiminal history.

2.6> .Per'sdri Centered provision of Services
2.6'.1. The Cdhtractbr shall incorpprate personrCentered planning ihtp- the.

pfoyislpn. of ali services in; this Agreement as specified'[n NH
Adrnlnistratiye Rule He-E 5^^ . ' * ^ '

;2.6.2. ' The. Contractor shall ensure, Indiyiduai Service plans ai;e based, on
pe.rsoh-centered.planning and may be'incprporat'ed.intb existing, seryice'
plans pr dpcuments currently used by the .Qpntractp^

.:i2.7. \lhdividual.Dpriafidns ariS
.217:4 .■ To. comply vyith theTequiremepts for Title Ill^SefVices., the Cbntfactor;'

27v1'1;^ May'ask ,individuals /eceiyin^g, 'home-deliVered mealsVp'r
transportation .sen/ipes for a vplunta^^db^at^on■ towards .the

'CQstldfthe.seiy^ except as stated in'Section 2.8,4: Adult
Rrolection:3.eiyices-: ■ "

2/7.4.2.- May ..suggest, .an .arnbunt fbr\a' 'Vpluhtary\ donation' in
• 'accbfdance with NH 'Admihistrativp RLile He-E- 502, Sectlpp

5p2;12 V^oiuntai7
•2.'7-, V.l 7'Acknowledges that: any dpnatibn is .voluntary, and cannot*,

refuse-serylGes.if a.n indiylduai. Is unable br. unwilling to make '
a yblunia'ry donation; " ' .

2.7/i;4. not fq b'iii or inyoice^ndiyiduals br thelr'fafhilies.
-2.771>5, .Agrees that ajl .vpluntai^, donatloriV suppo.rt:the prbgram for'

yyhich .the vbluhtery d.onatioris are mad^
NAgrees to Teport; the lotal.' ampu.ht bf voluntary ddnatiohb,
\cbJ'lected from, individuals tb. the Departtoent-on'a rriphthly
'bqsis. ' ' " . "

■•2.8.*. AdVlt PrbtectidnvSeryic^^
2.8.T.^ TheiCohff'actor shall fepprt suspected :ab*use,, neglect'/ self-ne-gto.ct,- pt

■ explpitatipn^of incapacitated a.dults..as 'required" by -New. Hampshire
■*-,RevisedyStat'Utes/An'^^^ (RS'A)461-F: 46,: Reports ofiAdult Abuse;"

IhVestigatiprisV.^ * - • ■

Lamprey-Heallh'Carej, Inc.-. Exhlbil,A Amehdmenl #3 •.Contractor Initials »  <!
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_ New riampshireiPe^^^^ ofHealtK and Human Services
Nutritipn iridTranspoitatiori Services - ,

Exhibit AiAmendrnen^^^ #3

.  2.8.5, The" Contractor shall accept referrals of'jridividuals:frp"m the'Adult'
Protection- Program arid provide them iWith fTi.eals;pr jransportatipn'as-
;describedln this Agreement. ' ' ''

5.8''3. thp-Contractor shall Ihfpipi -the referrihg.Adult Prbtection;Service .staff
of any changes [n any indiyiduars situation or other ■concerns.-

2:8.4/ •The-Contractor agrees that the payment receiyed'frorh.the^pepartrherit..
.fOr the spedified services is, payment in full for thpse sirvi&es, and the
Contractor-agrees to ,not attempt to' '.secure a fee^pr monetaiy
'contrib.utipn of any type," such as in Sectiori-2 j, from the>in'dlviduah
receiving services. .

'2;8.5. . The Contractor agrees to continue providing' services, to indl'yiduals
referred by, the Adult ProteOtiVe,Program without requesting adbnatipn"
qocharging' a sliding scale, for- up to 'One (i) calendar year after,Adult
■Protective Services closes' the case'when.a .determination Is" made that
the'.Jndividual needs services to help prevent decline .and re-^
mvplyement with Adult Protective Services- * -

-■2.9; Referring Jndiylduals to Other.Services
'The Contraptpr may refer the Jndlyidual to Other services and programs;/
as^apprppriate, if the Contractor iidentifies potential other .commuhity'

'■programs or services that may- be, beneficial to the ihdividua.|--and"the'
IndjVldualorthe'Individuaris'authorized representative, agreeto.recelve;
services., . .. ■- .. .

■vi2*ip> Individual Wait Lrsts
. 2;10.1. fhe ppritractor "shall provide services In this Agreement to the exteht:

"  ' • ':'that fundSi-stafforresburces for this purpose'are,available.
2,10:2; The- :Gjdhtractqr; .shalj-.fnajntaln'/a' 'wait 'list,, in accordance vWilh' NH'

.Administratiye Rule .HeTE.5p2;eyen whefi fuiidirig or resources are;not
aya'llabld.to provide the cpntra.dted ̂ services. '

'2.1 It 'Qnrri'lnal'^B'aVKgfpy'^^^ C'heqk-.ahd- Bureau -.of Elderly and Adult Services .(BtAS)
State^RegistryCheckS: ' ' "
2.,1T.i.. ' TM;Gontfactorshalj.'obtain, at the'QontraWr's Expense; a Cfimin'al

.^Background jCheck for, each 'staff member or volunteer who -mij be',
.infracting :With :6r -providing, hadds-on xare to •indivrduais-,.and.Vffa'lf
Telease.thefesults.to the.'Depa'rtment;-at the Department's :requesff.
ensure no convxtions for crimes. Jricluding, but not limito'd m:;
'2.J T.T'-t.- 'A felony for child '.abuse' op neglect, spousal abuse. Or

•■cdmeTag-alnst'childreh'oyadultsymcludlh^but
,1". i Child .pornography.

l2,1Tti:2, Rape:
Csmprey,Health pare, Inc.. Exiilbii A Amendment #3 Cpntraclpf lnitia)i .
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-New Hampshire Department of Health and- Human Services
.Nutrition and Transportation Services

Exhibit A Amendment #3

2.11.1.1.3. -'Sexual assault;

2.11.1.1.4. Homicide.

.2/1 i;T.2. A vioie.nt.qr sexually-related crime against a 'child oY adult, oY
a'Crime which may 'indibale a person might'.be reasonably
expected to pose a threat to a child or'adult;

11-,1.3.'-A felony for physical ̂ assault, .battery, or.a yirijg-related'
-offense committed within the .past 'five' -(5) years' ih-
accordance With 42 USG 671 {a)(20)(A)(ii). " • '

■r

■2;H ;2. 'The Conlractpr shall authorize thepeparlmeht tp conduct a BEAS^State
ReqistiV, 'Check.'for each,^ staff rhember' or iyolunteer. who will, pe

.  inlefac.ting with,-or providing hands-on care to. individuals at.no cost.to■
the.Conlradldr.

■2.T1.3. The, Contractor shalfprpvjde the/BEAS State Registry check^t6 the
Department upbhTequest from the pepartrnerit. *

. 2;12.. Gheyapce and Appeals"
.  .2..,12.1. ""The Cp/itraGtor shall,rnalntalh .a system for traeklng, .resolving, and,

■reporting' individual cpn^plaints .regarding services, processes;-,
■procedures, 'or staff concerns iri accordance NH 'Administrative Rule
'Re-E 502.^ ." ^ '
The;Cpntractpr'shall ensure any filed complaints Or cphcerns made-by^.
.'the individual-areiavailable lathe Department upon request:

2.;.12.'3. The Cpri'tractpr shalt maintajn a.Written plan .that,addresses-the present;
and future needs of individuals- receiving services in the evenVthat:
2vl;2.'.3:1; Servicefs) are, termjnated of .services are planned ltd "be

'terminated, prior.tplhe cpntractcpmpjetion date;
»2.:i2-3;2.- 'the contract is terminated-or.the contra'ctjs plartn'edTo be:

termlnatedpriqr to the\cpritract;cp.rnpletldn'date!
;2ii2.3;3\ The'--Cohtraclor"terminates'any'sennce{s;) for any.reason.
:2.42.3,4;. The Contractor qannot'fulfill all, of portlpns-of/all. services..

'  ' -'temi'sor conditions outlined' in the contractl

2..i2:'4:. rndiVidDai Feedback
';2,1.'2.'4.'.1The-jContfactof shall obtain individual feedback, as rbquifed.

■  fin Nijl Adm'inlstraliye Rule He-E '5d2,;iSectton He^E '502,11 ̂
ConlractAgency.Requirenients-using a method approved by

' the Department .within thirty {SOj.'days of the cont/aGt effective
'dale.r ' " " ' " '

.Lampj:ey|Hea!lh Care. Inc..- Exhlbii A Arnendrrienl#3 Contractor Iniilafs-
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"New Hampshire Department;of He^alth and HUrhah Services
Nutrition and Transportatipri Services

Exhibit'A Amendmeht;#3

2;i3:"-The'Cbntract6r Shall'comply with staffing Tequirements' that Include:

2;13. T. Maintainihg a level" of staffing necessary to perform and fulfill'all-bf the
functions, requirements, roles,-and duties.for the.numb'er'of.individuals
and.serVice area,ds identified'in this contract,

:2.13.2. Verifying and documenting appropriate training, 'education,,experience;.'
and orientatibri.fpr all staff to fulfill the responsibilities of their respective,
positions'. ' '

Waihtairiing currentpersonhel and traihing;rec6fds,and dpcumeota'lion•
of all lndiyiduals requiring licenses or certificatiohsV

;243;4-.' Devejopingand.subriiittjrig.a Written Staffing Contingency'Plan/tp'the
Departmept witliin thirty (30) days of. arhendment effective 'date that
inciudes, b^^is not limited to: , . " ̂
2r13.4.1. the.process for replacehrfent'ofpersbnnel'in the event pf loss ■

•of l<ey; Or other, personneLduiing the contract period;

.-2.^3.4.2;'A'^escfiptidO'of tipw.edditional staff-.resources wlll'.Be
•allocated'.to support this-con'tract In -the 'event .of inability, to
meet-ahy perfprmancerstandard. *

2.'1;^;;4;3. A .description of" time frames- •necessaiV"fqf ■Qbtainlrtg .staff.
'  f^eplacerri'ehts^. ' ■ '

,2,13.^4. An'expjahatjon'6f,the.Cbntracfofs capabilities to prdvi'de r^ew
Vtaff with corfiparable.exp'erienceln' accbrcla'hce-wrtfi' S'ectiori
2;1.3j4.3.

;2.-'i3.,4;5.. "A. fie^briptioh of the method for training new staff mefnb.ers--
)perfprfTilng\duties uhderthis contra^^^ ' ' ^

i3;; Reporting ^
The» .6bntfa'ctor'-shall submjl -a .Quarterly Program Service Report'to: the.
Def3ai1menl fQr;ea'.ch quarter of each"State-Fls.cai'Ye by the fifteenth ll.sj'of thp:
month fblldwlng the'clpsepf.thequarter. *

^3.2: the- edhlract'or shall complete th.'e ■Quarterly Progfarh S.eryice •Report ^in
accprdahbe with Instructions .provided by the Department. •

.  :3.3:. The'CpntnactpWsball ensure Infpnriatjbn. in the repprt-inpludes, but-i's ,riot ilihriited .
to; ■ - ' •

3.3.1, ;thVhumdp'rpf Individuals served by. town and |h the aggregate.
3:3,2. Total ,afri'pUnt{of dphations.cpllected
3-.3-3: ^Exp'erises'by.pliogra'm service provided.
3:3(4. tReyenue,\by program.service:pfpvided;*by;fundlhg-spufce
3:3.5.- Tbfal'?.mpuni pf^donatipns ortees coiiected from all mdjvid)j^^.

•,La|7ipfey Health' paje. Inc.. Exhiblf A Amendmehl '#3i , 'Gonjracjqf Initials j
.:|^F^^2b\7«B.EAS^.NUtRJ.b^^^ Page/ .of 9> -pate _V Molt)



5^

New Hampshire Department:of Health and Human Se^ices
Nutrition and transportation Services

Exhibit ;AifVmendmeht#3 '

.3,'3v6; .Actuar Units served, by;prograrh*service provided', by fundiirig source,'

■3.3.7. -Nurriber'Of undup|icated individuajs" served,'by serylce provided,-.'bV
funding source.

.3:3,B. Nurnberof Title III recipients served with funds hot provided through.thls.
■Contract.

■3.'3.9; 'Unmefneed orwaiiing list.
3,,3..fO.. Length pTtirne/ihdividuals are on a yyaiting list.

. 3.3.11., The nurhber of days iridividuals, did:h6t receive planned,service(s) due
to the;,seryjce(s) hot being available because of inadequate stafHng or
other related Contractor issue.

3.3.'12. Explanatip'O'describing the reason(s) for individuals hot receiving their
'  ' plahnedi services.

3.3.13., A plan to address'how to resolve tliejssues in Section3.3.^2;
,3.4v The.Gonlractph shall subrnit.the transportation Data Fpnti provided' by the'

'depa'rtijtent by/Jariuary 31®f and July 31®' in each^tate Fiscal Year'of th.e contract,
as appropriate,or as modified by the Department, which shall include; butjsoot

.'limited to, 'the following;
;3?4.1- For transpgrtatlon:

'3!4'.i;ii .the-number of individuals -served by Town and- in; the
..aggregate;.

3.4:1v2. TheOurhber of rhileeinThe aggregate;

■3-4.1.3. The purpose Of the tfansportation.

• .3.3. the* Contractorehail erisure'the Department has sufficient access for mohitonhg •
of contract compliance requirements asJdehlified In^ QMB Circular *A-i33 that'
includes," but is not iimited to:
3.5,1, , Data.

3.33 Financial records.
3.5,3, Scheduled and unscheduled access to Contractor work site3 Ipca.tidn's;' ■

work spaces and associated facilities.
3.5.4,, Scheduled phone access to Contfaclor.staff.
3,5.3 ' Timely uhs6h.e.duled. phone response, by Gontractpr^.staff.

4;. PerfofrtianCe. Mea^urO^
* 4;1. the\;b.epdrtnrieht will nVonjtor CpntraCtor'perfohmance by:

4.1.1. 100% Of indiyiduars served meet eliglbllityYequifemehtS;.

.Lamprey Health'Care/ lnc.; Exhibit A Ameridmenl #3. . 'Contracldr initial

RFA-2017.BEAS-'p&NUTRlO^A63/ Pago 8 of 9 'Pate^^
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Exhibit A Amendment #3

4.T.2. ■■ib6®/o.pf»lhe time eligibility re-deteVrrilnations are Gom'pleted^befpre'the'
Individuars.xurrent eligibility expires;

4'.1.3. . 100.%.bf the time Individuals'receive seiVipes. that meet their needsin
accwrdance with their service .plans or plahs^.from Adult-Protective^
Services,

4.2. The Contractor shall have a plan for monitoring and'.ensuring-the 'performance
measures in Section 4;/1.above.

'4:3. The Contractor ;shall actively and regularly collaborate with the Department,to
•enhance contract management, improve results, and adjust'program' .delivefy'ahid
policy based on successful outcomes.

.Lamprey^HealUi Care,'Inc., ExHibit Amendment #3- 'Cpntrac|or Iriitiale

^ RFA-2017rBEAS-p6-NU,TRI^07-A03 .Page 9,ol 9 Dale



New Hampshire Departrhent of Health anb Humah Sen^ices^
Nutrition and Transpprtation Services '

Exhibit A-1. Amendment #3

Service Area

'The Gontractpr .shall ensure sei^iceS it;! this Agreement are available to eligible
ilndjViduals in theTpljbwing towns/cities/couhtie'k^

• Atkinson

•••' Aubumt

•  Barringtpn
Brehtwood.

•  Candia-

-• Danville

'• Deertield

•  Durham

•  East Kingston
• ■ '.Epping
• - Exeter

•  IFremon.t
•  Ratnpstead
•  'Hampton"
•  ̂ Kensington

Kingston
• Lee

• Nevvfie|ds
Newmarket

'Newtdn

North Hampton
North'wpod

.Nottingham
Plaistdw

■ Raymond
Sandown

Seabrook

:'Sputh'Hampton
Stratharn

.RFA-291 ?-BEAS-0frN(jfRhO7:'A^
Lamfvey Hwlth Care(/inc;

Exhibli A- i Amefidment M

Page 1 ofH'
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' ,New:Hampshir'b departmerit^of^Heajth and Human Service
'Nutrition and Transportation Servides

■Exhibit B Amendments

■Method iand Conditions Prec^denttb Pavrhent,

j.. Tl^e ^Department pay tfie'.Contradt'or ah,-gnipunt pot to exceed Forrn .l?-:37,.
General, "Provisions,: Block' -1:8, Ppce Llmltatipn. TorMhe services' provided j'by the-.
Cpntra'ctdppuf'suant to Exhjbil A Arnend,ment'#3,,Scope 6f S,erVlces. ' ' '

■2. The-conti^ct-ls fuhclqd- w^thlfederiai-fu.nd'S: Availability of federal funds Is. contingent:
• uppn'nieetihg 'the requiremenls putiihed'ih

'2':1VQdtalbg of FederarDpmestlc;Assistance #93.04.4 and Federal Award Iden^ficatlorf
J^umber 17AANHT-3SS]' Onited .States Department pf-Health\.and riirnap^
:Serylces.\Admiriistrd^ for 'Community Living, Older Americans Act Title jll,
Grants for State, and, Communjty Programs on Aging'^ TitledJIB

3V 'the pepartrnent has identified the Contractor as' a Subrecipient, In accordance with
> ^"2 CFR 200'.b.r^^^ ■ ' ' - - , . .

i4. \Payment;ifdrsVrvices.shall be on a ̂ bost reimb.ursemenfba^js qnly'fof actual services
'provided in'accpr'dance with the i^tes identified iri. Exhibit B.-^ -Amendment #3",-Rate*
■'Sheet. " , . " ■ ■

.5. ■Payrpent shall 'be mad

:5;1 .'The-Contractor shall, submit monthly invoices as provided-'by the ■pepartrnent'
indicating'th.e number of units

.5;2. invoices: shall''speci^^ description and irate as indicated in.^Exhibit B-T
,Amendmentj#3, Rate She'e^^^ ^ - . . . . ..

■ '5.3. In lieu PL hard cqqies;,/ail invoices may be .assigned an-electfonjc signature'and
" emaiiedlq'dhhs.:beasinyoices@'dhh,s;.hh.gov;oririvoicesmay,bem^^

BuraaU'Pf Elderly and AdOlt Services Financial Manager
Pepartment.pf Health arid Human.;Services
1.29 Pieasani Street
.Coric.6i-4'I^H;6'33br

G.- -The Pepartrnent; shall ma|;te ipaymept to .the- Gqntragor within .thirty (3.0) day's",of
re.c.eipt^of invoices ;arid reports for contract serylces; provided pursuant to. ;thrs
Agreement,. ' - . " " , " * ■

7:. ■ Pa'ym.erits may^be vwthheld bendngxeceiptofTequired reports br documehjqhph as'-
^  il.deh.ti.fied'ln the'E:!chibit A'Anien4ment#3^

-8.* - A fihai,:payrnent request shaji b;^ subrriitted noiater than forty (40) days'aft'er; thd 'e.hd.
-of ■the .contract,,^'Failure- to ■■"submit thd -Financial. 'Report; -ahd-'ai^mpanyln^
"So.cumentation,.could ,res^

'-9., .NPtwi.thstahd[h4ariything:t6tha:cpntrary herein,;theCpnVactpfVagr:e^^
'.under, jtHis .]Cbntrac|-,may be"'wi'thhejd, in whole, pr.''in .paftj, ihTthe 'eVedtybf

.  . : . . ' . . ,'•RFA--2017^-BEAS'06-NUTRi;07tA03 "Exhjt)|t B.AqieMmenl «3,. Contfaclor InitiaTTL'r"'^
' LanipreyJHeallh'Care, [nc'i " .

'  ~ * Pafle1bf2 Dale



New Hampshire Department of Health and Human Services
iNutrltioh and Transportation Services <

■ Exhibit B Amendment #3

npricompliance with any State or Federal-law, rule, or regulation applicable, to the
services provided, or if the sai.d ̂ services have not been completed in accOrdanbe
vvith the terms and conditions of this Agreement.

RFA.2017-BEAS-06-NUTRI-07.'A03
Lamprey Healtn Care, Inc.

B Amendmem ̂ 3

Page 2 of 2'

Contractor,.Initials

Date



Exhibit B<1 Rate Sheet

Amendment 03

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Trans^rtation Unit Type

Total 0 of Units of

Sorvico

anticipated to be

delivered. .

Rate per

Service Amount of Funding

TiUe IIIB Transportation PcrClient/PerDay 3.257 S10.40 ^Hs- 33.872.80
S  33.872:80

. 7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type'

Total# of Units of

.  Sorvico

ahticipatpd to bo
delivered.

Rate

Amount of Funding

Title IIIB Transportation PerClient/PerOav 6.514 S10.92 S  71.132.88

S  71,132.88

7/1/2018 through 06/30/2019 Service Units

Nutrition.and Transportation Unit Typo

Total 0 of Units of

Service

anticipated to be

delivered.

Rate per

Soivice.

7/1/18-12/31/18

Rate per

Service

1/1/19-6/30/19 Amount of Funding

Title IIIB Transportation PerClient/PerOay 2.858 $10.92 .$24.89 S  71.132.88

Subtotal S  71.132.88

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total# of Units of

Service

anticipated to bo

delivered.

-  Rate per

Sorvico Amount of Funding

Titld IIIB Transportation/ Title
IIIB Supportive Seivices; >
Oelivery Services. . ■' PerClient/PerDav 2,858 $24.89 S  71.132.88

$  ' 71,132.88

7/1/2020 through 06/30/2021 Service Units

NutHtion and Transportation Unit Type

Total 0 of Units of
Service

anticipated to be
. delivered.

Rate per
Service ' ^Hi Amount of Funding

Title il.lB Transportation/ Title
IIIB Supportjve Services:
Delivery Services PerClienl/Perday 2.857 S24.89 S71.133.00

Subfofa/ $  71.133.00

7/1/2021 through 06/30/2022 Service Units

Nutrition and Transportation Unltfype

Total 0 of Units of
Service

arillclpated to be
delivered.

per
Amount of Funding .

Title IIIB Transportation/ Title
(ilB Supportive Services:
Delivery Services PefCUeht/PerOay 2.857 S24.89 $71,133.00

Subtotal S  71,133.00

CampreyHealthdre
:RFp.2Ol?-8EA5-O^NUTRI-O7.A03
' &(hjbjt B*1 • Arncndn^t 03
Page 1 of 1

Total 369,53?.

Contfa^or Initials:

Xtlo



nW HarnpsHlre Deparlfheht of Health and Human Services

lExhibit.K

IDHHS Information S^ecurity Requirements

"A. 'Definitions •

The fgliovying terms'ma^ refiecte'd'and have the described meaning in this ddcument;

"i;> '"Bfeach" means the loss of control. 'Compromise, unauthorized, disclosure^
unauthorized •acquisitipni : unauthorized access; or any sirhilar teirn referring, .to,
situa^io_ns^ where'persons-^ other than authorized useis and for- an other- lhan
.authorized :pufpd.se have.'taccess -or potential access to personally idehtifiable"
.iriforrhatiph, 'whether physical or electronic; With regard^lo Protected Health,
ilpfprmalldp,"'- Breach' shall have the'same,meaning as the term 'Breach" in secHoh
H 64.402 of'TltJe ̂ S, Gode of Fe'derai Regulations.

'2; "Gbmputer.Security Incidenf •Shall have tpe same meaning 'Cpmpuler Security'.
I.ncident" in. section two (2) of NiST Publlcajipri '80d-'6i',,Corriputer Security Incident-
'Handfing.'Guide.'Natlbnal Institute of'Standards and Technology, U.S.- Departrnjent .'
of.ComrherCe; '

..'GonfidentlaY IrifoVmalipn" or "Conflde'ntiaJ -QataV riieans .all confidential (hformatlbn '
disclosed' by' phe''-pafty to the.ptheV- such aS :all. rriedical.- health, .firianclal, 'public '
assistance benefit.siand persona) information including without, limitation. Substance
VAbuse" Treatment . Records, i'Case 'Records,. Protected Health 'Ihforrhatlori-and
personally idenliffablei'nfprmation.

•Confideritjal infPrrhatioh also includes any and alil.lnfpfrhatibn owned or rhanaged by
,the.State,pf.NH - created, received from, or on'behalf of the Department of Health and";
Human Services (DHHS) or . accessed in the" course of perfo/ming contracted:
services - of which 'collection, dieclosure; prPteciiori, arid disppsitlori ls..go.verned' by, ■
state -br federal'law of regulation.-This information'includes, but Is'hbt .limited 'to

■ Protected :Health Information (P-Hl), Pei^orial Information (PI), Rersohal Financial
MnformatiPn. (PFI)-' Tax Informaypn (RTI), .Socia! Security Nuhibers (SSN);..
:Payrhent Card'industry (pCI), arid Prp.ther sensltlye' and confidential Informatlph.*

'  ■ ' A • • • - - . . .
4. "End User^ .means: any person 'or entity '(e.g.', contractor, ■contracto.r's' erripidye'e,

ibusihess associate^ subconlractdi;, 'other- .downstream :u$er. etc.) ithat receives,-
.OI^HS;.data'o'r'deriVa'tiye data'in a'ccPrdapce with.lhe terrhs of. this Contract.

'!H)PM'''.meahsithe HealthJnsuranGePoftabiiily and Accpuntabllily Act'of1.995'-^^^^
;regulatJoriS'pfpmulgated thereunder.

. 6. '"plhcidefit" mearis'an act that pPtentiany .violates an explicit or irhpiied security,'ppllcy;'
which Includes .attempts (either failed or successful) to gairi Unauthorized, access ,to -a
sys.tem'or its data.i.'unwanted dlsfupbpri p.r denial.qf service^'the unauthorized use,of
a syitem fo/. the prdcessing or storage of data;, and changes to system hardware;

';firmware:-or:software characteristics-'without the owner's.I^ndwledge.vihstructjon, -'or*
consent j .Incidents Include Ihe Idss of data through' theft or device misplacement,, loss

i,of nhisplacernen't ;0f.. hardcopy docume'nts. arid' misrouting' of physical' or electfonip

V5;,'LastufWslf3.lO/b9/l8 ExhibiiK vponlracloflnlUal^
iDHHS Infpnnation •

Security Rapulrombnts -
" 'Page 1 of 9 Ipatel



New Hanjpshir^.Departrrienl of Health and Human SeiVices

Exhibits

•:DHHS Infbrmation Security Requifemerits

mail, •all pf which may -have the .potential 4p put the •dqlavat'.nsk/.df .unauthorized
access,, use, dJscl.osure,,modif!ca{l6n'6r destruetion.

7. "Open V}J}te\ess Network" jmeans any netvydrk or segment;-q,f-a networj5",thaf is
npt 'designated-by the State of New Hampshire's Depaiimenl'of Iriforrhation,
Technology 'or delegate :as a protected network' ('desjgned,,' .tested," arid"

. app'nDvqd. by »iTie"ahs' of the -State.^ to transmit)' will .be considered' an open
(network and not adequately secure for the transmission pf -unehcryptedf PI,^PFI,
PHJ or cphfidenlial

8. -"Persphai Information" '(or "Pl");mean8 Informaliqn which can -be used to djstinguish
or trace an Indlviduars identity,' ,such as their name, spcial security number,' pers;pnal
information as .defined i'ri New Hampshire RSA 359-0:19; 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'mar.deh,
name,,et_e

9. ."Privacy Rule" shall mean the Standards for privacy of Indlvjdpallyldehtiflable Health'
Infprrhatipn.at 45. CJF.R. Parts 160 and 164. promulgeied unde'r'HIPA/^, by the,United"
States Depah.mentof Health and Human Services;

ip. ̂ Protected ypalth information" ("or'-PHI")' has the same meaning'as,providediin.the
.definition pf "Protected .Health 'ioforrhation" in the^HIPM Privacy Rule at '45-C.F.'R.-''§
^6'0;i03. ■ — . - ■. ■ ^ -

11. "SecuritV :Ruie" shair rnean the Security .StahdajdS'39r-'thd,R''otectfori Electronic
Protected Health ilnfofmation at 45 .C.F.R. 'part 164; Subpah-,C, and "'amendments
thereto;.;' - • • ■

f'?. "Unsecured protected Health lnformation".means Protecte.d Health Informatlbn that Is
■ not, secured'by^ a technolpgy standardjhat renders; Protected ̂ Health ■.Information
>Ltnusabie,' urire'adablef or indecipherable to unauthorized individuals and'/ls
^developed' oi^'-.end'o.rsed :l)y: a .stahdard's.'develbpin| .'organization l"ha}is'accVedltec!;by.
'the Arherican f^atipnal.Staridards Institute,

RESPONSiBlLlTIES OF- DHHS AND THE CONTRACTOR-
.  t

A. :Busin'ess Use'and Piscldsure.of Confidential Information?

1, 'ThejContractbr.mu.st riot.use./dlsclPse,. maihtain or'^transmit Cpnfldehti'al' thforrnatibp'
•exCepteCvreisonably hecessary as outlined .under this Contract. Further, Gpntractpr,
,including.burnot'limited to all jts;directors.officers,,employees„arid agents, must.nbt
..use,,disclose, maintaih or transmit PHI in any .manner that would constitute ,a'violation'
of.the Privacy arid Security,Rule,.

.2. T^he Contractor' ;musl/not-disclose any-Confidential Infdrmatloh 'W response, tb a"*'

y5..j.6st;L/^ate-ICV69/1'8' . ExhibilK Contractorlnlilals
. DHHS Inf^atiof)
SBcurily ^uiremenis i v-i i

;Page2ofV tPate;



New' Hanipihir^'pepartmen of Health and Human Services

'Exfiiblt K

(DHHS Information Security Requirements

^requ0t for .disclosure' on* the basis that it is. .required, by law, In resp6n.se''Ip a
-subpoena, etc.';',without first notifying DHHS. so .tha.t DHHS'has ah .opportunity to
^ consent of object to thepisclosure.

3. If DHHS 'rtblifies the Gphtractor that DHHS has agreed ,to be 'bound .by additional
irestrictions- pyer and above'those uses or^ disclosures or security>safe'guafds of PHI
pursuan't 'to the- Privacy and -Security' Rule,, the^Gontcaclpr must■ be bound .by auch
additional irestrictlops and.-must hot disclose PHl in violation of such', additional
restnctionsandm'ustalDide by ariyaddillohal security'safeguards. ' '

4'. The Cphtractpf agfees that'pHHS Data or derivative there from disclosed to an .End.
^  User must only ,be 'used p'ufsuanl to, the terms of ps Contract. - ^

5'; The Contfactor.agrees.DHHS. Data obtained under this Gontract may not.be useci for-
.any pther^purpo^s that are .not Indicated in this Gontfact..

6; The ppntraclor'aVreesUo gfarit access. to the data ,td the ̂ authorized .represehtatlves
,of DHhiS'.for the-'purpose of Inspecting ;to confirm compliance with th^ terms of this
.Contract.

■ n: MEtHODS OF SECURE TRANSMISSION OF DATA

' 1. Application .EpoiVptlpn. If ,End User " is trahsrnitting DHHS. ^data cohtaining
ponfidential Data between applicaUops. t_he Contfactpf attests the applicatfons haye
been evaluated by ah -expert;, know,Ie,dgeable in ticyber secUriiy and' fhat. said-
applicatipri's entryptlbri caph^bilities ehsure .secure.trarisrriission via the.i'nterhetr

•'2. computer Disks and Portable-jStorage' Devices.' E.nd .Dser may hot, use .cOrhputer disks-
of portable stqVage devices, sjjch-.as ,a thumb drive", as a method Of trarisnilttfrig'DHHS-
data.- ■ ' . "

%, Ehcfyhted E^ait. :Ehd User may only employ .email, to ,lransrhit' Confidential; Data if
email Is encrvD'ted and. t5,eing *sent .tp .'and .being' received by'em'ail addresses-pf
persons authorized/to receive such infcy-mation. "

A Encrypted 'Web-.S.ite. Jf' End User is .em'plp^^ng the Web' to'tVansmit ''Confidential'
Data." the secure socket tayers..,(SSL} must be used\ahd' tbe-web.^si'td"must be
securie. 'S,S6encrypts data transmitted yla a Web site: .

;5._, Eile HbsTlhg S.ervlces.,yiso.knoW as .File.Sharing Sites.-Ehd User,may, Qpl us.e file
hpsting seryices,- such as ■ Orppbox-or »Google plQud .Stprage;. to .transmit
Cohfidential Data.. ■ '

•'5.- Grpund Mail SeryJce\ End User hiay;phlyt,ransrfiit Ophfldential Data via certified ground'
mail.wlthl.nthe, cphtirientalUG.ihd, when sentto a.name'd Individual.

''7/. yaptOps^ ..'ari.d ^P.pA. If- End. UsOr Is .-employiHg portable devices^ .to trarismit'-
'Confi'denlial pata^said deviceemu'st be ;enc.rypted and password-proteche'd.,

■ pp'eh; Welese'-N Epd Usyr'may Oot transmit,Gonflderitlal bata-yia ap open

V5,'Lflslupdale.l0/0^16 .'E*Wbi|K, -Contractor InlllalJ
DHHS InformatJbn.

jSopJnly-R^ulrefnents
■ Page.jjaf 9 . \Daie _ ^ini-Uvo
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Exhibit K

'pHHS Informatlori Security Requirements

wireless network, End User must-eniploy-a. virtual- private network '(VRN) .when.
' remo.tely traosrhitting via .an open wireless network: ,

" 9. ~ Remote ..User Communicatipn. If End User is .employihg rerhote comfriunicaiioh to'
access; cir transmit Gbhfidentlal Data, a virtual private network (VPN) must.be
'installed'on the End User's mobile dev1ce(s).o'rJaplpp frPrn which informaticfn, will be,
transmitted or-accessed.

lO. SSHiFile Transfer'Protpcol.(SFTp). also knowri as Secure:File Transfer.Prptocbl. If
End-User .Is empfoying ah .SfTTP to' transmit .Confidential Data,! :End User,will
structure''the Fplder .and access .privileges to. prevent'inappropriate; disclosure of
.Infdrm.atiohV.'SFtFTolders^andtsub-fpl'ders used for,transrnitlihg Corifidential Data Will
be'coded for 24rhour.,auto-;defelion cycle {i.e. Cpnfldehtial' pata will :be: deleted every ;24
hours);-

Wireless Devices.; If EndjUser Is tfansnnitlihg'Cpnfidehtial DalaWia wireless deyjces, all
d,ata;niusl^e encrypted to prevent inapprppriate disclosure Pf inforrhatlb.rr.' * '

M). retention AND .bl^.PdSlfiGN OF lbENtlFlABlE RECORD

The Contraclpr will only retain the data and^any derivative of .the data for the dufalioh of'this
Coptract. Aher'such time,'the'Cdntraclor will have 30 days to-destroy the data "and any-
'derivative in whatever-form Jlvmay ;ex1st, uriless. otherwise-required by law-or, perrhltted
Cun.3er"thia Gont<gct; tb».thls'-end/the part'les-rhust:'

Retention

1,- Th^^•Cbrjtmclpr -ag/ees It will hot .stofe;'transfer or -prpcess-data collecte"d In
connection with the -services rendered 'under this ContraGt outside of the- Uiiitefd'
States, this iphysical locatipn requirement .shall also applyjn thb ifhplernehtatlpn'bf
cloud' cpmputing, cloud'servipe or cloud storage capabilltj'es, and includes'backup-

- data and. Disaster Re'cpvery Ipcatioris.

2: The :C^o'htractpr -agrees to ensure proper ise.curity* monilonng .'capabilities are ip'
pla.ce totdetect.potential security-events.That can Impact State of NH isystem.s
' and/or'Pep.artrhprit confldential-informalipn for contractor provided systems',.

3.' 'the ConUactor agrees to provide security awareness and'education for its'End
. Users/ln[suppprt,bf pfotectihg Department cphfidbntial'.ihfp.rrnation.

4. ..The Gbntractor-agrees'to retain-all electrorilc apd^hard Copies of Conflderiliaj Dbta
jn.a.secur.e locati.on and Identified in section'lWA.2 *;

.5. The .,Contmctor; agrees^.'Gonfide"ntia,l. Data st6r:ed In .a;'Cloud must be Iri a
'FedRAI^P/H.ITECH .cornpliant solutibn and comply with ajl'applicable •statutes, and
Te9M[a]iphs;fegarding'-the privacy and "security.' Ajl sen/efs and deWces rhO'st- have

•.'•:cCrrenlly-suppoded',and hardened operating, .systems,, the; la'test antl-Virab anti^».
;hacke/i •ahtj-^spaqi; anti-spyware. and antl-malware- utilities.."The environment, as-'a «

vs. Cast uoid9^'iCj/09/1d , Exhibit K Contractorl^itia
,DHHS Inforinatlon
S^rtty'R^Ulrenidnts
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DHHS Ipfprrtiation Security Requirements

.whole, rhust have" aggressive intrusloordetectipn and firewall prolectjon;
6. The Contractor agrees to and-ensures Its,complete.cooperation wjl& .the State's^

Chief Information Officer in the detection of any; security vulnerabillty.of the hosting;
infrastructure.

B. pispositipri

"1. If the Cpntracto/'wjjl.maihtain'ahy.Cbnfi^^ Inforrhatlon on Its'systems (orits
•,sub-c6ntractor systems), the Contractor will • maintain a documented process for
'securely d[sposlng-of-such data upon request or contract termination;-and •will
obtafn written .wrtincatipn. for ariy State'of NewiHatnpshire data destroyed by the
Cbntractor or ariy Subcontractors as a part of pngojng. emergency, and or disaster
recovery operations. When ho lpnger in use, electronic media containing State'Of
NeW Hampshire data-shall be rendered unrecoverable via a secure wipe prograrn
Jp accordance, with rjririustry^accepted standards for secure dejetlbn and madia
r^riitizatipfi,. or:'-otherwise physically destroying the media .(foV exarriple,
. degaussing) .'as dejscrib.ed in NISJ''Special Pubiicatlpn 800-88,' Rev -1, 'Guidelines
rfor'Media Sanitizatipn.* National Institute of Standard's and Technology, U.'S.
Department of Commerce, the'Contractor wilj, dpcuriient'and certify .in writ|rigj.at'
time oMhe .data destruction', and will.provide written certiflqalion tp.the.bepartrrienl
upon request; The written certification'wilK Include .all.-.detaiis necessary' to
;de'mbnstrate ."data, has been, properly-destrpyed..and validal.ed. Where-applicable,
"regulatory arid prpfessipnar standards Tor releritld.n requirements. wil|, be/Jolnily-
.evaluated by^he State ahd'Cpntracto/ prior to destruction".'

\2.> iU.nless'.otherwise ,, specified, within' thirty (30) days of the termination -of Jthis
.  Contract', Contractor agrees to destroy'all hard doples of .Confidential Data using :a,,

secure,methpd such'^s shredding. ■ '•

.Unless ̂ otherwise :speclfied, wjthin thirty .(30) days of the terrriiriatiph' pf\thi&. •
'.Coritract, Cpritractppagrees'to completely destroy all electronic Cpnfidentlai .Data
' by ;means'of.-d"ata. eraSure, also knpwn as secure data'wipirig.

'liW RROCEDgRES PORiSECURITY'

'A; Contractor, agr^e.es tO' safeguard the DHHS Data received un/def -this" Cbntracl, ̂arid any
'deYivati.ye dafa orifijes^ as follows;'

1. •^The ;G6htrac.tpr will maintain - proper s'ecufity conlrdrs to jprbtect-' CJepartrnerit,;
' /cori'fidenllal,'information ̂ collected, proces'sed,. rrianaged.i and/or.stb/ed in th.e.ij.eiivery ■

of cpntfapted services.- *' ' ' ' , '

z,. T^e, Contractor .wiirmaihlam policies and/ipfpcedures to : protect'"^.Department
confldeqtjal irifbrmatipn IhroUghput'the. infprmatipn lifecycle, where-'appjicab[e,' .(from .
creation,- tr:ansforrriatiorirwuse',. storage and secure.'destruPtiori) /egardiess'-. of'the
media used to'stpre th'e,data.(j.'6".,rtape,disk,-paper; Mc-);

Ir

'V5, Lgst yp:dal^l0rp9/18 * . '^hlbilK - Cpntra'clorInitial
^  ;. ;DHHS information' V

; Secunty.Rwuif^mBnia ^ r^lciU'V-^A.
• Page 5 of,9, MlX'O* 0



•New Hampshire Department of Health and Human Services

Exhibit

■DHl^S Information Security Requirements

3/ The -CbTiiractpy^^li;. .miaihtbirf apprb^ri'ate'. authentication and •access, cohlrpis lO:
. contractor systems" that collect^ transmit;'or itore Department confidential Iriformatiohx
'where^applicablei" ' '

4. The Gbntfactor will, ensure proper security monitoring .capabiilties..are in place, to-
detept ipoteiitiai se'cdnty.events that 'can .'inhpVct Slate-bf NH systems and/of
Departrnenl confideniiai information forcbpt(actor,pfo.vlded"systerhs.-

'5., The'Gohtfactbr will.'^provi.de regular security awarepess and education fpLits^End'
.Users ih support of prelecting Department confideritial information.,

,6.; If ,the .Contractor'.wili .be. sub-contracting any core- functions of ■the-engagement
supporting/the, services 'for Stiale-of.New'Hampshire, the "(Sontractor will malntainva
prbgraiTi -of fan internal, process o"r processes that defines .specific secufity,
expectations, and mpnitofing cornpilande jp security requirements that at a mjn'imuiTi
match .those"for the'ContrbCtor, Including breach notification requirements.-*'

I,. The, Contractor.will work with the pepartrhent to" sign, and comply with all applicable"
Slate pf.jNew.Harhpshire: and'Department system access and 'authdrizatipn- p;6licies
and procedures, sysjerns access,forms,-:a'nd .computer use-agreements asfpart-of
pbtalnlng'.a'nd' rnalntainingi access to' any .Department sys.tem(s)', Agreements .will, be;
completed "and signed/by. the Qpnlractor-and ,any applicable syb-conlractors'prior ta
'system access being authorized.

8; If the'D.epartment .determines, the Cbotraclof-is a Busihess i^ssociate" pursu'ant;to.4.5~
♦CFR..160.103, the Contractor will execute-a"'HlPAA 'Business Associate Agreerrient
(BMy'wi.th .the .pepahment -and,Js,responsible .for 'maihtaining cd.mpllahce''wiih- the
'.agreement: ' ' i-•

0. The Cbntractbr'wlli wbrk-wlth the Department at-its Teqiiesl to'Cbmplete%'■System'
.Management-'Survey. The purpose of the.su^ey Is to enable the pepartm'ent-'and"
Gohtractpr to monitor for any changes in .risks, -threats, and vulneral?iiliies that may-
Occur'Over- theAlife of'the Contraclbr engagement. The survey .will be ;cprnpleted

• annually, or an alternate time.frame at the Departments discretion 'with.'agreeihent^by'^
Mhe .'Cpntractbf, "of the Department .may request the survey-.be completed whenlthe
• scope of th.e engagement between the Department and the Contractor changesf

t  • • ' " ^

lO..The. Contractor 'will,not store, knowingly or unknowingly, any, Slale of New Hampshire
'or De'partment .date pffshbfe or outside the boundaries of the United States' unless

■ prtorcexpress^ wntteh consent, is obtained, from the Information-Security Offlcb
'leadership rneiriber-within the Departmeht.

II. ipata'cSecurity. Breach Liability. In;-the event bf'^a'ny security breach i^Cohiractof*shall,
^niake efforts to Investigate-ihe causes of the Ijreacrt, •promptlyVtakVnrie.asCires. tA,
prevent future breach and •minimize..anfdamag'e or loss resulting'frbrnMhe breach.,
The -State •shall recpyef from the.lContractor all-costs, of response'a'nd-reco.yeiyTrbm

vs. Last updatej10/0^18 ^ Exhibil.K- ,Co.nlracl£>r')rill"ials
DHHS InfofTpaUdn

Page 6 of 9 \Date.



NewlHampshIre department of Health and Human Services

Exhitpit.k-

'DHHS Information Security Requirements;

Hhe b^r^'ch; including'but not limited to: credlt.monitdring.services. mailing costs and
costs'assbciatecl vyilb website , and telephone call center services^ riecessary-due'to
"the breach. ' ■ "

.12. Gphtractor -musl. Cdrn^ with ail, applicable statutes and regulations .regarding'the
■privacy-and security of Cohfidehtia! Information. .:and-must in all'other.: respectS;
rhaintairf' the privacy and security of Pi.and'PHI at a .level.and scope that is inot less
than the le,yelj and'scp'pe of requirerhents applicable to'federal agencies, Including,

. but.'nbt limited'to. .provisions of the Privacy .Ac.t .of 1974 (5 U.S.Q. .§.552a).,.DHHS'
iPriyacy .Act Regulations (45 .C.F.R.-§5b). ^HIPAA Privacy and Security Rules (45-

. .C.RR' farts l'60 .ahd^164)^that govern protections for Individually Identifiable health'
infqrrnation and'as applicabie under state iaW.' ' ' ^

13. Cohtractpr.agrees to establish and maihlaln'appropriate administrative, techoibal,, and
phyaical- safeguards to protect the confidentiality of the Confidentlat Data and to'

.prevehvuhauthorized. use .or access id'it. The safeguards must provide a leveLahd
scope ofisecurlty" thatlis hdt iess than the level and scope,of security requirements,
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resdurces/Procurefnent at'httf3S.7/vvvvw.nh".goV/dpit/vendbr/index.htm
for the. peparimehl Of Information Technpiogy" policies." guidellries.isfandards, and
prbcuremeht Information relating to vendors.

14. Cbhtractor agrees to :maintain a documented breach-'notification', and jnciderit
response pfo'cess.. The Cpnlraclor will .notify the State's Privacy Officer 'an'd the
State's'Security 'Qffi.cer 'of any secunty .breach immediately, at- the email addresses
provided in'Section Vl.-This includes a •.confidential information breach, computer-
security Irfci'denh br suspected breach'Which affects or-includes any.'Sfate of .New'
Harhpshire systems "that-connect to the State of Nevy'Hampshire. network." " ^

.is.'Contractdr must restrict* access, to the!Confidential 'Data obtained .under this,'
Contracrto 'only those authorized End 'Users;who nee'd sdch DHHS 'Data'to.-
perform their officia'Kduties in connection vJith purposes identified in this.'Con'tract..

16.-'the Contractor m'Li'st ensure .that all Erid-Users: ,
a.' comply, with such ^safeguards as referenced in :,Section iV A, above;

Jm'plemehted^.tO:protWl'Confidents ilnformation that is furhlshed Ijy DHHS'
-unde,^ this Contract from'ibss, Iheft'oV inadvertent disclosure.

.b. safeguafd;this1nformal'ibn at ail times.
.'C.. ensurevthat'laptops, and other;electr6h}c deVices/media''cohtainihg PHI; PlVbr'

RF.l are encrypted ahd'pas'sword-protected.'
;d., send emails bbntairiing Cohfidenlial information only If en'crVDted' and toeing

^,sent;*to^ and 'being received.'by. email addresses of- persons autho/jzed;. to.
;receive\such ifTfbrmatron! " ' - . ^ ,v »

■ys, Lislupdilb^10/09/'iS ..iExhIbll K" .Conlraclor
'  ' . . OHhS'lnfomialTon.- :

\Soajrily'R^ijlrQrne.nls
Page 7 of 9 jDale-^



Hampshire Department of.Health'arid Human Services*

Exhibit K'

DHHS Information Security.Requirements

e,- limit disclosure of the Confidential Ihforfnatipn-to the extent permitted by law! .

f, .Confidential ilhformation received under this 'Contract and- Individually.-
' identifiable "data'derived'from pHHS Data, must be stored in ah area that is
physically and. technologically- secure from access by. unauthorized-persons,
during duty Ihours as well as non-duty hdpjs (e.g.-. .'door locks, card keys',
..biometric identifiers, etCv).. * . ^

g, only authofized End Users rnay-transrnit the Confidential'Data, Ihcluding any
^derivative "files cbntaming-persohally Idehti^^ information' and.Jn a!) cases,
such .data must be ,encrypted at all tirhes when In, transit, at rest, .pr- wheh
•stored on portable rhedia as required In sectjon IV atjpve.

■ h. .im all other instances ednfidentiai Data ■niust be. maintained, .used 'apd
disclosed Using appropriate •.safeguards, ^as determined by - a risk=based
assessment of the clrcumstances involved.

,i. .underistand that their user credentials ,(usef name and password) must not,:be
.shared'With a.n^one. End Users =will keep their credenjial information secure.
This .applies tp.'cre'dehtials used to access the site directly or indirectly through";
ap'hlrd party appHcalion.

Contractor is responsibleTor oversight and compliance of-their'.End. Users, 'DHHS>
^reserves the .right-to conduct onsite. inspections.to monitor..compliance withi'this;
,Cohtfact,. 'includlng th'e privacy andusecurity requirements provided .in herein, HfPAA;
'pfid other appjicable laWsand,Federal regulations, until'suph. time'the Confidential Data-
.Is .disposed of in accordarice with this Contract.

y. 'lloSS REPORTING '
Jhe'Contractor^ mustinqtify the State's. Privacy .Officer and Security Offiber'of. -any
Security -Incidents and Breaches irrim.ediatejy, B.t the email ' addressee .provided^ iri'

■'Section yi;

The Contractor 'mjust' further* handle and "report Iricjderits arid'iBreaches: ihvplvirig 1?H j dn
accordance with" -the agericy's :documented' Incident Handling and BfeacB^^Nptificatibri
pfocedu/es and. in accordance .with". 42! C.F.R. '§'§• 431.300 "-• 306. .In a'dditjon 'to. '."arii
.riotwithstanding; .Cbritraptoris compliance .wit^ ajl 'applicable pbllgations.and ̂ procedures,,
Coritractpr's pfppedufes'must also address how the Cprilractbrr'wili; ' .
T. 'Identify Incidents;;
2. petefmi'rie if pefsbnally ide;ntifiab!,e irifofmatiori is- inyplved in Iri'cidents;
.3, -.Rep'b^rt'sUsp'ecjed pVcPnfifmed Incidents as required'in'this Exhibit,or P^37;-:

V 4'., Ideht[fy.:and cbrtyerte-atcbre response group" .'td-deteiTriihe thVrisk level'of Ihbidentsi
.-apd ddtefmlnq flsk-blsled./e.spbiiseslp Ihcidenls"-; and, ' ' • ' " ~

vs. Lflst update-KVO^IB: _ _ BchlbUK-. ,'Cbnlract6rlhit|als.^^
"  j." - • • DHMs (nfonrotion ■'

Seqjfiiy'R^uirernenls . ^
Page'SolQ' • .'Data ' ■ S



New Hampshire^bepartm of Health arid Human Services
Exhibit K

DHHS Information Security Requirements

5.' Determine whether Breach notification is .required, and, If iso, identify' appropriate
Breach notification methods,' timing, source, and contents. from among •,differeht ■
pptlpns, and .bear costs .associated v^th the Breach notice as Well as any mitigation
measures.

Incidents and/or'Breaches that implicate PI must 'be addressed and reported, as
applicable. (in.accprdance'wIth'NH RSA 359-C:20.

V\. PERSONS TO CONTACT ,

-A. DHHS.PrivacyOfftcer:

DHHSPrivacyOfficer@dhhs.nh.gov

'B.;. ,DHHS. Security Officer::

DHHSlhf6frhati6nSecurityOffice@dhhs.nh.gpv

V?:ia.stupd<ilOdo9/16 E)d>lb<iK . ConlraclorInitials
DHHS informalioh

# Sacurity
' .PageOofS



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Sccrctar>' of State of the State of New Hampshire, do hereby certify that LAMPREY HEALTH CARE,

INC. is a New Hampshire Noriprofit .Corporation registered to transact business in New Hajnpshire on August 16, 1971. 1 further

certify that all fees and documents required by the Secretary of Slate's olTice have been received arid is in good standing as far as

this office is concerned.

Business ID; 66382

Certificate Number: 0004496055

SI

i y
Ada

IN TESTIMONY WHEREOF,

1 hereto set niy hand and cause to be affixed

the Seal of the State of New Hampshire,

this 11 ih day of April A.D., 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1. Thomas Christopher Drew, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Lamprey Health Care. Inc.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 25, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)
i

VOTED: That Gregory A. White, Chief Executive Officer (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Lamprey Health Care, Inc. to enter into contracts or agreements with the State
(Name of Corporation/LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract termination 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 posilion(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.

May 19.2020 .
Signature of Elected Officer
Name: Thomas Christopher Drew
Title: Secretary

STATE OF NEW HAMPSHIRE

County of

The foregoing instrument was acknowledged before me this day of .20

By
(Name of Elected Clerk/Secretary/Officer of the Agency)

(NOTARY SEAL)

(Notary Public/Justice of the Peace)

Commission Expires:

Rev. 09/23/19



CERTIFICATE OF LIABILITY INSURANCE
DATE {Mwoorrrrf)

11/4/2019

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

PRODUCER

HUB international New England .
100 Central Street, Suite 201
Holliston, MA 01746

CONTACT Dan Joyal

ExO: (774) 233-6208 t noI;
dan.]oval@hubinternational.com

INSURER/SI AFFORDING COVERAGE NAtC *

INSURER A Philadelphia Indemnltv Insurance Companv 18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket, NH 03857

INSURERS Atlantic Charter Insurance Companv 44326

INSURERC

INSURER D

INSURERS

INSURER F

r

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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
JJB. TYPE OF INSURANCE

ADDL

lUSfi.
SUBR

mL POLICY NUMBER
POLICY EFF
IMM/DP/YYYYI

POLICY EXP
(MMfDOfYYYY> LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

PKPK2002335 7/1/2019 7/1/2020
DAMAGE TO RENTED
PREMISES (Ea oeeurreneet

MED EXP lAnv one persofi)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER;
X POLICY LOC

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER;

1,000,000

1,000,000

20,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
.[£a.aocid8Qi).

ANY AUTO

OWNED
AUTOS ONLY

BODILY INJURY (Par pefsoni

S ONLY

SCHEDULED
AUTOS

N<
Ai

BODILY INJURY (Per accidenti

PROPERTY DAMAGE
/Per accident)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
Mandatory In Nn)
II yes. desolbe under
DESCRIPTION OF OPERATIONS below

Y/N WCA00545407 7/1/2019 7/1/2020

y PER
^ STATUTE

OTH-

ER

N/A
E.L. EACH ACCIDENT

500,000

E.L. DISEASE - EA EMPLOYEE
500,000

E.L. DISEASE • POLICY LIMIT
500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached 11 more space Is required)

Evidence of General Liability and Workers Compensation coverage.

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



Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

Our Mission
The mission of Lamprey Health Care is to provide high quality primary medical care and health related
services, with an emphasis on prevention and lifest>ie management, to all individuals regardless of
ability to pay.

♦ We seek to be a leader in providing access to medical and health services that improve the health status
of the individuals and families in the communities we serve.

♦  Our mission is to remove barriers that prevent access to cafe; we strive to eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation.

♦  Lamprey Health Care's commitment to the community' extends to providing and/or coordinating access
to a full range of comprehensive services.

♦  Lamprey Health Care is committed to achieving the highest level of patient satisfaction through a personal
and caring approach and exceeding standards of excellence in qualitj' and service.

Our Vision
We will be the outstanding primary care choice for our patients, our communities and our service area,
and the standard by which others are judged.
We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.
We will be a center of excellence in service, quality and teaching.
We will be part of an integrated system of care to ensure access to medical care for all individuals and
families in our communities,

We will be an innovator to foster development of the best primary care practices, adoption of the tools of
technology and teaching.
We will establish partnerships, linkages, networks and referrals with other organizations to provide
access to a full range of services to meet our communities' needs.

Our Values
We exist to serve the needs of our patients.
We value a positive caring approach in delivering patient services.
We are committed to improving the health and total well-being of our communities.
We are committed to being proactive in identifying and meeting our communities' health care needs.
We provide a supportive environment for the professional and personal growth, and healthy lifestyles
of our employees.
We provide an atmosphere of learning and growth for both patients and employees as well as for those
seeking training in primary care.
We succeed by utilizing a team approach that values a positive, constructive commitment to Lamprey
Health Care's mission.

Affirmed 12/18/2019
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Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

September 30, 2019 and 2018

With Independent Auditor's Report



^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

We have audited the accompanying consolidated financial statements of Lamprey Health Care, Inc.
and Friends of Lamprey Health Care, Inc., which comprise the consolidated balance sheets as of
September 30, 2019 and 2018, and the related consolidated statements of operations, functional
expenses, changes in net assets and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable, assurance 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 auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
stateme;nts, 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
well as evaluating the overall presentation of the.consolidated financial statements.

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

Maine • New Hampshire ■ Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com



Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
Page 2

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
as of September 30, 2019 and 2018, and the results of their operations, changes in their net assets
and their cash flows for the years then ended, in accordance with U.S. generally accepted accounting
principles.

Change in Accounting Principles
(

As discussed in Note 1 to the financial statements, in 2019 Lamprey Health Care, Inc. and Friends of
Lamprey Health Care, Inc. adopted new accounting guidance. Financial Accounting Standards Board
Accounting Standards Updates No. 2016-14, Presentation of Financial Statements of Not-for-Profit
Entities (Topic 958) and No. 2016-18, Restn'cted Cash (Topic 230). Our opinion is not modified with
respect to these matters.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2019
and, 2018, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures
applied in the audits of the consolidated financial statements and certain additional procedures,
including comparing and reconciling'such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial,
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole.

Portland, Maine
January 17, 2020



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS

2019 2018

Current assets

Cash and cash equivalents $ 1,422,407 $ 1,341,015

Patient accounts receivable, net . 1,237,130 1,330,670

Grants receivable 452,711 228,972

Other receivables 236,798 172,839

Inventory 81,484 72,219

Other current assets 78.405 139.568

Total current assets . 3,508,935 3,285,283

Investment in limited liability company 19,101 22,590

Assets limited as to use 2,943,714 3,205,350

Fair value of interest rate swap 13,512 -

Property and equipment, net 7.608.578 7.584.923

Total assets $14,093,840 $14,098,146

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  641,818 $  438,830

Accrued payroll and related expenses 961,024 919,690

Deferred revenue, 85,418 117,696

Current maturities of long-term debt 106.190 102.014

Total current liabilities 1,794,450 1,578,230

Long-term debt, less current maturities 2,031,076 2,134,337

Fair value of interest rate swap - 13.404

Total liabilities 3.825.526 3.725.971

Net assets

Without donor restrictions 9,732,208 10,061,029

With donor restrictions 536.106 311.146

Total net assets 10.268.314 10.372.175

Total liabilities and net assets $14,093,840 $14,098,146

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Operations

Years Ended September 30, 2019 and 2018

2019 2018

)

Operating revenue.
Patient service revenue

Provision for bad debts

$ 9,143,768
(398.544)

$ 9,426,185
(354.460)

Net patient service revenue 8,745,224 9,071.725

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for operations

8,104,270
1,637,578

75.197

5,538,925
769,240
118.447

Total operating revenue 16.562.269 15.498.337

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

•  -Depreciation
Interest

10,584,157
1,993,787

646,774
- 1,731,988

580,711
697,570
145,114
461,062
107.855

9,941,188

1,688,571
715,862

1,569,327

594,355
537,414
143,338
459,716
96.431

Total operating expenses 16.949.018 15.746.202

Deficiency of revenue over expenses (386,749) (247,865)

Change in fair value of interest rate swap
Net assets released from restrictions for capital acquisition

26,916
31.012

365

16.651

Decrease in net assets without donor restrictions $  (328.821) $  (230.849)

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statement of Functional Expenses

Year Ended September 30, 2019

Healthcare

Total

Healthcare

Administration

and Support

Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other

Insurance

Depreciation
..Interest

Allocated program support
Allocated occupancy costs

Total

Services AHEC/PHN Transoortation Services Services Total

$ 8,599,722 $ 418.785 S 127,054 $  9,145,561 $ 1,438,596 $ 10.584,157

1,531,182 76,015 23,346 1,630,543 363,244 1,993,787

614.628 12.839 47 627,514 19,260 646,774

892,684 225,590 407 1,118,681 613,307 1,731,988

4,020 477 23,155 27,652 553,059 580,711

283,801 157,524 120 441,445 256,125 697,570

- 8,922
27,509

8,922

27,509

136,192

433,553

145,114

461,062
- ' ... 107,855 107,855

886,269 - 886,269 (886,269) -

714 331 34.319 4.531 ' 753.181 f753.1811 -

$ 13.526.637 S 925.549 $ 215.091 $  14.667.277 $ 2.281.741 $ 16.949.018

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statement of Functional Expenses

Year Ended September 30, 2018

Healthcare

Total

Healthcare

Administration

and Support

Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other

Insurance

Depreciation
Interest

Allocated program support
Allocated occupancy costs

Total

Services AHEC/PHN Transoortation Services Services Total

$  8.000,572 $  411,320 $  • 120,008 $ 8,531,900 $ 1,409,288 $ 9,941,188

1.315,582 70,805 20,049 1,406,436 282,135 1,688,571

684,828 7,051 40 691,919 23,943 715,862

815,843 139,400 - 955,243 614,084 1,569,327

4.402 480 .20,945 25,827 568,528 594,355

253,564 87,005 39 340,608 196,806 537,414
. . 8,696 8,696 134,642 143,338
- . . 28,093 28,093 431,623 459,716
. - - 96,431 96,431

825,266 - • 825,266 (825,266) -

930.169 36.593 4.831 971.593 1971.593) -

$  12.830.226 $  752.654 $ 202.701 $ 13.785.581 $ 1 960 621 $ 15.746.202

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Changes in Net Assets

Years Ended September 30, 2019 and 2018

2019 2018

Net assets without donor restrictions

Deficiency of revenue over expenses $ (386,749) $ (247,865)
Change in fair value of interest rate swap 26,916 365
Net assets released from restrictions for capital acquisition 31.012 16.651

Decrease in net assets without donor restrictions (328.821) (230.849)

Net assets with donor restrictions

Contributions 205,027 71,205
Grants for capital acquisition 126,142 16,651
Net assets released from restrictions for operations (75,197) (118,447)
Net assets released from restrictions for capital acquisition (31.012) (16.651)

Increase (decrease) in net assets with donor restrictions 224.960 (47.242)

Change in net assets (103,861) (278,091)

Net assets, beginning of year ' 10.372.175 10.650.266

Net assets, end of year $10,268,314 $10,372,175

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Cash Flows

Years Ended September 30, 2019 and 2018

2019 2018

Cash flows from operating activities
Change in net assets $ (103,881) $ (278,091)
Adjustments to reconcile change in net assets to net'cash

provided by operating activities
Provision for bad debts 398,544 354,460
Depreciation 461,062 459,716
Equity in earnings of limited liability company 3,489 (2,292)
Change in fair value of interest rate swap (26,916) , (365)
Grants for capital acquisition (126,142) (16,651)

(Increase) decrease in the following assets:
Patient accounts receivable - (305,004) (614,015)
Grants receivable (223,739) 247,179
Other receivable (63,959) (87,482)
Inventory (9,265) . (8,640)
Other current assets 61,163 21,378

Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses 25,215 42,545
Accrued payroll and related expenses - 41,334 39,213
Deferred revenue (32.2781 28.656

Net cash provided by operating activities 99.643 185.611

Cash flows from investing activities
Capital acquisitions (306.9441 (173.7451

Cash flows from financing activities
Grants for capital acquisition 126,142 16,651
Principal payments on long-term debt . (99.0851 (104.489)

Net cash provided (used) by financing activities 27.057 (87.838)

Net decrease in cash and cash equivalents and restricted cash (180,244) (75,972)

Cash and cash equivalents and restricted cash, beginning of year 4.546.365 4.622.337

Cash and cash equivalents and restricted cash, end of year. $ 4,366,121 $ 4,546,3^

Breakdown of cash and cash equivalents and restricted cash,
end of year
Cash and cash equivalents $ 1,422,407 $ 1,341,015
Assets limited as to use 2.943.714 3.205.350

$ 4.366.121 $ 4.546.365

Supplemental disclosure of cash flow information

Cash paid for interest $ 107,8^ $ 96,4:^
Capital expenditures included in accounts payable $ 177,71^ $ _

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

1. Summary of Significant Accounting Policies

Organization

Lamprey Health Care, Inc. (LHC) is a not-for-profit corporation organized in the State of New
Hampshire. LHC is a Federally Qualified Health Center (FQHC) whose primary purpose is to
provide high quality family health, medical and behavioral health services to residents of southern
New Hampshire without regard to the patient's ability to pay for these services.

Subsidiary

Friends of Lamprey Health Care, Inc. (FLHC) is a not-for-profit corporation organized in the State
■  of .New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the

property occupied by LHC's administrative and program offices in Newmarket, New Hampshire.
LHC is the sole member of FLHC.

Principles of Consolidation '

The consolidated financial statements include the accounts of LHC and its subsidiary, FLHC
(collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation.

Recently Adopted Accounting Pronouncements

In August 2016, the FinanciarAccounting Standards Board issued Accounting Standards Update
(ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958),
which makes targeted changes to the not-for-profit financial reporting model. The ASU marks the
completion of the first phase of a larger project aimed at improving not-for-profit financial reporting.
Under the ASU, net asset reporting is streamlined and clarified. The existing three category
classification of net assets was replaced with a simplified model that combines temporarily
restricted and permanently - restricted into a single category called "net assets with donor
restrictions." The guidance on accounting for the lapsing of restrictions on gifts to acquire property
and equipment has also been simplified and clarified. New disclosures highlight restrictions on the
use of resources that make otherwise liquid assets unavailable for meeting near-term financial
requirements. The ASU also imposes several new requirements related to reporting expenses
which resulted in the expansion of the consolidated financial statements to include statements of
functional expenses' The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to 2018. The adoption had no effect on the
Organization's total net assets, results of operations, changes in net assets or cash flows for the
year ended September 30,'2019. The adoption did result in a reclassification of net assets
previously reported as net assets with donor restrictions to net assets without donor restrictions.
This related to gifts received and used to acquire property and equipment and the restrictions on
these gifts were previously released over the useful life of the acquired assets. Previously reported
net assets with donor restrictions of $109,370 and $115,620 at September 30, 2018 and 2017,
respectively, have been reclassified as net assets without donor restrictions.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

In November 2016, FASB issued ASU No. 2016-18, Restricted Cash (Topic 230), which requires,
that a statement of cash flows explain the change during the period in the total of cash, cash
equivalents, and amounts generally described as restricted cash or restricted cash equivalents.
Therefore, amounts generally described as restricted cash and restricted cash equivalents should
be included with cash and cash equivalents when reconciling the beginning-of-period and end-of-
period total amounts shown on the statement of cash flows. The ASU is effective for fiscal years
beginning on or after DecemberJS, 2018. The Organization adopted ASU No. 2016-18 in 2019,
and restated its 2018 statement of cash flows to conform to the provisions thereof.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which require the Organization to report
information in the financial statements according to the following net asset classifications;

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

Net assets with donor restrictions: Net 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 the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.-

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as net
assets released from restrictions. Donor-restricted contributions whose restrictions are met in the

same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions unless explicit donor stipulations specify how the donated assets must be used.
Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and
gifts of cash or other assets that must be used to acquire long-lived assets are reported as net
assets with donor restrictions. Absent explicit donor stipulations about how long those long-lived
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired long-lived assets are placed in service.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Income Taxes

Both LHC and FLHC are public charities under Section 501(c)(3) of the Internal Revenue Code. As'
public charities, the entities are exempt from state and federal income taxes on income earned in
accordance with their tax-exempt purposes. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Cash and Cash Equivalents

Cash and cash equivalents consist of business checking and savings accounts as well as petty
cash funds.

The Organization maintains cash balances at several financial institutions. The balances are
insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. At various times
throughout the year, the Orgariization's cash balances may exceed FDIC insurance. The
Organization has not experienced any losses in such accounts and management believes it is not
exposed to any significant risk.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past collection history and identifies trends for all funding sources in the aggregate. In addition,
patient balances in excess of 120 days are 100% reserved. Management regularly reviews
revenue and payer mix data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted are
applied against the allowance for uncollectible accounts.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30, 2019 and September 30, 2018,
grants from DHHS (including both direct awards and awards passed through other organizations)
represented approximately 76% and 76%, respectively, of grants, contracts and contributions
revenue.

Investment in Limited Liability Comoanv

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners (PHCP). The purposes of PHCP are: (i) to engage and contract directly with
the payers of health care to influence the design and testing of emerging payment
methodologies: (ii) to achieve the three part aim of. better care for individuals, better health for
populations and lower growth in expenditures in connection with both governmental and non
governmental payment systems; (iii) to undertake joint activities to offer access to high quality,
cost effective medical, ̂mental health, oral health, home care and other community-based services,
based upon the medical home model of primary care delivery, that promote health and well-being
by developing and implementing effective clinical and administrative systems in a manner that is
aligned with the FQHC model; and to lead collaborative efforts to manage costs and improve the
quality of primary care services delivered by health centers operated throughout the state of New
Hampshire; and (iv) to engage in any and all lavirful activities, including without limitation the
negotiation of contracts, agreements and/or arrangements (with payers and other parties). The
Organization's investment in PHCP is reported using the equity rnethod and the investment
amounted to $19,101 and $22,590 at September 30, 2019 and 2018, respectively.

Assets Limited as To Use

Assets limited as to use include cash and cash equivalents set aside under loan agreements for
repairs and maintenance on the real property collateralizing the loan, assets designated by the
Board of Directors for specific projects or purposes and donor-restricted contributions as
discussed further in Note 7.

Property and Equipment

Property and equipment acquisitions are recorded at cost, less accumulated depreciation.
Depreciation is provided over the estimated useful life of each class of depreciable asset and is
computed on the straight-line method.

Patient Service Revenue

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

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

340S Drug Pricing Program

LHC, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The program
requires drug manufacturers to provide outpatient drugs to FQHCs and other identified entitles at a
reduced price. LHC contracts with local pharmacies under this program. The local pharmacies
dispense drugs to eligible patients of LHC and bill insurances on behalf of LHC. Reimbursement
received by the pharmacies is remitted to LHC net of dispensing and administrative fees. Revenue
generated from the program is included in patient service revenue net of third-party allowances.
The cost of drug replenishments and contracted expenses incurred related to the program are
Included in other operating expenses.

Functional Expenses

The financial statements report certain categories of expenses that are attributable to one or more
programs or supporting functions of the Organization. Expenses which are allocated between
program services and administrative support include employee benefits which are allocated based
on direct wages, facilities and related costs which are allocated based upon square footage
occupied by the program, and direct program support (billing and medical records) which is 100%
attributable to healthcare services.

Deficiency of Revenue Over Expenses

The consolidated statements of operations reflect the deficiency of revenue over expenses.
Changes in net assets without donor restriction which are excluded from this measure iticlude
contributions of long-lived assets (including assets acquired using contributions which, by donor
restriction, were to be used for the purposes of acquiring such assets) and changes in fair value of
an interest rate swap that qualifies for hedge accounting..

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through January 17, 2020, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

2. Availabilltv and Liauiditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
■ contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and a line of credit.

The Organization had working capital of $1,714,485 and $1,707,053 at September 30, 2019 and
2018, respectively. The Organization had average days cash and cash equivalents on hand
(based on normal expenditures) of 31 and 32 at September 30, 2019 and 2018, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018 .

Financial assets available for general expenditure within one year as of September 30 were as
follows;

2019 2018

Cash and cash equivalents $ 1,422,407 $ 1,341,015
Patient accounts receivable, net 1,237,130 1,330,670
Grants receivable 452,711 228,972
Other receivables 236.798 172.839

Financial assets available $ 3.349.046 $ 3.073.496

The Organization has certain board-designated assets limited to use which are available for
general expenditure within one year in the normal course of operations upon obtaining approval
from the Board of Directors. Accordingly, these assets have not been included in the qualitative
information above. The Organization has other assets limited to use for donor-restricted purposes,
which are more fully described in Note 7, are not available for general expenditure within the next
year and are not reflected in the amounts above.

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Admiriistration recommended days cash and cash equivalents on hand for operations of 30 days.

The Organization has a $1,000,000 line of credit, as discussed in more detail in Note 5.

3. Patient Accounts Receivable

Patient accounts receivable consisted of the following:

«»

2019 2018

Patient accounts receivable $ 1,397,194 $ 1,386,791
Contract 3408 pharmacy program receivables 75.586 197.976

Total patient accounts receivable 1,472,780 1,584,767

Allowance for doubtful accounts f235.6501 (254.0971

Patient accounts receivable, net $ 1.237.130 $ 1.330.670

A reconciliation of the allowance for uncollectible accounts follows:

2019 2018

Balance, beginning of year $ 254,097 $ 233,455
Provision for bad debts 398,544 354,460
Write-offs (416.9911 (333.8181

Balance, end of year $ 235.650 $ 254.097
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows;

2019 2018

Medicare 17 % 18 %
Medicaid 19 % 14 %
Anthem Blue Cross Blue Shield * 13 %

* less than 10%

4. Property and Equipment

Property and equipment consists of the following:

2019 2018

Land and improvements $ 1,154,753 $ 1,154,753
Building and improvements 11,048,899 10,943,714
Furniture, fixtures and equipment 1.799.636 1.723.627

Total cost 14;()03,288 13,822,094
Less accumulated depreciation 6.667.847 6.237.171

7,335,441 7,584,923

Construction in progress 273.137 i

Property and equipment, net $ 7,608,578 $ 7,584,923

During 2019, the Organization began to make renovations to the clinical building in Newmarket.
■ New Hampshire. The project is estimated to cost approximately $780,000 and is expected to be
completed and placed in service in December 2019. The project has been funded primarily
through donor restricted contributions and debt.

The Organization has made renovations to certain buildings with federal grant funding. In
accordance with the grant agreements, a Notice of Federal Interest (NFI) was filed in the
appropriate official records of the jurisdiction in which the property is located. The NFI is designed
to notify any prospective buyer or creditor that the Federal Government has a financial interest in
the real property components acquired under the aforementioned grant; that the property.may not
be used for any purpose inconsistent with that authorized by the grant program statute and
applicable regulations; that the property may not be. mortgaged or otherwise used as collateral
without the written permission of the Associate Administrator of the Office of Federal Assistance
Management (OFAM), Health Resources and Services Administration (HRSA); and that the
property may not be sold or transferred to another party without the written permission of the
Associate Administrator of OFAM and HRSA.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

5. Line of Credit

the Organization has an available $1,000,000 revolving line of credit from a local bank through
May 31 2021, with an interest rate of 5.50%. The line of credit is collateralized by all business
assets. There was no outstanding balance as of September 30, 2019 and 2018.

6. Lona-Term Debt

Long-term debt consists of the following:

2019 2018

Promissory note payable to local bank; see terms outlined
below. $ 851,934 $ 875,506

5.375% promissory note payable to United States Department of ^
Agriculture, Rural Development (Rural Development), paid in
monthly installments of $4,949, which includes - interest,
through June 2026. The note is collateralized by all tangible
property owned by the Organization. The note was .paid off
through refinancing that is effective in October 2019; see

*  details below. 335,509 371,976

4.75% promissory note payable to Rural Development, paid in
monthly installments of- $1,892, which includes interest,
through November 2033. The note is collateralized by all
tangible property owned by the Organization. The note was
paid off through refinancing that is effective in October 2019; ■
see details below. 231,091 242,438

4.375% promissory note payable to Rural Development, paid in
monthly installments of $5,000, which includes interest,
through December 2036. The note is collateralized by all
tangible property owned by the Organization. The note was
paid off through refinancing that is effective in October 2019;
see details below. 718.732 746.431

Total long-term debt ■ 2,137,266 2,236,351
Less current maturities 106.190 102.014

Long-term debt, less current maturities $ 2,031,076 $ 2,134,337

The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 30 years, with monthly principal payments of $1,345 plus interest at
85% of the one-month LIBOR rate plus 2.125% through January 2022 when the balloon payment
is due. The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2022 that limits the potential interest rate fluctuation
and essentially fixes the rate at 4.13%. The fair value of the interest rate swap agreement was an
asset of $13,512 and a liability of $13,404 at September 30, 2019 and 2018, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Effective October 2, 2019, the Organization obtained a $2,100,000 note payable with a local bank,
which repaid the notes payable due to Rural Development in the amount of $1,285,332, and the
additional financing was used to renovate the Organization's Newmarket clinical building as
discussed in Note 4. The note has a ten-year balloon and is to be paid at the amortization rate of
30 years, with monthly principal payments plus interest at the greater of the Wall Street Journal
Prime rate or the weighted average of the rate of overnight Federal funds with members of the
Federal Reserve Bank of New York plus 0.5% through October 2029 when the balloon payment is
due. The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2029 that limits the potential interest rate fluctuation
and essentially fixes the rate at 3.173%.

The Organization is required to meet certain administrative and financial covenants under various
loan agreements included above. The Organization failed to meet one of those loan covenants at
September 30, 2019 and has received a waiver of default from the bank.

Maturities of long-term debt for the next five years and thereafter (adjusted for the refinancing as
discussed above) are as follows:

2020 $ 106,190
2021 50,783
2022 832,321
2023 28,439
2024 29,264
Thereafter 1.090.269

Total $ 2,137,266

7. Net Assets

Net assets without donor restrictions are designated for the following purposes:

2019 2018

Undesignated $ 7,019,181 $ 7,377,112
Repairs and maintenance on the real property collateralizing
Rural Development loans 142,092 142,092

Board-designated for
Transportation 16,982 16,982
Working capital 1,391,947 1,391,947
Building improvements 1.162.006 1.132.896

Total $ 9.732.208 $10.061.029
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Net assets with donor restrictions were restricted for the following specific purposes:

2019 2018

Temporary in nature:
Capital improvements
Community programs
Substance abuse prevention

$  326,567
181,151
28.388

$  231,436
54,643
25.067

Total • . ^ $  536.106 S  311.146

Patient Service Revenue

Patient service revenue was as follows for the years ended September 30:

2019 2018

Gross charges
340B contract pharmacy revenue

$13,786,408
1.139.085

$13,683,357
1.327.156

Total gross revenue 14,925,493 15,010,513

'Contractual adjustments
Sliding fee discounts
Other discounts

(4,793,060)
(964,485)
(24.1801

(4,534,268)
(1,030,666)

(19.3941

Total patient service revenue $ 9.143.768 $ 9.426.185

The mix of gross patient service revenue from patients and third-party payers was as follows for
the years ended September 30:

2019 2018

Medicare

Medicaid

Blue Cross Blue Shield

Other payers
Self pay and sliding fee scale patients

M%

31 %

17%

21 %

14%

17 %

27 %

18 %

24 %

14 %

100% 100 %

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. The Organization believes that it is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

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

Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement was and
continues to be subject to a maximum allowable rate per visit. The Organization's Medicare cost
reports have been audited by the Medicare administrative contractor through September 30. 2018.

Medicaid and Other Pavers

The Organization is reimbursed by Medicaid for the care of qualified patients on a prospective
basis. Overall, reimbursement is subject to a maximum allowable rate per visit. The Organization
also has entered into payment agreements with certain commercial insurance carriers, health
maintenance organizations and preferred provider organizations. Under these arrangements, the
Organization is reimbursed based on contractually obligated payment rates which may be less
than the Organization's public fee schedule.

Charitv Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost amounted to approximately $1,053,562 and $1,041,596 for the years ended
September 30, 2019 and 2018, respectively.

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

9. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $300,572 and $157,605 for the years ended September 30, 2019
and 2018, respectively. The Organization's Board of Directors voted to suspend the employer
contributions to the plan in April 2018 and resume contributions in January 2019 subsequent to the
adoption of revisions to the employer contribution component of the plan documents.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

10. Medical Malpractice

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2019, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and medical malpractice insurance coverage,
nor are there any unasserted claims or incidents which require loss accrual. The Organization
intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates
that such coverage will be available.

11. Litigation

From tirhe-to-time certain complaints are filed against the Organization in the ordinary course of
business. Management vigorously defends the Organization's actions in those cases and utilizes
insurance to cover material losses. In the opinion of management, there are no matters that will
materially affect the Organization's consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2019

ASSETS

Friends of

Lamprey Lamprey
Health Care, Health Care, 2019

Inc. Inc. Eliminations Consolidated

Current assets

Cash and cash equivalents $  453,924 $  968,483 $ $ 1,422,407

Patient accounts receivable, net 1,237,130 - - 1,237,130

Grants receivable 452,711 - - 452,711

Other receivables 236,798 59,797 (59,797) 236,798

Inventory 81,484 - - 81,484

Other current assets 78.405 - - 78.405

Total current assets 2,540,452 1,028,280 (59,797) 3.508:935

Investment in limited liability company 19,101 - - 19,101

Assets limited as to use 2,861,010 82,704 - 2,943,714

13Fair value of interest rate swap
Property and equipment, net

Total assets

,512
5.718.217 7.608.5781.890.361 :

$11.152.292 $ 3.001.345 $ (59.797) $14.093.840

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 701,615 $
Accrued payroll and related expenses
Deferred revenue

Current maturities of long-term debt

Total current liabilities

Long-term debt, less current maturities

Total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

961,024

85,418

$  (59,797) $ 641.818
-  ■ 961,024

85,418

1,813,474 40,773 (59,797) 1,794,450

1.122.027 909.049 2.031.076

2.935.501 949.822 f59.7971 3.825.526

7,680,685
536.106

2,051,523 - 9,732,208
536.106

8.216.791 2.051.523 10.268.314

$11,152,292 $ 3.001.345 $ f59.7971 $14,093,840
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2018

ASSETS

Friends of

Lamprey Lamprey
Health Care, Health Care, 2018

inc. Inc. Consolidated

Current assets

Cash and cash equivalents $  656,379 $  684,636 $ 1,341,015
Patient accounts receivable, net 1,330,670 - 1,330.670
Grants receivable 228,972 - 228,972
Other receivables 172,839 - 172,839
Inventory' -.72,219 - 72,219
Other current assets 139.568 - 139.568

Total current assets 2.600,647 684,636 3,285,283

Investment in limited liability company 22,590 _ 22,590
Assets limited as to use 2,920,876 284,474 3,205,350
Property and equipment, net 5.585.290 1.999.633 7.584.923

Total assets $11,129,403 $ 2.968.743 $14,098,146

.  LIABILITIES AND NET ASSETS

Current liabilities -

Accounts payable and accrued expenses $  438,830 $ $  438,830
Accrued payroll and related expenses 919,690 - 919,690.

' Deferred revenue 117,696 - 117,696
Current maturities of long-term debt 63.027 38.987 102.014

Total current liabilities 1,539,243 38,987 1,578,230

Long-term debt, less current maturities 1,184,455 949,882 2,134,337
fair value of interest rate swap 13.404 - 13.404

Total liabilities 2.737.102 988.869 3.725.971

Net assets

Without donor restrictions 8,081,155 1,979,874 10,061,029
With donor restrictions -311.146 - ;  311.146

Total net assets 8.392.301 1.979.874 10.372.175

Total liabilities and net assets $11,129,403 $ 2.968.743 $14,098,146
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2019

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for

operations

Total operating revenue.

Operating expenses
Salaries and wages
Employee benefits

• Supplies
Purchased.services

Facilities

Other operating expenses
Insurance

Depreciation
Interest expense

Total operating expenses

(Deficiency) excess of revenue over
.  expenses

Change in fair value of interest rate swap
Net assets released from restrictions for

capital acquisition

(Decrease) increase in net assets
without donor restrictions

Friends of

Lamprey Lamprey
Healthcare Health Care, 2019

Inc. Inc. Eliminations Consolidated

$ 9,143.768 $
(398.544)

8,745,224

6,104,270
1,637,475

75.197

16.562.166

10,584,157
1,993,787

646,774
1,731,860
808,327
694,558
145,114

351,790
64.197

17.020.564

(458,398)

26,916

31.012

227,916

103

128

300

3,012

109,272
43.658

71.649

(227,916)

$ 9,143,768
(398.544)

8,745,224

6,104,270
1,637,578

75.197

228.019 (227.916) 16.562.269

(227,916)

10,584,157
1,993,787

646,774
1,731,988
580,711
697,570

145,114

461,062
107.855

156.370 (227.916) 16.949.018

$  (400.470) $ 71.649. $.

(386,749)

26,916

31.012

$  (328.821)
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidating Statement of Operations

Year Ended September 30, 2018

Operating revenue
Patient service revenue

Provision for bad debts

. Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for

operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest

Total operating expenses

(Deficiency) excess of revenue over
expenses

Change in fair value of interest rate swap
Net assets released from restrictions for

capital acquisition

(Decrease) increase in net assets
'  without donor restrictions

Friends of

Lamprey Lamprey
Health Care, ■ Health Care, 2018

Inc. Inc. Eliminations Consolidated

$ 9,426.185 $
f354.4601

9,071,725

5,538,925
769,148

118,447

15,498.245

9,941,188
1,688,571

715,784
1,569,171
816,102
535,414

143,338
353,293
60.447

15.823.308

(325,063)

365

16.651

227,916

92

228.008

78

156

6,169
2,000

106,423
35.984

77,198

(227,916)

$ 9,426,185
(354.460)

9,071,725

5,538,925
769,240

;  118.447

(227.916) 15.498.337

9,941,188
1,688,571
715.862

1,569.327
594,355
537,414
143,338
459,716

.  96,431

(227,916)

150.810 (227.916) 15.746.202

$  (308.047) $ 77.198 $.

(247,865)

365

16.651

S  (230.849)
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets ,
/

Year Ended September 30, 2019

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses
Change in fair value of interest rate swap
Net assets released from restrictions for capital

acquisition

(Decrease) increase in net assets without donor
restrictions

Net assets with donor restrictions

Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

Increase in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

Lamprey
Health Care,

.  Inc.

Friends of

Lamprey
Health Care,

Inc.

2019

Consolidated

$  (458,398)
26,916

$  71,649 $  (386,749)
26,916

31.012 31.012

f400.4701 71.649 f328.8211

205,027
126,142
(75,197)

- 205,027

'  126,142
(75,197)

•  f31.012^ f31.012)

224.960 224.960

(175,510) 71,649 (103,861).

8.392.301' 1.979.874 10.372.175

$ 8.216.791 $ 2.051.523 $10.268.314
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2018

Lamprey
Friends of

Lamprey
Health Care, Health Care, 2018

Inc. Inc. Consolidated

Net assets without donor restrictions

{Deficiency) excess of revenue over expenses $  (325.063) $  77,198 $  (247,865)
Change in fair value of interest rate swap 365 - 365

Net assets released from restrictions for capital
■  acquisition 16.651 - 16.651

(Decrease) increase in net assets without
donor restrictions (308.0471 . 77.198

1

(230.8491

Net assets with donor restrictions

Contributions 71,205 - 71.205

Grants for capital acquisition 16,651 - '  "16,651

Net assets released from restrictions for operations (118,447) (118,447)

Net assets released from restrictions for capital
acquisition (16.6511 - (16.6511

Decrease in net assets with donor restrictions (47.2421 - (47,2421

Change in net assets (355,289) 77,198 .  (278,091)

Net assets, beginning of year 8.747.590 1.902.676 10.650.266

Net assets, end of year $ 8.392.301 $ 1.979.874 $10,372,175
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Term Ends 2020
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Newmarket, NH 03857
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Nashua, NH 03062

Term Ends 2021
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Newmarket, NH 03857

Term Ends 2022
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Newmarket, NH 03857

Term Ends 2021
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Term Ends 2022
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Term Ends 2022
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ilome: Gregory A; White, CPA Work:

■Surrimah'

Semor Level Executive with extensive.'hands-on experience in management, business leadership,-and
working with boards, baiiks and other external stake holders; A CPA with an established record of success
in Community Health. Center management. Strong in budgets, cash forecasts, grants, and team leadership.

Professional Experience

Lamprey Health Care - Newmarket, NH 2013 to present
Chief Executive O'fficer

•  Responsible for the leadership,.operation and overall sti'ategic direction of Nevy Hampshife/s,
.largest Federally Qualified Health Center.

• /Ensuring continuity.and.high quality primary medical care'in 'three-.sites, boUi urban rural, serving
over 16,0Q0.patiehts.i:n 40 coiimunities.

-• ' Leading a higli performing senior management team.-in Ihe.direction of over- ISO.staff arid
providers,

•  Engaging witli.leaders and stakeholders at the local, state and national levels.to ensiire that
.Larnprey is at the forefront of-innovative, high quality health care delivery.

Lowell Community Health Center-Lowell, MA 2009 to 2013
Chief Financial 'Officar

•  .Responsible for the integrity of financial information and systems for this Federally Qualified
Heaith Center, employing 315 staff and providing over ,120,000 visits annually. Upgraded
financiaJ;^d administrative infrastructure to meet requirements diiririg a time Of rapid expansion:

• Lead the-fmancing and budge't developmentfor a $42 million capital facility project to include:-
traditional debt,, multiple tax credit sources, .federal :graiits, loan guarantees; and .private fiinds. •

•  Directed key projects for: 340(b)'pharmacy irriplementation; 403(b) tax deferted sayings plaii;
multiple federal stimulus grants; and revised operating budget development:

'• Representative to the Lowell General PHO for irianaged care contract negoiiqtion
, • Recruited aiid rnanaged' a team ofTi ve di reclprs to oversee and manage .four support 'and one •

pfdgrarhmatic. department
.Manchester" Comniuhity Health Cehter - Manchester, NH 1999 16*2009

•:Ghief Financial OrficeY'

•  . Recriiited by'lheCEO to bring structure and procek to "tlie functional areas ofthe Center's
.fi'naripial.dperatiohs; ProvidedYlireclion arid oversight to key business areas; General
Adminjstratip.n, Patient Registration, Human Resources, F3CA/Legal and .Medical Record!



Home: Grecorv A; White. CPA Work:

• Respdnsible.fpr the deyejopment of key prograriiSj Cofpdrate Compliarice, HIPAA, seleciion of a
new practice management system. Supported Joint Cohuhission accreditation and the
implementation of an electronic medical record system.

•  Led the development of financing, for the Center's new facility.

Greater Lawrence Family Health Center — Lawrence, MA 1993 to 1998

'CpntrpUcr 1997 to 1998

A.ccounting Manager 1995 to 1997

.Senior Accountant/Analyst 1993 to 1995

•  .'l^rogressiyejy responsible for all day to day Jinancial operations of a Federally ,Qualified Health
•Center; including: Accounts Payable, Payroll, General Ledger, Cash Management, Cost I
Repdrting,.'Patient Accounts, and Financial Reporting. Presented budgets, analysis, projections andi
.periodic reporting, to the Board of Directors. j

> Key leader for projects invo|ying:;,selection of new financial accoiintihg soflvvare; selection,of n^yv |
practice mtanagemerit systern; provider productivity measurement and analysis and group I
purchasing. Oversaw budget of $5 million construction project. |
Developed refmbursehVent liiodel for an iiiripvative Fathily Practice Residency program.

Alexander, Aronson, Finning '& Cb., CPA's - Westborough, MA 1990 to 1993'

'"Staff Accountant/Auditor i

t
*

Education <& Profcssiohai Affiliations !
Babsori College, Wellesley, MA ' i

BSj.Ac^o.unti'ng-- 1990' ■

Cdmrhdnwpalth of Massachusetts •

Certified Public i^'ccountmit-"1.9.96 ;

. Healthcare Fihancial.Managerhehl Association

Certified Healthcare Financial Professional -. 2008

National Association of pHG's 1

Excel-Leadership Program = 2"P03 1

National Registry'of Emergency Mcdicaj Technicians

.'EMTrNiH. license .number I8991:i

'Boards;Advisory. Volunteer Experience

'Massachusetts League of Cdmmunity'Health Centers -'Special Finance Committee

'Nl-l Flealih Access Network-Administrative & Training C.Qmri-iittee



Home:-. Gregory A. White, CPA Work:

ComjTiumly Health Access Network ̂  Board of Directors, Finance Committee

Bi-State Pfimary Cafe Association - Board of Directors, Capital Fihahce & Siistaipability/Prpspeciive
Payrhehl

Pririiary Cafe Partners, LLC - Board of Management

The Way:Home - Manches.teri.NHBoard of Trustees ~ Treasurer

^anchesterBustainable Access Project- Data Sub-group

fyliiford Ambul^ce Service - Vplunteer EMT, Staff Officer, Treasurer, Building Advisory;Committee

Mi.lford Educational Joimdation- 1999 to 2010 - Treasurer

.HeritageMJhited Way-Manchester ̂.Community Investrnent Committee

Milford Cprhmuhity Athletic. Association - Coach

La'sell College^ Co-Resident iSirector-



.Eyalie M. Crosby, CPA, FHFMA

/

SiimmatT of Qualifications ̂

'Thirty-three years professional accouriting healthcare finance experience including audit,
residential nientaf'heaith, and criticar access'hospital managerial experience.'RespomibiUties-
have included extensive involvement in third-party contract negotiations, budgeting, strategic
planning,-fin^ciai analysis of strategic initiatives, iridependent financial audit and'IRS Forni 990
cdordinatioii .and full responsibility for preparation arid filing of Medicare and Medicaid Cost
Reports. Served in all executive positions in NHVT.HTMA provided significant expOsuredo PPS

'hospital arid N^H andAT healthcare organization executive and managerial level leaders.

Experience

,'Alice Peck Day Health System, Lebarioh, NH
Vice President of Finhiice/.Cbief Financial Officer (2009-Present)

;Senior Executive of Finance for Health System, comprised of Alice Peck Day Memorial Hospital
riiade up of a 25 bed Critical Access Hospital and' 11 wholly owned Physician Practices'and
Alice Peck.Lifecare, a-seiiior living facility with 66 independent living units, 66 assisted Jiving
umts and 7 24/7 supervised nursing units. Responsible for 6 direct reports and 69 employees

, frpfn Revenue Cycle, Patient Access, Patient Accounts, Coding, Health Information, Materials
Management, Fiscal Services and Lifecare Business .'Services, Prior to Senior Level Testrucfuring
GFO was.msppnsible for IT/IS and Rist^Gompliance.

•  Responsible fpr'pverali'fmaricial and-fiscal mahagemeht aspects of Health .Systems,
Hospital and Lifecare operations including accouriting, budgetary, tax and other financial
planning activities within the health system organizations;
Create, coordinate,'and evaluate the fmanpiai "prdgrairis and supporting iiiformatipn
systerns'to include.budgetirig, tax planning; real estate, and conservation of assets.

•  Approve and coordinate changes and irriprovements, in automated finariciai and
management-information systems.fpr the. organizations of the APD Health Systems.

■ • Ehsure.compliance with local, state,-and federal-financial reporting requifefnbnts.'
' • Coordinate the preparation' of financial statements, fmanciai reports, Medicare Cost

■Reports, 990 Tax Retuihs,'special analyses, arid information reports;
i • Develop and implement finance, accounting, billing, arid auditing procedures.
• • Establish and rnaintain appropriate internal controf safeguards.^
•  Contribute financial 'expertise in the plannihg of hew seri'ices that generate additional

•sources of revenue.
•  '.Manage costs by coritinjially .s'eeki'rigidata that wiil identify opportunities-that eliminate

noprvalue costs in.injunction witii the'Seriior Leadership te^s of the Hospital and
Lifecare. ''



• Analyzes are^in planning, promojmg and conducting organization-wide performance'
improvement activities.

•  Interact with,.other managers to" provide consultative support to planning initiatives
through financial and management-information analyses, reports, and recommendations.

• ' Develop and direct the implementation of strategic business and/or operational pjans,
projects, programs, and systems, in conjunction with other members !of Ihe'Senior ■
Leadership Tearns.

•  Establish and implement short- and long-range departmental goals, objectives, p.olicies,
.and operating procedures.

• Negotiate and execute tliird party payor contracts.
• Represent the-health system at meetings including medical staff, board of tmstee-

'meetings, New Hampshire Hospital Association, New England Alliance for Health, and
other rejeyant'community meetings as needed.

•  .Represent the cprnpany externally to media, governrrient agencies, funding agencies; and
<the genera! public.

• Recruit, train; supervise, and-evaluate department staff.

Mt: Ascutney Hospital and Health Center, Windsor, VT
Budgeting and ReirhhursementManagef.and Controller (2001=2009)
Progressive -managerial, experience ranging from 'budget ^d reimbursement -manager to
Controller and succession plan that would transition to Ghief Fin^cial' Officer. Directly
supervise 4 employees in.Finance and serve as backup supervisor for 30 employees .in .four
departments reporting-to .the .Chief Financial Officer including Materials, Management; IT,
Patient Access and Patient Accounts,

f Plari; organize .and -coordinate miniial budget process for. Critical Access Hospital.,,
..Process involves collection and distribution of departmental.historical volume, revenue
and.expense data; supporting dep^menl heads in the developrnent of their Operating,
budgets; performing financial analysis on proposed changes,in. services; arid presenting
proposed budget for approval .by the Board of trustees Finance arid Audit Corrimittee.
Prepared and .coordinated the .presentation of the Hospital's proposed budget before the
'State pf Venriont Baaking, Insurance, Securities and Healthcare' Administration
(BISHCA) and Pubjic^Oversight Commission (POC): ^

•  .Serve as Hospital's direct finance contact for BISHGA staff; Medicaid personnel, CMS
personiiel, andplher contract agencies and third pmty payers.

•  Prepare annual Medicme and Medicaid Cost Report' filings. a;nd 'ajl supporting
'do.cunientation.

•  ■ Coordinate:'arihual financial audit process and serve .as .hospital's.prim^ contact for ail
rexlefnal audit engagements'including but not limited to Independent .Financial Auditors,
Medicaid Aud.itors'and Medicare Auditors.

■ .• Develop and present finance-workshops for-clinical department .heads. Serve .'as primary
contact .in -the 'finance -area for clinical, department heads.' Participate- ;in Senior
ManagementTcarn-meetings. Participate in" monthly.Board of Trustee Finance,arid Audit
Comriiittce meetings. ^ -

■ k Implernented d.ecisiOn support software system which has successfully led to automatiori
of mpnthly;de'partmenlal viarjance reporting as well as'miich of the;annual budget process.-



•  'Responsible for updating and maintenance of ;Revehue -and Estimated Third Party
:Settlement Models which .are integral to the budgeting and monthly reporting processes.

Namaqua Center, Lovelarid, CO.
:Chief Financial Officer (1998-2001)
Responsible for the evaluation of automated accounting systems as well as the piiimate selection
and implementation of the system. Directly supervised 3 employees and responsible for all
aspects of-the financial performance of the agency. Served as liaison with regulatory agencies,
bofh for written reporting and on-sile surveys.
• Developed full accounting,policies and procedures manual for the agency.
•  Direct contact for Independent Auditors and 'Slate Regulatory Agencies" involved in

financial oversight of the Agency's operations and effectiveness.
•  Assured timely and cornplete Medicaid Cost Reports and .School Department Reporting

packages.

•  Coordinated extensive Quality Improvement Project around third parly reporting ^d
billing. . . •

Evalie M. Crosby, CPA
Principal (1985-1997)
Built a full, public accounting practice servicing, primarily, small business, not for profit, and
individual clients. Successfully 'represented clients befdre ihe Internal Revenue Service,-,.State
Departments of Revenue,. iState Departpients of .Employment and Training, -and Workers
Compensation'Irisurers. Negotiated financing for clients witH'.financial institutions and a yariety
mf .Federal,^id State Grant Agencies.

.•'* Proyideci monthly accouritihg.;and bookkeeping services.
Provided quarterly and "annual payi;oli.and income tax filing assistance.

•  Cohslilted with-clients on the selection, installation and implementation of automated
accounting: systems.

Deloitte H'askins"+ Sells; Bo'stotii MA
liealthcare. Audit Team, (1982-1985)
•  .Served in a yariety; of capacities from audit staff to audit senior :pn the Healthcare Audit

Tearh fof-a major public accounting firni jn Boston, MA.
•  Planned,.organized and supervised-au'dits p,n a variety of healthcare engagements.
•  Served as a member of .the initial b'H+S team for Brigham and Women's Hospital and

.New England Deaconess Hospital engagements.

Education

Master of Science in-Accounting 1982
Northeastern XJniversity GraduatefSchdpl of Professional Accouhtmg, Boston, MA

BacKelor of Arts - Economics. 1980
'Tufts Uniyersity, Medfdrd-,.MA



Ddx)raABardey
OBJECTIVE

WORK

EXPERIENCE

EDUCATION

To obtain an administrative position where I can utilize my technical skills,
managerial experiences and multitasking abilities.

Director of Transportation
Lamprey Health Care-Newmarket, New Hampshire 1998-Present
•  Responsible for the management and budget of the Senior Transportation

Program, Portsmouth Area Medication Assistance Program and other
community outreach programs that further the mission of Lamprey Health
Care.

•  Responsible for grant writing, fundraising, and reporting for town and
municipal funding to support Community Ser\'ices programs.

•  Outreach to community by participation in information meetings and
distribution of materials.

•  Act as liaison to various groups and alliances, such as CRN, COAST, and
United Way. Responsible for initiating and recognizing important
community connections and resources.

•  Responsible for leading transportation staff meetings with the
Transportation Manager in order to share information from the outside
world, set program goals, review policies and procedures, and deal with any
staff concerns that may arise.

•  Work with Human Resources staff to assure all appropriate training and
compliance is met.

Transportation Health Worker
Lamprey Health Care-Newmarket, New Hampshire 1995-1998

•  Responsible for organizing transportation appointments for clients

•  Transport clients to various destinations including doctors appointments
and shopping trips

.• . Assisted supervisor in office with scheduling transportation/personnel"
Office Manager
Bartley's Dozing-Stratham, New Hampshire 1989^1997
•  Use Access to create and maintain customer database

•  Responsible for accounts payable and accounts receivable

New Hampshire Community Technical College-Stratham, NH
Office Computer Technology Certificate, May 2001
Web Development Certificate, May 2001
Programming Certificate, May 2001
Cumulative Grade Point Average: 3.92/4.0 index
Related Courses'

Database Design and Management (Microsofl Access)

Advanced MS Word 2000

Advanced Worksheets (Microsofl Excel)

Internet Technologies
Computer Technologies
College English

Web Style and Design
Web Programming 1
XML

Web Programming 11



COMPUTER Software
•  Windows 2000, MS Office 2003, MS Word 2003, MS Access 2003, MS

Excel 2003, MS Internet Explorer 5.5, Netscape Navigator 4.7, Adobe
Photoshop 5.5, Adobe Photoshop 6.0 Adobe Image Ready, Adobe Acrobat,
Fox Pro, MS Outlook Express, MS Outlook 2000, Visual Basic 6

Hardware

•  Built a complete personal computer system with Pentium III 550 processor,
20-gigabyte Hard Drive, CD-R. Experience with Lexmark laser jet/inkjet
printers.

References pwvided upon request



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Gregory White Chief Executiye Officer 206,410 0% $0

Eyalie Crosby Chief Financial Officer 156,041 0% SO

Deborah Bartley Director of Community
Seryices

57,100 0% SO

•



New Hampshire Department of Health and Human Services
Nutritional and Transportation

■  state of New Hampshire
' Department of Health and Human Services

Arnendment UZ to the Nutrition and Transportation Contract

this 3^^ Amendment to.the Nutrition and Transportation cpntract (hereinafter referred to as, "Amendment
#3") is by and .between the State, of New Hampshire, . Department of Health and Huniah Services
(hereinafter referred to as; the "State" or "Department") and Newport Senior Center, Iric;, (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 76 South Main Street,
Newport. NH, 03773.

WHEREAS, pursuant to an agreement (the "Contract") approved by the-Governor and Executive Council
on December'21, 20l'6, (Item #15), as amended on December 20, 2017, (ltem.#23), and on February 20,
2019, (Item #24), the Contractor agreed to perform certairi services based upon the terms and conditions
specified in the Contract as amended.and In consideration of certain sums specified: and

WHEREAS, pursuant .to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
.General Provisions. Paragraph 3. the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to exterid the .tenri of the agreement, .increase the price jirriltation, and
modify the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block ̂  .,6, Account Number, to read;

0SC);95-48481 010-7872-102^500731.

2. Form.P-37 GenBral.Provisions, Block 1.7, Completion Date, to read:

June 30, 2022.

3. Form P-37i General ProvisiohS) Block 1.8, Price Limitationi to read:

$4,417,158:77

4. Modify Exhibit A., Scope of Services by deleting it in its entirety arid replacing >it with Exhibit A
Amendment #3, Scope of Services, which Is attached hereto and incorporated by reference herein.

5. Modify Exhibit A-1 Servjce Area by deleting it in its entirety and replacing It with Exhibit A-1
Amendmerit #3, S.ervice Area, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B Method and Conditioris Precedent to Payment by deleting it in its entirety and
replacing it with Exhibit B Amehdrherit #3, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference hereiri.

7. Mpdify Exhibit B-1, Ahiehdrtient #2, Rate Sheet.by deleting It In jts entirety;arid replacing jt with
Exhibit 8-1 Amendment,#3, f^ate Sheet, which is attached.herefd and incbrpofated by reference
h.erein.

■8. Add Exhibit K, DHHS Jnformation .Security Requirements, which is attached hereto and
incorporated .by reference herein.

Newport Senior Center; Inc. Amehdrnerit #3 Contractor Initials
RFA-2017-BEAS-06-NUTRI-08-A03 Page 1 of 3 Dale



New Hampshire Department of Health and Human Services
Nutrltioral and Transportation

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain in full force and effect This amendment shall be effective retroactively to March 20.2020, subject
to the Governor's approval issued under the Executive Order 2020-04.

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

State of New Hampshire
Department of Health and Human Services

Date Name: Debereh-Seheetz
Title: DtredOT

Newport Senior Center, Inc.

Date Name: hf(\/lAy I /̂y7^aJ
Title: /5\

Newport Senior Center, inc. Amendment #3

RFA-2017-BEAS-06^UTRi-Ca-A03 Page 2 of 3



New Hampshire Department of Health and Huniari Services
Nutritiohai and Trahspoftatipn

The preceding Amendment, haying been reviewed by this office, is approved asjto form, s.ubstance, and
execution.

-OFRICE OF THE ATTORNEY GENERAL

5/29/20

'Date: Name;
Title:Assistant Attorney General

.1 hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Harnpshire on: . , fdate of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Newport Serilpr Center, Inc. Ahiendrhent #3

RFA-2017^BEAS-06rNUTRI-d8-A03 Page 3 of 3
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New Hampshire Pepariment of Health and Human Seryipes
Nutrition and Transpdrtatloh Seiyices

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1'. The Contractor shall .provide setvices to individuals not receiving the sanrie .or
similar services funded through other programs that may include, but are hot
limited to:

'1.1.1. The Medicaid State Plan.

1.1.2; Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medicaid Program,

1.1.4. Services provided through the Veterans Adrriinistratiop.

1.2. The Contractor shall provide and administer services in this Agreement in
acpprdance with applicable federal and state laws, as well as i^ules, policies and
regulations adopted: by. the Department currently in effect, ;ahd as they may be
adopted or amended during the contract period, including, but not lirfiiled to;,

1.2.1. Title III of .the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted Aphri9, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services:; Title IIIB- Supportive'Services,. Title lllCl and C2 - Nutrition
Program Policies, (herein .after referred'to as NH Administrative-Rule
He-E 502).

1.2:3. Title XX of the United States, Social Services Block Grant (SSBG).

■1.2.4.: New Hampshire Administrative "Rule He-E "501; The Social Service's
Block Grant (Title XX) (herein .after referred to ^as NH Administrative
Rule He-E 501);

1.2.5. New Hampshire Administrative Rule He-P 2300, Sanitary Productidn-
and Distributlbh of Food.

1.3. The Contractor shall comply with guidelines from the Centers for Disease CpntfoJ
and Prevention (CDC) and the Department, as directed.by the Department during
em.ergencjes,

1.4. The. Contractor shall adjust service delivery as directed by the Department, 'in
accordance with .Older American Act Services: Title IIIB-Suppprtive Services.

Scope of Work
■2.1., Th.e ■Contractor 'shafl 'provide services to eligible, individuals, in the

Gities/tpwn/cpuntie,s,;as identified, in Exhibit A-1, Service Area, that include:
2,1.1. Hortie Delivered Meals, which are funded through Title llland Title XX:

The Contractor shall:

Newport Senior Center, Inc.- Exhibit A Ameh^ Contractor Initials f\

RFA-2dl7.BEAS-O^NUTRI-08-Ap3 Page 1 of 11 Date



New Hampshire Department of Health and Human Services
Nutrition and Trahspbrtatlon Services

Exhibit A Amendment #3

2.1.1.1, Pejiver meals to eligible individuals, as defined in NH
Administrative, Rule He-E 501 and NH Administrative Rule
He-E 502, .who are homebound and unable to prepare their
.own meals.

2.1.1.2. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

■2.1.1,3. Accept referrals from Adult Protective Services (APS) aiid
prioritize service to individual referred by APS.

2.1.1.4. Ensure each meal meets a minimurn of one-third (33 1/3 %)
of the dietary reference intakes established by the Food and
Nutrition Board of the Institute of Medicine for the National
Academy of'Sciences, and complies with the. most recent
Dietary Guidelines for Americans issued by ;the Secretaries
of the Departifients of Health and Human ^Services and
Agriculture.

2'.1.1.5. Prepare meals, to the extent possible, that incorporate, the
special dietary needs and preferences of the individual,
including recommendations from ,the .individual's licensed
practitioner,

2.1.1.6. Ensure a visual contact with each individual on each day that
meals are delivered as an, assurance, of the individual's
safety, with the exception of meals provided for weekends or
designated as emergency meals, which are delivered to
indjyiduais in advance of anticipated ihcle'meht wedther
conditions or other adverse conditions. If unable to make
visual contact with an individual, the Contractor shall initiate
its agency's protocol, Non-Response from Client at Delivery
Time of the equiyalerit agency guideline or policy, and
pfb'cedure for homebound indlyiduars nonresponse at the
time of delivery.

2.1.2. Congregate "Meals, which are funded through Title |ll, =only. The
Cpritractpr shall:
2.1,2.1. Provide meals in established community settings where-

eligible individuals share a meal with other individuals.
.2.1.2.2. Conipiy with the food safety regulations, nutritional

requirements, and ihcprpofatirig special dietary needs and
preferences as cited in Section 2.1.1.

.2.1;2.3. Maintain a service provision log of all meals served that
Includes:

Newport'Senior Center, Inc. Exhibit A Amendment #3 Cgntrnctor initials

RFA-20.17-BEASOB-NUTRIr0M03 Page 2"of 11 Date'
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New rtampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.2;3.1. Service date(s) of meals; and

,2.1.2.3,2. Narhes of individuals who received the meals.

2.1.2.4. Provide grab and go meals during a declaration ofdi'saster or
emergency; in accofdahce with the Older Americans Act and
guidance provided by the Department, which shall be billed
to the Department under home delivered meals Title IIIG-1.

2.1.3. Transppftation. which is funded through Title Ml only, per individual per
day: The Contractor shalj:

2.1.3.1. Provide demand-response transportation in which the
Contractor provides tailored transportation options for
individuals to be transported to and from their homes to
medical and other appointments and to,do grocery and other
needed ̂shopping.

2.1.3.2. Comply with all applicable federal and state Department of
Transportation and Department of Safety rules rdgulations.

.  2.1.3.3. Ensure that all vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 50Q, Vehicle
Registration F?ules and inspected ;in accordance with New
Hampshire Administrative Rule Saf-C 3200, Official Motor
Vehicle Inspection Requirements,

2.1:3.4. Eri'sure that all drivers are licensed jn accordance with New
Hampshire Administrative Rule, Saf-C lOOtij Driver

^  Licensing, and New Hampshire Administrative Rule Saf-G
1800, Cornmercial Driver Licensing, as applicable.

;2.1.4. Title NIB Supportive Services. The Contractor shall;

2.1.4.1. Have the option to provide support, services to eligiple clients
who. are homebound in accordance, with'the Older Americans-
Act during a declaration of emergency or disaster, which may
include deljvery seryices for essential needs. The Cbritractor
shall:

2.1.4.1.1. Receive requests from clients to pick up specific
items or run specific errands.

2.1.4.1.2. Shop for groceries and complete other errands,
"which may include but are not limited to:

'2,1.4.1.2.1. Picking up medications at a
pharmacy.

2.1.4.1.2.2. Buying :clothing for the client.

2.1.4.1.2.3. Buying other items for,the client.

Senior Ceriler, Inc. Exhibit A Amendment'SS Contractor Ihitlals ̂
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New Haifipshire Department of Health and Human Services
Nutrition :and Transportation Services

Exhibit A Amendment #3

2.1.4.1.3. Provide receipts to the client after each^shbpping
■transaction,

2.1.4.1.4. ^Establish a- system to account for the funds
provided for by the client to make such
purchases.

2.1..4.1,.5. Deliver the iterhs in ■Section 2.1.4.2.1., above to
the client's" home, ensuring the condition of the
items remain in the original condition they were
purchased.

.2.1 ;4..2.- Request approval from the Department before providing Title
JIIB Supportive Services by submitting a plan for Department
reyiew and approval that includes::
2.1,;4.2.1. Steps of the delivery process;
2:1.4.2.2. Steps for accounting for and ensuring proper use

of each client's money; and
2.1.4.2.3. Method of payirig for the'goods.

2;2, Acces;$ to Services

;2,2.1. the: Contractor shall assist individuals in accessing nutritioii or
.transportation services by accepting.requests directly frprh. jndiyidyals,
their designated orappointed representatives, of referrals.

2.3. ' Indiyiduai Requests for Application for Services
,2.3.1. For Title III Kome-delivered fneals and transportation seryices, the

Contractor shall determine eligibility fOr the service in accqrdahce with;
requirements in NH Administrative Rule He-E 502:

2.3.2. For Title XX home-delivered meals, the. Contractor shall either'assist an
individual to oomplete the Form 3000 Application, provided by the
Department for Title,XX Hditie-iDelivered .Meals, or receive completed
applications for Title )0< Home-Delivered MealS;

2.4. Individual Eligibility Requirements for Services
2.4.1, The Contractor shall complete- ah; assessment- for eligibility in,

accprdance .with NH .Administrative Rule He-E ;5bi and NH
Administrative Rule He-E 502.

'2.4.2., The Contractor shall pripritize individuals who are referred for services
by the Department's Adult'Protection Program ..in accordance with NH
.Admiriidtrative Rule: He-B5b1 and' NH Administrative Rule He-E 502;

2.4.3. Thp Goritractor shall provide notioe. of eligibility or nbn-eligibility 1b
mdividuals and provide services to eligible; individuals for the .one (1)

Newpo'rt.'Sehior Center, Inc. Exhibit A Amendrnent.#3 Cpiitfactpr Initials _J
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

■year eligibility period, in accordance with NH Administrative Rule He-E
501 and NH Administrative,Rule He-E 502.

2.4.4. The Contractor shall reTdetermihe individual eligibility for services in,
accordance with the requiremehts in the laws'and rules listed in Section
1.2;

,2:4.5. The Contractor may terminate services to-an' individual in accordance
with the iaws-.and rules listed in Section 1 .'2.

,2.4.6. The Cpritfactor shall submit a cpmpjetecl Form.3502, Contract Service
Authorizatiori - New Authorization to the Department in order to obtain
authorization,for home delivered meals to individuals determined or re-
de'termined.eligtble to receive services.

2.5, Individual, Assessments.and Service Plans

-2.5'.,1. The Contractor shajl accept input from .each 'individual, or the
individuars authorized representative, to develop a person-centered
plan that meets- the provision .of services in accordance with NH
Adrninistrative Rule He-E 501 and NH, Administrative .Rule He-E 602;;

i2.'5'.2. The Contractor shall monitor and adjust serVjce plans_ to meet the
indiyiduars needs In accordance with NH Admirlistratiye Rule He-E 501
and NH Administrative Rule He-E.502.

2.5.3. The Qohtractor shaft provide services to individuals according to the,
individuars adult protective service plans, determined by 'the
Department's Aduft Protection Program to prevent or afneliorat'e the
circumstances, that cpntribute to. the individual's risk of neglect, abuse;
and-explpitatipn.,

2.6.4, The: Gontractor shall provide protocols'and practices to the Department
within thirty (3Q) days of the contract effective date to erisure that each
eligible individual receives services regardless of behaviors, influenced'
by;

;2.5.4.,;1. Mental health;

2;5.4.2. Developmental issues; or

2.5.4:3. Criminal history.
2,8. ,Person tentered Provisidri of Services

2.6.1. The 'Cpntractdr shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in :NH
Administrative Rule He-E 5.01 and NH Admirijstrative:Rule He-E 502.

2'6.2; The Gpntractpr shall ensure individual service plans are based on
person-centered planhing and may be incorporatedintp existing service
plans or ,docuhierits currently used by the Contractor.

Ne^p'rt Serii.or Center, Inc. Exhibit A Amendment #3 Contractor initials,
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ilsiew Hampshire Department of Health and Humari Services
Nutrition and Transportatron Services

Exhibit A Amendment #3

2.7. Individual Donations and Fees

2'7.1. To comply with the: reqUirenrients for Title III Services, the. Contractor:

2.7.1.1, 'May ask iridividuals receiving ' home-delivered meals, or
itransportatlon services fpra ypluntary dohatipn towards, the
cost, of the Service, except as stated in Sectiph .2.8.4, iAdult
Protection Services.

.2,7.1,2. May suggest an amount for a voluntary donation In
accordance with NH Administrative Rule He-E '502,. Section
HIe-E 802.12 Voluntary. Donations.

i  ■

2jA.3. Acknowledges, that any donation is voluntary, and'cannot
.refuse services if ah individual is unable pr ypwilling to make
aypluntary donation.

2,7;1.4, Agrees: not to bjll orjnvojce individuals or .their families.

■2.7-1-5. Agrees that all vpluntary donations support'the program for
which the voluntary donations are made..

2,7.1.6. Agrees fo report the total •amount of voluntary: donations.
cdHected froiti individuals to the Department on a monthly
basis.

2.7.'2. Tp compjy with the requirements for Title XX Services, the .CpntraGtpr:
■2.7.2,1. May charge fees: to individuals, except as stated in Section

2;8,4. Adult Protection iServices, receiving Title XX services
provided that, the Cpntractpr establishes a sliding fee
schedule ahd'provide.s the sliding fee schedule inforn:iatiori to
individuals seeking services.

27,2.2; Ensures that fees shall .comply with 'the requifenfienfs of ,NH
,Administrative Rule He-E 501

2.7.2.3. Agrees not to charge fees to individuals, referred by;the
Department's Adult protection Program, for whom reports, of
abuse, neglect; eeif^neglect or exploitation have been
founded.

2.7.2.4. Agrees that all fees suppprt the program Tor^which fees are
collected.

2.7:2.5. .Agrees to report the total amount pf fees collected from all
■lOdi.viduals .to the Departmeht on .a mprithjy basis.

2-.8,.: .Adult Prptection S.ervices.
2.8.1. 'The Cdntfactpr shall report suspected abuse,, neglect, self-heglect, or

exploitatlpn Of ineapacitated adults .as required by New Hampshire

N.eysp.prt'Seni6r Center. Inc. Exhibit A Amendment #3 Cpntractpr Initials d
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Seh/ices

Exhibit A Amendment #3

Revised Stajules Annotated (RSA) 161-F: 46, Reports of Adult Abuse;
Investigations.:.

2.8.2. The Contractor shall accept referrals .of individuals frorn the Adult
Rrotectlori Progranh and provide thern \with rfieals or trarispprtation as
described in this Agreerneht.

2.'8.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in any individual's situation or other concerns.

2.8;4. The Gpntractor agrees that the payment received.from "the Department
for the specified services is payment in full for those services, and the
-Contractor agrees to not atterhpt to secure :a fee or .monetary
contribution of any type, .such as in Section 2.7, from the individual
receiving services.

'2,8,5. The Gpntractor agrees to .continue prpviding Services to indi^'iduals
refefred by the Adult Protective Prograrti vyitho.ut requesting a dipnatipn
or charging a sliding scale', for up to one (1) Calendar year after Adult.
Protective Services closes the case when :a determination is made that
the individual needs services to help prevent 'decline and rer
involvement with Adult Protective Services.

2.9. Refefrihg Individuals toDther Services

2.9.1. The Gohtractor may refer the individual to other services and programs,
as .ap'pfopfiate, if the Conffactbr identifies potential other community
programs of services that may be beneficial to the Individual, and-the
individual or the individual's authorized representative, agree tp receive;

.  services;

..2.'10. -Indiviciual Wait Lists

2.10.1-. The Contractor shall provide services in this Agreement to the e)dent
that funds,.staff of resources for this purpose are available.

2.10:2; The- Contractor shall maintain a wait list in accordance with. ,NH
Administrative Rule He-E 56l and NH, Admiriistfatiye, Rule He-E .502
eyen whep funding or resources are hot available TO provide The
contracted services.

:»2.11. Griminal Background Gheck -and Bureau of Elderly and Adult Services; (BEA.S)
State, Registry Checks-

2.11.1. The Contractor shall obtain, at the Goritfactof's expense, a Crim.inal
Background Check for each staff member or volunteer who 'Will be
Ihtefacting with or prpvjdjng hands-on -care to individuals, and shall
release^ the "results to The bepaftment,. atthe Department's requ.e.st, to
ensure, no convictions for crimes, including,, but riot limited to:

2.11.11,. A felony for child abuse of neglect,-spousal abuse, or-any
crime against children or adults, ificludirig but not limjt^^';

Newport Senior Center,- Inc. Exhibit A Amendment #3 Contraclor Initials pc
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.-11.1.1.1. Ghild pornography.

2.1^,1,1,2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Hornieide.

2.11.1.2. 'A violent or sexually-related crime against a child or adult, or
a crime which may Indicate , a person might be reasonably
expected to pose a threat to a child or adult,

2.11.1..3., A felony for physical assault, battery, or a drug-related
offense committed within the past five (.5)^ years ;in
accordance.with 42 use :671'(a)(20)(A)(ii).

2.11.2. The .Gohtractof-shall authorize the Departrnent to conduct a BEAS, State
Registry check for each staff member .or vbiCinteer who' will be
ihteracting with, or providing hands-on care to, indiyiduals: at hd :cdst \q
the Contractor.

2.11,-3, The Contractor shall provide the BEAS State Registry'chedk to the
Departfbent upon request,from the Departrnent.

2.12. Grievance and Appeals

2,T2;1'. The GphtfactOr shall maintain a system for tracking, resolving, ■and
reporting individual complaints regarding services,- processes,
procedures, or staff concerns in accordance NH Administrative Rule
He-E 501 .and NH Administrative Rule ,rie-E 502.

• 2.12.2. The Contractor; shall ensure any filed cprnplairits or concerns made, by
the individual ;are available to the Department upon request:

2.12.3. The Contractor shall :m"alntalri a written plan that addresses the present
and future needs of individuals receiving services in the,event that:
2:12.3.1. Service(s) are terminated or services are planned to be

terminated prior to the contract completion date.
2.12.3.2. The contract is terminated or the contract is,' plann.ed :to .be'

terrtiihated prior to the contract completion date.

2.12.3.3. The CohtractoT terminates any sefvice{s) for any Teasoh.
.2.12.3.4. The Contractor carinot fulfill all, or portiorls. of all, services,

terfns or conditions outlined in the contract.

2.12.4. Iiidivjdu.al Feedback
2.12.4.1, The Contractor shall obtain Individual feedback as required

jh NH Adrtiihistfative Rule He^E 501, Section He-E 501,.12,
Contract Agency Requirements, and hJH Admihistratiye'Rule
He-^E •502, Section HerE 50i2.;11Coritract Agency

Newport Senior Center, Inc. Exhibil.A Aniendmeht #3 Gaiitractqr Initials
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New Hampshire Bepartmeht of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Requirements using a method approved by the Department
vyithin thirty (30) days of the contract effective date.

-2.13; The' Gohtractbf shall comply with staffing requirements that Include:

2.13.1.. Maintaining a level of staffihg necessary to perform and fulfill all of the,
functions, requirements, roles, and duties for the number of individuals
and service area; .as Identified in this contract.

2.13.2., Verifying and documenting appropriate tralrilhg, education, experience,
and prientatiori for all staff to fulfill the responsibilities of their respective
positions.

2.1,3.3. Maintaifiihg current personnel and training records and doeurrientatipn
of all Individuals requirlhg licenses of certifications,

2.13.4. D.eyelopin'g and submitting a written Staffing Cpritingency P|an to the
Pepartrnent within thirty .(30) days of amendment effective date that
includes,- but is not limited to: "

2.T3.4,.-1 The process for replacement,of personnel in theevent of loss
of key, or other, personnel during the contract period.

2.13.4.2.. A description of how additional staff reso.grces will be
allocated to support this, cohtfact in ..the event of Tnabijity Jo
nie;et:ariy performance standard.

2..13.4.3,. A descrlptipn of time frarties necessary for obtaihihg.,staff
replacements.

2.13;4.4. An explanation of the; Contractpre capabilitles to proyide new
staff with comparable experience in accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for .training ne.w staff mertibefs
performing duties under this" contract.

3. Repoillrig; /

:3,T The Contractor shall .isubmit a Quarterly 'Program Service Report to Jhe
Department for each quarter of each. State Fiscal Year by the fifteenth (15) of the
month fpjipwing the close, of the quarter.

3.2. The Cbhtfactor shall, -cornplete the Quarterly Program Service Repprt in
accordance with instfuctibns provided by the Department.

3.3. The Cohtractof,shall ensure information in the report includes, but is not limited
to:

3.3.1. The number of individuals served by town and in the aggregate.

3.3.2. 'Total amount of donations collected.

3.3.3. Expenses by program service provided.

Newport Senior Center, inc. Exhibit A Amendment #3 Cohtractpr Initials.
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Exhibit A Amendment #3

3.3.4. "Revenue, by program service provided, by funding source.

3,3;5; Total amount of donations or fees collected from all individuals.

,3.3.6. Actual Uriits served, by program service provided, by funding source.

3.3.7. Nurriber of uhduplicated individuals served, by service provided, by
funding source,

;3.3:8. Number of Title III and Title XX recipients served with funds not
provided through this Contract.

3..'3,9. Urimet need or waiting list.

3.3.10. Lengthdf time individuals are. on a waiting list.

,3.3.11. The number of days individuals did not'receive planned service(s) due
to the sefvice(s) not being available because of inadequate staffing or
other related Contractor issue.

3,.3.12. Explanatibh describing the reasoh(s) for individuals not feceiVihg their
planned services.

3.3;l3. A plan to address how to resolve the issues iri Section 3.3.12.

3:4. ■ The Contractor shall submit Home-Delivered Data Form and the Transportatioh
,Data.Form provided by the Department by January 31®' and July 31®' in each State
Fiscai/Year, of the contract,, as appropriate or as modified by .the Department,
which shall include, butiis.not limited to, the followihg;

3.4.1. For home-delivered meals:

3.4.1.1. Themumber of meals served by individuals and by town.

3.4.1.2. the number of meals served in the aggregate; and

3.4.1.3. The. number of m||es related, to the deliye^ry of meals in the
aggregate.

3:4:2. For transportation:

3.4.2.1,. The number of Individuals served by town and in the
aggregate;

3-4.2.2, The .number of miles in the'aggregate;.

3,4-;2;3. The purpose of the transportation.

3,3. The Cpiitractor shall ensure the Department has sufficient access for nionitoring
of cpritfact compliance fequifemen'ts as identified In 0MB Circular A-133: .that
Includestbut is hollimited to:

:3.5.1. data.

3.5.-2,. Financial recpfd.S,

Newport Senior Center, Inc. Extiiblt A Amen<jment'#3 Gpntractor inltlals,
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Exhibit A Afhendrneht #3

:3.5.3. Scheduled and unscheduled access to Contractor work sites, locations,
work spaces arid associated facijities.

3.5.4. Scheduled phone access to Contractor staff.

3.5.5. Timely unscheduled phone response by Contractor staff.

4. Performance Measures

4.1. The Department will, monitor Contractor performance by;

4V1.1. 100% of Individuals served meet eligibility requirements.

4.1.2. 100% of the time eligibility re-deternninations are completed before the
individual's current eligibility expires.

4.1.3. 100% of the-time individuais receive services thalmeet their needs in
accordance with their service plans or plans from Adult Protective
•Services.

■ 4.2. The Contractor shall have, a plan for monitoring and ensuring the- performance:
m.easures in Section 4.1 above.

-4.3. The Contractor shall actively and regularly collaborate with the Department to
enhance cOntfact managenient, improve results, and adjust program delivery'and
policy ba's.ed pn successful outcomes.

INewport Senior Center; Inc; ,Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and transportation Services

^hlbltA-1 Amendment

Service Area

The Cbfitfactor shall ensure seiVlces In this Agreement are available to eligible
individuals in the following towns/cities/cduhties:

Name of Service Couhty/Couhties
Towns/Cities \Vhere

Services will be

offered

Home-Delivered Meals. Sullivan Acworth

Home-Delivered Meals Sullivan Charlestown

Home-Delivered Meals Sullivan Claremont

Home-Delivered Meals Sullivan Cornish

Home-Delivered Meals Sullivan Croydon

Home-Delivered Meals Sullivan Goshen

Home-Delivered Meals Sullivan Grantham

Home-Delivered Meals Sullivan ■ Langdon

Home-Delivered Meals Sullivan Lempster

Home-Delivered Meals Sullivan Newport

Home-Delivered Meals Sullivan ■ Springfield

Home-Delivered Meals Sullivan 'Suhapee-

Home-Delivered Meals Sullivan Unity

Home-Delivered Meals Sullivan Washington

Congregate Meals Sullivan Clafemorit

Congregate Meals Sullivan Newport

Transportation Sullivan Newport

RFA-201,7:BeAS^6€hNUTR)-C8-A03
Newport Senior Center, Inc.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit B Amendment #3

Method and Conditions Precedent to Payment

1. The Department shall jDay the Contractor an amount riot to exceed Forni P-37,
General Provisions, Block 1.8, Price Limitation, for the services provided by. the
Contractor pursuant to Exhibit A Amendment.#3, Scope of Services.

2. The contract is funded .with federal funds. Availability of federal funds is contingent
upon meeting the, requirements outlined in the:.

2.1. Catalog of Federal Domestic Assistance #93.044 and Federal Award Identification
Number 17AANHT3SS, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Tilie 111,
Grants for State,and Community Programs on Aging - Title lilB

2.2. Catalog of Federal Domestic Assistance #93.045 and Federai Award Identification
Nuniber 17AANHT3CMv United States Department of Health and Hurnan
Services, Adrhinistratibn for Corhmunity Living, Older Americans Act Title ;lll,
Grants for State and Community Programs on Aging -Title IIIC-1

2.3. Catalog of Federal'Domestic Assistance #93.045and Federal Award Identificatibh
Number 17AANHT3HD, United States Department of Health and Huriian
Services, Administration for Community Living, Older Americans Act Title HI,
Grarits-for State and Community Programs on Aging - Title lliCT2

2.4. Catalog of Federal Doniestic Assistance #93.667, United States Department of
Health and Hunhan Services, Adrriiriistratipn for Children and Families, Social
Servi.ces Block Grant, Title X-X

2.5.Title of Program: ;(HDC2) Families First Corbnavirus Response Act, Older
Americans Act Title III - Home-Delivered Meals, Award date of March'20, 2020,
United States Department of Health and Human Services. Administration for
Community Living, Older Americans Act Title III, Grants for State and Community
Programs; on Aging, Catalog of Federal Domestic Assistance, #93.0,45 and
Federal Award Identification Number FAIN #2001NHHDC2-0p.

2.6.Title of Program: (CMC2) Families First Coronavirus Respons.e Act, Older
.Arrieficans Act Title III - Congregate Meals, Award date of March 20,^2020, United
States Department of Health and Human Services, Administration for Comniunity
Living, Older Americans Act Title III, Grants for State and Community Programs
on Aging, Catalog of Federal Domestic Assistance #93.045 and iFederal Award
identification Nuniber FAIN #2Pp1NHCMC2-00.

3. The Department has identified the Contractor as a Subrecipient, in accordance with
2CFR:20b.0.eteeq.

4. Payment forservices shall be on a cost reimbursement basis only foractuaj services
provided in accordance with the rates identified in Exhibit B-1 Amendment #3, Rate
Sheet.

RFA;2017-BEAS-08-NUTRI-08-A03
Newport Senior Center; Inc.
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New Hampshire Department of Health and Human Services
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Exhibit B Amendment #3

a*

5. Payment shall be made as follows:

5.1. The Contractor shajl submit monthly invoices as provided by the Department
indicating the-number of units provided.

5.2. Invoices shall specify the Item description and rate as indicated in Exhibit Bri
Amendrhent#3, Rate .Sheet.

5.3. In lieu of hard copies, all invoices'may be assigned an electronicaignature and
emailed to dhhs.beasinvoices@dhhs.nh.goy, or invoices may be mailed to:

Bureau of Elderly arid Adult Services Financial Manager
Departrhent of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The .Departmen.t shall make, payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

7. Payments may be withheld pending receipt of required reports or documentation as
identified in the Exhibit A Amendment #3, Scope of Selvjces.

'8'. A final payment request shall be submitted no later thah forty (40) days after the end
of 'the contract. Failure to submit the Financial Report, and accompanying
documentation, oould result in non-payment.

9. Notwithstanding anything to the contrafy'herein, the Contractor agrees that funding
under' this Contract may be withheld, in whole or in part, In the avent ot
noncompliance with anyiState or Federal law. rule, or regulation applicable-to the
services provided, or if the said services have not been completed in accordance
with the terms arid conditions of this Agreement.

RFA-2pi7-BEA^0^6-NUTRI-08-Ad3 E.jtfiiblt'B Amendment,#3 Contractor Iniliata
Newport Senior Center, inc; j j o
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EKhlbit B-1 Rate Sheet

Amendment #3

Nutrition and Transportation
1/1/2017 through 06/30/2017 Service Units

Nutrition and TrahspoHation Unit Type

Total n of Units;of

Service

antlclpatdd to bo
delivered.

Rate per'

Service

Title XX HD Meals Per Meal •21,745 $5.50

Title IIIC HD MealS' Per Meal ;-22.719 $5.50

Title IIIC Cong Meals Per Meal 14,612 $5.50

TitJe IIIB TransDortation PerCiieht/PerDav 1,634 $23.70

Subtotal

Amount of Funding.

119.598.00

124,955.00

80,366.00

38,725.00

363,644:00

7/1/2017 through 06/30/2018,Service Uriits

Nutrition and transportation Unit Type

Total # of Unlts-of

Service

anticipated to be
delivered.

Rate per

Service Amount of Furidlhg

Title XX HD Meals Per Meal :43.490 $5.78 $  251,372.00

Title IIIC HD Meals Per Meal 45,438 $5.78 $  262.631.64

Title IIIC Cdiiq Meals Per Meal ,29,223 ■  $5.78 $  168,908.94

Title IIIB<Transportation PerClient/PerOav 3,268 $24:89 $  81,340.52

.Subtotal $  . 764,253.10

7/1/2018 through 06/30/2019 Service Units

Nutrition and transportation Unit Type'

Total # of Units of

Service

anticipated to be
delivered.

Rato per

Service

7/1/18r12/3l/l8

Rate per

:Seivice

1/1/19-6/30/19 Amount of Furidlrig

Title XX HD Meals Per Meal '43,490 $5.78 $6.00 $ . . 260.940.00

Title IIIC HD Meals Per Meal' 45,438 $5.78 se.oo. S  -Jn.- 272,628.00

Title IIIC Cong Meals Per Meal ,29,223 S5.78 $6.00 $  175,338.00

Title IIIB Transportation PerClient/PerOay 3,268 $24.89 $24.89 $  81,340.52

Subrofa/ $  790,246.52

7/1/2019 through 06/30/2020 Service.Units

Nutrition a'rid Transpbrtatlbn Unit Type

Total # of Units of

Service •

anticlpated.to be
delivered.

•Rate per

Selvlce

Title XX HD Meals Per Meal 43;490 ' S6.00

TiUo IIIC HO Meals Per Meal 52;438 $8.00

Title IIIC HD SUPPLEMENT Per Meal 3,056 $6.00

Title IIIC Cong Meals Per Meal 22,223 $6.00

Title III Meals (COVlD-19) Per Meal 7,327 $10.00

TIUe'lllB Transpbrtallpn/ Titje
IIIB Supportive Services:
Delivery Services PerClient/PerDav 3,268 $24.89

Subtotal

Amount of Funding
. 260,040.00

3r4,628;00

$18,334.59

..133,338.00

$73,270,00

,340.52

881,851.11

7/1/2020 through 06/30/2021 Service Units

Nutrition and Trahsportation Unit Type,

Total # of Units of

Service

anticipated to bo
delivered.

1

Rate, par

Service .

Title XX HD Meals Per Meal. 43,490 $6.00

TiUe IIIC HD Meals Per Meal '48,493 $6.00

Title IliC Cong_Moals Per Meal 29.223 $6.00

Title IIIB Transportation/ Title
IMS Supportive Services:
Delivery Services PerClient/PerDav 3,268 $24.89

iSubtofa/

Amount of Funding

$260,940.00

.$290,962.59

$175,338.00

S81.34.i:d0
808,561.59

Newport Senior Center, Inc.'
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Exhibit B-1 Rate Sheet

Amendment #3

7/1/2021 through 06/30/2022 Service Units

Nutrition and Transportatibh Unit Tyjae

Total# of Units of

Service

anticipated to be.
delivered.

Rate per
Service

TiUe XX HD Meals Per Meal 43,490 $6.00

TiUe IIIC HD Meals Per Meat 48,493 S6.00

Title IIIC Cong Meals Per Meal 29,223 $6.00

Tide jllB TranspottaUon/ Title
1IIB Supportive Services:

Deliverv Services PerCliont/PerDay 3,268 $24.89.

Subtotal

Amount of Funding

$260,940.00
$290,962.59

5175.338.00

$81,341.00

808,581.59

Total 4,417,157.91

Nc'w^'n Senior Ceiiwri Inc.
RFf>-2017-BEAS:pfrNUTRI-p'8-A03
Exhibit r'Amcndmcnt 83
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New Hampshire Department of Health arid Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The'foilowlhg terms may be reflected and have.the described rtieaning in this docurfieht:

1.. "Breach" mearis the loss of cbntroi, cbrnpromise, unauthorized disclosure,-
unauthorized acquisition, unauthorized access, or any similar terrp r'eferring to
situations where persons other than authorized users' and for an pther than
-authorized purpose have access or potential access to persohaiiy ideritiflabie
information, whether physical or electronic. With regard to Protected ^Heaith
Information, " Breach" shaii have.the same meaning as the term "Bireach" irt section
164.402 of Title 45, Code.of Federal Regulations.,

2. "Computer Security Incident" shali have the same meaning "Computer Security
incident" in section :tw6 (2) of NiST Publication 800-61, Computer Security Incident
Handling .Guide, Natiprial Institute of Standards and Technqlpgy, y.S./Depart'ment
;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
Personaiiy identifiable, information.

Confidential Information also includes any and ail. information owned Of managed- by
the State of NH ̂ created', received from of on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which cOilectioh, disclosure, protection, aind 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 (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., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHKS data.or derivative data in accordance with the terms of this Contract. 1

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 successfui) to gain unauthorized access'to a
system of its .dafa, unwanted disruption Of denial of service, the unauthorized, use of
a system for the processing or storage of data; and changes to system hardware,
'firm\yare, .or software characteristics'without the owner's knowledge, instruction, or'
consent, incidents include the loss of data through theft or device fnisplacemeht,:loss;
or misplacement ̂pf hardcopy documents, and mis'fouting of physical or electronic:

vs. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security RequlrertientS; >- ,/V ̂
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Ihfofmatioh Security Requirements

mail, all of which niay 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 Departnnent 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 cohfidehtial DHHS'data.

8. "Personal Information" (or "PI") means informatlpn which can be used to distinguish
or trace an individual's identity, such as their nanrie, social security number, personal
inforrnation as defined ,[n New Hampshire RSA 359-0:19; blprrietric records,- etc.,
alone," of when combined with other pefsdhal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's hnaideh
name, etc.

9. "Privacy Rule'':shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 G.F.R, Parts 160 and 164. promulgated, under HIPAA by the. .United
States Departfnent 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, of indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards'lnstitute.

I. RESPONSIBILmES OF DHHS AND THE CONTRACTOR

A. .Business Use and Disclosure of Confidential Information.

1, The Cpotractpr must not use, disdose, rnaintain or transmit Confidential'Infornnatlon
except as reasonably necessary as outlined under this Contract. Further, Coiitractof,
including "but not limited to all its directors, officers, employees and'agents; must not
use, disclose, maintain or transmit PHl in any manner that would constitute :a; yldlation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last updattf 10/09/18 Exhibit K Contractor Initials
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request for disclosure oh the basis that it is required by law, in response to a
subpoena, etc., vwthout fi.rst notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

,3. If DHHS notifies the Cdhtractof 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 Pfivacy and Security Rule, the Contractor rnust be bound by Such
additional restrictions aiid must not disclose PHI in violation of such additional
restrictions and itiust abide by any additional-security safeguards.

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

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

6. The Cohfractof agrees to grant access tO the data to the authorized representatives
of DHHS'for the: purpose of inspecting to confirm compliarice with the terms of this
Contract.

Ij. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS .data containing
Confideritial Data betwe.eh applications, the Contractor attests the applications have
been evaluated" by an expert knowledgeable in cyber security and that .said
application's enciyptioh 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 tfahsmitting DHHS
data.

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

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 transmifConfidential Data via certified ground
mail within thecontinentafU.S. and when sent to a named iridividual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5; Last update"10/09/18 Exhibit K Cohtraclor Initials
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wireless rfetwo'rk. End User rrius't employ a virtual private network (VPN) when
remotely transmitting yia an open wireless network.

9. Remote User Communication. If End User Is employing rerhote cortimunlcatibh 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
tfansrnltted or accessed.

10. SSH. File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User Is employing ah 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 wijl
be Coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless deyices.i all
data must be encrypted .to prevent inappropriate disclosure of information..

RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

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

A. Retehtioh

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/Of Qepartment confidential Information for contractor proyided:Systems.

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

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

■5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compljant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices rhust have
currently-supported and hardened operating systems, 'the latest ariti-vifal,- anti-
hapker, anti-spam, anti-spyware, and antirmalware utilities. The environment, as a

V5. Last update 10/09/16 Exhlbil K Coritractpr IniUals
DHHS Iriformalipn

Security Requirements ^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirenients

whole; must have aggressive intrusion-detection and firewall,protection.
6. The Contractor agrees to and ensures its conriplete cooperation with the State's

Chjef Information Officer in the detection of any security vulnerability of the hosting
Infrastnjcture.

B. Disposition

jf the Contractor will maintain any Cbnftdential Information oh its systeiris (or its'
subrcontractdr systems), the Contractor will maintain a documented process for
securely disposing of such data upon :request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of pngoing, emergency, and or disaster
recovery, operations. When no longer in use. electronic media containing State of
New Hampshire data shall be tendered unrecoverable via a secure wipe program

.  in'accordance with industry-accepted standards for secure deletion and media
sanitization, of otherwise physically destroying the media (for example,
degaussing) as descnbed in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of 'Standards ahd Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing-at
time of the data destruction, and will provide written certification to. the Department
upon request. The written oertificalion will include all details necessary to

-  demonstrate data has been properly destroyed and validated. Where applicable^
regulatory and professional standards for :fetentioh requirefnents will be jointly
evaluated.by the State and Contractor prior to destruction.

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

3. Unless pthervvise specified, within thirty (30) days of the termination of ithis
Contract, Contractor agrees to completely destroy al| electronic Confidential Data
.by fneans'of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper ;securlty controls to protect Departmerit
Confidential information collected, processed, nianaged, and/or stored In the delivery
of.contracted services.

2* The Contractor will maintain policies arid procedures to protect De'partment
confidential information'throughout the infofrhation lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardleds; ofihe
media used to store the data (i.e., tape, disk, paper, etc.).

vs. Last ypdato iO/09/18 Exhibit K Contractor Initials
DHHS information - --

Security Requirements; ^ yy
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Informatloh Security Requirements

'3: The Contractor will maintain appropriate authentication arid access controls to
contractor systems that collect, transrriit, or store Department confidential information
vyhere applicable.^

4. The Contractor will ensure proper security rrionitoring capabilities are in place to
-  detect potential security events that can impact State of NH systems and/or

Department confidential Information for coritra'ctor provided systems.

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

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

7. The Contractor will work with the Department to sign and comply with all applicable
.State of New Hampshire and Department, system access and authorization policies
..and procedures, , systems access forms, arid computer use agreements as part of'
obtaining and' maintaining access to any Department system'{s). Agreements wjlj be
completed and signed by the Goritractor and any applicable sutKcohtfactors prior to

.  :System access being authorized. '

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

9; The Contractor will work with the Department at Its request to complete a System
.Management Survey: The purpose of the survey Is to enable the Department and
Contractor-to monitor for any changes i.n risks, threats, and vulnerabilities that.may.
o.ccur over .the life :0f the Contractor engagement. The survey will be completed
ahhually, or .an alternate tirrie frame at the Departments discretion with agreement by
ihe Contractor, or the Department may request the survey .be completed when ithe
iscope of the engagement between the. Department and the Contractor changes.

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

11. Data Security Breach Liability. In the eyent of any security breach Contractor shall
make 'efforts to irivestigate 'the causes of the breach, promptly take measures to.
prevent future, breach arid minirhize any dafnage or loss resulting frorn the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Last update 10/09/10 Exhibit K Cbnfractor Initials
DHHS IrifoiThatlon
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS infbrmatioh Security Requirements

the .breach, .'indudihg but hot limited to: credit .mohitdring services, mailing costs and
costs associated with website and telephone call center seryices necessary due tc
the breach.

'12. Contractor rhusl, coffiply vvith 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, prpyi'sions of the Privacy Act of 1974 (5. U.S.C. § 5.52a). DHHS
Privacy Act Regulatibris (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
iriformation and as applicable under State, law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards :to protect the cohfidentiality 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.ph.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to rri.aintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy. Officer and the-
State's Security'Officer of any security breach irrirnediately, at the email addresses:
provided in Section VI. This includes a confidential 'Infoitnation breach, computer"
•security iriciderit, orisuspected breach which affects or includes any State of New
Hampshire systems;that connect to the State of New Hampshire network.

15. Contractor must restrict access to: the -Confidential Data obtained under this

Contract to only .those authorized End Users who need such DHHS Data' to
perfofm.their official duties in connection with purposes identified in this Qontract.

16. The Contractor must ensure that all End Users:

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

b, safeguard this information at all times.

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

d. send emails'coritaihing Confidential Information only if encrvoted and being
sent 'to and being received by email addresses of persons authorized to
receive such information.

Vs. Last update ib/OS/.Ve ExhIbit K Contractor iniUaJs
DHHS InfortinaHoh
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Exhibit K

DHHS Information Security Requirements

e. lirnjt disclosure of the Confidential information to the extent permitted by law;

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

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

h. in aH other instances Confidential Data must be maintained, used and
disclosed osing 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.

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

;2. Deterrriine if personally identifiabie'inform.ation is involved iri Incidents;

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

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

vs.,Last update ,10/09/18 Exhibit K Contractor Irillials
DHHS IhformaUon
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5. Determine whether Breach notification .is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any'mitigation
measures.

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

VI. PERSONS TO eONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs,nh.gov

B. DHHS Security Officer:

DHHSInfofrriationSecurityOffice@dhhs.nh.goy

vs. Lfist update iO/09/18 Exhibit K

DHHS Information
Security Requlrerhents

Page 9.of 9

Contractor.iniiiais

Date



State of New Hampshire

Department of State

CBRTIFICATE

I, William M. Gardner, Sccrctar>' of Slate of the State of New Hampshire, do hereby certify that NEWPORT SENIOR CENTER,

INC. is a New Hampshire Nonprofit Coiporation registered to transact business in New Hampshire on September 11, 1979. 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 concerned.

Business ID; 60736

Certificate Number: 0004914420

B&i

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of May A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1, Judith Wilson . hereby certify that;
(Narne pf the elected Officer of the Corporatibn/LLC; cannot be contract signatory).

1. 1 am a duly.eiected Clerk/Secretary/Officer of Newport Senior Center. Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote" taken at a rheetirig of the Board of Directors/shareholders, duty called and
held on March 1 20: 05 .. at which a quorurh of the Directors/shareholders were present and voting.

(Date)

VOTED: That Larrv K. Eaton ^ (may list more than, one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Newport Sehior Cehter. Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New iriampshire ,ahd any of its agencies of departments and further is authorized to execute any .and all
documents, agreements and other instfurhents, and any afhehdrhents. revisions, or modifications ,'theretOi which
may .in his/her,judgment be desirable .of necessary to effect the purpose of this vote.

^3. 1 hereby certily that said vote has not been amended or repealed and remains in fiill force and effect as of'the
date of the contract/contract amehdmeht 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 vi/ill rely oh this certificate as evidence that the person(s) listed above currently occupy'^e
position(s) indicated arid that.they have full authority to bind the. corporation. To the extent that there are any
limits oh the authority Of any listed individual to blnd':the corporation in contracts with.the.State pf New Hampshifei
all such limitations are expfessly stated herein. ,f' , ', jf\

Dated:

Signature of Elected Officer
Name: Judith Wilson

Title: Secretary

Rev. 03/24/20



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE {MM/DD/YYYY)

4/17/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 ondorsement($).

PRODUCER

Clark - Mortenson Insurance
P.O. Box 606
Keene NH 03431

CONTACT
NAMF.:

TaWo Exti- 603-352-2121 noV 603-357-8491
*nnRF«5<5 csr24admin(a5clark-mortenson.com

INSURERfS) AFFORDING COVERAGE NAIC «

INSURER A Philadelphia Insurance Comoanv 0

INSURED NEWP0RTI2
Newport Senior Center Inc DBA Sullivan
County Nutrition Services
PC Box 387
Newport NH 03773

INSURER B Star Insurance Comoany

INSURER C

INSURER D

INSURER E

INSURER F '

COVERAGES CERTIFICATE NUMBER: 828384334^ 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

ADOU

ItiSQ.
SOW
msL POLICY NUMBER

POLICY EFF
(MM/DO/YYYY^

POLICY EXP
(MM/DD/YYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

PHPK2122357 4/16/2020' 4/16/2021 EACH OCCURRENCE

OAMaGGTO ReNTEB
PREMISES (Ea occuffencfl)

MED EXP (Any Ofi> pef»on)

PERSONAL & AOV INJURY

GEWL AGGREGATE LIMIT APPLIES PER:

PRO- I I
JECT I IPOLICY □ LOC

GENERAL AGGREGATE

OTHER:

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea ecddenl)

61,000.000

S 100.000

$5,000

$1,000,000

$ 2.000.000

$2.000.000

AUTOMOBILE LIABILITY PHPK2122357 4/16/2020 4/16/2021 1.000.000

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per pef»on)

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per acdOeni)

UMBRELLA LIAB

EXCESS LIAB

DEO

X jOCCUR
I CLAIMS-MADE

PHUB718945 4/18/2020 4/16/2021 EACH OCCURRENCE $1.000.000

AGGREGATE $ 1.000.000

RETENTION $ 10 000

WORKERS COMPENSATION
ANO EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NK)
K yes. describe under
DESCRIPTION OF OPERATIONS bekw .

WC0842202 4/16/2020 4/18/2021

* t SR

0

PROFESSIONAL PHPK2122357 4/16/2020 4/16/2021

Y PER-
STATUTE

OTH
ER

E.L. EACH ACCIDENT $500,000

E.L. DISEASE • EA EMPLOYEE $500,000

E.L. DISEASE • POLICY LIMIT $500,000

EACH OCCURRENCE
AGGREGATE

1,000.000
2.000.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. AddlUonal Remarks Schedule, may be ettached If more space Is required)
3a State; NH
All officers included

State of 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(2014/01) The ACORD name and logo are registered marks of ACORD



SULLIVAN COUNTY NUTRITION SERVICES
NEWPORT SENIOR CENTER, INC.

P.O. BOX 387 • 76 SOUTH MAIN ST. • NEWPORT • NEW HAMPSHIRE • 03773

BRENDA BURNS, Executive Director- (603) 863-5139

MISSION STATEMENT

It is the mission of the Newport Senior Center, inc. and Sullivan County Nutrition
Services...

1. To provide services to the elderly of Sullivan County (N.H.) and to assist them in
achieving self-sufficiency, especially for those that are incapacitated.

2. To help older citizens secure maximum independence and dignity in a home
environment with the assistance of support services.

3. To locate and identify hard to reach and isolated elderly, on a face-to-face basis,
and disseminate information about services that are available.

4. To provide older Americans, particularly those in the greatest social and economic
need, with sound nutritional meals and nutrition services, including nutrition
education and outreach, in a group setting. To help reduce the isolation of old age.

This mission is carried out through meal, elder support and transportation services as
funded by the federal government, state, local communities and the generous support of
individual citizens.

Larry K. Eaton, President Brenda L. Bums, Executive Director
Newport Senior Center, Inc. Sullivan County Nutrition Ser\'ices

Dated:

Contained in Employee Handbook, Page 3 — Goals & Objectives Section and Revisited
Annually



Newport Senior Center, Inc.

Financial Slalemenls

June 30, 2019 and 2018



McLARNEY
& COMPANY, LLC

Certified Public Accountants
www.mclarneyco.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of Newport Senior Center, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Newport Senior Center. Inc. (a nonprofit organization),
which comprise the statement of financial position as of June 30, 2019 and 2018, and-the related statements of
activities, functional expenses; and cash flows for the year then ended, and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of Newport Senior Center, Inc. as of June 30, 2019 and 2018, and the changes in its net assets and its cash flows
for the year then ended in accordance with accounting principles generally accepted in the United States of America.

Other Reporting Required by Governrhent Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 1, 2019, on
our consideration of Newport Senior Center, 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 Newport Senior Center, Inc.'s internal control over financial reporting and compliance.

Concord, NH

November 1, 2019
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Newport Senior Center, Inc.

Statements of Financial Position

As of June 30, 2019 and 2018

ASSETS

Without Donor With Donor 6/30/2019 6/30/2018

Current Assets Restictions Restrictions Total Total

Cash (Note!) $  1,104,056 $ $  1,104,056 $ 1,1 12,607

Certificates of Deposit 23 - ■  23 51,520

Inventory 14,806 - 14,806 8,846

Grants receivables (Note 2) 87,036 - 87,036 81,438

Tnterfund receivables 926 - 926. 798

Prepaid Expenses 5,473 ' 5,473 5,041

Total Current Assets 1,212,320 - 1,212,320 1,260,250

Fixed Assets fNote D

Laiid 84,632 - 84,632 84,632

Buildings and improvements 850,033 - 850,033 126,830

Construction in Progress - - - 368,806,

Furniture, fixtures, vehicles and equipment 729,199 - 729,199, ■ 685,508

1,663,865 - 1,663,865 1,265,776

Accumulated Depreciation (685,915) - (685,915) (649,738)

Total Fixed Assets, Net 977,950 - 977,950 616,038

TOTAL ASSETS $  2,190,271 s $  2,190,271 $ 1,876,288

LIABILITIES AND NET ASSETS

Current Liabilities
/ .

•

Accounts Payable $  27,491 $ $  27,491 $  27,856

Accrued Payroll & Payroll Tax Payable' 13,631 •  - 13,631 14,128

Interfund payable $  926 - 926 798

Total Current Liabilities 40,196 - 40,196 41,186

Net Assets (Note 3)

Board restricted; Title lUB and Title HlC 1,338,836 - 1,338,836 1,309,079

Operating fund 812,986 - 812,986 524,429

Total Net Assets 2,151,822 - 2,151,822 1,833,508

TOTAL LIABILITIES AND NET ASSETS $  2,192,019 $ $  2,192,019. $  1,874,693

See Accompanying Notes and Auditor's Report
Page 2.



Newport Senior Center, Inc.

Statements of Activities

For the Years Ended June 30,2019 and 2018

Without Donor With Donor 6/30/2019 ^ 6/30/2018
Restictions Restrictions Total Total

PUBLIC SUPPORT:

Grants:

Title IIIC, Nutrition Scmecs $  409.922 $ S  409,922 $  399,751

Title IIIB, Transportation and Elder Support 56.276 - 56,276 56,251

Title XX, Social Scr\ iccs Block Grant 261.622 - 261,622 251.390

Nutritional Sendees Incentive Program (NSIP) 67,882 - 67,882 98,448

Title XIX, Home and Community Based Care (HCBC) 36.627 - 36,627 37.730

Cash Matching:
Non-Federal Share 48.192 - 48,192 49.527

In-Kind Matching - - • --

Town Subsidies 177.451 - 177,451 312,129.

Donations and Gifts 163,21 1 - 163,21 1 109,953

Gain (Loss) on Disposition of Assets - - - -

Total Public Support 1,221,183 - 1,221,183 1,315,178

OTHER REVENUE:

Rent and cleaning 12,225 - 12,225 11,593

Fund-raising activities 11.958 - 1 1,958 11,070

Program Receipts - Trip Program 6,478 - 6,478 5,748

Membership dues 3,670 " 3,670 915

Gifl shop revenue - - - 910

interest 1,877 - 1,877 2.833

Assets Released From Rcstrieiion 62.815 (62,815) - -

'  99,023 (62,81.5) 36,208 33,070

TOTAL REVENUE AND SUPPORT 1,320,206 (62,815) 1,257,391 1,348,248

Functional Expenses

Program Sendees

Senior Center .55,260 - 55,260 58,331

Sullivan Nutrition Title IIIB ■■ 36,512 - 36,512 39,064

Sullivan Nutrition Title IIIC 770,974 - 770,974 708,611

Trip Program 3,920 - 3,920 5,995

SuDDortinc Sendees

General & Administrative 63,769 - 63,769 50,397

Fund Raising 8.640 - 8,640 6,434

TOTAL FUNCTIONAL EXPENSES 939,076 939,076 868,832

CHANGE IN NET ASSETS 381,130 (62,815) 318,315 479,416

Net Assets - Beginning of Year 1,770,693 62,815 1,833,508 1,354,092

NET ASSETS - END OF YEAR $  2,151,822 $ $  2,151,822 $ 1,833,508

See Accompanying Notes and Auditor's Report
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Newport Senior Center, Inc.
Statements of FiinctionnI Expenses

For the Years Ended June 30, 2019 and 2018

PROGRAM SERVICES

Siilur)' & Wages
13enerils

Poymil Taxes

Conlrucicd Scr\'iccs

Prtifessiotiul Fcc.s

StnlT l^wlopnicnl

Occupancy Costs
Supplies
Food

ivciuipincnl Muinicnuiicc
Re|xiirs & Mtiinlcnaiicc

Utilities

Telephone

Postage
Transportation
TruN'cl

Insunince

Uu-siness Meals & Meetings
Fmployincnt Ad\'crtisenicnls
Miscelluncoas

Deixcciation and Amoni/ation
TOTA1.F.XPFNSF..S

.Sullivan Nutrition 1 6/30/2019 6/3U/2018

Senior Title IIIB Title IIIC Trip Progmm General & Fund Total Total

Center iVogrom Services Atlminisiralivc Raising lixpcnses lixpcnses

4.S58 27,209 267,254 $ 299.321 $  28,799 $ 5.988 S 334.108 S  329,888

. . 2,509 2,509 . . 2,509 2,787

.121 2,081 20,701 23,104 2,203 446 25,753 25,311

2,100 . ,2,100 13.1.30 . 15.2.30 14,550

. 140 140 - - 140 140

. 9.716 9,716 1,680 . 11,396 11.364

.167 800 46,36.1 47,530 11.386 - 58,916 18,008

. . .117,123 317,123 . - 317,123 300,802

. . 16,889 16,889 . - 16,889 12,542

C.08I . 6,389 12,471 . . 12,47! 5.961

2.1.935 814 24,749 . . 24.749 22,393

455 1,025 2.827 4,307 • -• 4:307 4,715

110 75 . 185 272 - 457 484

. 4.342 •31,918 3.920 40.180 - . 40.180 41,365

. 980 5,003 - 5,983 3,284 . 9,267 8,752

964
-

.  18.007 -•
18,971

• •
■  18,971 22,579

. . , 3,015 . 3.015 2,039

514 . 4,697 . 5,211 . 2,206 7,418 5,154

15,555 . 20,622 . 36.177 . • 36,177 39,997

$ 55.260 % 36,512 $  770.974 S 3,920 $ 866,667 $  63,769 S 8.640 $ 9.19.076 $  868,832

See Accotnpanying Notes and Auditor's Report
Page 4



Newport Senior Center, I no,
Slntcmcnts of Fiinctloiinl Expenses

For the Yenrs Ended June 30, 2018 and 2017

PROGRAM SERVICES

Sullivan Nutrition 6/30/2018 6/30/2(M7

Senior Title IIIB Title IMC Trip Program General & Fund Total Total

Center Program Sen'ices Administrative Raising Expenses Expenses

Salary & Wages . 5.054 28,756 266,168 . $ 299,978 $  23.922 $ 5.988 $ 329.888 $ 317.953

Benefits - - 2.787 - 2.787 •  - - 2.787 2.923

Payroll Taxes 417 2,081 20.568 •  - 23.066 • 1.799 446 25.311 22.459

Coniracicd Scrx iccs . - • - • . • • .

Professional Fees 1.980 - . . 1.980 12.570 - 14.550 14.015

SiafT Development . • 140 - 140 • • 140 •

Occupancy Costs - - 9,684 - 9,684 1,680 - 11.364 13.647

Supplies 85 762 11.744 500 13,091 4.918 '  - 18.008 44.003

Food . . 300,802 - 300.802 - • 300.802 288,758

Program Costs - • - - - • - 16.074

Equipment Maintenance . . 12,542 - 12.542 - - 12.542 8.537

Repairs & Maintenance 5.400 - 561 . 5,961 - - 5.961 6,668

Utilities 20.972 . 1,421 - 22.393 - - 22.393 16,451

Telephone • 900 2.821 994 4,715 - - 4.715 3.725

Postage • 50 • ■ 50 434 - 484 594

Transportation . 3.835 33.31 1 4.219 41,365 ■ - 41.365 36.118

Tra\el . 960 4.757 - .5.717 3.035 - 8.752 7.602

Insurance 964 1.720 19,895 . 22.579 . - 22.579 13,885

Business Meals & Meetings - - .

Employment Advertisements - • •• . - 2.039 - 2.039 1,322

Miscellaneous 2.206 • 2.666 •  282 5,154 - - 5.154 2,607

Depreciation and Amortization 21.253 . 18.744 . 39,997 . - 39.997 39,222

TOTAL EXPENSES $ 58.331 S  39.06.4 S 708,61 1 $ 5.995 S 8I2.(K)I $  50.397 S 6.434 $ 868.832 $ 856.563

See Accompanyin(> Noics and Auditor's Report
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Newport Senior Center, Inc.
Statements of Cash Flows

As Of June 30, 2019 and 2018

Cash Flows Frorii Operating Activities

Change in Net Assets

Adjustments to reconcile change in net assets to net
cash provided (used).by operating activities
Depreciation

(Gain) loss on disposition of assets
(Increase) decrease in inventory

(Increase) decrease in grants receivable
(Increase) decrease in prepaid expenses
Increase (decrease) in accounts payable
Increase (decrease) in payroll and payroll taxes payable

Total adjustments

Net Cash Provided (Used) by Operating Activities

Cash Flows From Financing Activities

Net Cash Provided (Used) by Financing Activities

Cash Flows From Investing Activities

Net (Investment in) maturities of certificates of deposit
Interest payments received
Sale of Vehicle

Purchase of Fixed Assets ,

,  Net Cash Provided (Used) by Investing Activities

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

6/30/2019 6/30/2018

Total Total

$  318,315 $' 479,416

36,177 39,997

(5,960) (2,647)

(5,597) (24,123)

(432) (4,815)

(364) 12,132

(496) 2,161

23,328 22,706

$  341,642 $  502,121

$  - ' $ ' -

51,498 .  19,951

(403,089) (396,042)

$  (351,591) $  (376,091)

$  (9,949) $  126,031

$  1,112,607 ■$ 986,576

$  1,102,658 $  1,112,607

See Accompanying Notes and Auditor's Report
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2019 and 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Orsanization and Purpose

The Newport Senior Center, Inc., is a voluntary, not-for-profit corporation, incorporated under the
laws of the State of New Hampshire (RSA 292) and organized exclusively for tax-exempt
charitable and educational purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1954, as amended. The Organization is not a private foundation within the
meaning of Section 509(a). The purpose of the Organization is to operate a community center,
which serves the elderly residents of Newport, Claremont, Charlestown and surrounding areas.
The Charlestown center closed at the end of October, 2015.

Major sources of funds for operations are received from the federal government and the State of
New Hampshire Division of Elderly and Adult Services.

Prosram Services

Following are descriptions of the program services provided by the Organization:

Senior Center - Providing elderly citizens with such services including, but not limited to, health,
education, general counseling and recreation.

Sullivan Nutrition - Providing nutritional, transportation and outreach services to area elderly
citizens.

Trip Program - Providing the opportunity for overnight and day trip activities for elderly citizens.

Recent Accouniins Guidance

During the year ended December 31,2017 the organization implemented ASU 2016-14, Financial
Statements of Not-for-Profit Entities. Accordingly, the beginning balances of the donor restricted
net asset categories (temporarily and permanently restricted) have been retroactively adjusted to
consolidate all donor restricted net assets into one classification, with donor restrictions. The ASU
requires additional disclosures in the areas of liquidity and endowment funds and modifies the
direct method presentation of the Statement of Cash Flows, requires reclassification of investment
expenses which are netted in -investment return to include internal investment expenses. In
addition, it requires any underwater portion of the organization's endowment funds to be adjusted
from net assets without donor restrictions to net assets with donor restrictions.

Net Assets '
Net assets, revenues, gains, and losses are classified based on the existence or absence of donor or
grantor imposed restrictions. Accordingly, net assets and changes therein are classified and
reported as follows:,

Net Assets Without Donor Restrictions - Net assets available for use in general operations and not
subject to donor (or certain grantor) restrictions. The governing board has designated, from net
assets without donor restrictions, net assets for an operating reserve and board-designated
endowment.



Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2019 and 2018

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

Revenue Recognition

Revenue is recognized when earned. Program service fees and payments under cost reimbursable
contracts received in advance are deferred to the applicable period in which the related services are
performed or expenditures are incurred, respectively. Contributions are recognized when cash,
securities or other assets, an unconditional promise to give, or notification of a beneficial interest is
received. Conditional promises to give are not recognized until the conditions on which they
depend have been substantially met.

Cash and Cash Equivalents

For purposes of reporting-the statement of cash flows, the Organization considers all Treasury
bills, certificates of deposit, money market funds and all other highly liquid debt instruments
purchased with a maturity of 90 days or less to be cash equivalents.
Accounts Receivable

Accounts Receivable are considered by management to be fully collectible and accordingly no
allowance for doubtful accounts is considered necessary.

Functional A llocation ofExpenses

The costs of program and supporting services activities have been summarized on a functional
basis in the statement of activities. The statement of functional expenses present the natural
classification detail of expenses by function. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

In-Kind Donations

The Sullivan Nutrition Program receives in-kind donations of space, food, and volunteer services.
Space rental is valued at market and is reflected in the accompanying financial statements as both
support and expenditures in the amount of $0 and $0 for the years ending June 30, 2019 and 2018
respectively. In addition, the Organization received donations of food valued at $0 and $0 during
the years ended June 30, 2019and 2018, respectively. Because the volunteer services received are
not specialized services, they are not reflected in these financial statements as support or
expenditures. The amounts of these services are estimated at $10,000 in both 2019 and 2018.

Inventory

Inventor)' consists of purchased food and supplies used for the Sullivan Nutrition Program.
Inventor)' is carried at cost and is determined by the first-in, first-out-method.



Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2019 and 2018

Properly and Eaiiiimieni

Property and equipment are recorded at cost or, if donated, at the approximate fair value at the date
of donation. Newport Senior Center, Inc. follows the policy of capitalizing, at cost, all
expenditures for fixed assets in excess of $500, Depreciation is calculated using the straight-line
method over the following estimated useful lives; '

Years

Land

Building and improvements 30-39
Furniture, fixtures and equipment 3-30
Automobiles 5

Depreciation expense recognized in these financial statements for the years ended June 30, 2019
and 2018 was $36,177 and $39,997, respectively.

i

Advertisins Costs

Advertising costs are expensed as incurred, and approximated $3,015 and $2,039 during the years
ended June 30, 2019 and 2018 respectively.

Income Taxes

The organization is organized as a nonprofit corporation and has been recognized by the IR.S as
exempt from federal income taxes under IRC Section 501(c)(3). Thus it qualifies for the charitable
contribution deduction under IRC Sections 170(b)(l)(A)(vi). The organization is annually
required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS. In
addition, the entities are subject to income tax on net income that is derived from business
activities that are unrelated to their exempt purposes. Management has determined that the
organization is not subject to unrelated business income tax and has not filed an Exempt
Organization Business Income Tax Return (Form 990-T) with the IRS.

Estimates

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



Newport Senior Center, Inc.
Notes to the Financial Statements

June 30. 2019 and 2018

2. GRANTS RECEIVABLE

The Organization's grants receivables as of June 30, 2019 and 2018 were as follows:

Due from the State of New Hampshire 2018 2017
Division of Elderly and Adult Services for:

Nutrition Services Incentive Program 21,822 13,837
Title lllB, Transportation, Elder Support 4,505 4,206
and Home Health

Title IIIC, Congregate Meals and Home Delivered Meals 12,042 11,768
Title XX, Home Delivered 44,289 44,626
Title XIX, Home and Community Based Care 1,878 4,501

Due from Others:

Bar Harbor Bank & Trust 2,500 2,500

Town of Newport i i

Total S7 036 81.438 .

3. RESTRICTIONS ON NET ASSETS

Amounts in restricted net assets represent revenues received, but not expended for their restricted
purpose. Net assets in the trip fund are restricted to be used for overnight and day trips for elderly
citizens. Net assets in the Senior Center are restricted for construction.

Board restricted net assets consist of net assets that have been restricted for use in the Sullivan

County Nutrition program.

4. SUBSEQUENT EVENTS

The Organization has evaluated subsequent events through November 1, 2019, which is the date
the financial statements were available to be issued for events requiring recording or disclosure in
the financial statements for the year ended June 30, 2019 and none were found.

5. CONCENTRATIONS

The Organization had one (1) major contractor, the State of New Hampshire, accounting for
approximately 66% and 65% of support for the years ended June 30, 2019 and 2018, respectively.

The Organization has a potential concentration of credit risk in that it maintains most of its cash
and cash equivalents at one financial institution. Deposits are insured up to $250,000 in any one
institution at June 30, 2019 cash exceeded these limits by $685,061. The Organization has not
experienced any losses in such accounts, nor does it believe that the cash and cash equivalents are
exposed to any significant risk for the periods ended 2019 and 2018.

10



Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2019 and 2018

6. CERTIFJCATES OF DEPOSIT

The Organization on June 30,2018 had a certificate of deposit at Bar Harbor Bank, which is a three
year certificate that has an interest rate of 1.25% in the amount of $30,949, and a 35-month
certificate of deposit at Sugar River Bank at an interest rate of 1.35% in the amount of $20,571.
The organization had no CDs at June 30, 2019.

7. FUNCTIONAL EXPENSES

The costs of program and supporting services activities have been summarized on a functional
basis in the statement of activities. The statement of functional expenses present the natural
classification detail of expenses by function. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

8. LIOUIPITY AND AVAILABILITY

Financial assets available for general expenditure, that is, without donor or other restrictions
limiting their use, within one year of the balance sheet date, comprise the following;

2019 2018

Cash .. . . $ 1,104,056 $1,112,607
Certificates of Deposit 0 51,520
Grants Receivable 87,036 81,438

Newport Senior Center, Inc. is substantially supported by restricted contractual or grant payments
which are all expected to expire within a twelve- month period. Because a contact's or grant's
restriction s requires, resources to be used in a particular manner or in a future period Newport Senior
Center, Inc. must maintain sufficient resources to meet those responsibilities. As part of Newport
Senior Center, Inc. liquidity management, it has a policy to structure its financial assets to be available
as its general expenditures, liabilities, and other obligations come due. As part of our liquidity
management plan, we invest cash in excess of daily requirements in short-term investments, CDs, and
money market funds.
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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 of:

Newport Senior Center, Inc.

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 Newport Senior Center, Inc. (a nonprofit organization), which comprise the
statement of financial position as of June 30, 2019, and the related statements of activities, and cash flows for the year then
ended, and the related notes to the financial statements, and have issued our report thereon dated November 1, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Newport Senior Center, 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 financial statements, but not for the purpose of expressing an opinion on
the effectiveness of Newport Senior Center, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Newport Senior Center, 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
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 \s 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.

Compliance and Other flatters

As part of obtaining reasonable assurance about whether Newport Senior Center, Inc.'s financial statements are free from
material misstatement. we performed tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements, noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an objective of our audit,
and accordingly, we do hot 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.

Concord, NH

Novemberl, 2019
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NEWPORT SENIOR CENTER, INC.
P.O. BOX 387 • 76 SOUTH MAIN STREET • NEWPORT, NH 03773 • (603)863-3177

BOARD OF DIRECTORS

PRESIDENT-1 Year Term

Larry K. Eaton

,BOARD MEMBERS

Terry Jones-3 YearTenn

VICE PRESIDENT-1 Year Term

Lan'v Flint

TREASURER-1 Year Term

Sandra Cornish

Ann Marie Fowler- 2 Year Term

Bob Dearbom - 1 Year Term

SECRETARY-1 Year Term

Judy Wilson- T Year Term



SULLIVAN COUNTY NUTRITION SERVICES
NEWPORT SENIOR CENTER, INC.

P.O. BOX 387 • 76 SOUTH MAIN ST. • NEWPORT • NEW HAMPSHIRE • 03773
Newport Site- 863-3177 • Claremont Site- 543-3072

BRJENDA BURNS, Executive Director- (603) 863-5139

Resume of Key Personnel

Brenda Burns

Objective: To obtain a professional position utilizing my strong work ethic, dedication
and willingness and ability to increase knowledge.

Experience:

Newport Senior Center/Sullivan County Nutrition Services Newport, NH
1995-Current

Executive Director

•  Coordinate and manage multiple priorities and projects while paying attention to
detail

•  Train individuals in QuickBooks, Microsoft suite and internet
•  Supervise and inspire 25 employees
•  Great interpersonal communication skills while working with 800 clients and

approximately 50 volunteers including, resolving issues and managing customer
relations with exemplary service to all customers

•  Re-evaluated arid developed techniques to improve delivery of services, resulting
in increased revenues and decreased expenses

•  Created elTiciency within the program with improved organizational skills of the
employees and delivery of service

•  Demonstrated the ability to multi-task, therefore establishing an understanding of
the operations of a non-profit organization

•  General accounting functions, maintained journals, tax reporting, banking of
$1.4 million cash flow and bank reconciliations

•  Budget preparations for Federal, State and Local funds
•  Coordinate menus, delivery routes, employees and volunteers
•  Performed administrative and secretarial support functions for the remote

Executive Director before being promoted to Executive Director



•  Successfully written grants needed to sustain non-profit stability
•  Client assessments with demonstrated abilities to keep composure while,

preserving strict confidentiality.
• Oversee and perform all operations including audits, payroll, employer tax

reporting, new hire reports, A/P, A/R in QuickBooks
-• Promoted within the organization for every position within the organization

until being promoted to Executive Director

Prior years' work experiences available upon request.

Education

Claremont Stevens High School (1986)
Business Courses of Studies

New England School of Hair Design (1988)
Cosmetology, Creative Nail Design

Creative Cake Design
Certificate (1990)

Independent Correspondence School (2001)
Secretarial Science

College for Lifelong Learning
Word, Excel, Power Point, and Access

River Valley Community College (2009)
Associates in Science- Accounting Major

-  Phi-Theta Kappa Honor Society
Graduated Cum Laude

Rockhufst University Continuing Education Center
Payroll Law Certificate (2010)

Rockhurst University Continuing Education Center
Essentials for Personnel and HR Assistance Certificate (2010 & 2012)

Rockhurst University Continuing Education Center
Management Skills Certificate (2012)

Rockhurst University Continuing Education Center
How to Communicate with Tact, Professionalism, and Diplomacy Certificate
(2012)



Community involvement

•  Committed to helping those less fortunate. Serve as Co-Chairman of the
Newport Willey-Perra Christmas program for needy families.

•  Served as Chairman of Newport Revitalization Committee for two
years. 1 am now a member.

•  Served as Vice-Chair of the Sullivan County, Regional Coordinating
Council (RCC). I am now a member of the RCC.



Beverly LaClair

Food Service Supervisor

1 am currently employed with this organization and am interested in climbing the ladder
to Food Service Supervisor. I have been dedicated to presenting a delicious meal and
look forward to excelling in my strengths.

Skills

Strong communication skills
Able to prioritize

Team player and can work independently
Able to multi-task

Already have background knowledge of the position available

Strength
• Ready to-work in a team and individually
•  Time management

•  Easy learner

•  Able to do other duties as assigned
•  Focused on getting the job done
•  Excellent Organizational Skills

Education

1970 Typing certificate
1975 GED

Serv-Safe Certified
\

References

Joan Kennett (603) 542-6583 Old colleague
Linda Lee (603) 542-0001 Long-time friend



Marie Herzi

Food Service Supervisor
Although I have only been with Sullivan County Nutrition Services a short time, I believe
my enthusiasm to do a great job speaks for itself. 1 see many areas for improved
efficiency and am willing to commit to bringing innovative ideas to improve the service
delivery for this organization.

Skills

General Bookkeeping

A/P Clerk -

Maintained Daily Financial Records
Supervised Employees
Managed Retail and Office Supply Inventories
Personnel Scheduling and Timekeeping
Operate within a Budget and Time Schedule
Trained New Employees
Excellent Customer Service Skills, Verbal and Written

Answered Phones

Claims Processor

US Passport Agent

Data Entry

Retail Sales

Updated Customer Computer System
Interview and Hiring
Proficient interpretation of Safety and Policy Manuals
Organized
Motivated and Dependable

High Degree of Integrity, Ethical

Experience

7/200-Present Oakwood Park Owners Association Claremont NH 03743
Manager

,5/2009-Present Silver Maples Residential Care Claremont NH 03743
Supervisor/Caregiver

7/1979-12/2008 USPS Claremont, NH 03743
Customer Sales and Service Associate

Officer in Charge Etna NH 2003
Officer in Charge Walpole NH 2005



Education

Diploma Calhoun High School MerrickNY 11566



CHANTILLEJ. BAILEY OBJEaivE

SKILLS & ABILITIES

EXPERIENCE

EDUCATION

REFERENCES

To obtain a position that will enable me to utilize my
administrative/clerical background, strong
organizational skills and/or ability to give great customer
service.

Schedule management Ability to work independently or
with a team

Strong work ethic Proficient in computer & smart phone
skills

Great customer service Strong verbal & written
communication skills

Time management Excellent editing skills
Detail oriented Efficient

SELF-EMPLOYED, PROFESSIONAL MANAGEMENT

CONSULTANT

-Current

General administrative/clerical duties including, but not
limited to. scheduling appointments, coordinating events,
creating & proofreading professional documents, data
entry, email
marketing, answering phones, client follow-up, customer
service and assisting in other various
daily operations
MANAGER, EVERYTHING BRIDAL & TUXEDO

April 2013 -August 2018
Customer sei'vice, inventory management, employee
management & retention, scheduling, inventory ordering
vendor relations, determining inventory prices to adhere
to proper sales margins, operation of Point-Of-Sale
system, bank deposits, training all new-hires, job
designation for all employees
MANAGER, EVANS EXPRESSMART [FORMERLY NEW

LONDON MINI MART]

April 2009 -April 2013
Customer service, inventory management'& control,
employee management & retention, scheduling vendor
relations, display resets, day-to-day stock rotation and
merchandising operation of Point-Of-Sale system, bank
deposits, training all new-hires, job designation for all
employees
KEARSARGE REGIONAL HIGH SCHOOL-457 NORTH RD,

NORTH SUTTON, NH 03260

September 2003 -June 2007, Graduated, High School
Diploma
PAULA MAXWELL LINDSEY SOULIOTIS JAKE MICAL

Current Client Former Employer Former Employer
603.266.7820 603.558.2084 603.219.9376



CONTRACTOR NAME: Newport Senior Center, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Brenda Bums Executive Director S58.428 100% $58,428

Beverly LaClair Lead Food Service

Supervisor

S30,940 100% $30,940

Marie Herzifi Food Service Supervisor $21,125 100% $19,663

Chantille Bailey Eligibility Coordinator $12,480 100% $12,480



New Hampshire Department of Health and Human Services
Nutritional and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Nutrition and Transportation Contract

This 3'*' Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Ossipee Concemed Citizens, inc., (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 3 Dore Street, Center
Ossipee, NH. 03814.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016, (Item #15), as amended on December 20, 2017, (Item #23), and on February 20,
2019, (Item #24), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-l, Revisions to
General Provisions, Paragraph 3. the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.6, Account Number, to read:

05-095-48-481010-7872-102-500731.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,595,977.98.

4. Modify Exhibit A, Scope of Services by deleting it in its entirety, and replacing it with Exhibit A
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit A-1 Service Area by deleting it in its entirety and replacing it with Exhibit A-1
Amendment #3, Service Area, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit 8 Method and Conditions Precedent to Payment by deleting it in its entirety and
replacing it with Exhibit B Amendment #3, Method and Conditions Precedent to Payment, \A4iich
is attached hereto and incorporated by reference herein.

7. Modify Exhibit B-1 Amendment #2, Rate Sheet by deleting it in its entirety and replacing it with
Exhibit B-1 Amendment #3, Rale Sheet, which is attached hereto and incorporated by reference
herein.

8. Add Exhibit K, DHHS information Security Requirements, which is attached hereto and
incorporated by reference herein.

Ossipee Concerned Citizens, Inc. Amendment #3 Contractor Initials _
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New Hampshire Department of Health and Human Services
Nutritional and Transportation

All terms arKi conditions of the Contract and prior amendments not inconsistent with tWs Amendment #3
remain in full force and effect This amerKJment shall be effective retroactively to March 20. 2020, sut^ect
to the Governor's approval Issued under the Executive Order 2020-04.

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

Date

state of New Hampshire
Department of Heatth and l^man Services

Name: Dotwroh

Title: Dirsclor

Ossipee Concerned Citizens, Inc.

Name: "Ki>>oc.<"V^orN
Title: aWv

/o/A^/Aoda

Osslpao Concemad Citizens. Inc.

RFA-2017-eEAS.06-NirmH>d^03
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New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/29/20

Date Name:
Tltle:Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: (date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Ossipee CorK:erned Citizens, inc. Amendment #3
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services to Individuals not receiving the same or
similar services funded through other programs that may include, but are not
limited to:

1.1.1. The Medicaid State Plan.

1.1.2. Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medicaid Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services in this Agreement in
accordance with applicable federal and state la\Ars, as well as rules, policies and
regulations adopted by the Department cumently in effect, and as they may be
adopted or amended during the contract period, including, but not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services; Title HIS- Supportive Services, Title IIIC1 and 02 - Nutrition
Program Policies, (herein after referred to as NH Administrative Rule
He-E 502):

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.2.5. New Hampshire Administrative Rule He-P 2300, Sanitary Production
and Distribution of Food.

1.3. The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Department during
emergencies.

1.4. The Contractor shall adjust service delivery as directed by the Department, in
accordance with Older American Act Services: Title IIIB-Supportive Services.

2. Scope of Work

2.1. The Contractor shall provide services to eligible individuals in the
cities/town/counties, as identified in Exhibit A-1, Service Area, that include:

2.1 ;1. Home Delivered Meals, which are funded through Title III and Title XX:
The Contractor shall:

Ossipee Concerned Citizens, Inc., Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.1.1. Deliver meals to eligible individuals, as defined in NH
Administrative Rule He-E 501 and NH Administrative Rule
He-E 502, who are homebound and unable to prepare their
own meals.

2.1.1.2. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.3. Accept referrals from Adult Protective Services (APS) and
prioritize service to individual referred by APS.

2.1.1.4. Ensure each meal meets a minimum of one-third (33 1/3 %)
of the dietary refererice intakes established by the Food and
Nutrition Board of the Institute of Medicine for the National
Academy of Sciences, and complies with the most recent
Dietary Guidelines for Americans issued by the Secretaries
of the Departments of Health and Human Services and
Agriculture.

2.1.1.5. Prepare meals, to the extent possible, that incorporate the
special dietary needs and preferences of the individual,
including recommendations from the individual's licensed
practitioner.

2.1.1.6. Ensure a visual contact with each individual on each day that
I  meals are delivered as an assurance of the individual's

safety, with the exception of meals provided for weekends or
designated as emergency meals, which are delivered to
individuals in advance of anticipated inclement weather
conditions or other adverse conditions. If unable to make
visual contact with an individual, the Contractor shall initiate
its agency's protocol, Non-Response from Client at Delivery
Time or the equivalent agency guideline or policy and
procedure for homebound individual's nonresponse at the
time of delivery.

2.1.2. Congregate Meals, which are funded through Title III. only. The
Contractor shall:

2.1.2.1. Provide meals in established community settings where
eligible individuals share a meal with other Individuals.

2.1.2.2. Comply with the food safety regulations, nutritional
requirements, and incorporating special dietary needs and
preferences as cited in Section 2.1.1.

2.1.2.3. Maintain a service provision log of all meals served that
includes:

Ossipee Concerned Citizens. Inc., Exhibit A Amendment #3 Contractor Initials DP
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.2.3.1. Service date(s) of meals; and

2.1.2.3.2. Names of individuals who received the meals.

2.1.2.4. Provide grab and go meals during a declaration of disaster or
emergency, in accordance with the Older Americans Act and
guidance provided by the Department, which shall be billed
to the Department under home delivered meals Title IIIC-1.

2.1.3. Transportation, which is funded through Title III only, per individual per
day: The Contractor shall:

2.1.3.1. Provide demand-response transportation in which the
Contractor provides tailored transportation options for
individuals to be transported to and from their homes to
medical and other appointments and to do grocery and other
needed shopping.

2.1.3.2. Comply with all applicable federal and state Department of
Transportation and Department of Safety rules regulations.

2.1.3.3. Ensure that all- vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 500, Vehicle
Registration Rules and inspected in accordance \Mth New
Hampshire Administrative Rule Saf-C 3200, Official Motor
Vehicle Inspection Requirements.

2.1.3.4. Ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rule, Saf-C 1000, Driver
Licensing, and New Hampshire Administrative Rule Saf-C
1800, Commercial Driver Licensing, as applicable.

2.1.4. Title IIIB Supportive Services. The Contractor shall:

2.1.4.1. Have the option to provide support services to eligible clients
who are homebound in accordance with the Older Americans

Act during a declaration of emergency or disaster, which may
include delivery services for essential needs. The Contractor
shall:

2.1.4.1.1. Receive requests from clients to pick up specific
items or run specific errands.

2.1.4.1.2. Shop for groceries and complete other errands,
which may include but are not limited to:

2.1.4.1.2.1. Picking up medications at a
pharmacy.

2.1.4.1.2.2. Buying clothing for the client.

2.1.4.1.2.3. Buying other items for the client.

Ossipee Concerned Citizens, Inc., Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.4.1.3. Provide receipts to the client after each shopping
transaction.

2.1.4.1.4. Establish a system to account for the funds
provided for by the client to make such
purchases.

2.1.4.1.5. Deliver the items in Section 2.1.4.2.1., above to
the client's home, ensuring the condition of the
items remain in the original condition they were
purchased. •

2.1.4.2. Request approval,from the Department before providing Title
IIIB Supportive Services by submitting a plan for Department
review and approval that includes:;

2.1.4.2.1. Steps of the delivery process:

2.1.4.2.2. Steps for accounting for and ensuring proper use
of each client's money; and

2.1.4.2.3. Method of paying for the goods.

2.2. Access to Services

2.2.1. The Contractor shall assist individuals in accessing nutrition or
transportation services by accepting requests directly from individuals,
their designated or appointed representatives, or referrals.

2.3. Individual Requests for Application for Services

2.3.1. For Title. Ill home-delivered meals and transportation services, the
Contractor shall determine eligibility for the service in accordance with
requirements in NH Administrative Rule He-E 502:

2.3.2. For Title XX home-delivered meals, the Contractor shall either assist an
individual to complete the Form 3000 Application, provided by the
Department for Title, XX Home-Delivered Meals, or receive completed
applications for Title XX Home-Delivered Meals.

2.4. Individual Eligibility Requirements for Services

2.4.1. The Contractor shall complete an 'assessment for eligibility in
accordance with NH Administrative Rule He-E 501 and NH
Administrative Rule He-E 502.

2.4.2. The Contractor shall prioritize individuals who are referred for services
by the Department's Adult Protection Program in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.4.3. The Contractor shall provide notice of eligibility or non-eligibility to
individuals and provide services to eligible individuals for the one (1)

Ossipee Concerned Citizens, Inc.. ■ Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

year eligibility period, in accordance with NH Administrative Rule He-E
501 and NH Administrative Rule He-E 502.

2.4.4. The Contractor shall re-deteirnine individual eligibility for services in
accordance with the requirements in the laws and rules listed in Section
1.2.

2.4.5. The Contractor may terminate services to an individual in accordance
with the laws and rules listed in Section 1.2.

2.4.6. The Contractor shall submit a completed Form 3502, Contract Service
Authorization - New Authorization to the Department in order to obtain
authorization for home delivered meals to individuals determined or re-
determined eligible to receive services.

2.5. Individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from each individual, or the
individual's authorized representative, to develop a person-centered

I  plan that meets the provision of services In accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.5.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with NH Administrative Rule He-E 501
and NH Administrative Rule He-E 502.

2.5.3. The Contractor shall provide services to individuals according to the
individual's adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

2.5.4. The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible individual receives services regardless of behaviors influenced
by:

2.5.4.1. Mental health;

2.5.4.2. Developmental issues; or

2.5.4.3. Criminal history.

2.6. Person Centered Provision of Services

2.6.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.6.2. The Contriactor shall ensure individual service plans are based on
person-centered planning and may be incorporated into existing service
plans or documents currently used by the Contractor.

Ossipee Concerned Citizens, Inc., Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.7. Individual Donations and Fees

2.7.1. To comply with the requirements for Title III Services, the Contractor:

2.7.1.1. May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards the
cost of the service, except as stated in Section 2.8.4. Adult
Protection Services.

2.7.1.2. May suggest an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section
He-E 502.12 Voluntary Donations. ,

2.7.1.3. Acknovirledges that any donation is voluntary, and cannot
refuse services if an individual is unable or unwilling to make
a voluntary donation.

2.7.1.4. Agrees not to bill or invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the program for
which the voluntary donations are made.

2.7.1.6. Agrees to report the total amount of voluntary donations
collected from individuals to the Department on a monthly
basis.

2.7.2. To comply with the requirements for Title XX Services, the Contractor:

2.7.2.1. May charge fees to individuals, except as stated in Section
2.8.4 Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides the sliding fee schedule information to
individuals seeking services.

2.7.2.2. Ensures that fees shall.comply with the requirements of NH
Administrative Rule He-E 501.

2.7.2.3. Agrees not to charge fees to individuals, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect or exploitation have been
founded.

2.7.2.4. Agrees that all fees support the program for which fees are
collected.

2.7.2.5. Agrees to report the total amount of fees collected from all
individuals to the Department on a monthly basis.

2.8. Adult Protection Services

2.8.1. The Contractor shall report suspected abuse, neglect, self-neglect, or
exploitation of incapacitated adults as required by New Hampshire

Osslpee Concerned Citizens. Inc.. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Revised Statutes Annotated (RSA) 161-F: 46, Reports of Adult Abuse;
Investigations..

2.8.2. The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described in this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Sen/ice staff
of any changes in any individual's situation or other concerns.

2.8.4. The Contractor agrees that the payment received from the Department
for the specified services is payment in full for those services, and the
Contractor agrees to not attempt to secure a fee or monetary
contribution of any type, such as in Section 2.7, from the individual
receiving services.

2.8.5. The Contractor agrees to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year after Adult
Protective Services closes the case when a determination is made that
the individual needs services to help prevent decline and re-
involvement \Mth Adult Protective Services.

2.9. Referring Individuals to Other Services

2.9.1. The Contractor may refer the individual to other services and programs,
as appropriate, if the Contractor identifies potential other community
programs or services that may be beneficial to the individual, and the
individual or the individual's authorized representative, agree to receive
services.

2.10. Individual Wait Lists

2.10.1. The Contractor shall provide services in this Agreement to the extent
that funds, staff or resources for this purpose are available.

2.10.2. The Contractor shall maintain a wait list in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502
even when funding or resources are not available to provide the
contracted services.

2.11. Criminal Background Check and Bureau of Elderly and Adult Services (SEAS)
State Registry Checks j

2.11.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

2.11.1.1. A felony for child abuse or neglect, spousal abuse, or any
crime against children or adults, including but not to:

Ossipee Concerned Citizens. Inc., Exhibit A Amendment #3 Contractor Initials

RFA-2017-SEAS-06-NUTRI-09-A03 Page 7 of 11



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.11.1.1.1. Child pornography.

2.11.1.1.2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2.11.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

2.11.1.3. A felony for physical assault, battery, or a drug-related
.  offense committed within the past five (5) years in

accordance with 42 use 671 (a)(20){A)(ii).

2.11.2. The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting with, or providing hands-on care to. individuals at no cost to
the Contractor.

2.11.3. The Contractor shall provide the BEAS State Registry check to the
Department upon request from the Department.

2.12. Grievance and Appeals

2.12.1. The Contractor shall maintain a system for tracking, resolving, and
reporting individual complaints regarding services, processes,
procedures, or staff concerns in accordance NH Administrative Rule
He-E 501 and NH Administrative Rule He-E 502.

2.12.2. The Contractor shall ensure any filed complaints or concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall maintain a written plan that addresses the present
and future needs of individuals receiving services in the event that:

2.12.3.1.-Service(s) are terminated or services are planned to be
terminated prior to the contract completion date.

2:12.3.2. The contract is terminated or the contract is planned to be
terminated prior to the contract completion date.

2.12.3.3. The Contractor terminates any service(s) for any reason.

2.12.3.4. The Contractor cannot fulfill all, or portions of all, services,
terms or conditions outlined in the contract.

2.12.4. Individual Feedback

2.12.4.1. The Contractor shall obtain individual feedback as required
in NH Administrative Rule He-E 501, Section He-E 501.12,
Contract Agency Requirements and NH Administrative Rule
He-E 502, Section He-E 502.11 Contract Agency

Ossipee Concerned Citizens. Inc., Exhibit A Amendment #3 Conlraclor Initials ^
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

I

Requirements using a method approved by the Department
within thirty (30) days of the contract effective date.

2.13. The Contractor shall comply with staffing requirements that include:

2.13.1. Maintaining a level of staffing necessary to perform and fulfill all of the
functions, requirements, roles, and duties for the number of individuals
and service area, as identified in this contract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for all staff to fulfill the responsibilities of their respective
positions.

2.13.3. Maintaining current personnel and training records and documentation
of all individuals requiring licenses or certifications.

2.13.4. Developing and submitting a written Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective date that
includes, but is not limited to:

2.13:4.1. The process for replacement of personnel in the event of loss
of key, or other, personnel during the contract period.

2.13.4.2. A description of how additional staff resources will be
allocated to support this contract in the event of inability to
meet any performance standard.

2.13.4.3. A description of time frames necessary for obtaining staff
replacements.

2.13.4.4. An explanation of the Contractor's capabilities to provide new
staff with comparable experience in accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for training new staff members
performing duties under this contract:

3. Reporting

3.1. The Contractor shall submit a Quarterly, Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the close of the quarter.

3.2. The Contractor shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Department.

3.3. The Contractor shall ensure information in the report includes, but is not limited
to:

3.3.1. The number of individuals served by town and in the aggregate.

3.3.2. Total amount of donations collected.

3.3.3. Expenses by program service provided.

Ossipee Concerned Citizens, Inc.. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all Individuals.

3.3.6. Actual Units served, by program service provided, by funding source.

3.3.7. Number of unduplicated individuals served, by service provided, by
funding source.

3.3.8. Number of Title III and Title XX recipients served with furids not
provided through this Contract.

3.3.9. Unmet need or waiting list.

3.3.10. Length of time individuals are on a waiting list.

3.3.11. The number of days individuals did not receive planned service(i5) due
to the service(s) not being available because of inadequate staffing or
other related Contractor issue.

3.3.12. Explanation describing the reason(s) for individuals not receiving their
planjied services.

3.3.13. A plan to address how to resolve the issues in Section 3.3.12.

3.4. The Contractor shall submit Home-Delivered Data Form and the Transportation
Data Form provided by the Department by January 31 and July 31 in each State
Fiscal Year of the contract, as appropriate or as modified by the Department,
which shall include, but is not limited to, the following:

3.4.1. For home-delivered meals:

3.4.1.1. The number of meals served by individuals and by town. .

3.4.1.2. The number of meals served in the aggregate: and

3.4.1.3. The number of miles related to the delivery of meals in the
aggregate.

3.4.2. For transportation:

3.4.2.1. The number of individuals served by town and in the
aggregate;

3.4.2.2. The number of miles in the aggregate;

3.4.2.3. The purpose of the transportation.

3.5. The Contractor shall ensure the Department has sufficient access for monitoring
of contract compliance requirements as identified in 0MB Circular A-133 that
includes, but is not limited to:

3.5.1. Data.

3.5.2. Financial records.

Ossipee Concerned Citizens, Inc.. Exhibit A Amendment #3 Contractor Initials. DPI
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

3.5.3. Scheduled and unscheduled access to Contractor work sites, locations,
work spaces and associated facilities.

3.5.4. Scheduled phone access to Contractor staff.

3.5.5. Timely unscheduled phone response by Contractor staff.

4. Performance Measures
I

4.1. The Department will monitor Contractor performance by:

4.1.1. 100% of individuals served meet eligibility requirements.

4.1.2. 100% of the time eligibility re-determinations are completed before the
individual's current eligibility expires.

4.1.3. 100% of the time individuals receive services that meet their needs in

accordance with their service plans or plans from Adult Protective
Services.

4:2. The Contractor shall have a plan for monitoring and ensuring the performance
measures in Section 4.1 above.

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

Osslpee Concerned Citizens. Inc.. Exhibit A Amendment #3 Contractor Initials,
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A>1 Amendment #3

Service Area

The Contractor shall ensure services in this Agreement are available to eligible
individuals in the following towns/cities/countles:

• 3-' V Nante-bf^rvice" : ^ ''GountvyCouhties'
Town's/Cities N^ere Services ^:

•  .. .' ■ will be offered,

Nutrition Conareaate Carroll Moultonboro

Ossioee

Sandwich

Tamworth

Nutrition Home Delivered Carroll Effingham

Freedom

Moultonboro

Ossipee

Sandwich

Tamworth

Wakefield

RFA-2017-BEAS-06-NUTRI-09-A03
Ossipee Concerned Citizens, Inc.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit B Amendment #3

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions, Block 1.8, Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A Amendment #3, Scope of Services.

2. The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the;

2.1. Catalog of Federal Domestic Assistance #93.044 and Federal Award Identification
Number 17AANHT3SS, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIB

2.2. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3CM, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-1

2.3. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3HD, United Slates Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-2

2.4. Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Title XX

2.5.Title of Program: (HDC2) Families First Coronavirus Response Act, Older
Americans Act Title III - Home-Delivered Meals, Award date of March 20, 2020,
United States Department of Health and Human Services, Administration for
Community Living, Older Americans Act Title III, Grants for State and Community
Programs on Aging, Catalog of Federal Domestic Assistance #93.045 and
Federal Award Identification Number FAIN #2001NHHDC2-00.

2.6. Title of Program: (CMC2) Families First Coronavirus Response Act, Older
Americans Act Title III - Congregate Meals, Award date of March 20, 2020, United
States Department of Health and Human Services, Administration for Community
Living, Older Americans Act Title III, Grants for State and Community Programs
on Aging, Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number FAIN #2001NHCMC2-00.

3. The Department has identified the Contractor as a Subrecipient, in accordance with
2 CFR 200.0. et seq.

4. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit 8-1 Amendment #3, Rate
Sheet.

RFA-2017-BEAS-06-NUTRI.09-A03 Exhibit B AmefKJment #3 Contracts Inilials
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New Hampehire Department of HeaHh and Human Services
Nutrition and Transportation Services

Exhibit B Amendment #3

5. Payment shall be made as follows:

5.1. The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.

5.2.Invoices shall specify the item description and rate as indicated in Exhibit B-1
Amendment #3, Rate Sheet.

5.3. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed todhhs.beasinvoices@dhhs.nh.gov, or invoices, may be mailed to: .
Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

7. Payments may be withheld pending receipt of required reports or documentation as
identified In the Exhibit A Amendment #3, Scope of Services.

8. A final payment request shall be submitted no later than forty (40) days after the end
of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
urider this Contract may be withheld, in whole or in part, In the event of
noncompliance with any State or Federal law. rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

RFA-2017-8EAS-Oe-NUTRI-09-A03 Exhibit B Amendment #3 Contractor IrtitiaIsC ̂
Ossipee Concerned Citizens, Inc.
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Exhibit B-1 Rate Sheet

Amendment 03

Nutrition and Transportation
1/1/2017 through 06/30/2017 Service Unite

Total# of Units of

Service

anticipated to be Rate per

Nutrition and Transportation Unit Type delivered. Service

Title XX HD Meals Per Meal 14,269 $5.50

Title lilC HO Meals Per Meal 13,065 $5.50

Title IIIC Cono Meals Per Meal 11,414 $5.50

Title IIIB Transportation PerClient/PerOav 0 $23.70

SubtoUl

Amount of Funding

76.590.00

71.858.00

62.776.00

213,226.00

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total 0 of Units of

Service

anticipated to be

delivered.

Rate per

Service

Title XX HD Meals Per Meal 28.577 $5.78

Title IIIC HD Meals Per Meat 26.130 $5.78

Title IIIC Cong Meals Per Meal 22,628 $5.78

Title IIIB Transportation PerClientfPerOav 0 $24.89

Amount of Funding

165.175.00

151.031.00

131.946.00

448,152.00

1  7/1/2016 through 06/30/2019 Service Units

Nutrition and TranapOitation Unit Type

Total # of UnlU of

Service

anticipated to be

delivered.

Rate per

Service

7/1/18-12/31/18

Rate per

Service

1/1/19-6/30/19 Amount of Funding

Title XX HD Meals Per Meal 28.577 $5.76 $6.00 $  171.462.00

Title IIIC HD Meals Per Meal 26.130 $5.78 $6.00 $  158.760.00

Title IIIC Cong Meals Per Meal 22.828 $5.78 $6.00 $  136.968.00

Title IIIB Transportation PerCllent/PerDay 0 $24.89 $24.69 $

Subtotal 1  465,210.00

1  7/1/2019 through 06/30/2020 Service Units 1

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to ba

delivered.

Rate per

Service

1

Amount of Funding

Title XX HD Meals Per Meal 28.577 $6.00 $  171,462.00

Title NIC HD Meals Per Meal 28.130 $6.00 $  168,780.00

Title IIIC HO SUPPLEMENT Per Meal 1.757 $6.00 $10,543.66

Title IIIC Cong Meals Per Meal 20.628 $6.00 $  124,968.00

Title III Meals fCOVID-19) Per Meal 4.213 $10.00 $42,130.00

Title IIIB Transportation/ Title
IIIB Supportive Services:
Delivery Services PerCBent/PerOay 0 $24.89 $

Subtotal V i'. 1  517.683.66

7/1/2020 through 06/30/2021 Service Units

Nutrition and Transportation Unit Type

Total 0 of Units of

Service

anticipated to be

delivered.

Rate per

Service

Titio XX HO Meals Per Meal 28.577 $6.00

Title IIIC HD Meals Per Meal 27,887 $6.00

Title IIIC Cortg Meals Per Meal 22,828 $6.00

Title IIIB Transportation/ Title
IIIB Supponive Services:
Delivery Services PerCiienl/PerOay 0 $24.89

Subtotal

Amount of Funding

S171.462.00

$167,323.66

$136,968.00

$0.00

475,753.66

Ossipec Concerned CItUens. inc. RFP-2017-BEAS-06.NUTRI-09-A03
Exhibit B-1 • Amendment #3
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Exhibit Ei-1 Rate Sheet

Amendment 03

7/1/2021 through 06/30/2022 Service Unl^

Nutrition and Trsnaportation Unit Typo

Total 0 of Uniu of

Service

anticipated to be
delivered.

Rate per
Service

TlUe XX HD Meals Per Meat 28.577 $6.00

TiUe IIIC HD Meals Per Meal 27.887 $6.00

Title IIIC Cong Meals Per Meal 22,828 $6.00

Title iilB Transportation/ Title
IIIB Supportive Services:.
Delivery Services PerClient/PerDay 0 $24.89

Subtotal

Amount of Funding

$171.462.00

$167,323.66

$136,968.00

SO.OO

475,753.66

Total 2,595,978.98

Oisipee Concerned Citiiens, Inc. RFP-2017-BEAS-06-NUTRI-09-A03

Exhibit B-1 • Amendment 03
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 600-61, 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 contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but |s hot 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., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

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

V6. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted 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 dale and place of birth, mother's maiden
name, etc.

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information In response to a

vs. Last update 10/09/18 Exhibit K Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

(OgV5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

Ili. RETENTION AND DlSPOSmON OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

Exhibit K

DHHS Information Security Requirements

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

V5.Last update 10/09/18 ExhibilK ContractorInillals.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security

.  expectations, and monitoring compliance to security requirements that at a minimum
match, those for the Contractor, including breach notification requirements.

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

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

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

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

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

Exhibit K

DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of 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. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/A«ww.nh.gov/doit/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, arid
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

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

)

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

V. LOSS REPORTING

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

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

1. 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
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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.gbv

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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state of New Hampshire

Department of State

CERTIFICATE

!, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that OSSIPEE CONCERNED _

CITIZENS, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 12, 1975.

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 concenied.

Business ID: 66575

Certificate Number: 0004878989

SJ
4^

>

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afilxcd

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

1. Robert Morin ^ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be conlract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Ossioee Concerned Citizens.
Inc .

(Corporation/LLC Name)

2. The following is ̂  true co^of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ^ /o. 20 at which a quorum of the Directors/shareholders were present and voting.

/  (Date)
VOTED: That Dean Robertson Chairman ^
(may list more than one person)

(Name and Title of Contract Signatory) ^

is duly authorized on behalf of Ossioee Concerned Citizens Inc. to enter into
contracts or agreements with the State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the 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
posltion(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.

f  7 Si^natur^ of Elected Officer .
Name:'^toV5«^
Title: Se.i-c<£rVo><*v\

Rev. 03/24/20



}\C:ORD> CERTIFICATE OF LIABILITY INSURANCE
DATE {MM/OO/mV)

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 cortificato holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on .
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Antonucci Insurance Services, Inc.

PO Box 1115

Wolfeboro Falls NH 03896

TINA ANTONUCCI

F..V 603-569-8933 no.: 603-569-8936
TINA(5^ANT0NUCCIINSURANCE.C0M

INSURERISt AFFORDING COVERAGE NAIC*

INSURER A WESTERN WORLD (NH UNDERWRITERS)
INSURED Ossipee Concerned Citizens Inc

PO Box 426

Center Ossipee^ NH 03814-0426

INSURER B PEERLESS INSURANCE (DB WARLICK & CO)

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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

ADDLSUW
WYO POLICY NUMBER

POLICY EFF
(MM/DD/YYYY.

POLICY EXP
/MM/0D/YYYY1 LIMITS

A

X COMMERCIAL GENERALUABIUTY

E 1 X 1 OCCUR

NPP1340796 09/08/2019 09/08/2020

EACH OCCURRENCE $  2.000.000

CLAIMS-MAC
"DAWAGETO'RENTCD
PREMISES (Ea occurrerwet $  50.000

—

MED EXP (Any one person) $  1.000

PERSONAL & ADV INJURY $  2,000,000

GEIVL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s  2,000,000
X POLICY 1 1 1 1 LOC

OTHER:

PRODUCTS • COMP/OP AGO $  2,000,000
s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accideni)

s

ANY AUTO

HEDULED
TOS
)NOWNEO
TOS ONLY

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc BODILY INJURY (Per accident) s

NC
Al

PROPERTY DAMAGE
(Per acckJenll

s

s

UMBRELLA LIAB

EXCESS LlAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED 1 RETENTIONS s

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y, ̂
ANVPROPRIETOR/PARTNER/EXECUTIVE rrri
OFFICERn^EMSEREXCLUOEO? N
(Mandatory In NH) '
H yes. describe under
DESCRIPTION OF OPERATIONS below

N/A
XWO 58785603 08/22/2019 08/22/2020

Y PER OTH-
A STATUTF FR

E.L. EACH ACCIDENT $  500,000

E.L. DISEASE EA EMPLOYEE $  500.000

E.L DISEASE POLICY LIMIT $  500.000

DESCRIPTION OF OPERATIONS /LOCATIONS r VEHICLES (ACORD 101. AddlUonal Remark* Sehedula, may ba atuchtd If mora apaca I* raqulrad)

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



Ossipee Concerned Citizens, Inc.

Mission Statement

The "Mission Statement" of Ossipee Concerned Citizens, Inc., is as follows;

To promote the growlh and prosperity of the Town of Ossipee and vicinity" (From 1975)
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INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of the Ossipee Concerned Citizens,
Inc., (a New Hampshire nonprofit organization), which comprise the statements of financial
position as of June 30, 2018 and 2017 and the related statements of activities, cash flows,
functional expenses and the related notes to the financial statements for the years then
ended.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibilitv

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audits to
obtain reasonable assurance-about whether the financial statements are free from material

misstatement.

An audit involves performing procedures to obtain 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
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 the Ossipee Concerned Citizens, Inc. as of June 30, 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.

January 17. 2019
North Conway, New Hampshire



OSSIPEE CONCERNED CITIZENS. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2018 AND 2017

ASSETS

2018 2017

CURRENT ASSETS

Cash and cash equivalents $
'  Investments

Accounts receivable

Payroll tax receivable
Inventories

89,261 $
99,890

32,583
6,333
10,000

115,470

96,141

33,168

6,333
10,000

Total current assets 238,067 261,112

PROPERTY, net 69,005 60,659

. Total assets $ 307,072 $ 321,771

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable' $
Accrued expenses
Current portion of long-term debt
Security deposit

749 $

1,500

88

1,963

3,363
4,077

88

Total current liabilities 2,337 9,491

LONG TERM LIABILITIES

1 onq term debt, less current portion shown above 3,305

.  Total liabilities 2,337 12,796

NET ASSETS

Unrestricted

Temporarily restricted
288,733
16.002

280,145
28,830

Total net assets 304,735 308.975

Total liabilities and net assets $ 307,072 $ 321,771

V.

See Notes to Financial Statements
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2018

,CHANGES IN NET ASSETS

Public Support
Federal and state grants

Other grants
Town support

Donated rental space

Client and other donations

Fundralsing and other support

Total public support

Revenues

Program service revenue

Interest and dividends

Increase In fair value of investments

Total revenues

Net assets released from restrictions

Net revenues

Expenses

Program

General and administrative

Fundralsing

Total expenses

INCREASE (DECREASE) IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Unrestricted

$  629,123'
3,080

77,968

56,000

72,912
29,412

868,495

73.817

2.857
1.065

946.234

27,782

974,016

753,744

211,542
142

965,428

8,588

280,145

288,733

Temporarily
Restricted

14,954

14.954

14,954

(27.782)

(12,828)

(12,828)

28,830

$  16,002

Total

$ 629,123

3,080

77,968

56,000

72,912
44,366

883,449

73,817

2,857
1,065

961,188

961,188

753,744

211,542

142

965,428

(4,240)

308,975

$ 304,735

See Notes to Financial Statements
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2017

CHANGES IN NET ASSETS

Public Support-

Federal and state grants

Other grants
Town support

Donated rental space

Client and other.donatlons

Fundraising and other support

Total public support

Revenues

Program service revenue

Interest and dividends

Realized gains

Increase in fair value of investments

Total revenues

Net assets released from restrictions

Net revenues

Expenses

Program

Genera! and administrative

Fundraising

-Total expenses

'INCREASE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Temporarily

Unrestricted Restricted

591,471

8,222

76,169

56,000

57,235
40.088

831,185

60,376

6,686

779

3,241

902,267

17,149

919,416

689,041

195,950
2,769

887.760

31,656

248,489

8,000

17,175

25,175

25,175

(17,149)

8,026

8,026

20,804

Total

591,471

16,222

78,169

56,000

74,410
40,088

856,360

60,376

6,686

779

3,241

927,442

927,442

689,041

195,950
2,769

887,760

39,682

269,293

$  280,145 $ 28,830 $ 308,975

See Notes to Financial Statements
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30.2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  (4,240) $  39,682
Adjustments to reconcile change in
net assets to net cash from operations;
Depreciation expense 16.226 23,000
Increase in fair value of investments (1,065) (4,020)
Decrease (increase) In assets:

Accounts receivable 585 353

Payroll tax receivable (6,333)
Increase (decrease) in liabilities:
Accounts payable and accrued expenses (3.077) 510

NET CASH PROVIDED BY OPERATING ACTIVITIES 8,429 '53,252

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of buildings and Improvements (24.572) (3.175)
Purchase of investments (2,684) (7,110)

NET CASH USED IN INVESTING ACTIVITIES (27.256) . (10,285)

CASH FLOWS FROM FINANCING ACTIVITIES

Debt Issued - 10,000
Repayment of debt (7,382) (2,618)

NET CASH (USED IN) PROVIDED BY FINANCING
ACTIVITIES (7,382) 7,382

NET (DECREASE) INCREASE IN CASH

AND CASH EQUIVALENTS (26,209) 50,349

CASH AND CASH EQUIVALENTS,
BEGINNING OF YEAR 1  115.470 65,121

CASH AND CASH EQUIVALENTS.

END OF YEAR $  89,261 $ 115.470

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION

Cash paid during the year for interest 390 $ 405

See Notes to Financial Statements
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QSSIPEE CONCERNED CITIZENS. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2018

Salaries and wages
Employee benefits
Payroll taxes
Professional services

Telephone and internet
Insurance

Training, dues and conferences
Dues and subscriptions
Advertising "
Postage
Medical/wellness

Travel and entertainment

Rental value of donated space
Utilities

Depreciation
Trash removal

Small equipment
Repairs and maintenance
Automobile

Other property services
Contracted labor

Food supplies

Santa project
Helping fund
Fundraising
Program supplies
Interest

Miscellaneous

Program

332,761

23,200

27,603
7,188

1,952
7,662

875

2,873
5,273

450

381

5,610

50,400
34,560

11,358
1,925

916

1,652
1,215

1,789
7,654

197,241

13,782

5,212

390

9,822

General

and

Administrative Fundraislno

142,612

9,943
11,830

3,081

836

3,284

375

1,231

193

164

2,404

5,600
14,811

4,868
825

708

521

767

3,280

$

142

4,209

Total

475,373

33,143

39,433
10,269
2,788

10,946

i,250
4,104

5,273

643

545

8,014
56,000
49,371

16,226

2,750
916

2,360
1,736

2,556
10,934

197,241

13,782

142

-5,212

390

14,031

Total functional expenses $  753,744 - $ 211,542 $ 142 $- 965,428

See Notes to Financial Statements
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2017

General

and

Proaram Administrative Fundraislna Total

Salaries and wages $  312,154 $  133,780 $  . . $  445,934
Employee benefits 27,600 11,829 - 39,429
Payroll taxes 24,305 ' 10,416 -  ■ 34,721
Professional services 4,039 1,731 5.770
Telephone and Internet 1,844 790 - 2,634
Insurance 1,308 560 - 1 ,-868

Training, dues and conferences 2,837 1,216 - 4,053
Dues and subscriptions 1,634 700 - 2,334
Advertising 2,138 - - 2,138
Postage 473 203 - 676

Medical/wellness 615 263 - 878

traveland entertainment 7,307 3,132 - 10,439
Rental value of donated space 50,400 5,600 - 56,000
Utilities 21,995 9,426 - 31,421
Rent 5,712 2,448 - 8,160
Depreciation 16,142 6,918 - 23,060
Trash removal 1,750 750 - 2,500
Repairs and maintenance 489 209 - 698

Automobile 533 228 - 761

Other property services 366 157 - 523

Contracted labor 8,630 3,699 - 12,329
Food supplies 166,543 - - 166,543
Santa project 17,149 - 17,149
Helping fund - - 282 282

Fundraising 2,487 2,487
Program supplies 8,253 - - 8,263
Interest 405 .  - - 405

Miscellaneous 4,420 1,895 - 6,315

Total functional expenses $  689,041 $  195,950 $  2.769 $  887.760

See Notes to Financial Statements
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

The Ossipee Concerned Citizens, Inc. is a New Hampshire not-for-profit corporation.
The purpose of the Organization is to operate a senior center, Meals on Wheels, and a
daycare prograrn that serves the residents of Ossipee, New Hampshire, and
surrounding communities. Major sources of funds for operations are received from the
Federal Government through the State of New Hampshire Division of Elderly and Adult
Services.

Basis of Accounting

Ossipee Concerned Citizens, Inc.'s financial statements are presented on the accrual
basis of accounting in accordance with accounting principles in the United State of
America.

• Basis of Presentation

The financial statement presentation follows the recommendations of the Accounting
Standards Codification {'ASC") in its Statement of Accounting Standards (ASC) No.
958-210, Financial Statements of Not-For-Profit Organizations. Under FASB ASC 958-
210, the Organization is required to report information regarding its financiar position
and activities according to three classes of net assets: unrestricted net assets,
temporarily restricted net assets, and perrhanently restricted net assets. The classes of
net assets are determined by the presence or absence of donor restrictions. At June
30, 2018 and 2017, the Organization had only unrestricted and temporarily restricted
net assets.

Accounting 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.

Inventories

Inventories are stated at the lower of cost or market (determined on the first-in, first-out
method) and consisted of food inventory.



Property and Depreciation

Purchased property is recorded at cost, or if donated, at estimated fair value on the
date received. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the MACRS and straight-line methods, over the
estimated useful lives of the related assets as follows:

Leasehold improvements ,15 years
Furniture, fixtures and equipment 5 years ^ .
Vehicles 5 years
Restaurant/kitchen equipment 5-15 years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts,
along with the related accumulated depreciation and any gain or loss is recognized.
Depreciation expense for the years ended June 30, 2018 and 2017 totaled $16,226

- and $23,060, respectively. .

Contributions

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

Cash arid Cash Equivalents

Cash and cash equivalents consist of demand deposits and highly liquid investments
with original maturities.of three months or less.

Investments

Investments in equity securities with readily determinable fair values and all
investments in debt securities are measured at fair value in the statement of financial

position. Investment jncome or loss (including gains and losses on investment,
interest, dividends) is included in the statement of activities as increases or decreases
in unrestricted net assets unless the income or loss is restricted by the donor or law.

Income Taxes

The Organization is exempt from Federal income taxes under Section 501(c)(3) of the
Internal Revenue Code and is not a private foundation. As such, the Organization is
exempt from income tax on its exempt function income.

Accounting Standard Codification No. 740, "Accounting for Income Taxes," established
the miriimum threshold for recognizing, and a system for measuring, the benefits of tax
return positions in financial statements. Ossipee Concerned Citizens, Inc. has analyzed
the Organization's tax position taken on its income tax returns for all open years (tax
years 2014-2017), and has concluded that no additional provision for income-taxes is
necessary in the Organization's financial statements.
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Expense Allocation

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

Advertising Policy

The Organization's policy is to expense advertising costs as they are incurred.

Fair Value of Financial Instruments

Accounting Standard Codification No. 825, "Financial Instruments," requires the
Organization to disclose estimated fair value for its financial instruments. The
carrying amounts of prepaid expenses, accounts payable, accrued expenses and
function deposits approximate fair value because of the short maturity of those
instruments.

Contributed Services

Ossipee Concerned Citizens, Inc. receives in-kind donations of both space and
volunteer services. Building space, owned by the Town of Ossipee and donated to
the Organization is recorded at an estimated rental value of $56,000 which reflects a
rate equal to $8 per square foot tirnes 7,000 square feet of space provided. The
value of donated services in not reflected in the financial statements since there is

no objective basis available by which to measure the value of such services and
.they do not represent specialized skills. However, a substantial number of
volunteers, as well as the Organization's Board of Directors, have , donated
significant arpounts of their time toward the Organization's various programs and
furid-raising projects.

NOTE 2 LONG TERM DEBT

The long term debt as of June 30, 2018 and 2017 consisted of a loan with a financial
institution at 5.50% with, monthly payments of $302 for principal and interest through
August 29, 2019. The loan was secured by a vehicle and paid in full at June 30, 2018.
Balance outstanding at June 30, 2017 was $7,382.

NOTES LINE OF CREDIT

Ossipee Cqncerned Citizens, Inc. has an available line of credit of $25,000. At June
30, 2018 and 2017, there were no outstanding balances.

NOTE 4 CONTINGENCIES /
The Organization receives funds under yaribus State grants and from Federal sources.
Under the terms of these agreerrients, 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.
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No provisions have been made for this contingency because specific amounts, if any,
have not been determined or assessed by government audits as of June 30, 2018 and
201?:

NOTE 5 TEMPORARILY RESTRICTED NET ASSETS

At June 30, 2018 and 2017, temporarily restricted net assets consisted of the
follov/ing unexpended, purpose restricted donations:

2018 2017

Santa Fund $16,002 $14,830
Bald Peak donation - 14,000

Total £16.002

At June 30, 2018 and 2017, net assets released from restrictions consisted of the
following:

2018 2017

Santa Fund $13,782 ■ $17,149
Bald Peak donation 14,000 ^

Total £27.782 £17.149

NOTE 6 PROPERTY AND EQUIPMENT .

Property and equipment at June 30, 2018 and 2017 consisted of the following:

Leasehold improvements
Furniture, fixtures and equipment
Vehicles

Restaurant/kitchen equipment

Total

Less accumulated depreciation

Net property and equipment

2018 2017

$ 48,628 $ 35,128
10,471 10,471
51,400 51,400
58,100 47.028

168,599 144,027

f99.594) f83.368)

£ 69.005 $ 60,659
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NOTE 7 INVESTMENTS

The Organization's investments are presented in the financial statements In the
aggregate at fair value and consisted of the following as of June 30, 2018 and 2017;

2018 2017

Market Market

Cost Value Cost Value

Investments

Cash and

equivalents $■ 3,166 $ 3,i66 $' 7,622 $ ' 7,622
Mutual funds 45,056 56,182 37,988 47,977
Real property

held for sale 40.542 40.542 40.542 40.542

Total £ 88.764 S 99.890 $ 86.152 $ 96.141

Investments in mutual funds are valued at the closing price reported In the active
market in which the securities are traded. Management considers these investments
to be long term In nature.

Components of Investment return:
2018 2017

Interest and dividends $ 2.857 $  6,686
Gain - realized - 779
Gain - unrealized 1.065 3.241

Total investment return 3.922 $  ■10.706

NOTE 8 FAIR VALUE MEASUREMENTS
FASB ASC Topic No. 820-10 provides a definition of fair value vyhich 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
620-10, 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, ASC Topic^d20 establishes a fair
value hierarchy, which prioritizes the inputs used In measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest priority to
Level 3 measurements. The three levels of the fair value hierarchy under ASC Topic
820 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.
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Level 2 - Inputs to the valuation methodology are other than quoted
market prices in active, markets, Nwhich are either directly or indirectly
observable as of the reporting date, and fair value can be determined
through the use of models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology 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.

Considering the terms, the carrying value for cash, short-term receivables and
payable and refundable advances approximates fair value at June 30, 2018 and
2017. ,

The table below segregates all investments as of June 30, 2018 and 2017 that are
measured at fair value on a recurring basis (at least annually) into the most appropriate
level within the fair value hierarchy based on the Inputs used to determine the fair value
at the measurement date:

2018

Level 1 Level 2 Level 3 Total

Investments

Cash and equivalents $ 3,166 $
Mutual funds 56,182
Real property
held for sale 40.542

3.166

56,182

40.542

Total investments at

fair value $ 59.348 $ 40.542 ^ S  99-890

2017

Level 1 Level 2 Level 3 Total

Investments

.  Cash and equivalents $
Mutual funds

Real property
held for sale

. 7,622

47,977

40.542

7,622

47,977

40.542

Total investments at

fair value $ 55.599 $ 40.542 $

14



NOTES 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. 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 17, 2019, the date
the June 30. 2018 financial statements were available for issuance.
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DONNA E.SARGENT

269 Chickville Road

dssipee, New Hampshire 03814
dsareentocc(a>vahoo.com

I

Education: Bachelor of Science- Southern New Hampshire University (New Hampshire College)

Experience: 1979- Present

Executive Director - Ossipee Concerned Citizens, Inc.

Responsibilities include management of the multi-purpose, intergenerational

human services organization, including Elderly Nutrition Program, senior center and

Children's Day Care Center. Duties include grant/proposal writing, liaison with

Federal, State, and Local funding sources, staff relations, fundraising, and fiscal

'  management of annual operating budget in excess of one million dollars.

l'969-1978

Site Coordinator- Carroll County Family Planning.

Responsibilities included establishment and maintenance of Family Planning

Program for Southern Carroll County. Duties included recruitment and counseling of

clients, maintenance of required records, performance of blood pressure and

weight checks, and pregnancy testing. Worked closely with physicians, school

nurses, and other health and human service personnel. Preparation and distribution

of all public relations relative to the program.

r

Civic: Advisory Council Member of NH Endowment for Health

Member of the First Congregational Church

Town Representative of Mount Washington Valley Economic Development

Corporation- RCC.

Board member of Ossipee Main Street Program

Past member of Ossipee Nursing Service Board of Directors

• Member of Ossipee Planning Board

Coach of girls'basketball and Softball teams

Member of Ossipee Budget Committee

Awards: "Outstanding Young Women of America" (1980), First Recipient of Northern NH

Foundations Community Leadership Award (1990)

Personal: Sports, reading, gardening, people, animals



Lindsey Burkett
Lacli u tan 12 a i I .com / C: (603)662-2580
33 Dorc Street, Center Ossipee, NH 03814

Summary
Currently attending White Mountains Community College for an associate degree in
Accounting. This is a two-year program. 1 will have completed my first year in May 2020 and
will continue classes in the summer months. I trained with the previous Bookkeeper at OCC for
a period of 6 months and I have also trained with the Executive Director of OCC for a period of a
year and a half. • -

Skills

■  Great Data Entry Skills
■  Good Communication

■  Knowledge of Bookkeeping Principles
■  Organizing Records
■  Attention to Detail

■  Pa)Toll Accounting Detail
■  Computer and Technology Skills .
■  Basic Accounting and Bookkeeping Skills

Professional Experience
Bookkeeper / Ossipee Concerned Citizens
Center Ossipee/12/2018-Present •

■  Handle all bookkeeping aspects for 20+ clients on a weekly, monthly, and quarterly basis
including analyzing accounts, coding transactions, and bank and credit card
reconciliation.

■ Maintain accurate electronic and physical filing system for accounting, finance, and HR
related data.

■  Prepare monthly, quarterly, and annual profit and loss reports.
■  Prepare all financial statements including IRS documents.
■  Prepare payroll, payroll reports, and pay weekly payroll tax.

•  ■ Substitute in our Childcare Center, as needed. '

Education

Kingswood Regional High School /Wolfeboro, NH / Graduated 2007



Ossipee Concerned Citizens

Key Personnel

Name Job Title Salary % paid from this

contract

Amount paid from

this contract

Donna Sargent Executive Director 52,000 50 26,000

Amanda White Meals Director 16,068 100 16,068

Lindsey Burkett Financial/ Admin

Assistant

21,840 75 16,380



New Hampshire Department of Health and Human Services
Nutritional and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Nutrition and Transportation Contract

This 4^^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
,#4") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Rockingham Nutrition and Meals on Wheels
Program, Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business
at 106 North Road, Brentwood, NH, 03833.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016, (Item #15), as amended on June 7. 2017, (Item #13), December 20, 2017, (Item
#23), and on February 20, 2019, (Item #24), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1, Revisions to
General Provisions. Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.6, Account Nurnber, to read:

05-095-48-481010-7872-102-500731.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022.

3. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$10,007,537.44

4. Modify Exhibit A, Scope of Services by deleting it in its entirety and replacing it with Exhibit A
Amendment #4, Scope of Sen/ices, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit A-1 Service Area by deleting it in its entirety and replacing it with Exhibit A-1 '
Amendment #4. Service Area, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B Method and Conditions Precedent to Payment by deleting it in its entirety and
replacing it with Exhibit B Amendment #4. Method and Condition^ Precedent to Payment, which
is attached hereto and incorporated by reference herein.

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

8. Add Exhibit K, DHHS Information Security Requirements, which is attached hereto and
incorporated by reference herein.

Rockingham Nutrition and Meats on Wheels Amendment #4 Contractor Ihitiajs
Program, Inc.

RFA-2017-BEAS-06-NUTRI-10-A04 Page 1 ol 3 Date )



New Hampshire Department of Health and Human Services
Nutr{tlonal*anci Transportation

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective retroactively to March 20. 2020, subject
to the Governor's approval issued under the Executive Order 2020-04.

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

State of New Hampshire
Department of Health and Human Services

k
Date Name: DHtrorafTScRemz v_fl.r\clv

Title:

Rockingham Nutrition and Meals on Wheels Program. Inc.

Date Name:
Title:

Rockingham Nutrition and Meals on Wheels Amendment #4
Program, Inc.

RFA-2017-BEAS-06-NUTRl-.10.A04 Page 2 ol 3



New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/29/20
Date Name:

Title: Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: (date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Rockingham NutrHion and Meals on Wheels Amendment #4
Program. Inc.

RFA-2017-BEAS-06-NUTRI.10-A04 Page 3 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #4

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services to individuals not receiving the same or
similar services funded through other programs that may include, but are not
limited to:

1.1.1. The Medicaid State Plan,

1.1.2. Any Home and Community Based Care Waivers administered by the

Department.

1.1.3. The Medicaid Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services in this Agreement in
accordance with applicable federal and state laws, as well as rules, policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the contract period, including, but not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title MIS- Supportive Services. Title IIIC1 and C2 - Nutrition
Program Policies, (herein after referred to as NH Administrative Rule
He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.2.5. New Hampshire Administrative Rule He-P 2300, Sanitary Production
and Distribution of Food.

1.3. The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Department during
emergencies.

1.4. The Contractor shall adjust service delivery as directed by the Department, in
accordance with Older American Act Services; Title IIIB-Supportive Services.

2. Scope of Work

2.1. The Contractor shall provide services to eligible individuals in the
cities/town/counties, as identified in Exhibit A-1, Service Area, that include:

Rockingham NuUilion .and Meals on Wheels Program, Inc.
Exhibit A Amendment #4 Coiiiractor Initialitial

RFA-2017-BEAS-06-NUTRI-10-A04 Page1of11 Dateji



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #4

2.1.1. Home Delivered Meals, which are funded through Title III and Title XX;
The Contractor shall;

2.1.1.1. Deliver meals to eligible individuals, as defined in NH
Administrative Rule He-E 501 and NH Administrative Rule

He-E 502, who are homebound and unable to prepare their
own meals.

2.1.1.2. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.3. Accept referrals from Adult Protective Services (APS) and
prioritize service to individual referred by APS.

2.1.1.4. Ensure each meal meets a minimum of one-third (33 1/3 %)
of the. dietary reference intakes established by the Food and
Nutrition Board of the Institute of Medicine for the National

Academy of Sciences, and complies with the most recent
Dietary Guidelines for Americans Issued by the Secretaries
of the Departments of Health and Human Services and
Agriculture.

2.1.1.5. Prepare meals, to the extent possible, that incorporate the
special dietary needs and preferences of the individual,
including recommendations from the individual's licensed
practitioner.

2.1.1.6. Ensure a visual contact with each individual on each day that
meals are delivered as an assurance of the individual's

safety, with the exception of meals provided for weekends or
designated as emergency meals, which are delivered to
individuals in advance of anticipated inclement weather
conditions or other adverse conditions. If unable to make

visual contact with an individual, the Contractor shall initiate
its agency's protocol, Non-Response from Client at Delivery
Time or the equivalent agency guideline or policy and
procedure for homebound individual's nonresponse at the
time of delivery.

2.1.2. Congregate Meals, which are funded through Title III, only. The
Contractor shall;

2.1.2.1. Provide meals in established community, settings where
eligible individuals share a meal with other individuals.

2.1.2.2. Comply with the food safety regulations, nutritional
requirements, and incorporating special dietary needs and
preferences as cited in Section 2.1.1.

Rockingham Nutrition and Meats on Wheels Program, Inc. u)
Exhibit A Amendment #4 Contractor Initials CXT
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #4

2.1.2.3. Maintain a service provision log of all meals served that
includes:

2.1.2.3.1. Service date(s) of meals; and

2.1.2.3.2. Names of individuals who received the meals.

2.1.2.4. Provide grab and go meals during a declaration of disaster or
emergency, in accordance with the Older Americans Act and
guidance provided by the Department, which shall be billed
to the Department under home delivered meals Title IIIC-1.

2.1.3. Transportation, which is funded through Title 111 only, per individual per
day: The Contractor shall:

2.1.3.1. Provide demand-response transportation in which the
Contractor provides tailored transportation options for
individuals to be transported to and from their homes to
medical and other appointments and to do grocery and other
needed shopping.

2.1.3.2. Comply with all applicable federal and state Department of
Transportation and Department of Safety rules regulations.

2.1.3.3. Ensure that all vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 500, Vehicle
Registration Rules and inspected in accordance with New
Hampshire Administrative Rule Saf-C 3200, Official Motor
Vehicle Inspection Requirements.

2.1.3.4. Ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rule, Saf-C 1000, Driver
Licensing, and New Hampshire Administrative Rule Saf-C
1800, Commercial Driver Licensing, as applicable.

2.1.4. Title IIIB Supportive Services. The Contractor shall:

2.1.4.1. Have the option to provide support services to eligible clients
who are homebound in accordance with the Older Americans

Act during a declaration of emergency or disaster, which may
include delivery services for essential needs. The Contractor
shall:

2.1.4.1.1. Receive requests from clients to pick up specific
items or run specific errands.

2.1.4.1.2. Shop for groceries and corriplete other errands,
which may include but are not limited to:

2.1.4.1.2.1. Picking up medications at a
pharmacy.

Rockingham Nutrition and Meals on Wheels Program, Inc. a ̂
Exhibit A Amendment #4 Contractor Initials (y/)f
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #4

2.1.4.1.2.2. Buying clothing for the client.

2.1.4.1.2.3. Buying other items for the client.

2.1.4.1.3. Provide receipts to the client after each shopping
transaction.

2.1.4.1.4. Establish a system to account for the funds
provided for by the client to make such
purchases.

2.1.4.1.5. Deliver the items in Section 2.1.4.2.1., above to
the client's home, ensuring the condition of the
items remain in the original condition they v/ere
purchased.

2.1.4.2. Request approval from the Department before providing Title
IIIB Supportive Services by submitting a plan for Department
review and approval that includes::

2.1.4.2.1. Steps of the delivery process;

2.1.4.2.2. Steps for accounting for and ensuring proper use
of each client's money; and

2.1.4.2.3. Method of paying for the goods.

2.2. Access to Services

2.2.1. The Contractor shall assist individuals in accessing nutrition or
transportation services.by accepting requests directly from individuals,
their designated or appointed.representatives, or referrals.

2.3. Individual Requests for Application for Services

2.3.1. For Title III home-delivered meals and transportation services, the
Contractor shall determine eligibility for the service in accordance with
requirements in NH Administrative Rule He-E 502:

2.3.2. For Title XX home-delivered meals, the Contractor shall either assist an
individual to complete the Form 3000 Application, provided by the
Department for Title XX Home-Delivered Meals, or receive completed
applications for Title XX Home-Delivered Meals.

2.4. Individual Eligibility Requirements for Services

2.4.1. The Contractor shall complete an assessment for eligibility in
accordance with NH Administrative Rule He-E 501 and NH

Administrative Rule He-E 502.

2.4.2. The Contractor shall prioritize individuals who are referred for services
by the Department's Adult Protection Program in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

Rockingham Nutrition and Meals on Wheels Program, Inc. ,l
Exhibit A Amendment #4 Ctmtr.Hcior Initials rv9/
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #4

2.4.3. The Contractor shall provide notice of eligibility or non-eligibility to
individuals and provide services to eligible individuals for the one (1)
year eligibility period, in accordance with NH Adrninistrative Rule He-E
501 and NH Administrative Rule He-E 502.

2.4.4. The Contractor shall re-determine individual eligibility for services in
accordance with the requirements in the laws and rules listed in Section
1.2.

2.4.5. The Contractor may terminate services to an individual in accordance
with the laws and rules listed in Section 1.2.

2.4.6. The Contractor shall submit a completed Form 3502, Contract Service
Authorization - New Authorization to the Department in order to obtain
authorization for home delivered meals to individuals determined or re-

determined eligible to receive services.

2.5. Individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from each individual, or the
individual's authorized representative, to develop a person-centered
plan that meets the provision of services in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.5.2, The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with NH Administrative Rule He-E 501

and NH Administrative Rule He-E 502.

2.5.3. The Contractor shall provide services to individuals according to the
individual's adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

2.5.4, The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible individual receives services regardless of behaviors influenced
by;

2.5.4.1. Mental health;

2.5.4.2. Developmental issues; or

2.5.4.3. Criminal history.

2.6. Person Centered Provision of Services

2.6.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

Rockingham Nutrition and Meals on Wheels Program. Inc. v a
Exhibit A Amendment #4 Coniiiicior Initials Cyjl
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #4

2.6.2. The Contractor shall ensure individual service plans are based on
person-centered planning and may be incorporated into existing service
plans or documents currently used by the Contractor.

2.7. Individual Donations and Fees

2.7.1. To comply with the requirements for Title III Services, the Contractor:

2.7.1.1. May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards the
cost of the service, except as stated in Section 2.8.4. Adult
Protection Services.

2.7.1.2. May suggest an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section
He-E 502.12 Voluntary Donations.

2.7.1.3. Acknowledges that any donation is voluntary, and cannot
refuse services if an individual is unable or unwilling to make
a voluntary donation.

2.7.1.4. Agrees not to bill or invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the program for
which the voluntary donations are made.

2.7.1.6. Agrees to report the total amount of voluntary donations
collected from individuals to the Department on a monthly
basis.

2.7.2. To comply with the requirements for Title XX Services, the Contractor:

2.7.2.1. May charge fees to individuals, except as stated in Section
2.8.4 Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides the sliding fee schedule information to
individuals seeking services.

2.7.2.2. Ensures that fees shall comply with the requirements of NH
Administrative Rule He-E 501.

2.7.2.3. Agrees not to charge fees to individuals, referred by the
Department's Adult Protection Program,, for whom reports of
abuse, neglect, self-neglect or exploitation have been
founded.

2.7.2.4. Agrees that all fees support the program for which fees are
collected.

2.7.2.5. Agrees to report the total amount of fees collected from all
individuals to the Department on a monthly basis.

2.8. Adult Protection Services
Rockingham Nutrilion and Meals on Wheels Program, Inc; n
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #4

2.8.1. The Contractor shall report suspected abuse, neglect, self-neglect, or
exploitation of incapacitated adults as required by New Hampshire
Revised Statutes Annotated (RSA) 161-F: 46, Reports of Adult Abuse;
Investigations..

2.8.2. The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described in this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in any individual's situation or other concerns.

2.8.4. The Contractor agrees that the payment received from the Department
for the specified services is payment in full for those services, and the
Contractor agrees to not attempt to secure a fee or monetary
contribution of any type, such as in Section 2.7, from the individual
receiving services.

2.8.5. The Contractor agrees to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year after Adult
Protective Services closes the case when a determination is made that
the individual needs services to help prevent decline and re-
involvement with Adult Protective Services.

2.9. Referring Individuals to Other Services

2.9.1. The Contractor may refer the individual to other services and programs,
as appropriate, if the Contractor identifies potential other community
programs or services that may be beneficial to the individual, and the
individual or the individual's authorized representative, agree to receive
services.

2.10. Individual Wait Lists

2.10.1. The Contractor shall provide services in this Agreement to the extent
that funds, staff or resources for this purpose are available.

2.10.2. The Contractor shall maintain a wait list in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502

even when funding or resources are not available to provide the
contracted services.

2.11. Criminal Background Check and Bureau of Elderly and Adult Services (BEAS)
State Registry Checks

2.11.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall

Rockingham Nutrition and Meals on Wheels Program. Inc.
Exhibit A Amendment #4 Contractor InilialsOH
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #4

release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

2.11.1.1. A felony for child abuse or neglect, spousal abuse, or any
crime against children or adults, including but not limited to:

2.11.1.1.1. Child pornography.

2.11.1.1.2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2.11.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

2.11.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 {a)(20){A)(ii)!

2.11.2. The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting with, or providing hands-on care to. individuals at no cost to
the Contractor.

2.11.3. The Contractor shall provide the BEAS State Registry check to the
Department upon request from the Department.

2.12. Grievance and Appeals

2.12.1. The Contractor shall maintain a system for tracking, resolving, and
reporting individual complaints regarding services, processes,
procedures, or staff concerns in accordance NH Administrative Rule
He-E 501 and NH Administrative Rule He-E 502.

2.12.2. The Contractor shall ensure any filed complaints or concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall maintain a written plan that addresses the present
and future needs of individuals receiving services in the event that:

2.12.3.1. Service(s) are terminated or services are planned to be
terminated prior to the contract completion date.

2.12.3.2. The contract is terminated or the contract is planned to be
terminated prior to the contract completion date.

2.12.3.3. The Contractor terminates any service(s) for any reason.

2.12.3.4. The Contractor cannot fulfil! all, or portions of alt. services,
terms or conditions outlined in the contract.

Rockingham Nulrition and Meals on Wheels Program, Inc.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #4

2.12.4. Individual Feedback

2.12.4.1. The Contractor shall obtain individual feedback as required
in NH Administrative Rule He-E 501, Section He-E 501.12,
Contract Agency Requirements and NH Administrative Rule
He-E 502, Section He-E 502.11 Contract Agency
Requirements using a method approved by the Department
within thirty (30) days of the contract effective date.

2.13. The Contractor shall comply with staffing requirements that include:

2.13.1. Maintaining a level of staffing necessary to perform and fulfill all of the
functions, requirements, roles, and duties for the number of individuals
and service area; as identified in this contract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for all staff to fulfil! the responsibilities of their respective
positions.

2.13.3. Maintaining current personnel and training records and documentation
of all individuals requiring licenses or certifications.

2.13.4. Developing and submitting a written Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective date that
includes, but is not limited to:

2.13.4.1. The process for replacement of personnel in the event of loss
of key, or other, personnel during the contract period.

2.13.4.2. A description of how additional staff resources will be
allocated to support this contract in the event ofinability to
meet any performance standard.

2.13.4.3. A description of time frames necessary for obtaining staff
replacements.

2.13.4.4. An explanation of the Contractor's capabilities to provide new
staff with comparable experience in accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for training new staff members
performing duties under this contract.

3. Reporting

3.1. The Contractor shall submit a Quarterly Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the close of the quarter.

3.2. The Contractor shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Department.

Rockingham Nutrition and Meals on Wheels Program, Inc.
• Exhibit A Amendment #4 Coniractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #4

3.3. The Contractor shall ensure^information in the report includes, but is not limited
to;

3.3.1. The number of individuals served by town and in the aggregate.

3.3.2. Total amount of donations collected.

3.3.3. Expenses by program service provided.

3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all individuals.

3.3.6. Actual Units served, by program service provided, by funding source.

3.3.7. Number of unduplicated individuals served, by service provided, by
funding source.

3.3.8. Number of Title III and Title XX recipients served with funds not
provided through this Contract.

3.3.9. Unmet need or waiting list.

3.3.10. Length of time individuals are on a waiting list.

3.3.11. The number of days individuals did not receive planned service(s) due
to the service(s) not being available because of inadequate staffing or
other related Contractor issue.

3.3.12. Explanation describing the reason(s) for individuals not receiving their
planned services.

3.3.13. A plan to address how to resolve the issues in Section 3.3.12.

3.4. The Contractor shall submit Home-Delivered Data Form and the Transportation
Data Form provided by the Department by January 31®' and July 31®' in each State
Fiscal Year of the contract, as appropriate or as modified by the Department,
which shall include, but is not limited to, the following:

3.4.1. , For home-delivered meals:

3.4.1.1. The number of meals served by individuals and by town.

3.4.1.2. The number of meals served in the aggregate: and

3.4.1.3. The number of miles related to the delivery of meals in the
aggregate.

V

-^3.4.2. For transportation:

3.4.2.1. The number of individuals sen/ed by town and in the
aggregate;

3.4.2.2. The number of miles in the aggregate;

3.4.2.3. The purpose of the transportation.

Rockingham Nutrition and Maais on Wheels Program, Inc. ^
Exhibit A Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
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3.5. The Contractor shall ensure the Department has sufficient access for monitoring
of contract compliance requirements as identified in 0MB Circular A-133 that
includes, but is not limited to:

3.5.1. Data.

3.5.2. Financial records.

3.5.3. Scheduled and unscheduled access to Contractor work sites, locations,
work spaces and associated facilities.

3.5.4. Scheduled phone access to Contractor staff.

3.5.5. /Timely unscheduled phone response by Contractor staff.

4. Performance Measures

4.1. The Department will monitor Contractor performance by:

4.1.1. 100% of individuals served meet eligibility requirements.

4.1.2. 100% of the time eligibility re-determinations are completed before the
individual's current eligibility expires.

4.1.3. 100% of the time individuals receive services that meet their needs in

accordance with their service plans or plans from Adult Protective
Services.

4.2. The Contractor shall have a plan for monitoring and ensuring the performance
measures in Section 4.1 above.

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

Rockingham Nutrition and Meals on Wheels Program, Inc.
Exhibit A Amendment #4 Conlraclor Initials j
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Exhibit A-1 Amendment #4

Service Area

The Contractor shall ensure services in this Agreement are available to eligible
individuals in the following towns/cities/counties:

Atkinson

Auburn

Brentwood

Candia

Chester

Danville

Deerfield

Derry
East Kingston
Epping
Exeter

Fremont

Greenland

Hampstead
Hampton
Hampton Falls
Kensington
Kingston
Londonderry

New Castle

Newfields

Newington
Newmarket

Newton

North Hampton

Northwood

Nottingham
Plaistow

Portsmouth

Raymond
Rye
Salem

Sandown

Seabrook

South Hampton
Stratham

Windham

RFA-2017-8EAS-06-NUTRI-10.A04

Rockingharri Nutrition and
Meals on Wheels Program, Inc.

Exhibit A-1 Amendment #4
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New Hampshire Department of Health and Human Services
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Exhibit 6 Amendment #4

1.

2.

3.

4.

Method and Conditions Precedent to Payment

The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions. Block 1.8, Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A Amendment #4, Scope of Services.

The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the;

2.1. Catalog of Federal Domestic Assistance #93.044 and Federal Award Identification
Number 17AANHT3SS, United States Department of Health and Human
Services. Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIB

2.2. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3CM, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-1

2.3. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3HD, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title illC-2

2.4. Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social
Services Block Grant. Title XX

2.5.Title of Program: (HDC2) Families First Coronavirus Response Act. Older
Americans Act Title III - Home-Delivered Meals, Award date of March 20, 2020,
United States Department of Health and Human Services, Administration for
Community Living, Older Americans Act Title III, Grants for State and Community
Programs on Aging, Catalog of Federal Domestic Assistance #93.045 and
Federal Award Identification Number FAIN #2001NHHDC2-00.

2.6. Title of Program: (CMC2) Families First Coronavirus Response Act, Older
Americans Act Title III - Congregate Meals, Award date of March 20. 2020, United
States Department of Health and Human Services, Administration for Community
Living, Older Artiericans Act Title III, Grants for State, and Community Programs
on Aging, Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number FAIN #2001NHCMC2-00.

The Department has identified the Contractor as a Subrecipient, in accordance with
2 CFR 200.0. et seq.

Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Amendment #4, Rate
Sheet.

RFA-2017-BEAS-06-NUTR1-10-A04
Rockingham Nutrition and Meals on Wheels
Program. Inc.

Exhibit 0 Amendment #4
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New Hampshire Department of Health and Human Services
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Exhibit B Amendment #4

5. Payment shall be made as follows:

5.1.The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.

5.2. Invoices shall specify the item description and rate as indicated in Exhibit 8-1
Amendment #4, Rate Sheet.

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

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

7. Payments may be withheld pending receipt of required reports or documentation as
Identified in the Exhibit A Amendment #4, Scope of Services.

8. A.final payment request shall be submitted no later than forty (40) days after the end
of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld. In whole or in part, in the event of
noncompllance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

RFA-2017-BEAS-05-NUTRM0-A04 Exhibit B Amendment #4 Conlraclot Iniltals^^i^^jP
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Exhibit B-1 Rate Sheet

Amendment fl4

Nutrition and Transportation
1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service •  " U Amount of Funding

Tille XX HD Meals Per Meal 49,692 S5.50 $  273,306.00

Tide HIC HO Meals Per Meal 60.334 $5.50 $  331,837.00

Title IIIC Conq Meals Per Meal 22,600 ,  S5.50 $  123,750.00

Title NIB TranSDOrtation PerClient/PerDay 3,833 $23.70 S  90.844.00

Subtotal S  819.737.00

7/1/2017 throuqh 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total # of Units of
Service

anticipated to bo
delivered.

Rate per

Service
i V

3.

.1 O '

Amount of Funding

Title XX HD Meals Per Meai 99.384 $5.78 $  574.439.52

Title NIC HD Meals Per Meal 120.668 $5.78 $  697,461.04

Per Meai 45,000 $5.78 $  260.100.00

Title IIIR Transoortation PerCtient/PerDay 7.665 $24.89 $  190.781.85

Subfofa/ $  1.722,782.41

7/1/2018 throuqh 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to t>e
delivered.

Rate per

Service

7/1/18-12/31/18

Rate per

Service

1/1/19-6/30/19 Amount of Funding

Title XX HD Meals Per Meal 99.384 $5.78 $6.00 S  596,304.00

Title NIC HD Meats Per Meai 120,668 $5.78 $6.00 S  724,008.00

Title NIC Conq Meals Per Meal 45,000 $5.78 $6.00 S  270.000.00

PerClienl/PerDay 7,665 $24.89 $24.89 S  190.781.85

Subtotal $  1,781,093.85

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service Amount of Funding

Title XX HD Meals Per Meal 99,384 $6.00 S  596,304.00

Title NIC HD Meals Per Meal 130.001 $6.00

■- ■'■'V ■ V.
-  '• r \

$  780,008.00

Title IIIC HD SUPPLEMENT Per Meal 8,115 $6.00 $48,690.48

Title IIIC Conq Meals Per Meai 35.667 $6.00 $  214.000.00

Title III Meats (COVID-19) Per Meal 19,457 $10.00 $194,570.00

Title IIIB Transportation/ Title
illB Supportive Services;
Deliverv Services PerCiient/PerOay 7,665 $24,89 $  190.781.85

Subrofa/ S  2,024.354.33

7/1/2020 throuqh 06/30/2021 Service Units

Nutrition and Transportation Unit Type

Total # of Units of
Service

anticipated to be
delivered.

Rate per
Service

}  '■

■ k. -

Amount of Funding

Title XX HD Meals Per Meal 99,384 $6.00 $596,304.00

Title NIC HD Meals Per Meal 128.783 $6.00 $772,698.48

Tille IIIC Conq Meals Per Meal 45.000 $6.00 $270,000.00

Title IIIB Transportation/Tille
tllB Supportive Services;
Delivery Seivices PerClient/PerDay 7,665 $24.89 $190,782.00

S  1.829.784,48

Rockinghatn NutrUion and Meals on Wheels Program, inc.
RFP-2017-BE>lS-06-NUTR1-10-A04
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Exhibit B-1 Rate Sheet

Amendment A4

7/1/2021 through 06/30/2022 Service Units

Nutrition and Transportation Unit Type

Total U of Units of

Sorvlco

anticipated to be
dolivered.

Rate per

Service
'ft ,» Amount of Funding

Title XX HD Meals Per Meal 99,384 • $6.00 $596,304.00

Title NIC HO Meals Per Meal 128.783 $6.00 3772.698.48

Title IIIC Conq Meals Per Meal 45,000 $6.00 $270,000.00

Title lilB Transportation/ Title
IIIB Supportive Services;
Delivery Services PerClient/PerDay 7,665 $24.89 $190,782.00

Subtotal $  1.829.784.48

Total 10,007.536.55

Rocklnghani Nutrition and Meals on Wheels Program, inc.
RFP-2017-BEAS-06-NUTR1-10-AW
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 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
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5: Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 10/09/16 Exhibit K Contractor Initials
DHHS Information

Security Requirerrtents I M I l>d 2^
Pago 2 of 9 Date .1 I *



SirNew Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA ^

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(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 Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

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

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

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

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

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

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

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

B. Disposition

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

ihials

Page 5 of 9 Date

V5. Last update 10/09/18 Exhibit K Contractor lnitiaiS(
DHHS Information

Security Requirements fllUI 9/2-^



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

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

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

V. LOSS REPORTING

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

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

1. 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
and determine risk-based responses to Incidents; and

tials (^ fV5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements riluf -Ja •) A
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information
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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 ROCKINGHAM NUTRmON
AND MEALS ON WI-tEELS PROGRAM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on .Octobcr 30, 1978. 1 further certify that all fees and documents required by the Secretary of Stale's office have
been received and is in good standing as far as rhi^ office is concerned.

Business ID; 66243

Certificate Number: 0004894225

B>u

o ■9
6so

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hamp.shirc.
this I6ih day of April A.D. 2020.

William M. Gardner

Secretary of Stale



Certificate of Authority

1. Saltyann Hawko, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Rockingham Nutrition and Meals on Wheels Program
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 10th, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That the Chairman, Chris Kelsey, Vice-Chairman, Diane Kerr: Treasurer. David Barka, and Executive
Director. Debra Perou

(Name and Title of Contract Signatory)

is duly authorized on behalf of Rockingham Nutrition and Meals on Wheels Program to enter into contracts or
agreements with the State

(Name of Corporation/ LLC)

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

3. 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
posilion(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 Stale of New Hampshire,
all such limitations are expressly stated herein.

Dated: 5/14/2020
Signature of Elected Officer
Name: Sallyann Hawko
Title: Secretary

Rev. 03/24/20



ACCmcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

03/27/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 endorsementjs).

PRODUCER

Avery Insurance

21 South Main Street

PO Box 1510

Wotfeboro NH 03894*1510

NAME*'^^ Janice Bagley
(803)569-2515 (603)569-4266

ao[»{ess- janiceh^averylnsurance.net
INSURER(S) AFFORDING COVERAGE NAIC »

INSURER A: Hanover Insurance 22292

INSURED

Rockingham Nutrition and Meals on Wheels Program Inc

106 North Rd

Brentwood NH 03833

INSURER B - Eastern Alliance Insurance Group

INSURER C;

INSURER 0 :

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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

iNfin

5UBR
WVD POLICY NUMBER

POLICY EFF
(MM/DDfYYYYI

POLICY EXP
IMM/DD/YYYYI LIMITS

A

X COMMERCIAL GEifERAL LIABILITY

E  1 X| OCCUR

y

ZHVA09999704 09/08/2019 09/08/2020

EACH OCCURRENCE
5 1,000.000

DAMAGE TO RENTED
PREMISES (Ea oecitrrennei

S 100,000

MEO EXP (Any one person)
5 10,000

PERSONAL & ADV INJURY
5 1.000,000

GEh

X

\ AGGREGATE LIMIT APPLIES PER:

POLICY n Q LOC
OTHER:

GENERALAGGREGATE
5 3.000,000

PRODUCTS - COMP/OPAGG
5 3.000,000

Professional Liability S 1.000.000

A

AUTOMOBILE LIABILITY

AWVA098780 09/08/2019 09/08/2020

COMBINED SINGLE LIMIT
fFa andrinntt

S 1,000.000

X ANY AUTO

HEOULED

BOOILY INJURY (Per oerson) %

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SC eOOiLY INJURY (Per acckJeni) %

NON-OWNED

AUTOS ONLY

PROPERTY DAMAGE
(Per anrldenn

%

s

A

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE
UHVA32987606 09/08/2019 09/08/2020

EACH OCCURRENCE
5 2.000,000

AGGREGATE
5 2.000,000

DEO RETEIVTION S s

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNEWEXECUTive
OFFICER/MEMBER EXCLU0E07 | ' |
(Mandalory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N /A 0000110136 09/08/2019 09/08/2020

•V- PER OTH-
yS STATUTE ER

E.L. EACH ACCIDENT
5 500.000

E.L, DISEASE - EA EMPLOYEE
5 500,000

E.L. DISEASE • POLICY LIMIT
5 500.000

C
Directors & Officers Liability

ND02555315A 09/08/2018 09/08/2021

Each Claim

Aggregate

$1,000,000

$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addillonsl RamarXs Schodul*. msy b« atuched If mora spaca la raqulfad)

Board members are excluded from the workers compensation coverage.

State of New Hampshire DHHS

Bureau of Elderly & Adult Serv

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
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MISSION

STATEMENT:

Rockingham Nutrition & Meals on Wheels Program

provides nutritious meals and support services to older

and or permanently or temporarily homebound residents of

Rockingham County to help them preserve long term health,
✓

independence, and wellbeing.
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SHAHEEN° PALLONE
8c ASSOCIATES
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS' REPORT

To the Board of Directors of
Rockingham Nutrition and Meals on Wheels Program
Brentwood, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of Rockingham Nutrition and Meals on Wheels Program
(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.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

/

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

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

861 TURNPIKE ST. I NORTH ANDOVER, MA 01845 j WWW.SP-CPA.COM I 978-686-7200



To the Board of Directors of

Rockingham Nutrition and Meals on Wheels Program
Brentwood, New Hampshire
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Rockingham Nutrition arid Meals on Wheels Prograin as of June 30, 2019, and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles generally accepted in
the United Stales of America.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedule of expenditiu-es of federal awards, as required by Title 2 U.S. Code of Federal
Regulations Vex\ 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 rnanagement and was derived from and relates directly to the underlying
accountmg 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 Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 10, 2020, on
our consideration of Rockingham Nutrition and Meals on Wheels Program'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 Rockingham Nutrition and Meals on Wheels Program'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 Rockingham Nutrition and Meals on Wheels Program's internal control over financial
reporting and compliance.

North Andover, Massachusetts

January 10, 2020



ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

STATEMENT OF FINANCIAL POSmON

JUNE 30, 2019

ASSETS

Current Assets

Cash and cash equivalents

Grants, contract funds and accounts receivable

Prepaid expenses

S 1,459,105

352,059
38.525

Total Current Assets

Investments

1,849,689

698,127

Property and equipment, net

Total Assets

193,487

$ 2,741,303

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts payable

Accrued expenses

Deferred revenue

$  135,397

87,904

13,751

Total Current Liabilities 237,052

Total LiabUities 237,052

Net Assets

Without donor restrictions

Operating

Board designated

With donor restrictions

840,484

1,663,767

Total Net Assets 2,504,251

Total Liabilities and Net Assets $ 2,741,303

The accompanying notes are an integral part ofthe financial sialemenls.



ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2019

Without With

Donor Donor

Restrictions Restrictions Total

Public Support, Revenues and Other Support

Bureau of Elderly and Adult Services IIIC $  994,002 $ $  994,002

Bureau of Elderly and Adult Services IIIB 190,782 190,782

Bureau of Elderly and Adult Services XX 596,300 596,300
HCBC 254,870 254,870

NSIP 162,064 162,064

Rockinghara County and Local Municipal Government Grants 263,623 263,623

Site Donations 343,076 343,076

Fundraising Revenue and Other Donations 259,274 259,274

In-Kind Revenue 200,233 200,233

Grants 64,680 64,400 129,080

Investment Income 45,994 45,994

Other Income 5,294 5,294

Net assets released from restrictions 91,400 (91,400) -

Total Public Support, Revenues and Other Support 3.471,592 (27.000) 3,444,592

Expenses

Program Services

Congregate 325,021 325,021

Home Meals 2,437,727 2,437,727

Transportation 261,932 261,932

Total Program Services 3,024,680 - 3,024,680

Support Services

Management and General 257,880 257,880

Fundraising 28,265 28,265

Total Support Services 286,145 - 286,145

Total Expenses 3,310,825 - 3,310,825

Change in Net Assets 160,767 (27,000) 133,767

Net Assets - Beginning of Year ^  2.343.484 27,000 2,370,484

Net Assets - End of Year $ 2,504,251 $ $ 2,504,251

77»e accompanying notes are an integral part of thefinancial statements.



ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019

Program Services

Congregate Home Meals Transportation
Total Program

Services

Management

and GenCTal

Support Services

Fundraising

Total Support

Services

Total

Expenses

Contractual Food, Paper & Supplies S 163,832 $ 1,201,433 S $ 1,365365 $
Salaries and Wages 104,232 729,894 113,708 947,834 160,259
lit-Kind Rent 18,923 129,021 24,084 172,028 25,705
Travel and Transportation 134,053 35,635 169,688 3,464
Fringe Benefits 9,279 68,104 11,064 88,447 15,609
Payroll Taxes 7,820 54,738 8,531 71,089 12,545
Insxirancc 4,444 31,607 13,334 49,385 6,734
Operational Supplies 4,905 34336 1,635 40,876
Vehicle Expenses 35,225 35,225
Professional Fees 662 4,633 722 6,017 24,070
Equipment and Maintenance 2,158 12,232 3,598 17,988 4,782
Fundraising Supplies & Expenses
Rent 1,532 10,445 1,950 13,927
Telephone & Internet 1,067 6,210 2,426 9,703 4,158
Depreciation Expense 2,912 2,912 5324 11,648
Data Processing 1,128 7,693 1,436 10,257
Advertising 578 2,994 1,681 5,253
Printing and Publications 442 3,016 564 4,022
Dues and Filing Fees 403 1,349 1,752 554
Postage and Shipping 235 1,601 299 2,135
Training and Conferences 169 1,156 216 1,541
Licenses 300 300 600

$■ 325,021 $ 2,437,727 $ 261,932 $ 3,024,680 $ 257,880

6,688

21,577

28,265

$ $ 1,365365
166,947 1,114,781
25,705 197,733
3,464 173,152

15,609 104,056
12,545 83,634
6,734 56,119

40,876
35,225

24,070 30,087,
4,782 22,770

21,577 21,577
13,927

4,158 13,861
11,648
10,257
5,253
4,022

554 2,306
2,135
1,541

600
$ 286,145 $ 3.310,825

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



ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED JUNE 30, 2019

Cash Flows From Operating Activities

Change in net assets

Adjustments required to reconcile change in net assets
to net cash provided by operating activities:

Depreciation

Net unrealized gain on investments

Increase in grants, contract flmds and accounts receivable
Increase in prepaid expenses

Increase in accounts payable and accrued expenses
Decrease in deferred revenue

Net cash provided by operating activities

Cash Flows From Investing Activities
Purchases of investment securities

Purchases of property and equipment

Net cash used in investing activities

Decrease in Cash and Cash Equivalents

Cash and Cash Equivalents • July 1,2018

Cash and Cosh Equivalents - June 30,2019

$  133,767

11,648

(28,777)

(39.951)
(9,047)

80.480
(2.996)

145,124

.  (17,024)

(171,281)

(188.305)

(43.181)

1.502.286

$ 1,459,105

Supplemental Disclosure of Cash Flow Information

Cash paid during year for taxes

Cash paid during year for interest

The accompanying notes are an integral part ofthefinancial statements.



ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2019

NQTEl SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

The Rockingham Nutrition and Meals on Wheels Program ("RNMOW" or "the Organization") is a
nonprofit organization, which is tax exempt under Section 501(c)(3) of the Internal Revenue Code.
The Organization provides food, nutritional services, transportation and social services to qualified
elderly and handicapped individuals residing in Rockingham County, New Hampshire.

Basis of Presentation

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with generally accepted accounting principles in the United States of America
("GAAP"). 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
stipulations.

Net Assets With Donor Restrictions - Net assets subject to donor-imposed stipulations that
may or will be met either by actions of the Organization and/or the passage of time or not
subject to appropriation or expenditure by the Organization. When a restriction is fulfilled,
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.

SuDDort and Revenue

RNMOW receives the majority of its operating funds in the form of grants or contracts from
various federal, state and local government agencies. Grants and contracts are recorded as income
upon the award or receipt of pledges, cash or other property subject to compliance with specific
terms.

Grants. Contract Funds and Accounts Receivable

RNMOW carries its accounts receivable at cost less an allowance for doubtful accounts, if
applicable. On a periodic basis, RNMOW's management evaluates accounts receivable and
establishes an allowance for doubtful accounts, based on the history of write-offs and collections
conditions. The Organization uses the allowance method to account for uncollectible accounts.
No allowance for uncollectible accounts has been provided at June 30, 2019 as management is of
the opinion that all amounts are collectible.

Pronertv and Eauipment
The Organization capitalizes property and equipment over $1,000. Costs of routine repairs and
maintenance are expensed while costs of significant improvements and bettennents are capitalized.
Property and equipment is stated at cost, or fair market value if donated, and is considered to be
owned by the Organization while in use for the program for which it was purchased or in other
authorized programs. However, the funding sources under whose grants the property was acquired
may have a reversionary interest in the property.



ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2019

NOTEl SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES fContinued)

Property and EQuioment (continued)
Depreciation is provided using the straight-line method over the estimated useful lives of the
property generally as follows:

Motor vehicles 5 years

Food service and office equipment 5 - 7 years

Leasehold improvements 39 years

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Expenses directly related to a program are distributed
to that program while other expenses are allocated based upon management's estimate of
percentage and average unit rate attributable to each program. Accordingly, certain costs have
been allocated among the programs and supporting services benefited. .

Investments

Investments in marketable securities with readily determinable fair values and all investments in
debt securities are reported at their fair values in the statement of financial position. Unrealized

gains and losses are included in the statement of activities in investment income. Investment
income and gains restricted by a donor are reported as increases in net assets without donor
restrictions if the restrictions are met (either by passage of lime or by use) in the reporting period in
which the income and gains are recognized.

Estimates

The process of preparing financial statements in conformity with GAAP requires the use of
estimates and assumptions regarding certain types of assets, liabilities, revenues, and expenses.
Such estimates primarily relate to unsettled transactions and events as of the date of the financial
statements. Accordingly, upon settlement, actual results may differ from estimated amounts.

Cash and Cash Equivalents
For purposes of the statement of cash flows, the Organization considers all highly liquid

investments available for current use with an initial maturity of three months or less to be cash
equivalents.

Contributions

Contributions received are recorded as net assets with or without donor restrictions depending on
the existence and/or nature of any donor restrictions.

In-K.ind Contributions

The Organization records revenue and expenditures of an in-kind nature which represents the
estimated fair market value of donated facilities, equipment and services. The fair market value of
these contributions which total $200,233 for the year ended June 30, 2019 have been Included in
the accompanying financial statements.



ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2019

note 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

In-Kind Contributions (continued)

The amount is made up of the following in-kind contributions

Rent $ 197,733

Building repairs and maintenance 2,500

Total In-Kind Contributions $ 200,233

In addition to the above in-kind contributions, the Organization also received non-specialized
volunteer services which have not been reflected in the accompanying financial statements.

Tax Status and Uncertain Tax Positions:

RNMOW is exempt from taxation under Section 501(c)(3) of the Internal Revenue Code and
management has determined that all of the Organization's income, expenditures, and activities
relate to its exempt purpose, therefore no provision for federal and state income taxes has been
made in,the accompanying financial statements. In addition, RNMOW has been determined by the
Internal Revenue Service not to be a "private foundation" within the meaning of Section 509(a) of
the Internal Revenue Code.

Accounting standards provide detailed guidance for the financial statement recognition,
measurement and disclosure of uncertain tax positions recognized in an organization's financial
statements. Under these standards, an organization is required to reco^ize the financial statement
impact of a tax position when it is more likely than not that the position will not be sustained upon
examination. The Organization has evaluated its significant tax positions against the criteria
established and believes there are no such tax positions requiring accounting recognition. The
Organization's federal and state tax returns may be subject to examination by taxing authorities for
the years ended June 30, 2019,2018, 2017, and 2016.

Advertising

Advertising costs, which totaled $5,253 for the year ended June 30, 2019, are expensed as incurred.

NOTE 2 ADOPTION OF ACCOUNTING PRONOUNCEMENT

In August 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Nol-for-Profu Entities (Topic 958): Presentation of Financial
Statements of Not-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 classes to two - net assets with donor
restrictions and net assets without donor restrictions. The ASU also requires changes in the way
certain infonnation is aggregated and reported by the Organization, including required disclosures
about liquidity and availability of resources and increased disclosures on functional expenses. The
new standard is effective for the Organization's year ending June 30, 2019 and thereafter and must
be applied on a retrospective basis. The Organization adopted the ASU effective July 1, 2018.



ROCKJNGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2019

NOTES LIOUIDITY

At June 30, 2019, the Organization has $1,811,164 of financial assets available to meet needs for
general expenditures consisting of, cash and cash equivalents of $1,459,105 and $352,059 of
accounts receivable. None of these financial assets are subject to donor or other contractual
restrictions that make them unavailable for general expenditure within one year of the statement of
financial position date.

As part of its liquidity management, the Organization has a policy to structure its financial assets to
be available as general expenditures, liabilities, and other obligations become due. The Board of
Directors designates amounts to fund the Organization's operations in a working capital reseive
which is equal to approximately six months of operating expenses. Management and the Board of
Directors monitor the liquidity of the Organization through the annual budget process and
communicate the needs of the Organization during the periodic board meetings that occur
throughout the fiscal year.

NOTE 4 INVESTMENTS

Investments are carried at fair value based on quoted prices in active markets (all Level 1
measurements, see Note 5) and consisted of the following at June 30,2019:

Mutual Funds

Cost

512,158 $

Fair Value

698,127

Investment return for the year ended June 30, 2019 was composed of:

Dividend income

Net unrealized gains

Total investment income

17,217

28,777

$  45,994

Dividend income and net unrealized gains arc included in investment income in the statement of
activities.

NOTE 5 FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, pro^ddes the framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for- identical assets or liabilities (level 1 measurements) and the lowest priority to
unobservable inputs (level 3 measurements). The three levels of fair value hierarchy under ASC
820 are described below:

Level } - Unadjusted quoted prices in active markets for identical assets. The fair
value of mutual funds is based on quoted net asset values of the shares held by the
investment account at year-end.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

'  NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2019

NOTE 5 FAIR VALUE MEASUREMENTS (Continued^

Level 2 - Inputs other than quoted prices in Level 1 that are observable for the assets,
either directly or indirectly. The investment account currently has no Level 2 assets.

Level 3 - Significant unobservable inputs for the assets where there is little or no
maricet activity for the assets at the measurement date. The investment account
currently hw no Level 3 assets.

As required by ASC 820, investments are classified within the level of the lowest significant input
considered in determining fair value.

The inputs or methodology described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the
Organization believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting
date.

The fair value measurements and levels within the fair value hierarchy of those measurements for
the assets reported at fair ̂ 'alue on a recurring basis at June 30,2019 are as follows:

Assets at Fair Value as of June 30. 2019

Description

Significant Observable Inputs

(Level n Total

Mutual Funds

Large Cap Fund

Bond Funds

International Funds

Real Estate Fund

Total assets at fair value

297,212

229,961

121,624

49,330

698,127

297,212

229,961

121,624

49,330

698,127

NOTE 6 PROPERT\^ AND EQUIPMENT

A summary of property and equipment at June 30, 2019 is as follows:

Motor vehicles

Leasehold improvements

Food service and office equipment

Less: Accumulated depreciation

Net book value

76,883

170,112

79,315

326,310

132,823

$  193,487

Depreciation expense for the year ended June 30, 2019 was $11,648.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
NOTES TO FINANCIAL STATEMENTS

JUNE 30,2019

NOTE? CONCENTRATION OF CREDIT RISK

TTic Organization maintains temporary cash investments, which, at times, may exceed Federal
Deposit Insurance Corporation (FDIC) limits. TTie Organization has not experienced any losses in
such accounts and believes it is not exposed to any significant credit risk on cash and cash
equivalents.

During the fiscal year ended June 30, 2019, RNMOW received approximately 56% of its total
revenue from one funding source. At June 30, 2019, amount due from this funding source included
in accounts receivable was $263,532 which represented approximately 75% of the total grants,
contract funds and accounts receivable balance at June 30, 2019.

The Organization contracts with certain vendors to provide food, paper and meal supplies. During
the fiscal year ended June 30, 2019, $1,359,506 or approximately 99% of the total contractual
food, paper & supplies expense was purchased from two vendors.

■NOTE 8 RETIREMENT PLANS

The Organization has in effect a 403(b) plan (the Plan) to provide retirement and incidental
benefits for its employees. All of the Organization's employees are eligible to participate in the
plan. The Plan generally pennits an employee to make elective deferrals up to a maximum annual
amount as set periodically by the Internal Revenue Service. At the discretion of the Board, the
Organization made matching contributions to the Plan computed 3.98% of each participating
employee's annual compensation for the fiscal year ended June 30, 2019. All discretionary
contributions vest immediately. The Organization's discretionary contributions to the Plan totaled
$15,006 in 2019.

NOTE 9 LEASES

The Organization rents space under tenant-at-will agreements at various locations. Rental costs for
the year ended June 30,2019 were $13,555.

The Organization is the lessee of office space in Brcntwood, New Hampshire. The Organization
entered into a lease with the County of Rockingham, New Hampshire for a period of 20 years
ending November 1, 2039. Tlie terms of the lease include a base rent amount of one dollar ($ 1.00)
per year.

NOTE 10 NET ASSETS WITH DONOR RESTRICTIONS

Net assets were released from donor restrictions by incurring expenses satisfying the restricted
purpose as specified by the donors. During the fiscal year ended June 30, 2019, $91,400 were
released for program services.

NOTE 11 NET ASSETS WITHOUT DONOR RESTRICTIONS

The Board of Directors of RNMOW designated the equivalent of approximately six months' current
operating expenses of the Organization's net assets without donor restrictions as a working capital
reserve to stabilize its cash flow. These funds are to be used to mitigate program and cash flow risk
associated with providing regular uninterrupted meals to the elderly and handicapped population that
is served by the Organization.

12



ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

afNE30,2019

NOTE 12 NET ASSETS WITHOUT DONOR RESTRICTIONS rContinuedl

Reimbursements from the RNMOW's primary funding sources are often not received until well after
current expenditures have been made. Due to the critical nature of the Organization's mission, which
is to provide food to people at risk, the Board believes that any lapse in service is not acceptable and
believes the board designation provides a sufficient reserve to fund the operations of the
Organization.

The detail of the Organization's net assets without donor restrictions at June 30, 2019, is as
follows:

Net Assets Without Donor Restrictions

Operating $ 840,484

Board designated - working capital reserve 1,663,767

Total Net Assets Without Donor Restrictions $ 2,504,251

NOTE 13 COMPENSATED ABSENCES

Compensated absences for sick pay have not been accrued since the amount cannot be reasonably
estimated and are non-vested. The Organization's policy is to recognize these costs when actually
paid. The Organization accrues for the vacation time that is earned by employees and expected to
be. paid out by the Organization in the future. At June 30, 2019, the balance was $54,758 and is
included in accrued expenses in the statement of financial position.

NOTE 14 FINANCIAL STATEMENT RECLASSIFICATIONS

Adoption of ASU 2016-14 (Note 2) resulted in reclassifications of prior year net asset classes to
conform to the current period presentation. These reclassifications have no effect on previously
reported changes in net assets.

NOTE 15 SUBSEQUENT EVENTS

The Organization is the lessee of office space in Brentwood, New Hampshire. The Organization
entered into a lease with the County of Rockingham, New Hampshire for a period of 20 years
ending November 1, 2039. ITie terms of the lease include a base rent amount of one dollar ($1.00)
per year.

Management has evaluated events through January 10, 2020, the dale on which the financial
statements were available to be issued. No other material subsequent events have occurred since
June 30, 2019 that require recognition or disclosure in these financial statements.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30, 2019

Federal Total

Federal Grantor/Pass-through Grantor/ CFDA Pass-througb Entity Federal
Program Title Number Identifying Number Expenditures

U. S. Department of Health, and Human Services
Passed through

Aging Cluster:
NH • Bureau of Elderly and Adult Services

Special Programs for the Aging - Title m. Part B -
Grants for Supportive.Services and Senior Centers 93.044 512-500352 $ 97,299

NH • Bureau of Elderly and Adult Services

Special Programs for the Aging - Title III, Part C -
Nutrition Services 93.045 541-500383/544-500386 558,500

NH - Bureau ofEldcrly and Adult Services
Nutrition Services Incentive Program 93.053 18AANHNS1P 162,064

Total Aging Clu.stcr 817,863

NH - Bureau of Elderly and Adult Services
Social Services Block Grant 93.667 544-500386 357,780

Total U.S. Department of Health and Human Services 1,175,643

U.S. Department of Transportation

Passed through

NH - Department of Transportation 20.513 NH-65-X004/NH-65-X005 64,680
Enhanced Mobility of Seniors and Individuals with Disabilities

Total Expenditures of Federal Awards S 1,240,323

Notes:

1. Dftsis of Presentation • The accompanying schedule of cxj)cnditurcs of federal awards (the Schedule) includes the federal award activity of Rocldngham
Nutrilion end Meals on Wheels Progniin under programs of the federal government forthe year ended June 30, 2019. The information in this Schedule is
presented in accordance with the requirements oflilJel U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for federal Awatxls, (Uniform Guidance). Because the Schedule presents only a select^ portion of the operations ofRockingham
Nutrilion and Meals on Wheels Program, it is not intended to and does not present the financial posilion, changes in net assets, or cash flows of
Rockingham Nutrition and Meals on WJimIs Program.
2. Summary of Significant Accounting Policies - Expenditures reported on the Schedule arc reported on the accrual basis of accounting. Such expenditures
are recognized following the cost principles contained in Uniform Guidance, wherein certain types of expenditures arc not ailowabic or are limited as to
reimbursement.

3. Indirect Cost Rate • Rockingham Nutrition and Meals on Wheels Program has elected not to use the 10% de minimis indirect cost rate allowed under the
Unifonn Guidance.

4. Subrecipients • During the year ended June 30, 2019, there were no awards passed through to subrecipicnB.
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IhJDEPENDENT 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

Rockingham Nutrition and Meals on Wheels Program
Brentwood, 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 Rockingham Nutrition and Meals on Wheels Program (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 fiows for the year then ended, and the related notes to the
financial statements, and have issued our report thereon dated January 10, 2020.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Rockingham Nutrition and Meals
on Wheels Program's internal control over financial reporting (internal control) to deiennine 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 Rockingham Nutrition and Meals on Wheels
Program's internal control. Accordingly, we do not express an opinion on the effectiveness of Rockingham
Nutrition and Meals on Wheels Program'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 ail 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.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Rockingham Nutrition and Meals on Wheels Program's
financial statements are free of material misstatement, we performed tests of its compliance with certain provisions
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Independent Auditors' Report on Internal Control over Financial Reporting
and on Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards
Page 2

of laws, regulations, contracts, and grant agreements, noncorapliance with which could have a direct and material
effect on the determination of financial statement amounts. However, provading 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 intc^l 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.

North Andover, Massachusetts
January 10,2020
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM AND ON
INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Rockingham Nutrition and Meals on Wheels Program
Brentwood, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Rockingham Nulrition and Meals on Wheels Program'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
Rockingham Nutrition and Meals on Wheels Program's major federal programs for the year ended June 30, 2019.
Rockingham Nutrition and Meals on Wheels Program'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 federal statutes, regulations, and the terms and conditions of.its
federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Rockingham Nutrition and Meals on Wheels
Program'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 Americai 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, Unifonn 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 Rockingham Nutrition and Meals on Wheels Program'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 Rockingham Nutrition and Meals on
Wheels Program's compliance.
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Independent Auditors' Report on Compliance for Each Major Program
and on Internal Control Over Compliance Required by the Uniform Guidance
Page 2

Opinion on Each Major Federal Program

In our opinion, Rockingham Nutrition and Meals on Wheels Program complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each of its major
federal programs for the year ended June 30,2019.

Report on Internal Control over Compliance

Management of Rockingham Nutrition and Meals on Wheels Program 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 Rockingham Nutrition and Meals on
Wheels Program'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 Rockingham Nutrition and Meals on Wheels Program's internal control over
compliance.

A deficiency in intcrnai control over compliance exists when the design or operation of a control over compliance
docs 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 a 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 delected 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 progiam 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.

North Andover, Massachusetts
January 10,2020
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2019

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements of
Rockingham Nutrition and Meals on Wheels Program were prepared in accordance with GAAP.

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 noncompliancc material to the fmancial statements of Rockingham Nutrition and
Meals on Wheels Program were disclosed during the audit.

4. No significant deficiencies relating to the audit of the 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.

5. The auditors' report on compliance for the major federal award programs for Rockingham Nutrition
and Meals on Wheels Program expresses an unmodified opinion on all major federal programs.

6. There were no audit findings relative to the major federal award programs of Rockingham Nutrition

and Meals on Wheels Program.

7. The programs tested as a major program were:

Program ' CFDA No.

Special Programs for the Aging - Title III, Part B - 93.044
Grants for Supportive Services and Senior Centers

Special Programs for the Aging - Title III, Part C - 93.045
Nutrition Services

Nutrition Services Incentive Program 93.053

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

9. Rockingham Nutrition and Meals on Wheels Program was determined to be a low-risk audilee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None.

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

None.
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INDEPENDENT AUDITORS' COMMENTS ON OTHER MATTERS

A. SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

2018 • No findings were noted in prior year.

B. PROVIDER ORGANIZATION RESPONSE TO AUDIT REPORT

The contents of the audit report were discussed with the Organization's Board of Directors as well as Debra
Perou, Executive Director, and Cyndi Mielke, Accounting Officer, of Rockingham Nutrition and Meals on
Wheels Program by William A. Shahcen of Shaheen, Pallone & Associates, P.O., Certified Public
Accountants.

All of the responsible officials of Rockingham Nutrition and Meals on Wheels Program are in agreement
with the auditors' conclusion.
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Cynthia E. Miclke

Experience:

Rockingham Nutrition & Meals on Wheels April 2013 - Present
106 North Road, Brentwood, NH 03833

Accounting Officer - Responsibilities include Payroll, Accounts Receivable, Accounts Payable,
Human Resources, Employee Benefits, Insurances and other duties related to the financial
aspects of RNMOW.

The Tiniberland Company 2000-2012

200 Domain Drive, Stratham, NH 03885

Executive Assistant

Accessories & Licensing

Executive Assistant

to the CEO/President

Sr. Administrative Assistant

to the Sr. Vice President - Global Product Management

Administrative Assistant to the Vice President - Human Resources

Service Credit Union 1996 — 2000

2010 Lafayette Road, Portsmouth, NH 03801

Executive Secretary to President/CEO

Omni Hotels 1979- 1996

500 Lafayette Road, Hampton, NH 03842

Administrative Assistant to President /CEO

Education & Training:

Northern Essex Community College, 100 Elliot St., Haverhili, Massachusetts

Associate Degree in Science - Business - (Northern Essex President's List)

Successfully completed N.H. Real Estate Licensing Exam
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Sept. 1978' Present Rocklngham Nutrition and Meals on Wheels Program, Inc.

106 North Road, Brentwood, NH 03833

Executive Director of the Rocklngham Nutrition and Meals on Wheels Program, a private nonprofit

organization that provides community and home delivered meals, social services and transportation to

older and temporarily and permanently home bound residents living in Rocklngham County, New

Hampshire, a 37 town catchment area.

Responsibilities include grant writing and presentation, personnel management, development and

evaluation {73 employees), program operation and development (12 program locations, 4 programs);

coordination of services, review and monitoring of programs, public relations, fundraising, budget

preparation and implementation, work with and for the agency's Board of Directors, including

implementation of their decisions; all federal, state, and local reporting requirements, and other duties

related to the management of a nonprofit organization.

BA, Summa Cum Laude, Political Science 1978 Bowdoin College, Brunswick Maine. James

Bowdoin Scholar. Phi Beta Kappa.

Continuing Education Numerous seminars, workshops, classes and training on aging,

personnel, volunteers, fundraising, board development, general management and more.

The National Association of Nutrition and Aging Services

Meals on Wheels Association of America

New Hampshire Nutrition Network

New Hampshire Center for Nonprofits

New Hampshire Association of Healthy Aging,

Member of Regional Coordination Transportation Councils, Regions & 9 and 10

Executive Member of Regional Coordination Council Region 10

New Hampshire Association of Healthy Aging

New Hampshire Association of Healthy Aging, Steering Committee



Helen Kostrzyiiski
Objective to work for a non-profit organization and feel that I am making a difference in people's lives

Professional

Highlights

Rockingham Nutrition & Meals on Wheels 20D8-present

In my current position i am responsible for the proper functioning of 12 meal sites that serve meals to
seniors that come into the centers for lunch and for all 36 home delivered meal routes. We serve over
1000 meals each day. Monday-Friday. I also oversee our senior transportation program, volunteer
program, nutrition and safety,

Operations Director

■ Oversee all aspect of the day to day functions of all 12 meal sites
• Manage caterer, menu planning and nutrition program
• HR compliance, handling and documenting employee discipline issues, hiring of staff, payroll processing

etc.

• Make sure all DOT regulations are met for our transportation program
■ Fundraising, track and report on donations from annual campaign and other fundraisers
■ Plan and implement fundraisers
■ Attend town meetings and other events
■ Oversee Transportation program, FTA and DOT regulations and staff training

Auditor/Field Supervisor

■ Compliance checks verifying that polices and procedures are being followed
■ Run meal sites when managers are out or during vacancies.
■  Internal auditing done on meals, ordered/served, staff time keeping, inventory, meal routes and donation

tracking
■ Complete annual employee evaluation on each manager
■ Promote RNMOW at health fairs, senior meetings and conferences
■ Network with other referring agency's regarding our services
■ Conducts hiring process for site staff
■ Works with administration on hiring managers
■ Completes annual assessment on each site location
■ Liaison between admin, and site staff

■ Fundraising

Administrative

■ Created a comprehensive Drug - Free workplace policy in accordance with Department of Labor &
(Department of Transportation guidelines

■ Created a policy and protocol hand book for our Volunteer workers program in accordance with •
Wor1<men's comp. regulations and Department of Labor guidelines

■ Chairperson of agency wide Safety program

Skills " Microsoft Office platforms
■ Servsafe certification

Strong working knowledge of dietary guidelines
Attend annual nutrition trainings and conferences



Helen Kostrzwiiski
Strorjg working knowledge of Department
of Transportation safety regulations and
training requirements

Certified to train in Defensive Driving,
Emergency Procedures and Para-transit
Strong working knowledge of Department
of Labor regulations and guidelines

Attend annual Department of Labor trainings
Strong organizational and communications skills

Employment

History
Operations Director

Auditor / Field Supervisor

/Administrative Assistant

Rockingham Nutrition & Meals on Wheels,
Brentwood, NH

2017- present

2008 -2017

Banquet Team Member

Sales Representative

The Wentworth by the Sea. New Castle, NH

Rainbow Play systems, Portsmouth, NH

2005-2010

2001-2006

Education B.A. Psychology University of New Hampshire, Durham, NH 2005
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CONTRACTOR NAME:

Rockingham Nutrition and Meals on Wheels Program

Key Personnel

March 27, 2020

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Debra Perou Executive Director 91,510 65% 59,481

Cyndi Mielke Account and Payroll Ofllcer 44.654 65% 29,025

Helen Koslrzynski Operations Director 46,861 65%

30,459



New Hampshire Department of Health and Human Services
Nutritional and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Nutrition and Transportation Contract

This 3'^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Southwestern Community Services, Inc..
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 63
Community Way, Keene, NH, 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016, (Item #15). as amended on December 20. 2017, (Item #23), and on February 20.
20T9, (Item #24), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

yyHEREAS. pursuant to Form P-37, General Provisions. Paragraph 18. and Exhibit C-1. Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreerrient of the parties
and approval from the Govemor and Executive Council; and

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

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

1. Form.P-37 General Provisions, Block 1.7, Completion. Date, to read:

June 30. 2022.

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

$384,640.

3. Modify Exhibit A; Scope of Services by deleting it in its entirety and replacing it vvith Exhibit A
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B Method and Conditions Precedent to Payment by deleting it in its entirety ahd
replacing it with Exhibit B Amendment #3, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

5. Modify Exhibit B-1 Amendment #2. Rate Sheet by deleting it in its entirety and replacing it with
Exhibit B-1 Amendment #3, Rate Sheet, which is attached hereto and incorporated by reference
herein.

6. Add Exhibit K, DHHS Information Security Requirements, which is attached hereto and
•  -incorporated by reference herein.

Southwestern Community Services, Inc. Amendment #3 , Contractorinitials
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New Hampshire Department of Health and Human Services
Nutritional and Transportation

All terniB and conditions of the Contract and prior amendments not inconsistent witti Amendmert
remain In full force and effect. This amendment shall be effective retroactively to March 20. 2020, subject
to the Govemor's approval Issued under the Executive Order 2020-04.

IN WITNESS WHEREOF, the parties have set their hands as of the date written t)elow,

State of New Hampshire
Department of Health end Human Services

^

^  Name: Debuiah Cchoelz j-s \^ir\dri^
Title. DlreCtSr

Soutbwestem Community Services, Inc.

Narfie: ^
TWb: CC*

Southwostom Commur^ Services. IfW. Amef>dment#3

RFA-2017-BEAS^NUTRI-11-A03 Page 2 of 3
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New Hampshire Department of Heajth and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/29/20
Date Name:

Title: Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: ■ (date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Southwestern Community Services, Inc. . Ameridment #3

RFA'20l7-BEAS-06-NUTRI-11-Ad3 Page 3 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to Ail Services

1.1. The Contractor shall provide services to individuals not receiving the same or
similar services funded through other programs that may include, but are not
limited to;

1.1.1. The Medicaid State Plan.

1.1.2. Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medicaid Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services in this Agreement in
accordance with applicable federal and state laws, as well as rules, policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the contract period, including, but not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title NIB- Supportive Services, Title IIIC1 and C2 - Nutrition
Program Policies, (herein after referred to as NH Administrative Rule
He-E 502).

1.3. The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Departmentduring
emergencies.

1.4. The Contractor shall adjust service delivery as directed by the Department, in
accordance with Older American Act Services: Title IIIB-Supportive Services.

2. Scope of Work

2.1. The Contractor shall provide services to eligible individuals in Sullivan County that
include:

2.1.1. Transportation, which is funded through Title III only, per individual per
day: The Contractor shall:

2.1.1.1. Provide demand-response transportation in which the
Contractor provides tailored transportation options for
individuals to be transported to and from their homes to
medical and other appointments and to do grocery and other
needed shopping.

2.1.1.2. Comply with all applicable federal and state Department of
Transportation and Department of Safety rules pd^v^tions.

Southwestern Community Services, Inc Exhibit A Amendment #3 Contractor Initiat
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.1.3. Ensure that all vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 500, Vehicle
Registration Rules and inspected in accordance with New
Hampshire Administrative Rule Saf-C 3200, Official Motor
Vehicle Inspection Requirements.

2.1.1.4. Ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rule, Saf-C 1000, Driver
Licensing, and New Hampshire Administrative Rule Saf-C
1800, Commercial Driver Licensing, as applicable.

2.1.2. Title IIIB Supportive Services. The Contractor shall:

2.1.2.1. Have the option to provide support services to eligible clients
vvho are homebound in accordance with the Older Americans
Act during a declaration of emergency or disaster, which may
include delivery services for essential needs. The Contractor
shall:

2.1.2.1.1. Receive requests from clients to pick up specific
items or run specific errands.

2.1.2.1.2. Shop for groceries and complete other errands,
which may include but are not limited to:

2.1.2.1.2.1. Picking up medications at a
pharmacy..

2.1.2.1.2.2. Buying clothing for the client.

2.1.2.1.2.3. Buying other items for the client.

"2.1.2.1.3. Provide receipts to the client after each shopping
transaction.

2.1^2.1.4. Establish a system to account for the funds
provided for by the client to make such
purchases. . -

2.1.2.1.5. Deliver the items in Section 2.1.4.2.1., above to
the client's home, ensuring the condition of the
items remain in the original condition they were
purchased.

2.1.2.2. Request approval from the Department before providing Title
IIIB Supportive Services by submitting a plan for Department
review and approval that includes::

2.1.2.2.1. Steps of the delivery process;

2.1.2.2.2. Steps for accounting for and ensuring proper use
of each client's money; and

Southwestern Community Services, inc. Exhibit A Amendment #3 Contractor Initials
vcl^Lic
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.2.2.3. Method of paying for the goods.

2.2. Access to Services

2.i2.1. The Contractor shall assist individuals in accessing transportation
services by accepting requests directly from individuals, their
designated or appointed representatives, or referrals.

2.3. Individual Requests for Application for Services

2.3.1. For Title III transportation services, the Contractor shall determine
eligibility for the service in accordance with requirements in NH

■  Administrative Rule He-E 502.

2.4. Individual Eligibility Requirements for Services

2.4.1. The Contractor shall complete an assessment for eligibility in
accordance with NH Administrative Rule He-E 502.

2.4.2. The Contractor shall prioritize individuals who are referred for services
by the Department's Adult Protection Program in accordance with and,
NH Administrative Rule He-E 502.

2.4.3. 'The Contractor shall provide notice of eligibility or non-eligibility to
individuals and provide services to eligible individuals for the one (1)
year eligibility period, in accordance with and NH Administrative Rule
He-E 502.

2.4.4. The Contractor shall re-determine individual eligibility for services in
accordance with.the requirements in the laws and rules listed in Section
1.2.

2.4.5. The Contractor rnay terminate services to an individual in accordance
with the laws and rules listed in Section 1.2.

2.5. Individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from eaciT* individual, or the
individual's authorized representative, to develop a person-centered
plan that meets the provision of services in accordance with NH
Administrative Rule He-E 502.

2.5.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with NH Administrative Rule He-E
602.

2.5.3. The Contractor shall provide services to individuals according to the
individual's adult protective service plaiis determined by the
Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

Southwestern Community Services. Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.5.4. The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible Individual receives services regardless of behaviors influenced
by:

2.5.4.1. Mental health;

2.5.4.2. Developrhental issues; or

2.5.4.3. Criminal history.

2.6. Person Centered Provision of Services

2.6.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in NH
Administrative Rule He-E 502.

2.6.2. The Contractor shall ensure individual service plans are based on
person-centered planning and may be incorporated into existing service
plans or documents currently used by the Contractor.

2.7. Individual Donations and Fees

2.7.1. To comply with the requirernents for Title III Services, the Contractor:

2.7.1.1. May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards the
cost of the service, except as stated in Section 2.8.4. Adult
Protection Services.

2.7.1.2. May suggest an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section
He-E 502.12 Voluntary Donations.

2.7.1.3. Acknowledges that any donation is voluntary, and cannot
refuse services if an individual is unable or unwilling-to make
a voluntary donation.

. 2.7.T.4. Agrees not to bill or invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the program for
which the voluntary donations are made.

2.7.1.6. Agrees to report the total amount of voluntary donations
collected , from individuals to the Department on a monthly
basis.

2.8. Adult Protection Services

2.8.1. The Contractor shall report suspected abuse, neglect, self-neglect, or
exploitation of incapacitated adults as required by New Hampshire
Revised Statutes Annotated (RSA) 161-F: 46, Reports of Adult Abuse;
Investigations..

Southwestern Community Services, Inc. Exhibit A Amendment #3 'Contractor Inltlels^/*/
^InRFA-2017-BeAS-06-NUTRI-11-A03 Page4of0 Date



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.8.2. The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described in this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in any individual's situation or other concerns.

2.8.4. The Contractor agrees that the payment received from the Department
for the specified services is payment in full for those services, and the
Contractor agrees to not attempt to secure a fee or monetary
contribution of any type, such as in Section 2.7. from the individual
receiving services.

2.8.5. The Contractor agrees to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year, after Adult
Protective Services closes the case when a determination is made that
the Individual needs services to help prevent decline and re-
involve.ment with Adult Protective Services.'

2.9. Referririg Individuals to Other Services

2.9.1. ■■ The Contractor may refer the individual to other services and programs,
as appropriate, if the Contractor identifies potential other community
programs or services that may be beneficial to the individual, and the
individual or the individual's authorized representative, agree to receive
services.

2.10. Individual Wait Lists

2.10.1. The Contractor shall provide services in this Agreement to the extent
that funds, staff or resources for this purpose are available.

2.10.2. The Contractor shall maintain a wait list in accordance with NH
Administrative Rule He-E 502 even when fundingjDr resources are not
available to provide the contracted services.

2.11. Criminal Background Check and Bureau of Elderly and Adult Services (BEAS)
State Registry Checks

2.11.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

2.11.1.1. A felony for child abuse or neglect, spousal abuse, or any
crime against children or adults, including but not limited to:

2.11.1.1.1. Child pornography.

2.11.1.1.2. Rape.

Southwestern Community Services, inc. Exhibit A Amendment S3 Contractor Initial! —.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2.11.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

2.11.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years In.
accordance with 42 USC 671 (a)(20)(A)(ii).

2 112 The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting With, or providing hands-on care to, individuals at no cost to
the Contractor.

2.11.3. The Contractor shall provide the BEAS State Registry check to the
Department upon request from the Department.

2.12. Grievance and Appeals

2 12.1. The Contractor shail maintain a system for tracking, resolving, and
reporting individual complaints regarding services, processes,
procedures, or staff concerns in accordance NH Administrative Rule
He-E 502.

2.12.2. The Contractor shall ensure any filed complaints or.concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall maintain a written plan that addresses the presentand future needs of Individuals receiving services in the event that;

2.12.3.1. Service(s) are terminated, or services are planned to be
terminated prior to the contract completion date.

2.12.3.2. The contract is terminated or the contract is planned to be
terminated prior to the contract completion date.

2.12.3.3. The Contractor terminates any service{s) for any reason.

2.12.3.4. The Contractor cannot fulfill all, or portions of all, services,
terms or conditions outlined in the contract.

2.12.4. Individual Feedback

2.12.4.1. The Contractor shall obtain individual feedback as required
in NH Administrative Rule He-E 502, Section He-E 502.11
Contract Agency Requirements using a method approved by
the Department within thirty (30) days of the contract effective
date.

Southwestern Cornmunity Services. Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.13. The Contractor shall comply with staffing requirements that include:

2.13.1. Maintaining a leyel of staffing necessa^ to perform and fulfill all of the
functions, requirements, roles, and duties for the. number of individuals
and service area, as identified in this contract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for all staff to fulfill the responsibilities of their respective

•  positions.

2.13.3. Maintaining current personnel and training records and documentation
of all individuals requiring licenses or certifications.

2.13.4.- Developing and submitting a written Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective date that
includes, but is not limited to:

2.13.4.1. The process for replacement of personnel in the event of loss
of key, or other, personnel during the contract period.

2.13.4.2. A description of how additional staff resources will be
allocated to support this contract in the event of inability to

■ meet any performance standard.

2.13.4.3. A description of time frames necessary for obtaining staff
replacements.

2.13.4.4. An explanation of the Contractor's capabilities to. provide new
staff with comparable experience in accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for training new staff members
performing duties under this contract.

3. Reporting

3.1. The Contractor shall submit a Quarterly Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the close of the quarter.

3.2. The Contractor shall complete the Quarterly Program Service Report in
accordance vyith instructions provided by the Department.

3.3. The Contractor shall ensure information in the report includes, but is not limited
to:

3.3.1. The number of individuals served by town and in the aggregate.

3.3.2. Total amount of donations collected.

3.3.3. Expenses by program service provided.

3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all indivii
Southwestern Community Services, Inc. Exhibit A Amendment #3 Contractor Initlar
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

3.3.6. Actual Units salved, by program service provided, by funding source.

3.3.7. Number of unduplicated individuals served, by service provided, by
funding source.

3.3.8. Numberof Title III recipients served with funds not provided through this
Contract.

3.3.9. Unmet need or waiting list.

3.3.10. Length of time individuals are on a waiting list.

3.3.11. The number of days Individuals did not receive planned service(s) due
to the service(s) not being available because of inadequate staffing or
other related Contractor issue.

3.3.12. Explanation describing the reason{s) for individuals not receiving their
planned services.

3.3.13. A plan to address how to resolve the issues in Section 3.3.12.

3.4. The Contractor shall submit the Transportation Data Form provided by the
Department by January 31 and July 31 in each State Fiscal Year of the contract,
as appropriate or as modified by the Department, which shall include, but is not
limited to, the following:

3.4.1. For transportation:

3.4.1.1.' The number of individuals served by town and in the
aggregate;

3.4.1.2. The number of miles in the aggregate;

3.4.1.3. the purpose of the transportation.

3.5. The Contractor shall ensure the Department has sufficient access for monitoring
of contract compliance requirements as identified in OMB Circular A-133 that
includes, but is not limited to;

3.5.1. Data.

3.5.2. Financial records.

3.5.3. Scheduled and unscheduled access to Contractor work sites, locations,

work spaces and associated facilities.

3.5.4. Scheduled jjhone access to Contractor staff.

3.5.5. Timely unscheduled phone response by Contractor staff.

4. Performance Measures

4.1. The Department will monitor Contractor performance by:

4.1.1. 100% of individuals served meet eligibility requirements.

Southwestern Community Services, Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and transportation Services

Exhibit A Amendment #3

4.1.2. 100% of the time eligibility re-determinations are completed before the
individuar.s current eligibility expires.

4 13. 100% of the'time individuals receive services that meet their needs in
accordance with, their service plans or plans from Adult Protective
Services.

4.2. The Contractor shall have a plan for monitoring and ensuring the performance
measures In Section 4.'1 above.

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

Southwestern Community Services, Inc. , Exhibit A Amendment #3 Contractor Initial
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit B Amendment #3

Method and Conditions Precedent to Payment

1  The Department shall pay the Contractor an amount not to exceed
General Provisions, Block 1.8, Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A Amendment #3, Scope of Services.

2. The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the;

2 1 Catalog of Federal Domestic Assistance #93,044 and Federal Award Identifi^cation
Number 17AANHT3SS, United States Department of Health and H"man
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIB

3. The Department has identified the Contractor as a Subrecipient, in accordance with
2 CFR200.0. etseq.

4  Payment for services shall be on a cost reimbursement basis only for actual servires
provided in accordance with the rates identified in Exhibit B-1 Amendment #3, Rate
Sheet.

5. Piayment shall be made as follows:

5.1.The Contractor shall .submit monthly invoices as provided by the Department
indicating the number of units provided.

5.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1
Amendment #3, Rate Sheet.

5 3 In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.beasinvoices@dhhs.nh.gov, or invoices may be mailed to.
Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Seryices
129 Pleasant Street "

Concord, NH 03301

6  The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and .reports for contract services provided pursuant to this
Agreement.

7  Payments may be withheld pending receipt of required reports or documentation as
identified in the Exhibit A Amendment #3. Scope of Services.

8  A final payment request shall be submitted no later than forty (40) days after the end
of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

9  Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event

RFA.20,7-BEAS-0<1-NUTRM1.AP3 Exhibit B Amenomeni «3 Contrsblbr Initials ̂
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit B Amendment #3

noncompliance with any State or Federal law. rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

RFA-2017-BEAS-06-NUTRI-11-A03 Exhlbli B Amendment #3 Contractor Inilia
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Exhibit B-1 Rate Sheet

Amendment

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Unite
Total 0 of Units of

Service

anticipated to bo Rate per

Nutrition and Transportation Unit Type delivered. Service

TKIe lilB Transportation PerClient/PerOay 1.411 S23.70

Subtotal

Amount of Funding

33.440.70

33,440.70

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total 0 of Units of

Service

anticipated to be
delivered.

Rate per

Service Amount of Funding

Title IllB Transportation PerCiient/PerDav 2.822 S24.89 S  70.239.58

Subfota/ $  70,239.58

\

7/1/201B through 06/30/2019 Service Units

Nutrition and Transportation Unit Typo

Total # of Units of
Service

anticipated to be
delivered.

Rate per

Service

7/1/18-12/31/18

Rate per

Service

1/1/19-6/30/19 Amount of Funding

Title IllB Transportation PerCllent/PerOay 2,822 S24.B9 $24.69 S  70,239.58

Subtofa/ S  70.239.58

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total# of Units of

Service

anticipated to be
delivered.

Rate

.«%ArvirA Amount of Funding

TKIe IllB TranspOftaOon/ TKIe
IllB Supportive Services:
Deliverv Services PerCiienl/PerOay 2.822 S24.8Q S 70.239.58

Subtotal S 70,239.59

7/1/2020 through 06/30/2021 Service Units

Nutrition and Transportation Unit Typo

Total # of Units of

Service

anticipated to be
delivered.

per

Servlcn Amount of Funding

Tttle IllB Transportalion/TKIe
IllB Suppoillve Services;
Deliverv Services PerClient/PerDay 2,822 $24 no $70,240.00

Subtotal S 70,240.00

7/1/2021 through 06/30/2022 Service Units

Nutrition end Transportation Unit Typo

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service Amount of Funding

Title II IB Transportation/ Title
IllB Supportive Services:
Deliverv Services PerClient/PerDay 2.822 $24 M $70^240.00

Subtofa/ S 70,240.00

Southwestern Comrnunltv Services, inc.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

2. 'Computer Security Incident" shall haveMhe 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 contracted
sen/ices - 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 Inforrnation, (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.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 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
or misplacement of hardcopy documents, and misrouting of physical or electronic'

vs. Last update 10/09/18 Cxnibli K .Coniraciorlnltlals
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modificatlpn 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. Paris 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.

responsibilities of DHHS AND THE CONTRACTOR

A., Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a

vs. L8»t update 10/0d/l8 exhibit K
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

li. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Cdrifidential Data if
email is encrypted and being sent to and being received by email addresses of
persons atithprized 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
Cohfidehtlal Data.

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

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

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

DHHS Information Security Requirements

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing ari 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 Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

.A. Retention

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

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

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

VS.Lasl update 1CV09/18 Exhibit K Conuactorinilials
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New Hampshire Department of Health and Human Services
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3 The Contractor will maintain appropriate authentication and
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring ^Pa^lWes
detect potential security events that can impact State of NH systerns and/or
Department confidential information for contractor provided systems.

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

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

7. The Contractor will work with the Department to sign and
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
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will work with the Department at its ®
Management Survey. The purpose of the survey is to enable the Departrnent and
Contractor to monitor for any changes in risks, threats ®
occur over the life of the Contractor engagement. The survey ' P®
annually, or an alternate time frame at the Departments discretion with ®9;^®®^®"'
the Contractor, or the Department may request the survey be complet^ vvtien the^
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, ®7
or Department data offshore or outside the boundaries of the IJnited States un^ss
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

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

DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of 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. Contractor agrees to establish and maintain appropriate administrative,,technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The ̂ feguards must provide a level and
scope of securi^ 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
procurerTjent Information relating to vendors.

14. Contractor agrees to rnalntain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided In Section VI. This includes a corifidential Information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. saf^uard 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-
sent io and being received by email addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as welt as non-duty hours (e.g., door locks, card keys,
biometrlc 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 rhust be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

"i. understand-thaftheir user credentials (user name and password) must hot be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

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

V. LOSS REPORTING

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

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

1. 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
and deterrhine risk-based responses to Incidents; and
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5. Determine, whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate 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
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. i3ardncr, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHWESTERN

COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 19, 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 concerned.

Business ID; 65514

Certificate Number; 0004894084

o

§

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 16th day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

Elaine M. Amer

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

1. 1 am a duly elected ClerWSecretary/Officer of Southwestern Community Services. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Februarv 18 . 20 16 at which a quorum of the Directors/shareholders were present and
voting.

VOTED: That

(Date)

John A. Manning. CEO

(Name and Title of Contract Signatory)
(may list more than one person)

Is duly authorized on behalf of Southwestern Community Services Inc. to enter into contracts or agreements with
the State

(Name of Corporation/ LLC)

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

3. 1 hereby^certify, that said vote has not been amended or repealed and remains In full forpe 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(8) indicated and that they have full authority to bind the corporatiori. To the extent that th^ are any
limits,on the authority of any listed individual to bind the corporation in cpfitracts with the State.of NeyiZ/l^mpshire,
all such limitations are expressly stated herein.

Dated: Mav 18.2020
Z/VU/l/

Signature of Elected Officer'
Narrie: Elairte M. Amer
Title: Secretary

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMA)0/yYYY)

4/1/2020

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must bo 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

Clark - Mortenson Insurance

P.O. Box 606
Keene NH 03431

contact
NAME:

MKn F.ti- 603-352-2121 Not: 603-357-8491
AODRfss' csr24admin(ajclark-mortenson.com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A Philadelphia Insurance Companv 0

INSURED SOUTHWESTERNCOM

Southwestern Comm Services Inc
PO Box 603
Keene NH 03431

INSURER a Maine Emplover Mutual Insurance Co.

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 413426169 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.
xroc

ItiSQ.
'snsff

TYPE OP INSURANCE POLICY NUMBER
POLICY EPF

(MMfDD/YYYYl
POLICY EXP

(MM/OD/YYYY) LIMITS
INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

PHPK2000692 6/30/2019 6/30/2020 EACH OCCURRENCE

DAmaCE to RErJTED
PREMISES (Ea occurrerteel

MED EXP (Any one paraon)

PERSONAL & AOV iniURY

GEWL AGGREGATE LIMIT APPLIES PER;

PRO-
JECTPOLICY □ E LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OPACG

S 1.000.000

$100,000

$5.000

$ 1.000,000

$ 2.000.000

$2,000,000

AUTOMOBILE LIABILITY PHPK20007W 6/30/2019 6D0/2020 COMBINED SINGLE LIMIT
(Ea accklenl) • 1 000.000

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Par paraon)
SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Par acddani)
PROPERTY DAMAGE
(Par accidanll

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

PHUB681876 6/3(y2010 6/30/2020 EACH OCCURRENCE $ 2.000,000

AGGREGATE $ 2.000.000

RETENTIONS if,OOP
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY
ANY PROPRIETOR/PARTNER'EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
H yes. dascriba under
DESCRIPTION OF OPERATIONS below

3102600768 4/1/2020 4/1/2021 y PER
^ ST/LTUTE

iOTHT
Lss-

t f n

0 E.L. EACH ACCIDENT $500,000

E.L DISEASE - EA EMPLOYEE $500,000

E.L DISEASE - POLICY LIMIT $500,000
Professional Llablliiiy PHPK2000692 6/30/2019 6W2020 $1,000,000 per

$2,000,000 general
occurrence
aggregate

DESCRIPTION OP OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional RemarVs Schedule, may be attached If more apace Is required)
Workers Corripensalion Stalutoiy coverage provided for the Slate of NH
All Executive Officers are included in the workers Compensation coverage

CERTIFICATE HOLDER CANCELLATION

Bureau of Elderly and Adult Services
Division of Community Based Care Services
NH Department of Health & Human Services
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(2014/01)
©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SCS^Vision Statement

SCS seeks to create and support a climate within the communities of Southwestern New Hampshire

wherein poverty is never accepted as chronic or permanent condition in any person's life.

SCS Mission Statement

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 life themselves toward

self-sufficiency.
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Keene, New Hampshire m\TUAM

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 consolidated 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 activities for the year ended May 31, 2019.

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 audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to 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.
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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
companies as of May 31, 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.

Report on Summarized Comparative Information

We have previously audited Southwestern Community Services, Inc. and related companies'
20'18 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated September 17, 2018: In our opinion, the. summarized
comparative information presented herein as of and for the year ended May 31, 2018, is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
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 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
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects. In relation to the consolidated financial statements as a whole.

Other Reporting Required bv Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
November 5, 2019, on our consideration of Southwestern Community Services, 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 intemal 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 Southwestern Community
Services, Inc.'s internal control over financial reporting and compliance.

November 5, 2019 .

Wolfeboro, New Hampshire



SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

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 from related .parties
Cash iescrow and reserve funds
Security deposits -
Other assets

Total other assets

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabjiities
Refundable advances

Interest payable
Current portion of long term debt

Total current liabilities

NONCURRENT UABILITIES

Long term debt, less current portion shown above

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

882,187

1,245,826
51,722

112.000
45.547

2.337.282

19,188,791
554'.976
2i20.291

19,964.058

7.938.217

12.025.841

198,728
59,102

849,334
62,996

384

5.105.587

$  15,533,667

1,086,895
1,059,922

35,019

112,000
45.547

2.339.383

14,438,178

549,305
39.617

15.027,100

4.880.952

10.146.148

88,706
188,523

517,853

51.996

1,170,644 847.462

$  15,533,667 $  13,332,993

$  391,613 $  124,085
119,620 206,178
233,900 250,692
138,740 135,573
180,994 193,931
49,547

227,221 216,438

1,341,635 1,126,897

9.086.445 8,273,983

10,428,080 9,400,880

4,922,671 3,787,422
182,916 144,691

3,932,113

$  13,332,993

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNfTY SERVirgS. INC. AND RELATED COMPANtFS

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2019 2018

Restrictions Restrictions Total Total

REVENUES AND OTHER SUPPORT

Government contracts $ 10,672,702 $ $ 10,672,702 $ 11,055,093
Program service fees 2,485,405 . 2,485,405 1,868,188
Rental income 995,380 . - 995,380 801,642
Developer fee income - - - 50,000
Support 326,558 125,833 452,391 509,229
Sponsorship 70,893 - 70,893 105,286
Interest Income 7,153 - 7,153 8,959
Forgiveness of debt 388,849 - 388,849 75,971
Miscellaneous 120,697 120,697 100,772
In-kind contributions 241,499 - 241,499 161,852

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 15.396,744 38.225 15.434.969 14.736.992

EXPENSES

Program services
Home energy programs 5,238,483 - .5,238,483 4,847,201
Education and nutrition 2,659,830 - 2,659,830 2,530,152
Homeless programs 1,994,872 - 1,994,872 2,172,388
Housing services 2,319:865 - 2,319,865 2,048,214
Economic development services 721,370 - 721.370 728,119
Other programs 894,986 - 894,986 945.391

Total program services 13,829,406 - 13.829,406 13,271,465

Supporting activities
Management and general 1,880,406 • 1,880,406 1,749,700

Total expenses 15,709,812 ' 15,709:812 15,021,165

CHANGES IN NET ASSETS BEFORE .

LOSS ON SALE OF PROPERTY (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 .18.116 - 18,116 (188)

CHANGE IN NET ASSETS (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
- 1.436,68'2 823,285

NET ASSETS, END OF YEAR $  4,922,671 $  182,916 $ 5,105,587 $ 3,932,113

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. tNC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  (263,208) $  (288,944)
Adjustments to reconcile changes In net assets to
net cash from operating activities;
Depreciation and amortization 580,115 467,929
Loss on sale of property 6.481 4,583

(Gain) loss on investment In limited partnerships (18.116) 188

Foi^iveness of debt (388.849) (75,971)
(Increase) decrease in assets:

Accounts receivable (185.904) 265,199

Prepaid expenses 5,509 (3,439)
Interest receivable - (4,480)
Due from related parties 44,240 66,149
Security deposits 5,151 (2,623)

Increase (decrease) in liabilities:
Accounts payable 145,829 (53,220)
Accrued expenses (106,905) (38,863)
Accrued payroll and payroll taxes (16,792) 9,657
Other current liabilities 3,167 (13,125)
Refundable advances (12,937) (44,414)
.Interest payable 49,547

-

NET CASH (tJSED IN) PROVIDED BY OPERATING ACTIVITIES (152,672) 288,626

CASH FLOWS FROM INVESTING ACTIVITIES

(Increase) decrease in escrow funds (33,568) 5,846
Proceeds from sale of property 215,000 -•

Purchase of property (139,717) (142,791)

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES 41,715 (136,945)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from long term debt 40,048 76,143
Repayment of long term debt (160,029) (112,612)

NET CASH USED IN FINANCING ACTIVITIES (119,981) (36.469)

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS (230,938) 115,212

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 1,086,895 947,175

CASH TRANSFERRED FROM LIMITED PARTNERSHIP 26,230 24.508

CASH AND CASH EQUIVALENTS. END OF YEAR $  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

2019 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 expenses
Due to related parties
Long term debt

$  203,408 $ 142.467

$  (22,212)
(2,373,335)
(168,237)
(297,913)
(16,151)

(12.328)
(894,504)
(96,338)

(164,110)
(11,467)

$ (2,877,848) $ (1,178.747)

$  121,699
20,347

85,181
1,332,075

$  10,810
11,199

304,073

Total transfer of liabilities from newly consolidated LP $  1,559,302 $ 326,082

Total partners' capital from newly consolidated LP $  1,344,776 $ 877,173

Partners' capital previously recorded as investment In related parties 91,906 (53,888)

Total transfer of partners' capital from newly consolidated LP $  1,436,682 $ 823,285

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COIVIMUNITY SERVICES. INC: AND RELATED COMPANIES

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
nonprofit corporation formed as an umbrelia corporation that offers an array of
services to the elderiy, disabled, and iow-income 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 homelessness prevention. Services are provided through
Southwestern Community Services, Inc., and its related corporations, SCS
Mariagement Corporation, SCS Housing, Inc., SCS Development Corporation,
SCS Housing Development, Inc., and various limited partnerships, as described
below. 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
governmental contracts.

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern

Community Services, Inc. and the following entities as Southwestern Corhmunity
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 statements.

■  SCS Management Corporation
■  SCS Housing, Inc.
■  SCS Development Corporation
■  SCS Housing Development, Inc.
■  Drewsville Carriage House Associates, Limited Partnership (Drewsville)
■  Jeffrey Housing Associates, Limited Partnership (Jeffrey) - Sold 2/1/19
■  Troy Senior Housing Associates, Limjted Partnership (Troy Senior)
■  Keene East Side Senior Housing Associates,. Limited Partnership (Keene

East Side)
■ Winchester Senior Housing Associates, Limited Partnership (Winchester)

Consolidation began 8/16/^7
■  Swanzey 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 finanGla! 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 Presentation

The financial statements of the Organization have been prepared in 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 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 Board of Directors.

Net assets with donor restrictions: 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
restrictions and with donor restrictions.

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information " should be read in
conjunction with the Organization's financial statements for the year ended May
31. 2018 from which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is
recognized as revenue.

In-Kind Support

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized if the
service received. creates or enhances long-lived assets or requires specialized
skill, are provided by individuals possessing those skills, and would typically need
to be purchased 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 Organization 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 estimated to be zero at May 31, 2019
and 2018. 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, 2019 and 2018.

Current Vulrierabilitv Due to Certain Cohcentrations

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. For the 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
government.

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
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is
provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 10-40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The» use of certain assets is specified under; the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation 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 Recognition
Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as with donor restrictions if they are received with
donor imposed stipulations that limit the use of the donated assets. However, if a
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 from
income tax on their exempt function income.

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 $1,012,604 and $915,425 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 2027. SCS Development
Corporation has federal net operating loss carryforwards 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 $ - $_

Drewsvllle, Jeffrey, Troy Senior, Winchester, Keene East Side, Swanzey, and
Snow Brook are taxed as partnerships. Federal 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 minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions In financial statements.
Management has analyzed the Organization'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., 820-10, 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 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 values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three levels of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are 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 determined through the use of
models or other valuation methodologies.
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Level 3 - Inputs to the valuation methodology 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.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates 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 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.

L

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 monthly and is stated at the Wall Street Journal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2019 and 2018,
the interest rate was 5.50% and 4.75%, respectively. There was no outstanding
balance at May 31, 2019 and 2018.
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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
Community Development Finance Authority, In
quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street). 31,589 32,147

5.5% note payable to a bank in monthly
installments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Organization (People's United Bank,
Ashuelot). 20,672 31,143

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 payment, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central). 376,363 376,363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
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 (ID Bank,
Keene 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
Organization (CDBG, Keene Office). 460,000 460,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balarice was due. The remaining
balance is still outstanding at May 31, 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
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 still outstanding at May 31, 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/CommunityWay). 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 remaining principal 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). 401,891 414,567

5.19% note payable to a bank in monthly
installments for principal and interest of $889
through 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
Development. 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,
Ashuelot). 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 low 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 bearing note payable to New
Hampshire Housing in annual payments in the
amount 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 and 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 installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van). 19,287 ' 24,564
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2019 2018
Jaffrey - 30-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
(CDBG). Jaffrey was sold during the year ended
May 31, 2019 and the balance was forgiven. - 303,651

Jaffrey - 6% note payable to a bank in monthly
installments 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

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The

note is secured by real estate of the Organization
(CDBG). 640,000 640,000

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

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA). ^ 85,899 178,172
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2019 2018

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years', through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the 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
income housing use restrictions for the 30 year
term of the mortgage. 282,720

Swanzey - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due
September 2043, payable in monthly installments
of $1,698, including interest at 2.35% secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the, 40 year
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
Partnership'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 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 yearterm of the mortgage. 237,173
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2019 2018

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, Including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA). 50,436 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. In 1he. event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Home 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^ ;

9,313,666 8,490,421
Less current portion due within one year 227.221 216.438

$ 9.086.445 $8.273.983

The schedule of maturities of long term debt at May 31, 2019 is as follows:

Year Ending
May 31 Amount

2020 $ 227,221
2021 121,051

2022 115,864
2023 115,596

2024 118,605

Thereafter 8.634.272

Total
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NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-
cancelable 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

$

Amount

78,745

21,677

18,318

1,050

720

120

Total S  120.630

NOTE 5 ACCRUED COIVIPENSATED BALANCES

At May 31, 2019 and 2018, the Organization accrued a liability for future annual
leave time that its employees had eamed and vested in the amount of $131,864
and $130,140, respectively.

NOTE 6 CONTINGENCIES

Southwestern Community Services, Inc. is the 100% owner of SOS Housing,
Inc. and SOS Housing Development, Inc. SOS Housing, Inc. and SOS Housing
Development, Inc. are the general partners often limited partnerships formed to
develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing 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.

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 Mav
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 amounts 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.

NOTES EQUITY INVESTMENT

Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests in the following companies:

Cityside Housing Associates, LP
Marlborough Homes, LP
Payson 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
Swanzey Township Housing Associates, LP
Snow Brook Meadow Village Housing

Associates, LP
Keene Highland Housing Associates. LP
Pilot Health, LLC

2019 2018

$  (9,500) $  (9,492)
(11) 8

(12,503) (12.491)
(1.897) (1,715)

(21) (17)
222,842 222,846

78 90
- (31,190)

- (60,716)
(260) (243)

- (18.374^
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SCS Housing Development, Inc. Is a 0.01% partner of CItyslde 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 Westmlll 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 3.1, 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 limited partnership Is included in
the consolidated financial statements for the year ended May 31, 2019. The
remaining 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 ended May 31,
2019 and 2018.

Southwestern Community 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, as of May 31, 2019 and 2018, consists of the following:

2019 2018

Total assets $ 5.745 $ 32.782

Total liabilities 2,454 47,461
Capital/Member's equity 3,291 (14.679)

$  5.745 $ 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 Organization 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 Organization 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 $289,969 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

NNECAC - Annual Conference Fund $ 5,973 . $ 21,327
Stand Down - 4,963
GAPSAA/arm Fund 91,908 118,401
Transport 47,260
HS Parents Association 6,575
EHS 31.200

-

Total net assets with donor restrictions 182.916 $ 144.691

NOTE 11 FORGIVENESS OF DEBT

During the year ended May 31. 2019, the Organization realized forgiveness of
debt income in connection with notes payable to Community 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, Southwestern Community
Services, Inc. acquired a partnership Interest in three low-income housing limited
partnerships: Winchester, Swanzey and Snow Brook. The amount paid for the
partnership interest in Winchester, Swanzey and Snow Brook was $1 each, and
at the time of acquisition, 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 Swanzev Snow Brook

Date of Transfer 08/16/2017 06/30/2018 05/01/2019

Cash

Security deposits
Cash reserves

Property, net
Other assets

$  24,508
11,467

164,110

990,842

12.328

$ 12,856
7,330

119,061
1,330,231

6.436

$13,374
8.821

178,852

1,211,341

15.776

Total assets 1.203.255 1.475.914 1.428.164

Notes payable
Other Liabilities

304,073

22.009

666,902

87.108

665,173

140.119

Total liabilities 326.082 754.010 805.292

Partners' capital 877,173 721,904 622,872

Partners' capital previously recorded
as an investment in related parties f53.888) 31.190 60.716

Partners' capital transferred S 823.285 S 753.094 $683,588
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NOTE 13 AVAILABILITY AND LIQUIDITY

,  The following represents Southwestern Community Services' financial assets as
of May 31, 2019 and 2018:

2019

Financial assets at year end:
2018

Cash and cash equivalents .  $ 882,187 $  1,086,895
Accounts receivable 1,245,826 1,095,486
Due from related party 59,102 188,523
Notes receivable 112,000 112,000
Interest receivable 45,547 45,547
Cash escrow and reserve funds 849.334 517.853

Total financial assets 3.193.996 3.046.304

Less amounts not available to be used

within one year:

Due from related party
Notes receivable
Interest receivable

Reserve funds

Total amounts not available within one year

Financial assets available to meet general
expend itures over the next twelve months

(59,102)
(112,000)
(45,547)

(729.486)

(946.135)

$  2.247.861

(188.523)
(112,000)
(45,547)
(444.980)

(791.050)

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 COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31. 2019

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 2019. The
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 Southwestern Community 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 SUIVIIVIARY 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.

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. 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 Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS

Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31, 2019.
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SOUTHWESTERN CQIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

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 applicable 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 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 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, 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 combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's consolidated 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 intemal 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 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.

Compliance and Other IVIatters

As part of obtaining reasonable assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of 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
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 arid 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.

Novembers, 2019

Wolfeboro, New Hampshire
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SOUTHWESTERN COIVIMUNITY 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 0MB 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 Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.
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Opinion on Each 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, 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 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 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 iri 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 were not identified.

The purpose of this report on intemal control over compliance is solely to describe the scope of
our 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.

November 5, 2019
Wolfeboro, New Hampshire
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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND

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 Services, Inc. were prepared in accordance with
GAAP.

2. No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the 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. No material
weaknesses are reported.

3. No instances of noncompliance material to the consolidated financial statements of
Southwestern Community Services, 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 Compiliance 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 all major federal 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 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
I

None
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SOUTHWESTERN COIVIMUNITY 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 in the Schedule
of Findings and Questioned Costs for the year ended May 31. 2018.
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1  Southwestern Community Services, Inc Board of Directors - Composition-20i9-|

CHESHIRE COUNTY SULLIVAN COUNTY

CONSTITUENT

SECTOR

Beth Fox

Assistant City Manager/
Human Resources Director

City of Keene

Brianna Trombi

Head Start Policy Council
Parent Representative

Mary Lou Huffling

Fall Mountain Emergency Food Shelf
Alstead Friendly Meals

PRIVATE

SECTOR

Elaine Amer, Clerk/Treasurer
Amer Electric Company (relired)

Kevin Watterson, Chair
Clarke Companies (re/irecl)

Anne Beattie

Newport Service Organization

PUBLIC

SECTOR

Jay Kahn
State Senator, District 10

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

David Edkins

Walpole,NH
Derek Ferland

Sullivan County Manager



Margaret Freeman

Experience

2000-Present

Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer (2014 - present)

Supervising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (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, genera! ledger, A/P,
A/R, financial statement prep, and audit prep. Leasing Manager of large
commercial/retail property responsible for lease management and marketing of over 30
retail spaces.

Education

Leadership New Hampshire, Graduate 2011

Plymouth State University, Plymouth, NH
M.B.A., 1999 ^

Keene State College, Keene, NH

B.S., Management, 1991; concentration Mathematics and Computer Science



John A. Manning

Summary Over 30 years of experience with non-profit organizations, as tx>th an
outside auditor and presently Chief Financial Officer of a large
community action agency.

Experiofftee 2014 Southwestern Community Services.Inc.
Keene. NH

Chief Exocutlvo Officer

Responsible for overall supervision, management, monitoring and fiscdt
review of Community Action Agency social service programs providing
sen/ices to low-income, elderly, and handicapped residents of Sullivan
and Cheshire Counties. New Hampshire.

1990-2014 Southwestern Community Services Inc.

Keene, NH

Chtef Rnanclal Officer

Oversees all fiscal functions for a community action agency providing
services to low and moderate Income individuals. Programs include Head
Start Fuel Assistance, and multiple affordable housing projects.
Supervises a staff of 7, with an agency budget of over S 13.000.COO. Also
oversees agency property management department, which manages
over 300 units of affordable housing.

1985-1995 Keene State College Keene, NH

Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 John A. Manning. Keene, NH

Certified Public Accountant

Provided public accounting services to small and medium sized clients,
including multiple non-profit organizations. Performed certified audits on
several clients, Including Head Start and other rkon-profit clients.

1975-1978 Kostin and Co. CPA's West Hartford, C't.
Staff Accountant

Performed all aspects of public accounting for medium sized accounting
firm. Audited large numt)er of privately held and norvpirofit clients.

Education

1971-1975 University of Mass.

0.S. Business Administration in Accounting

Arrierican Institute of Certified Public Accountants

Amherst. Ma.

Organizations NH Society of Certified Public Accountants



Teri Anne Palmer

Authorized to work In the US for any employer

Work Experience

Branch Manager
TD Bank-Chester. VT

July 2017 to Present

Supervise Tellers, Promote customer experience culture. Open new accounts, to Include business
accounts. Working with custonieVs to find the right banking product for their heed.

Dispatcher
Charlestown Police Department • Charlestown. NH

February 2016 to Present

Answer emergency and non emergency phone calls and connect people In need of fire, police q,r
medical emergency services via phone, computer and radio. Also coordinate the proper services during
fire and serious car accidents.

I am also a member of the Police Association for the town of Charlestown which raises money to assist
in equipment for the police department and donates to the community.

Store Manager

Dollar General - Chester. VT

August 2016 to July 2017

Maintained the dally operations of a 9200 sq ft retail store with an average of 1.5 million in sales for
the yean Recruited. Hired and trained staff for a new store. Continued training and education to current
employees. Completed schedules based on customer needs and assigned tasks based on companies
direction to maintain goals. Tracked and Implemented financial and Inventory quotas based on the
companies goals. Reset inventory based on seasons.

Correctional Officer
Sullivan County Department of Corrections • Unity, NH
December 2010 to july 2016

Monitored inmate behavior to ensure safety and security. Escorted Inmates to other facilities and court,
pe-escalated confrontations when they arose. Trained new officers of their duties. Was the instructor
for Inter personal communications. Was also a member of the corrections emergency response team.

Co Manager

Walmart - Hinsdale, NH

April 1998 to December 2010

Was a Fashion Merchandiser, overseeing 12 stores with the everyday operations in the apparel and
home areas. Maintaining inventory levels, working with vendors to buy product.for stores. ̂ Iso assisted
in opening hew stores from the ground up. building fixtures, recruiting, hiring and training managers,



and associates for new stores. Worked in supercenters and maintained daiiy operations with payroii.
training, Inventory to include outside vendors, and other aspects of a big box store.

Education

High school or equivalent In College Prep
West Rutland School - West Rutland. VT

September 1984 to June 1986

Military Service

Branch: Army

Service Country; United States.

Rank: E-5 .

March 1992 to October 1999

Heavy Wheel Vehicle Mechanic/Assistant Truck Master

Worked on many types of diesel trucks, trailers, Cranes

Maintained and Dispatched 200 pieces of equipment and nearly 70 soldiers for a transportation
company



SOUTHWESTERN COMMUNITY SERVICES

BEAS Contract Amend 2020-2022

Name' Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

John Manning CEO SI32.080 0 0

Meg Freeriian CFO S90,854 0 0

Teri Palmer Director S49,920 0 0



New Hampshire Department of Health and Human Services
Nutritional and Transportation

ar

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Nutrition and Transportation Contract

This 3"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and St. Joseph Community Services, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 395 Daniel
Webster Highway, Merrimack, NH. 03054.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016, (Item #15), as amended on December 20, 2017, (Item #23), and on February 20,
2019, (Item #24), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.6, Account Number, to read:

05-095-48-481010-7872-102-500731.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$10,697,054.18.

4. Modify Exhibit A, Scope of Services by deleting it in its entirety and replacing it with Exhibit A
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit A-1 Service Area by deleting it in its entirety and replacing it with Exhibit A-1
Amendment #3, Service Area, which'is attached hereto and incorporated by reference herein.

6. Modify Exhibit B Method and Conditions Precedent to Payment by deleting it in its entirety and
replacing it with Exhibit 8 Amendment #3. Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

7. Modify Exhibit B-1 Amendment #2, Rate Sheet by deleting it in its entirety and replacing it with
Exhibit B-1 Amendment #3, Rate Sheet, which is attached hereto and incorporated by reference
herein.

8. Add Exhibit K, DHHS information Security Requirements, which is attached hereto and
incorporated by reference herein.

St. Joseph Community Services, Inc. Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutritional and Transportation

Ail terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactively to March 20,2020, subject
to the Govemor's approval issued under the Executive Order 2020-04.

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

State of New Hampshire
Department of Health and Human Services

^\lo\hh ^
Date Name: Dcborah Schootz

Title: Director

Date

St. JosephrdSnmbnity Services. Inc

mjL
Tom

SL Joseph Community Services, inc. Amendment #3
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New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/29/20

Date Name:

TitleiAssistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: (date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

St. Joseph Community Services, Inc. Amendment #3
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services to individuals not receiving the same or
similar services funded through other programs that may include, but are not
limited to;

1.1.1. The Medicaid State Plan.

1.1.2. Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medicaid Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services in this Agreement in
accordance with applicable federal and state laws, as well as rules, policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the contract period, including, but not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19,2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, Title IIIC1 and C2 - Nutrition
Program Policies, {herein after referred to as NH Administrative Rule
He-E 502).

1.2.3. Title XX of the United States, Social Services,Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.2.5. New Hampshire Administrative Rule He-P 2300, Sanitary Production
and Distribution of Food.

1.3. The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Department during
emergencies.

1.4. The Contractor shall adjust service delivery as directed by the Department, in
accordance with Older American Act Services: Title IIIB-Supportive Services.

2. Scope of Work r

2.1. The Contractor shall provide services to eligible individuals in the
cities/town/counties, as identified in Exhibit A-1, Service Area, that include:

2.1.1. Home Delivered Meals, which are funded through Title III and Title XX:
The Contractor shall:

St. Joseph Community Services, Inc. Exhibit A Amendment #3 Coniracior Initials

RFA-2017-BEAS-06-NUTRI-11-A03 Page 1 of 11 Date



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.1.1. Deliver meals to eligible individuals, as defined in NH
Administrative Rule He-E 501 and NH Administrative Rule

He-E 502, who are homebound and unable to prepare their
own meals.

2.1.1.2. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.3. Accept referrals from Adult Protective Services (APS) and
prioritize service to individual referred by APS.

2.1.1.4. Ensure each meal rneets a minimum of one-third (33 1/3 %)
of the dietary reference intakes established by the Food and
Nutrition Board of the Institute of Medicine for the National

Academy of Sciences, and complies with the most recent
Dietary Guidelines for Americans issued by the Secretaries
of the Departments of .Health and Human Services and
Agriculture. '

2.1.1.5. Prepare meals, to the extent possible, that incorporate the
special dietary needs and preferences of the individual,
including recommendations from the individual's licensed
practitioner.

2.1.1.6. Ensure a visual contact with each individual on each day that
meals are delivered as an assurance of the individual's

safety, with the exception of meals provided for weekends or
designated as emergency meals, which are delivered to
individuals in advance of anticipated inclement weather
conditions or other adverse conditions. If unable to make

visual contact with an individual, the Contractor shall initiate

its agency's protocol, Non-Response from Client at Delivery
Time or the equivalent agency guideline or policy and
procedure for homebound individual's nonresponse at the
time of delivery.

2.1.2. Congregate Meals, which are funded through Title III, only. The
Contractor shall:

2.1.2.1. Provide meals in established community settings where
eligible individuals share a meal with other individuals.

2.1.2.2. Comply with the food safety regulations, nutritional
requirements, and incorporating special dietary needs and
preferences as cited in Section 2.1.1.

2.1.2.3. Maintain a service provision log of all meals served that
includes:

St. Joseph Community Services, Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.2.3.1. Service dat0(s) of meals; and

2.1.2.3.2. Names of individuals who received the meals.

2.1.2.4. Provide grab and go meals during a declaration of disaster or
emergency, in accordance with the Older Americans Act and
guidance provided by the Department, which shall be billed
to the Department under home delivered meals Title IIIC-1.

2.1.3; Transportation, which is funded through Title III only, per individual per
day: The Contractor shall:

2.1.3.1. Provide demand-response transportation in which the
Contractor provides tailored transportation options for
individuals to be transported to and from their homes to
medical and other appointments and to do grocery and other
needed shopping.

2.1.3.2. Comply with all applicable federal and state Department of
Transportation and Department of Safety rules regulations.

2.1.3.3. Ensure that all vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 500, Vehicle
Registration Rules and inspected in accordance with New
Hampshire Administrative Rule Saf-C 3200, Official Motor
Vehicle Inspection Requirements.

2.1.3.4. Ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rule, Saf-C 1000, Driver
Licensing, and New Hampshire Administrative Rule Saf-C
1800, Commercial Driver Licensing, as applicable.

2.1.4. Title NIB Supportive Services. The Contractor shall:

2.1.4.1. Have the option to provide support services to eligible clients
who are homebound in accordance with the Older Americans

Act during a declaration of emergency or disaster, which may
include delivery services for essential needs. The Contractor
shall:

2.1.4.1.1. Receive requests from clients to pick up specific
items or run specific errands.

2.1.4.1.2. Shop for groceries and complete other errands,
which may include but are not limited to:

2.1.4.1.2.1. Picking up medications at a
pharmacy.

2.1.4.1.2.2. Buying clothing for the client.

2.1.4.1.2.3. Buying other items for the client.

St, Joseph Community Services, Inc. Exhibit A Amendment #3 Contracior initial
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New Harnpshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.4.1.3. Provide receipts to the client after each shopping
transaction.

2.1.4.1.4. Establish a system to account for the funds
provided for by the client to make such
purchases.

2.1.4.1.5. Deliver the items In Section 2.1.4.2.1., above to

the client's home, ensuring the condition of the
items remain in the original condition they were
purchased.

2.1.4.2. Request approval from the Department before providing Title
IIIB Supportive Services by submitting a plan for Department

'  review and approval that includes:;

2.1.4.2.1. Steps of the delivery process; ■

2.1.4.2.2. Steps for accounting for and ensuring proper use
of each client's money; and

2.1.4.2.3. Method of paying for the goods.

2.2. Access to Services

2.2.1. The Contractor shall assist individuals in accessing nutrition or
transportation services by accepting requests directly from individuals,
their designated or appointed representatives, or referrals.

2.3. Individual Requests for Application for Services

2.3.1. For Title III home-delivered meals and transportation services, the
Contractor shall determine eligibility for the service in accordance with
requirements in NH Administrative Rule He-E 502:

2.3.2. For Title XX home-delivered meals, the Contractor shall either assist an
individual to complete the Form 300'0 Application, provided by the
Department for Title XX Home-Delivered Meals, or receive completed
applications for Title XX Home-Delivered Meals.

2.4. Individual Eligibility Requirements for Services

2.4.1. The Contractor shall complete an assessment for eligibility in
accordance with NH Administrative Rule He-E 501 and NH
Administrative Rule He-E 502.

2.4.2. The Contractor shall prioritize individuals who are referred for services
by the Department's Adult Protection Program in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.4.3. The Contractor shall provide notice of eligibility or non-eligibility to
individuals and provide services to eligible individuals for the one (1)

St. Joseph Community Services, Inc. Exhibit A Amendment #3 Coiilractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

year eligibility period,-in accordance with NH Administrative Rule He-E
501 and NH Administrative Rule He-E 502.

2.4.4. The Contractor shall re-determine individual eligibility for services in
accordance with the requirements in the laws and rules listed in Section
1.2.

2.4.5. The Contractor may terminate services to an individual in accordance
with the laws and rules listed in Section 1.2.

2.4.6. The Contractor shall submit a completed Form 3502, Contract Service
Authorization - New Authorization to the Department in order to obtain
authorization for home delivered meals to individuals determined or re-
determined eligible to receive services.

2.5. Individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from each individual, , or the
individual's authorized representative, to develop a person-centered
plan that meets the provision of services in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.5.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with NH Administrative Rule He-E 501
and NH Administrative Rule He-E 502.

2.5.3. The Contractor shall provide services to individuals according to the
individual's adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

2.5.4. The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible individual receives services regardless of behaviors influenced
by:

2.5.4.1. Mental health;

2.5.4.2. Developmental issues; or

2.5.4.3. Criminal history.

2.6. Person Centered Provision of Services

2.6.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.6.2. The Contractor shall ensure individual service plans are based on
person-centered planning and may be incorporated into existing service
plans or documents currently used by the Contractor.

St. Joseph Communily Services, Inc. Exhibit A Amendment #3 Contractor initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.7. Individual Donations and Fees

2.7.1. To comply with the requirements for Title III Services, the Contractor;

2.7.1.1. ""May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards the
cost of the service, except as stated in Section 2.8.4. Adult

, Protection Services.

2.7.1.2. May suggest an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section
He-E 502.12 Voluntary Donations.

2.7.1.3. Acknowledges that any donation is voluntary, and cannot
refuse services if an individual is unable or unwilling to make
a voluntary donation.

2.7.1.4. Agrees not to bill or invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the program for
which the voluntary donations are made.

2.7.1.6. Agrees to report the total amount of voluntary donations
collected from individuals to the Department on a monthly
basis.

2.7.2. To comply with the requirements for Title XX Services, the Contractor:

2.7.2.1. May charge fees to individuals, except as stated in Section
2.8.4 Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides the sliding fee schedule information to
individuals seeking services.

2.7.2.2. Ensures that fees shall comply with the requirements of NH
Administrative Rule He-E 501.

2.7.2.3. Agrees not to charge fees to individuals, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect or exploitation have been
founded.

2.7.2.4. Agrees that all fees support the program for which fees are
collected.

2.7.2.5. Agrees to report the total amount of fees collected from all
individuals to the Department on a monthly basis.

2.8. Adult Protection Services

2.8.1. The Contractor shall report suspected abuse, neglect, self-neglect, or
exploitation of incapacitated adults as required by New Hampshire

St. Joseph Community Services, Inc. Exhibit A Amendment #3 . Contractor initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Revised Statutes Annotated (RSA) 161-F: 46. Reports of Adult Abuse;
investigations..

2.8.2. The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described in this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in any individual's situation or other concerns.

2.8.4. The Contractor agrees that the payment received from the Department
for the specified services is payment in full for those services, arid the
Contractor agrees to not attempt to secure a fee or monetary
contribution of any type, such as in Section 2.7, from the individual
receiving services.

2.8.5. The Contractor agrees to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year after Adult
Protective Services closes the case when a determination is made that
the individual needs services to help prevent decline and re-
involvement with Adult Protective Services.

2.9. Referring Individuals to Other Services

2.9.1. The Contractor may refer the individual to other services and programs,
as appropriate. If the Contractor identifies potential other community
programs or services that may be beneficial to the individual, and the
individual or the individual's authorized representative, agree to receive
services.

2.10. Individual Wait Lists

2.10.1. The Contractor shall provide services in this Agreemerit to the extent
that funds, staff or resources for this purpose are available.

2.10.2. The Contractor shall maintain a wait list in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502
even when funding or resources are not available to provide the
contracted services.

2.11. Criminal Background Check and Bureau of Elderly and Adult Services (BEAS)
State Registry Checks

.2.11.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

2.11.1.1. A felony for child abuse or neglect, spousal abuse, or any
crime against children or adults, including but not Mted to:

St. Joseph Community Services, Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.11.1.1.1. Child pornography.

2.11.1.1.2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2.11.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

2.11.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A){ii).

2.11.2. The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting with, or providing hands-on care to, individuals at no cost to
the Contractor.

2.11.3. The Contractor shall provide the BEAS State Registry check to the
Department upon request from the Department.

2.12. Grievance and Appeals

, 2.12.1. The Contractor shall maintain a system for tracking,-resolving, and
reporting individual complaints regarding services, processes,
procedures, or staff concerns in accordance NH Administrative Rule
He-E 501 and NH Administrative Rule He-E 502.

2.12.2. The Contractor shall ensure any filed complaints or concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall maintain a written plan that addresses the present
and future needs of individuals receiving services in the event that:

2.12.3.1. Sefvice(s) are terminated or services are planned to be
terminated prior to the contract completion date.'

2.12.3.2. The contract is terminated or the contract is planned to be
terminated prior to the contract completion date.

2.12.3.3. The Contractor terminates any service(s) for any reason.

2.12.3.4. The Contractor cannot fulfill all, or portions of all, services,
terms or conditions outlined in the contract.

2.12.4. Individual Feedback

2.12.4.1. The Contractor shall obtain individual feedback as required
in NH Administrative Rule He-E 501, Section He-E 501.12,
Contract Agency Requirements and NH Administrative Rule
He-E 502, Section He-E 502.11ContracJ,.-v,Agency

St. Joseph Communily Services, Inc. Exhibit A Amendment #3 Contractor Iniliali
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Requirements using a method approved by the Department
within thirty (30) days of the contract effective date.

2.13. The Contractor shall comply with staffing requirements that include:

2.13.1. Maintaining a level of staffing necessary to perform and fulfill all of the
functions, requirements, roles, and duties for the number of individuals
and service area, as identified in this contract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for all staff to fulfill the responsibilities of their respective
positions.

2.13.3. Maintaining current personnel and training records and documentation
of all individuals requiring licenses or certifications.

2.13.4. Developing and submitting a written Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective date that
includes, but is not limited to:

2.13.4.1. The process for replacement of personnel in the event of loss
of key, or other, personnel during the contract period.

2.13.4.2. A description of how additional staff "resources will be
allocated to support this contract in the event of inability to
meet any performance standard.

2.13.4.3. A description of time frames necessary for obtaining staff
replacements.

2.13.4.4. An explanation of the Contractor's capabilities to provide new
staff with comparable experience in accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for training new staff members
performing duties under this contract.

3. Reporting

3.1. The Contractor shall submit a Quarterly Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the close of the quarter.

3.2. The Contractor shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Department.

3.3. The Contractor shall ensure information in the report includes, but is not limited
to;

3.3.1. The number of individuals served by town and in the aggregate.

3.3.2. Total amount of donations collected.

3.3.3. Expenses by program service provided.

St. Joseph Community Services. Inc. Exhibit A Amendment #3 Contracior Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all individuals.

3.3.6. Actual Units served, by program service provided, by funding source.

3.3.7. Number of, unduplicated individuals served, by service provided, by
funding source.

3.3.8. Number of Title III and Title XX recipients served with funds not
provided through this Contract.

3.3.9. Unmet need or waiting list.

3.3.10. Length of time individuals are on a waiting list.

3.3.11. The number of days individuals did not receive planned service(s) due.
to the service{s) not being available because of inadequate staffing or
other related Contractor issue.

3.3.12. Explanation describing the reason(s) for individuals not receiving their
planned services.

3.3.13. A plan to address how to resolve the issues in Section 3.3.12.

3.4. The Contractor shall submit Home-Delivered Data Form and the Transportation
Data Form provided by the Department by January 31®^ and July 31®' in each State
Fiscal Year of the contract, as appropriate or as modified by the Department,
which shall include, but is not limited to, the following:

3.4.1. For home-delivered meals:

3.4.1.1. The number of meals served by individuals and by town.

3.4.1.2. The number of meals served in the aggregate; and

3.4.1.3. The number of miles related to the delivery of meals in the
aggregate.

3.4.2. For transportation:

3.4.2.1. The number of individuals served by town and in the
aggregate;

3.4.2.2. The number of miles in the aggregate;

3.4.2.3. The purpose of the transportation.

3.5. The Contractor shall ensure the Department has sufficient access for monitoring
of contract compliance requirements as identified in 0MB Circular A-133 that
includes, but is not limited to:

3.5.1. Data.

3.5.2. Financial records.

St. Joseph Community Services, Inc. Exhibit A Amendment #3 Contractor Initials i
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3.5.3. Scheduled and unscheduled access to Contractor work sites, locations,
work spaces and associated facilities.

3.5.4. Scheduled phone access to Contractor staff.

3.5.5. Timely unscheduled phone response by Contractor staff.

4. Performance Measures

4.1. The Department will monitor Contractor performance by:

4.1.1. 100% of individuals served meet eligibility requirements.

4.1.2. 100% of the time eligibility re-determinations are completed before the
individual's current eligibility expires.

4.1.3. 100% of the time individuals receive services that meet their needs in
accordance with their service plans or plans from Adult Protective
Services.

4.2. The Contractor shall have a plan for monitoring and ensuring the performance
measures in Section 4.1 above.

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

St. Joseph Community Services. Inc. Exhibit A Amendment #3 Contractor Initial^
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Service Area

The Contractor shall ensure services in this Agreement are available to eligible
individuals in the following towns/cities/counties:

Amherst

Antrim-

Bedford

Benninglon

Brookline

Deering
Francestown

Goffstown

Greenfield

Greenville

Hancock

Hillsborough
Hollis

Hudson

Litchfield

Lyndeborough

Manchester

Mason

Merhmack

Mllford

Mt. Vemon

Nashua

New Boston

New Ipswich
Pelham

Peterborough
Sharon

Temple

Weare

Wilton

Windsor

RFA-2017-BEAS-06-NUTRI-12-A03
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Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions, Block 1.8, Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A Amendment #3, Scope of Services.

2. The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the;

2.1. Catalog of Federal Domestic Assistance #93.044 and Federal Award Identification
Number 17AANHT3SS, United States Department of Health and Human
Services. Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title NIB

2.2. Catalog of Federal Domestic Assistance #93.045 and Federal Award identification
Number 17AANHT3CM, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-1

2.3. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3HD, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act'Title III,
Grants for State and Community Programs on Aging - Title IIIC-2

2.4. Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Title XX

2.5.Title of Program: (HDC2) Families First Coronavirus Response Act, Older
Americans Act Title III - Home-Delivered Meals, Award date of March 20, 2020,
United States Department of Health and Human Services, Administration for
Community Living, Older Americans Act Title III, Grants for State and Community
Programs on Aging. Catalog of Federal Domestic Assistance #93.045 and
Federal Award Identification Number FAIN #2001NHHDC2-00.

2.6.Title of Program: {CMC2) Families First Coronavirus Response Act, Older
Americans Act Title III - Congregate Meals, Award date of March 20, 2020, United
States Department of Health and Human Services, Administration for Community
Living, Older Americans Act Title III, Grants for State and Community Programs
on Aging, Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number FAIN #2001NHCMC2-00.

3. The Department has identified the Contractor as a Subreciplent, in accordance with 2
CFR 200.0. et seq.

4. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Amendment #3, Rate
Sheet.

RFA-2017-BEAS-06-NUTRI-12-A03 Exhibit B Amendmenl #3 ' Contractor Initials
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5. Payment shall be made as follows:

5.1. The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.

5.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1
Amendment #3. Rate Sheet.

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

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

7. Payments may be withheld pending .receipt of required reports or documentation as
identified in the Exhibit A Amendment #3, Scope of Services.

8. A final payment request shall be submitted no later than forty (40) days after the end
of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment,

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or In part, in the event of
noncompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.
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Exhibit B-1 Rate Sheet

Amendment

Nutrition and Transportation
1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service
Tllle XX HD Meals Per Meal 33,178 $5.50
TiUe IIIC HD Meals Per Meal 92.254 $5.50 ,
Title IIIC Conq Meals Per Meal 25,825 $5.50
Title IIIB Transoortation PerClient/PerDav 2.404 $10.40

Amount of Funding
182,479.00

490,897.00

158.538.00

Subtotal
25,003.00

856,917.00

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

.Service

anticipated to be

delivered.

Rate per

Service
Title XX HD Meals Per Meal 66.355 S5.78
Title IIIC HD Meats Per Meal 201.508 $5.78
Title lilC Cong Meals Per Meal 34.650 $5.78
Title IIIB Transportation PerClient/PerDay 4,807 $10.92

Subtotal

Amount of Funding

383,532.00

1,164,716.00

200,277.00

52.492.00

1,801.017.00

7/1/2018 throuqh 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

7/1/18-12/31/18

Rate per
Service

1/1/19-6/30/19 Amount of Funding
Title XX HD Meals Per Meal 66.355 $5.78 $6.00 $  398.130 00
Title IIIC HD Meals Per Meal 201.508 $5.78 $6.00 $  1,209.048.00
Title IIIC Cong Meals Per Meal 34.650 $5.78 $6.00 S  207,900 00
Title IIIB Transportation PerCiient/PerDay 2.109 $10.92 $24.89 $  52,492.00

Subtotal S  1.867.570.00

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total# of Units of

Service

anticipated to be

delivered.

Rate per

Service
Title XX HD Meals Per Meal 66.355 $6.00
Title IIIC HD Meals Per Meal 201,508 $6.00
Tille IIIC HD SUPPLEMENT Per Meal 13,552 $6.00 1
Title IIIC Cong Meals Per Meal 34.650 $6.00 1
Tille III Meals fCOVID-19) Per Meal 32,491 $10.00
Title IIIB Transportation/ Title
IIIB Supportive Services;

Delivery Services PerClient/PerDay 2.109 $24.89 1
Subtotal

Amount of Funding

398.130.00

1,209,048.00

$81,310.06

207,900.00

$324,910.00

52.492.00

2,273,790.06

7/1/2020 through 06/30/2021 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per
Service

Title XX HD Meals Per Meal 66,355 $6.00
Title IIIC HD Meals Per Meal 215,059 $6.00
Title IIIC Cona Meals Per Meal 34.650 $6.00 1
Tille IIIB Transportation/ Title

IIIB Supportive Services:

Delivery Services PerClient/PerDay 2.108 $24.89 1
Subtotal

Amount of Funding

S398.130.00

$1,290,358.06

$207,900.00

$52,492.00

1,948.880.06

St. Joseph Community Services, Inc.
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Amendment A3

7/1/2021 through 06/30/2022 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Title XX HO Meals Per Meal 66.355 S6.00

Title IIIC HD Meals Per Meal 215.059 $6.00

Title IIIC Cona Meals Per Meal 34,650 $6.00

Title IIIB Transportation/ Title

IIIB Supportive Services:

Deiiverv Services PerClient/PerDay 2,108 $24.89

Subtotal

Amount of Funding

S398.130.00

SI.290.356.06

$207,900.00

S52.492.00

1J48,880.06

I  ' Total T 10,697,054.18

St. Joseph Communitv Services, Inc.
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DHHS Information Security Requirements

A. Definitions

The foliowing 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 confldentlaMnformation
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (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., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 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
or misplacement of hardcopy documents, and misrouting of physical or electronic
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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 6
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 0. and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/18 Exhibit K Contractor Initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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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.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH cornpliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. Ail servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and ahti-malware utilities. The environment, as a
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whole; must have aggressive intrusion-detection and lirewail protection.

6. The Contractor 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 Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will- maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

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

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

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

■ This applies to credentials used to access the site directly or indirectly through
a third party application.

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

V. LOSS REPORTING

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

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

1. 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
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18 Exhibit K Contractor Initial
DHHS Information

Security Requirements
Page 8 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

V5. Last update 10/09/18 Exhibit K Contractor initials
DHHS Information

Security Requirements f' \. is o n
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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 ST. JOSEPH COMMUNITY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 26, 1977.

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 concerned.

Business ID: 64319

Certificate Number: 0004913849

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this i3th day of May A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1. James Scammon . hereby 9ertify that
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretarv/Officer of St Joseph Community Services. Inc..
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duty called and
held on August 23. 2019. at which a quorum of the Directors/shareholders were pre^nt and voting.

(Date)

VOTED: That Jon Eriouezzo. Vice President and Meohan.Bradv. President (may list more than one person)
(Name and Title of Contract Signatory)

are duly authorized on behalf of St. Joseph Communitv Services. Inc. to enter into contracts or agreernents with the
State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any arnendments, 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 amencled or repealed and remains in full force and effect as of the
date of the contract/contract amendrnent 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 contracte with th^State of New Hampshire,
all such limitations are expressly stated herein.

Dated:.
of Elected Officer

fame: James Scarnrrion
Title: Vice Chairman

Rev. 03/24/20



/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

4/22/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the 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 endorsoment(s).

PRODUCER

Eaton & Berube Insurance Agency. Inc.
11 Concord Street .
Nashua NH 03061

NA™^ Cathv Beaureqard
F,tv 603-689-7229 wc.Not: 603-886-4230

AnrtRFss- cbeaureaard®eatonberube.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Selective Insurance Group 14376

INSURED STJ0S4
St Joseph Community Services, Inc
PO Box 910
Merrimack NH 03054-4128

INSURER B Marketinq

INSURER C

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 1912215730 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 DOCUME^^■ 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

'ADDTTSUeR'
'NSdIvWO POLICY NUMBER

POLICY EFF POLICY EXP
(MM/DOrrYYYL IMM/DD/YYYYI LIMITS

COMMERCIAL GENERAL UABILITY

.  . CLAIMS-MAOE m OCCUR
S2290338 10/1/2019 10/1/2020 EACH OCCURRENCE

daMA'ge'to'reNted
PREMISES (Ea occurrencel

MED EXP (Any one person)

PERSONAL & ADV injury

GEFTL AGGREGATE LIMIT APPLIES PER:

POLICY I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

$1,000,000

$1,000,000

$20,000

$ 1,000,000

$ 3,000.000

$ 3.000.000

AUTOMOBILE LIABILITY

X ANY AUTO

32290338 10/1/2019 10/1/2020 COMBINED SINGLE LIMIT
lEa aeddeni) $1,000,000

BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

y I NONOWNED
^ t AUTOS ONLY

BODILY INJURY (Pef scddeni)
PROPERTY DAMAGE
IPer actideni)

UMBRELLA LlAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MAOE

S2290338 10/1/2019 10/1/2020 EACH OCCURRENCE $1,000,000

AGGREGATE $1,000,000

RETENTION $

ERWORKERS COMPENSATION
AND EMPLOYERS'LIABILITY
ANYPROPRIETORff>ARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandslory In NH)
If yes, descritM under
DESCRIPTION OF OPERATIONS below

WC9057643 10/1/2019 10/1/2020 PER
STATUTE

m
E.L EACH ACCIDENT $1,000,000

E.L DISEASE • EA EMPLOYEE $1,000,000

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

D&O LieblNly
Clelms Made

MY1006841 10/1/2019 10/1/2020 Each Claim
Aggregaie
RelenUon

$1,000,000
$1,000,000
$1,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. Additional Remarfct Schedule, may be attached If more apace la required)
Non Profit organization providing "Meals On Wheels" services. Workers Compensation information: no excluded officers: coverage for NH.

CERTIFICATE HOLDER CANCELLATION

State Of New Hampshire
Dept. of Health & Human Services
129 Pleasant St.
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



ST. JOSEPH COMMUNITY SERVICES, INC

OUR VISION

No senior will go hungry or experience social isolation.

OUR MISSION

St. Joseph Community Services fosters independence and life
enrichment for seniors and other qualified adults through nutrition,
social engagement and community services.

OUR VALUES

.  Integrity - We work in a trustworthy, compassionate and ethical
manner.

.  Respect - We value the self-worth of our staff, volunteers and
populations we serve.

.  Inclusion - We are strengthened by diversity.

.  Creativity - We are innovative and willing to try new approaches,

.  Commitment - We demonstrate quality performance and
dedication.

.  Teamwork-Together we accomplish more.



ST. JOSEPH COMMUNITY SERVICES, INC.

Financial Statements

For the Year Ended September 30, 2019

(With Independent Auditors' Report Thereon)
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Melanson
ACCOUNIANTS • AUDITORS

Hieath

12) River Front Drive

Mancfiester, NH 03)02

(603)669-6130
melansonhealh.com

INDEPENDENT AUDITORS' REPORT Additional Offices:
Nasliua. NH

Andover, MA

Greenfield. MA

To the Board of Directors of Ellsworth, me

St. Joseph,Community Services, Inc.

Report on the Financial Staterhents

We have audited the accompanying financial statements of St. Joseph Community Services, Inc.,
which comprise the statement of financial position as of September 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.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial

statements in accordance with accounting principles generally accepted in the United States of

America; this includes the design, implementation, and maintenance of internal control

relevant to the preparation and fair presentation of 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 financial statements based on our audit. We

conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government

Auditing Standards, issued by the Comptroller General of the United States. Those standards

require that we plan and perform the audit to obtain reasonable assurance about whether the

financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and

disclosures in the financial statements. The procedures selected depend on the auditors'

judgment. Including the assessment of the risks of material misstatement ofthe financial

statements, whether due to fraud or error. In making those risk assessments, the auditor considers

internal control relevant to the entity's preparation and fair presentation of the financial

statements in order to design audit procedures that are appropriate in the circumstances, but



not for the purpose of expressing an opinion on the effectiveness of the entity's internal

control. Accordingly, we express no such opinion. An audit also Includes evaluating the

appropriateness of accounting policies used and the reasonableness of significant accounting

estimates made by management, as well as evaluating the overall presentation of the financial

statements.

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

basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,

the financial position of St. Joseph Community Services, Inc. as of September 30, 2019, and the

changes in net assets and its cash flows for the year then ended in accordance with accounting

principles generally accepted in the United States of America. "

Report on Summarized Comparative Information

We have previously audited St. Joseph Community Services, Inc.'s fiscal year 2018 financial

statements, and we expressed an unmodified audit opinion .on those audited financial

statements in our report dated December 18, 2018. In our opinion, the summarized

comparative information presented herein as of and for the year ended September 30, 2018 is
consistent, in all material respects, with the audited financial statements from which it was

derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated

January 9, 2020 on our consideration of St. Joseph Community Services, 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

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

St. Joseph Community Services, 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 St. Joseph Community Services, Inc.'s internal control over financial

reporting and compliance.

January 9,2020



ST. JOSEPH COMMUNITY SERVICES, INC.

Statement of Financial Position

September 30, 2019

(with'comparative totals as of September 30, 2018)

2019

ASSETS

Current Assets:

Cash and cash equivalents

Grants and contributions receivable

Other current assets

Total Current Assets

Noncurrent Assets:

Investments

Property and equipment, net

Grants and contributions receivable

Notes receivable

Total Noncurrent Assets

Total Assets

Without Donor Restrictions With

Board Donor

Designated RestrictionsUndesienated

358,334

20,095

1,059,016

1,013,721

129,470

103,127

1,246,318

43,987

175,429

185,429

107,000

107,000

2019

Total

$  680,587 $ 43,987 S 10,000 $ 734,574

533,763

20,095

1,288,432

1,013,721

129,470

107,000

103,127

1,353,318

2018

Total

$  1,226,363

312,119

21,261

1,559,743

473,545

150,906

51,579

676,030

$  2,305,334 $ 43,987 $ 292,429 $ 2,641,750 S 2,235,773

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts payable

Accrued expenses

Deferred revenue

Total Current Liabilities

Net Assets:

Without donor restrictions:

Undesignated

Board designated

With donor restrictions

Total Net Assets

Total Liabilities and Net Assets

136,527

96,249

10,169

242,945

2,062,389

2,062,389

43,987

43,987

292,429

292,429

136,527

96,249

10,169

242,945

2,062,389

43,987

292,429

2,398,805

120,473

92,906

13,484

226,863

1,884,923

113,987

10,000

2,008,910

S  2,305,334 $ 43,987 $ 292,429 S 2,641,750 S 2,235,773

The accompanying notes are an integral part of these financial statements.
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ST. JOSEPH COMMUNITY SERVICES, INC.

Statement of Activities

For the Year Ended September 30, 2019

(with comparative totals for the year ended September 30, 2018)

2019

Without Donor Restrictions With

Board Donor 2019 2018

Undesienated Designated Restrictions Total Total

SUPPORT AND REVENUE

Bureau of Elderly and Adult Services:

Title III and related programs $  1,930,963 $ - $  - $ 1,930,963 S 1,822,805
Nutrition Services Incentive Program 213,137 - . 213,137 237,167
CFI 552,029 - . 552,029 500,166

Grants and contributions 904,884 - 282,429 1,187,313 848,056
In-kind contributions 245,176 - . 245,176 • 258,888
Special events, net 17,424 - 17,424 97,447
Investment income 26,007 - . 26,007 32,826
Other income 13,339 - . 13,339 16,332
Net assets released from restriction 70,000 (70,000) . . .

Total Support and Revenue 3,972,959 (70,000) 282,429 4,185,388 3,813,688

EXPENSES

Programs 3,256,076 - . 3,256,076 3,128,841
Management and general 234,754 - - 234,754 247,931
Fundraising 304,663 - 304,663 289,459

Total Expenses 3,795,493 . 3,795,493 3,665,231

Change in net assets 177,466 (70,000) 282,429 389,895 • 147,457

Net Assets, Beginning of Year 1,884,923 113,987 10,000 2,008,910 1,861,453

Net Assets, End of Year S  2,062,389 $ 43,987 $  292,429 S 2,398,805 S 2,008,910

*The change in net assets includes funds to be received in future years.

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

4



ST. JOSEPH COMMUNITY SERVICES, INC.

Statement of Functional Expenses

For the Year Ended September 30, 2019

(with comparative totals for the year ended September 30, 2018)

2019

Program Management 2019 2018

Services and General Fundraisine Total Total

Accounting fees $ $  15,400 S S  15,400 $  14,200

Advertising 2,053 77 52 2,182 2,473

Depreciation 14,525 6,097 4,164 24,786 22,627

Dues and subscriptions 2,252 2,775 1,895 6,922 6,729

Employee benefits • 67,908 10,603 16,964 95,475 128,776

Food 1,445,152 - - 1,445,152 1,332,308

Insurance 31,735 4,190 1,302 37,227 35,079

legal fees -
6,043 - 6,043 5,464

Other expenses 22,187 11,816 3,852 37,855 35,907

Occupancy 310,077 5,699 6,796 322,572 348,396

Office expenses 71,433 11,304 13,881 96,618 114,310

Payroll taxes 72,973 10,663 17,062 100,698 95,501

Retirement contributions 14,852 3,333 5,334 23,519 22,285

Salaries and wages 958,134 142,470 227,952 1,328,556 1,263,718

Staff development 6,927 - - 6,927 566

Supplies 138,964 - - 138,964 134,146

Travel 96,904 4,284 5,409 106,597 103,746

Total Functional Expenses $  3,256,076 $  234,754 $  304,663 S  3,795,493 S  3,666,231

The accompanying notes are an integral part of these financial statements.
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ST. JOSEPH COMMUNITY SERVICES, INC.

Statement of Cash Flows

For the Year Ended September 30, 2019

{with comparative totals for the year ended September 30, 2018)

Cash Flows From Operating Activities:

Change in net assets

Adjustments to reconcile change in net

assets to net cash from operating activities:

Unrealized gain on investments

Depreciation

Interest accrued on notes receivable

(Increase) decrease in:

Grants and contributions receivable

Other current assets

Increase (decrease) in:

Accounts payable

Accrued expenses

Deferred revenue

Net Cash Provided By Operating Activities

Cash Flows From Investing Activities:

Purchase of fixed assets

Purchase of investments

Loan investments made (notes receivable)

Drawdowns on line of credit

Payments on line of credit

Net Cash Used By Investing Activities

Net Decrease in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning

Cash and Cash Equivalents, Ending

2019

(18,711)

24,786

(1,548)

(328,644)

1,166

16,054

3,343

(3,315)

83,026

(3,350)

(521,465)

(50,000)

(574,815)

(491,789)

1,226,363

2018

$  389,895 $ 147,457

(24,735)

22,627

(1,579)

127,161

(5,125)

(450)

(445)

13,484

278,395

(60,600)

(274,865)

48,480

(48,480)

(335,465)

(57,070)

1,283,433

$  734,574 $ 1,226,363

*The change in net assets includes funds to be received in future years.

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



ST. JOSEPH COMMUNITY SERVICES, INC.

. Notes to Financial Statements

For the Year Ended September 30, 2019

1. Organization

St. Joseph Community Services, Inc. (the Organization), is a nonprofit health and welfare
organization. The Organization provides services to elderly and low-income individuals.
The primary sources of revenue are federal and state grants and contracts, in addition
to individual and outside contributions. Services are, provided according to the following

program categories:

Title III B - Provides health and welfare counseling, escort and transportation

services, information, referral, recreational activities, nutritional education, and

outreach services for the elderly.

Title III C - Provides congregate and home delivered meals for people over 60 years

of age.

Title XX - Provides home delivered meals for people that meet income and disability

requirements.

Other Programs - Revenues and expenses from various fundraising and non-
program activities.

2. Summary of Significant Accounting Policies

Change in Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-14, Not-for-
Profit Entities (Topic 958) - Presentation of Financial Statements of Not-for-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. ASU 2016-14 has been implemented in fiscal year 2019 and the

presentation in these financial statements has been adjusted accordingly.

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized

comparative information in total, but not by net asset class. Such information does not

include sufficient detail to constitute a presentation in conformity with accounting



principles generally accepted in the United States of America. Accordingly, such
information should be read in conjunction with the audited financial statements for the
year ended September 30, 2018, from which the summarized information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months
or less, and which are neither held for nor restricted by donors for long-term purposes,

are considered to be cash and cash equivalents.

Grants and Contributions Receivable

Unconditional grants and contributions that are expected to be collected within one
year are recorded at net realizable value. Unconditional grants and contributions that
are expected to be collected in future years are initially recorded at fair value using
present value techniques incorporating risk-adjusted discount rates designed to reflect
the assumptions market participants would use in pricing the asset. In subsequent
years, amortization of the discounts is included in revenue in the Statement of Activities.
The allowance for uncollectable receivables is based on historical experience, an

assessment of economic conditions, and a review of subsequent collections. Receivables

are written off when deemed uncollectable.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of
donation. Thereafter, investments are reported at their fair values in the Statement of
Financial Position. Net investment return/(loss) is reported in the Statement of Activities

and consists of interest and dividend income, realized and unrealized gains and losses,

less external and direct internal investment expenses.

Property and Equipment

Property and equipment additions are recorded at cost, if purchased, and at fair value at
the date of donation, if donated. Depreciation is computed using the straight-line
method over the estimated useful lives of the assets ranging from 3 to 40 years, or in

the case of capitalized leased assets or leasehold improvements, the lesser of the useful
life of the asset or the lease term. When assets are sold or otherwise disposed of, the

cost and related depreciation is removed, and any resulting gain or loss is included in
the Statement of Activities. Costs of maintenance and repairs that do not improve or

extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result from its use and
eventual disposition. When considered impaired, an impairment loss is recognized to



the extent carrying value exceeds the fair value of the asset. There were no indicators of
asset impairment in fiscal year 2019.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence
of donor-imposed restrictions. Accordingly, net assets and changes therein are classified
and reported as follows:

Net Assets Without Donor Restrictions - Net assets available for use in general

operations and not subject to donor (or certain grantor) restrictions. The Board has

designated, from net assets without donor restrictions, net assets for specific
purposes.

Net Assets With Donor Restrictions - Net assets subject to donor- (or certain grantor-)

imposed restrictions. Some donor-imposed restrictions are temporary in nature, such
as those that will be met by the passage of time or other events specified by the

donor.. Other donor-imposed restrictions are perpetual in nature, where the donor

stipulates that resources be maintained in perpetuity while permitting the
Organization to expend the income generated by the assets in accordance with the
provisions of additional donor imposed stipulations, or a Board approved spending
policy. Donor-imposed restrictions are released when a restriction expires, that is,

when the stipulated time has elapsed, when the stipulated purpose for which the
resource was restricted has been fulfilled, or both.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments under cost-
reimbursable contracts received in advance are deferred to the applicable period in

which the related services are performed or expenditures are incurred, respectively.

Accounting for Contributions

Contributions are recognized when pledges are received. All contributions are reported

as increases in net assets without donor restrictions unless use of the contributed assets

is specifically restricted by the donor. Amounts received that are restricted by the donor
to use in future periods or for specific purposes are reported as increases in net assets

with donor restrictions. Unconditional promises with payments due in future years have

an implied restriction to be used in the year payment is due and, therefore, are reported
as net assets with donor restrictions until payment is due unless the contribution is

clearly intended to support activities of the current year. Conditional promises, such as
matching grants, are not recognized until they become unconditional, that is, until all
conditions on which they depend are substantially met.



Gifts-in-Kind Contributions

The Organization periodically receives contributions in a form other than cash or

investments. Contributed property and equipment is recognized as an asset at its

estimated fair value at the date of gift, provided that the value of the asset and its

estimated useful life meets the Organization's capitalization policy. Donated use of

facilities is reported as contributions and as expenses at the estimated fair value of

similar space for rent under similar conditions. If the use of the space is promised

unconditionally for a period greater than one year, the space is reported as a contribution

and an unconditional promise to give at the date of gift, and the expense is reported over

the term of use. Donated supplies are recorded as contributions at the date of gift and

as expenses when the donated items are placed into service or distributed.

The Organization benefits from personal services provided by a substantial number of

volunteers. Those volunteers have donated significant amounts of time and services in

the Organization's program operations and in its fundraising campaigns. However, the

majority of the contributed services do not meet the criteria for recognition in financial

statements. Generally Accepted Accounting Principles allow recognition of contributed

services only if (o) the services create or enhance nonfinancial assets or {b) the services

would have been purchased if not provided by contribution, require specialized skills,

and are provided by individuals possessing those skills.

Grant Revenue

Grant revenue is recognized when the qualifying costs are incurred for cost-

reimbursement grants or contracts or when a unit of service is provided for

performance grants. Grant revenue from federal agencies is subject to independent
audit under the Office of Management and Budget's, Uniform Grant Guidance, and

review by grantor agencies. The review could result in the disallowance of expenditures

under the terms of the grant or reductions of future grant funds. Based on prior

experience, the Organization's management believes that costs ultimately disallowed, if

any, would not materially affect the financial position of the Organization.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Statement of

Activities and Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a

functional basis in the Statement of Activities. The Statement of Functional Expenses

presents the natural classification detail of expenses by function. Accordingly, certain

costs have been allocated among the programs and supporting services benefited.

10



Income Taxes

St. Joseph Community Services, Inc. has been recognized by the Internal Revenue

Service (IRS) as exempt from federal income taxes under Internal Revenue Code (IRC)
Section 501(a) as an organization described in IRC Section 501(c)(3}, qualifies for

charitable contribution deductions, and has been determined not to be a private

foundation. The Organization is annually required to file a Return of Organization
Exempt from Income Tax (Form 990} with the IRS. In addition, the Organization is
subject to income tax on net income that is derived from business activities that are

unrelated to its exempt purpose. In fiscal year 2019, the Organization was not subject to
unrelated business income tax and did not file an Exempt Organization Business Income

Tax Return (Form 990-T) with the IRS.

Estimates

The preparation of financial statements in conformity with Generally Accepted

Accounting Principles requires 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, and those

differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash and money market accounts with

financial institutions believed to be creditworthy. At times, amounts on deposit may
exceed insured limits. To date, no losses have been experienced in any of these

accounts. Credit risk associated with receivables is considered to be limited due to high

historical collection rates. Investments are made by diversified investment managers
whose performance is monitored by the Finance Committee of the Board of Directors.
Although the fair values of investments are subject to fluctuation on a year-to-year
basis, the Finance Committee believes that investment policies and guidelines are
prudent for the long-term welfare of the Organization.

Fair Value Measurements and Disclosures

Certain assets are reported at fair value in the financial statements. Fair value is the

price that would be received to sell an asset or paid to transfer a liability in an orderly

transaction in the principal, or most advantageous, market at the measurement date

under current market conditions regardless of whether that price is directly observable or

estimated using another valuation technique. Inputs used to determine fair value refer

broadly to the assumptions that market participants would use in pricing the asset or

liability, including assumptions about risk. Inputs may be observable or unobservable.

Observable inputs are inputs that reflect the assumptions market participants would use

in pricing the asset or liability based on market data obtained from sources independent

11



of the reporting entity. Unobservable inputs are inputs that reflect the reporting entity's
own assumptions about the assumptions market participants would use in pricing the
asset or liability based on the best information available. A three-tier hierarchy
categorizes the inputs as follows:

Level 1 - Quoted prices (unadjusted) in active markets for identical assets or
liabilities that are accessible at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that are observable
for the asset or liability, either directly or indirectly. These Include quoted prices for
similar assets or liabilities in active markets, quoted prices for identical or similar

assets or liabilities in markets that are not active, inputs other than quoted prices
that are observable for the asset or liability, and market-corroborated inputs.

Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs are
developed using the best information available in the circumstances.

When available, the Organization measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. However, Level 1 inputs are
not available for certain assets and liabilities that the Organization is required to

measure at fair value (for example, unconditional contributions receivable and in-kind
contributions):

The primary uses of fair value measures in the Organization's financial statements are:

•  Initial measurement of noncash gifts, including gifts of investment assets and
unconditional contributions receivable.

•  Recurring measurement of unconditional promises to give.

•  Recurring measurement of investments (Note 5).

•  Recurring measurement of notes receivable (Note 8). ^

The carrying amounts of cash and cash equivalents, receivables, other current assets,
accounts payable, accrued expense, and deferred revenue approximate fair value due to
the short-term nature of the items. The carrying amount of unconditional promises to
give and notes receivable due in more than one year is based on the discounted net
present value of the expected future cash receipts, and approximates fair value.

12



3. Liquidity and Availability

Financial assets available for general expenditure, that is, \A/ithout donor or other
restrictions limiting their use, within one year of the date of the Statement of Financial
Position, are comprised of the following at September 30, 2019:

Financial assets at year end:

Cash and cash equivalents $ 734,574

Grants and contributions receivable 640,763
Investments 1,013,721
Notes receivable . 103,127

Total financial assets 2,492,185

Less amounts not available to be used within one year:

Grants and contributions receivable in more than one year (107,000)
Notes receivable (103,127)

Financial assets available to meet genera) expenditures

over the next year $ 2,282,058

The Organization regularly monitors liquidity required to meet its operating needs and
other contractual commitments, while also striving to maximize the investment of its
available funds: In addition to financial assets available to meet general expenditures
over the next 12 months, the Organization operates with a, balanced budget and
anticipates collecting sufficient revenue to cover general expenditures not covered by
restricted resources.

As part of its liquidity management plan, the Organization also has a $250,000 revolving
line of credit available to meet cash flow needs.

4. Grants and Contributions Receivable

Grants and contributions receivable are expected to be collected as follows at
September 30:

2019 2018

Allowance Allowance

Receivable and Discount Net Receivable and Discount Net

Within one year S  533,763 S $  533,763 S  312,119 S s 312,119

Two to five years 107,000 - 107,000 . . .

Total $  640,763 s $  640,763 S  312,119 s $ 312,119

Discount to net present value has not been recorded for contributions to be collected in

more than one year, as it has been determined to be immaterial.
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5. Investments

Investments consist of the following at September 30, 2019:

Fair

Investment Type Value Level 1

Mutual funds $ 1,013,721 $ 1,013,721

Total $ 1,013,721 $ 1,013,721

As discussed in Note 2 to these financial statements, the Organization is required to

report its fair value measurements in one of three levels, which are based on the ability

to observe in the marketplace the inputs to the Organization's valuation techniques.

Level 1, the most observable level of inputs, is for investments measured at quoted

prices in active markets for identical investments as of the September 30, 2019. Level 2

is for investments measured using inputs such as quoted prices for similar assets,

quoted prices for the identical asset in inactive markets, and for investments measured

at net asset value that can be redeemed in the near term. Level 3 is for Investments

measured using inputs that are unobservable, and is used in situations for which there is

little, if any, market activity for the investment.

6. Other Current Assets

Other current assets consist of the following at September 30:

2019 2018

Prepaid insurance - $ 14,190 $ 12,209

Other prepaid expenses 5,905 9,052

Total $ 20,095 $ 21,261

7. Property, Equipment, and Depreciation

Property and equipment consist of the following at September 30:

2019 2018

Building $ 316^051 $  316,051

Furniture and equipment 70,642 117,497

Vehicles 60,600 60,600

Subtotal 447,293 494,148

Less accumulated depreciation (317,823) (343,242)

Total $ 129,470 $  150,906
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8. Notes Receivable

Notes receivable consist of the following at September 30:

2019 ■ 2018

,  On May 12, 2017, the Organization entered into an

agreement with New Hampshire Community Loan

Fund, Inc. (the Fund) wherein $50,000 was loaned to

the fund. The loan is a five-year note bearing

interest at 3% per annum, compounded annually.

The note is due on May 31, 2022, including accrued

interest. $ 50,000 $ 50,000

On January 18, 2019, the Organization entered into

an agreement with New Hampshire Community

Loan Fund, Inc. (the Fund) wherein $50,000 was

loaned to the fund. The loan is a five-year note

bearing interest at 3% per annum, compounded

annually. The note is due on December 31, 2023,

Including accrued interest. 50,000 -

100,000 50,000

Accrued interest 3,127 1,579

Total $ 103,127 $ 51,579

As discussed in Note 2 to these financial statements, the notes are categorized as Level

3 for investments measured using inputs that are unobservable.

9. Accrued Expenses

Accrued expenses consist of the following at September 30:

2019 2018

Accrued payroll and related expenses $ 27,066 $ 27,944

Accrued compensated absences 60,119 64,962

Other accrued expenses 9,064 -

Total $ 96,249 $ 92,906
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10. Line of Credit

At September 30, 2019, the Organization had a $250,000, unsecured revolving line of
credit with a bank. Borrowings under the line are payable on demand and bear interest at
the bank's prime rate. The agreement requires compliance with certain financial and non-
financial covenants. There was no balance due under this note at September 30, 2019.

11. Board Designated Net Assets

On September 22,1982, the Board of Directors voted to designate two specific purpose
funds which cannot be used without the approval of the Board of Directors. On June 21,
2019, the Board voted to combine the two specific purpose funds into one fund,
designated for capital reserves. Board designated assets are for the following purposes
at September 30:

2019 2018

Replacement of assets for

expenditures for minor assets $ - $ 45,403

Capital reserve for expenditures for

major assets 43,987 48,584

Reinstatement Project - 20,000

Total $. 43,987 $ 113,987

12. Net Assets With Donor Restrictions

Net assets with donor restrictions are comprised of the following at September 30:

2019 2018

Time restrictions $ 292,429 $ 10,000

Total $ 292,429 $ 10,000

Net assets are released from program restrictions by incurring expenses satisfying the
restricted purpose or by the passage of time.

13. Transactions with Related Parties

The Organization procures a portion of their legal services from a local law firm that
employs an attorney who also serves on the Organization's Board of Directors. The
attorney board member does not personally perform the legal services. For the years
ended September 30, 2019 and 2018, the total legal expense incurred was $6,043 and
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$5,430, respectively. There were no amounts owed by the Organization for legal services
at September 30, 2019 and 2018.

The Organization purchases insurance through an insurance broker that has a principal
who serves on the Organization's Board of Directors. The principal board member does
not personally benefit from the relationship with the Organization. There were no
expenses paid to this insurance broker for the year ended September 30, 2019.

14. Functlonalized Expenses

The financial statements report certain categories of expenses that are attributed to

more than one program or supporting function. Therefore, expenses require allocation
on a reasonable basis that is consistently applied. The expenses'that are allocated

include clerical, IT, occupancy, and administration, which are allocated to program and
supporting services based primarily on square footage used for programs activities, as

well as salaries, wages, employee benefits, and travel, which are allocated on the basis

of time and effort.

15. Retirement Plans

During the year ended September 30, 2019, the Organization sponsored defined

contribution retirement plans covering all full-time employees. The Organization
contributed $23,519 and $22,285 to the plans for the years ended September 30, 2019
and 2018, respectively.

16. Operating Leases

The Organization leases office space and other facilities on a month-to-month basis.

Rent expense, including certain required fees, totaled approximately $55,000 and
$53,000 for the years ended September 30, 2019 and 2018, respectively,

17. Concentrations of Risk

A material part of the Organization's revenue is dependent upon government sources,
the loss of which would have a materially adverse effect on the Organization. During the
years ended September 30, 2019 and 2018, the Bureau of Elderly and Adult Services

accounted for 64% and 67%, respectively, of total revenues.

At September 30, 2019 and 2018, amounts due from the State of New Hampshire

totaled approximately $358,000 and $258,000, respectively.
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The Organization, by contract, relies 100% on one vendor to provide food services
required to carry out the purpose of the Organization.

18. in-kind Contributions

In-kind contributions totaling approximately $245,000 and $259,000 in fiscal years 2019
and 2018, respectively, consist primarily of donated rent at estimated fair market value.
The value of donated volunteer services that did not meet the criteria for recognition in

the financial statements are estimated at $465,200 for fiscal year 2019.

19. Subsequent Events

Subsequent events have been evaluated through January 9, 2020, which is the date the
financial statements were available to be issued.
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Elida Gagne

WORK EXPERIENCE

St. Joseph Community Services, Inc., Merrimack, NH
Program Director- June 2018- Present

•  Responsible for overall management of day to day programming, operations and
collaborations for the nutrition sites and program administrative staff.

•  Develop and direct the implementation of goals, objectives, procedures and work

standards for nutrition sites and program administrative staff.

•  Attend external meetings and foster collaborative working relationships with other

members of.the aging network.

•  Oversee the handling and resolution of day to day food issues and concerns.

Make recommendations and implement changes for both immediate Issues and

ongoing issues.

•  Actively recruit, interview & hire site personnel

St. Joseph Community Services, Inc., Merrimack, NH
Program Outreach Managier- March 2016- June 2018
•  Oversee volunteer recruitment, training, retention, and record keeping

.  • Responsible for volunteer trainings and events
•  Assist in the recruitment, interviewing, and hiring of site personnel
•  Manage, process, and monitor Medicaid paperwork for the Choices for

Independence Program (CFI)
•  Coordinate and facilitate Project Council events
•  Assist with recording and distribution of daily, weekly, monthly and quarterly

paperwork
•  Assist with updating and maintaining Site Reference Manual, and other related

procedures
•  Actively participate as a member of SCJS Join Loss Management Committee

St. Joseph Community Services, Inc., Merrimack, NH
Assistant Program Manager- August 2014- March 2016
•  Responsible for assisting the Program Department in the day-to-day operations

of the nutrition sites

•  Help to monitor and audit all aspects of site administration including, intake
completion and submission, food safety, food quality, etc.

•  Assist in the handling of daily, weekly, monthly, and quarterly paperwork for the
Program Department

•  Collaborate as a team player to manage varying tasks depending on need

Big Brothers Big Sisters of Greater Manchester
Events Intern- May 2014-August 2014
•  Assist with the planning and implementation of major fundraising events: Mini

Golf Tournament



•  Contact potential sponsors/donors- phone, email, in person meetings/Track
sponsors and donors

•  Assist in the creation of press releases for events, email blitz, other
advertisement

Electric Insurance Company, Beverly, MA
Personal Lines Underwriter/ April 2013 - May 2014
•  Diligently analyze and make decisions on underwriting referrals from New

Business and Customer Service - phone, email and service desk support tickets
•  Accountable for consistently monitoring the profitability of several states
•  Review and take necessary action on claims risk alerts
•  Generate non-renewal and conditional renewal notices in conjunction with state

statutes

Electric Insurance Company, Beverly, MA
Agency Services Speciallsty September 2010 - April 2013/ New Policy Sates
Consultant/ June 2009 - September 2010

•  Support agents over the phone- product awareness, new business, customer
services, underwriting

•  Marketing Representative- the "go-to" person for the agency partners located in
the state of Connecticut. Involved travel and relationship building/managing

•  Co-Managed the Bookroll Process- quoting and converting business from other
insurance carriers

EDUCATION

Institute For Nonprofit Management And Leadership, Core Certificate Program, May
2016

Providence College, 2009/ Bachelor of Science - Marketing



Jillian T. Schucart, M.Ed.

EDUCATION

Master of Education in Higher Education Administration May 2015
University of Massachusetts Amherst - Amherst, Massachusetts

Bachelorof Arts in Communication Studies May 2013
Major: Organizational Communication
Minors: Jewish-Christian-Musllm Relations & Business Administration
Merrimack College - North Andover, Massachusetts

WORK EXPERIENCE

Assistant Program Director June 2018 - Present
St. Joseph Community Services, Inc. Meals on Wheels - Merrimack. New Hampshire
•  Responsible for assisting the Program Director in overseeing the daily operations of seven Meals on

Wheels & numerous Community Dining site locations throughout the county
Directly supervise two full-time Program Operations Specialists
Assist the Program Director in supervising seven Site Coordinators & program department staff
Oversee the recruitment, training & retention of more than 400 volunteers
Collaborate with colleagues to plan & execute semi-annual training days for all staff & volunteers
Actively recruit, interview & hire site personnel

Area Director June 2017 - June 2018
Endicott College - Beverly, Massachusetts
•  Supervised two Residence Directors who oversaw upperclass residence halls
•  Collaborated with the Assistant Director of Housing Operations to determine housing assignments,

accommodate room changes, facilitate housing selection process & improve departmental processes
•  Co-chaired the Housing Selection & Professional Development Committees
•  Fulfilled all aspects of the Residence Director position {listed below)

Learning Consultant November 2017 - May 2018
Endicott College - Beverly, Massachusetts
•  Designed & facilitated individualized weekly meetings with two students focused on improving time

management, organization, executive function & critical thinking skills
•  Constructed personalized plans with students by reviewing course content & clarifying assignments
•  Empowered students to prioritize self-advocacy & communication with faculty & staff, as well as

accessing additional campus resources when needed

Residence Director January 2017 - June 2017
Endicott College - Beverly, Massachusetts
•  Managed day-to-day operations of a residence hall that houses up to 267 first-year students
•  Supervised, trained & evaluated a staff of five Resident Assistants (RAs)
•  Served as a conduct officer; adjudicate cases every week, in addition to facilitating educational

conversations

•  Participated in an on-call duty rotation for the entire campus, overseeing up to 2,500 residents
•  Coordinated, approved & tracked hall programming which included budgeting & scheduling
Women's Resource Center Coordinator April 2016 - January 2017



J. Schucart p. 2

Landmark College - Putney, Vermont
•  Oversaw all operations of the WRC, including recruiting, training & supervising a staff of 9 student

employees

•  Developed & executed programming exclusively for female-identifying students, faculty & staff
•  Created & hosted a weekly social pragmatics group for female-identifying students on the autism

spectrum

•  Collaborated with other departments, divisions & staff members to develop men's programming

•  Assisted in the expansion of the WRC to the Center for Women & Gender (opened in January 2017)

Resident Dean July 2015-January 2017
Landmark College - Putney, Vermont
• Oversaw a residence hall that housed up to 75 residents: each resident had a learning disability,

Including Attention Deficit Hyperactivity Disorder, Dyslexia, Autism Spectrum Disorder, etc.

•  Performed on-duty responsibilities; responded to crisis/emergency situations, managed conflicts &
provided support for entire campus; collaborated with on-call administrators and counselors, campus
safety & facilities

•  Collaborated with each resident's academic advisor to address academic & behavioral concerns in

academic intervention and conduct meetings

•  Supervised three Resident Assistants (RAs)

•  Planned & executed training sessions for all 21 RAs on campus

High School Summer Program Instructor July 2016
Landmark College - Putney, Vermont
•  Developed the curriculum for a three-week Film Discussion course that met three times a week

•  Facilitated the course for 15 students who have learning disabilities (Dyslexia, ADHD, ASD, etc.)

•  Collaborated with High School Program staff to ensure that all students met expectations, requirements &
behaved appropriately during the course & throughout the residential program

SELECT PROFESSIONAL DEVELOPMENT

New Hampshire Association of Volunteer Administrators October 2019 - Present
Member

Leadership Summit - Endicott College January 2018
Co-Presenter: Habitually Happy

Vermont Women in Higher Education May 2016 - January 2017
Institutional Representative for Landmark College

New England College Personnel Association (NECPA) July 2015 - January 2017
Executive Board Member-at-Large; Vermont State Coordinator

SA Camp 2.0 - Southern Vermont College July 2016
Presenter: Every Stop Sign, Traffic Light and U-Turn Matters

NECPA Drive-ln Conference - Stonehill College May 2016
Co-Presenter: Supporting Students Who Learn Differently

NECPA Lunch and Learn Webinar - Onlme March 2016

Webinar Coordinator & Facilitator: Supporting Students Who Learn Differently

All Of The Above (AOTA) Conference - University of Massachusetts Lowe// February 2015
Presenter: Successful Supervisory Communication



Joan M. Barretto, Esq.

Barrington, NH 03825

(603)953-7238

merrandarights4@gmail.com

Non-Profit Administrator / Advocate for Older Adults and Families / Fundraisier/ Event Planner

Accomplished professional with over 20 years of experience in the advocacy/legal field; twelve in non

profit program management. Effective use of creativity, leadership, and team motivation which have

improved the quality and effectiveness of department programs, strengthened and clarified policy,

increased and revitalized department event-planning, fundraising and grant- writing profile, improved

file accuracy and documentation. Adept at public speaking, presentations, teaching, and training with

the ability to educate and inspire. Deep understanding of issues affecting people in crisis, with the ability

to help improve them. Skilled at planning and organizing high quality events with creativity and flair,

despite limited resources. Excel in strengthening community partnerships and building strategic

relationships. Possess excellent credentials.(JD) and strengths Including community outreach, grant

writing, personnel and program management.

HIGHLIGHT OF EXPERTISE

• 12 Years in Non-Profit Program Management • Media Relations

• 13 Years in Legal Field Serving Families • Effective Public Speaker

• 20 + Years in Family Advocacy • Special Event Planning/Design and Artistic Skills

• Strong Analytical and Grant Writing Abilities • Creative Program Planning

PROFESSIONAL EXPERIENCE

Director of Development/ Events: August, 2019- Present, St. Joseph Community Services, Inc.

Merrimack, NH ^

Manage daily operations of development staff Including donor management systems, event

planning and execution, grant writing, social media production, and website design.

•  Plan, execute, and evaluate all development- related campaigns and special events, to

include the solicitation of major corporate sponsors and other contributors.

•  Identify, inform and cultivate potential new donors.

•  Manage existing donor relationships and ensure donor retention through a comprehen

sive donor information system, and appreciation programs.

•  Cultivate area corporate relationships to stimulate both financial and in-kind support.

•  Increase engagement and philanthropic commitment of the organization. Implement

best stewardship practices.

•  Design marketing materials for agency, including development, event, and program-

related content.

•  Manage current fundraising events and expand year-over-year revenues generated from
these events.



•  Organize and work with committees for each event, the Board of Directors, and volun
teers.

•  Develop and manage event budgets.

•  Solicit major corporate sponsors and other contributors and coordinate event publicity.

•  Oversee of grant writing staff and schedule; help to target grant possibilities and review

grant submissions

• Management of social media staff to increase agency visibility and increase awareness

of agency mission, events and current campaigns

Assistant Director of Elder Services: May 2012-January, 2019: Community Action Program, Belknap-

Merrimack Counties, Inc. Concord, NH.

Supervised and supported in the management and service delivery operations at ten multi-purpose

Senior Centers including nutrition programs. Meals on Wheels, RTS Bus system. Collaborated with

community partners in innovative techniques to create age friendly communities. Performed grant-

writing for new program initiatives. United Way and State RFP's, and other applicable grants. Helped

develop yearly fundraisers including Walkathon/Family Fun Day and the innovative "Bowls of Care"

family caregiving event; Including solicitation of donors, creation of marketing and advertising materials,

volunteer management, staging and decor. Built department website and created e-newsletter

template for ten area senior centers. Coordinated site level implementation of agency/program policies

and procedures, outreach plans, social service activities to support the health and wellness of older

adults. Assisted in developing staff training plan and helped to provide the training.

Selected Achievements:

•  Helped develop successful walkathon fundraiser increasing revenue from $4,000 in Year 1 to
$35,000 in Year 5. Developed marketing materials, registration brochure, sponsor boards.

•  Assisted in the planning and promotion of the first area screening and panel discussion of

"GenSilent," a movie exploring the challenges facing LGBTQ older adults.

•  Built department website, including multiple tabs for each senior center and program, with

integrated schedules and maps.

• Wrote and administered multi- year "Farm to Table" grant enabling area senior centers both to

create their own gardens and to partner with local farms to create a "Free Farmer's Market"

serving older adult communities.

•  Assisted in the development of popular fundraiser Bowls of Care; which began in Year 1 as a

"friend-raiser" and increased revenue to $15,000 in Year 5. Created all marketing materials;

developed silent auction; collected and staged items; wrote item descriptions and created bid

sheets.

Director of Programs: February, 2006 - October, 2011: Big Brothers Big Sisters of the Greater Seacoast,

Portsmouth NH

Managed daily operations and all aspects of agency programming for 320 child program; supervised,

counseled, and coached professional staff of ten along with UNH intern staff, and volunteer mentors;

developed and planned strategy for creating and expanding programs; helped plan and organize agency

fundraisers and marketing events; designed monthly e-newsletter, created marketing emails; planned



monthly activities and educational experiences for children and volunteers in program; designed and

implemented new safety protocols for staff and volunteers; provided crisis management for families and

volunteers experiencing difficulties; drafted and re-wrote agency policies, training guides, manuals, and

forms; provided public presentations to create partnerships, recruit volunteers; established a successful

and complex holiday giving program through community partnership.

Selected Achievements

• Match rate growth of 6%.

•  Led match support team to increase contact rates from 67% to 89%; on time rates from
21% to 77%.

•  Completely rebuilt volunteer training program, making it highly organized and
mandatory, with increased safety protocols.

• Re-designed e-newsletter and created a circulation from once a quarter to once a month.
•  Established extremely successful holiday giving program, increasing sponsorship from 5

to over 25 families.

•  Improved quality of program events and activities, and increased frequency from one
event per quarter to two events a month.

Facilitator, Co-Parenting Class (Part-time) 2007 - 2009, Families First, Portsmouth, NH

Designed court-ordered course for parents experiencing conflict during separation, divorce, and child

custody; worked with them to settle Issues peaceably with focus on the child; developed

comprehensive training guide, syllabus, and lesson plan for attendees.

Selected Achievements

•  Created successful curriculum designed to reduce the trauma of family conflict in the
wake of a previously defunct program.

•  Achieved course ratings which were "off the charts," according to the program
coordinator.

•  Revitalized the presentation of extremely difficult subject matter in a fair and measured
way for attendees who were in high conflict situations.

Attorney/Guardian ad Litem: 1994 - 2007, Self-Employed, Dover, NH.

Represented abused and neglected children in NH court system; established detailed case plan,

identified family's needs and ensured child's safety and well-being; networked with DCYF, mental

health agencies, and other legal professionals; resolved conflict and assisted parties in arriving at

common goal for family; supplied court with persuasive written and verbal reports of family's progress;

provided instruction and training for area agencies and support groups on Issues regarding abuse and

neglect.

Selected Achievements

•  Successfully advocated in the adoption of over twenty children.
•  Participated in the successful reunification of over ten families.
• Assisted in the transition of 5 teens from group home to work force or college.



Moderator, Child Impact Seminar (Pt-time) 1994 -1997, Strafford Guidance Center, Dover NH

Co-facilitated training for divorcing parents to pedcefuliv negotiate and resolve custodial issues;

provided information and support to help parents work through issues and make connections with

appropriate agencies for further support; assisted them in determining the best plan to protect their

children from potential parental conflict.

Family Outreach/MIMS Caseworker (also with Strafford Guidance Center, 1994-1997)

Supported identified families with education and training in parenting.and life skills; developed

treatment plan for family's goal achievements; provided crisis intervention and family stabilization;

supervised visits in DCYF abuse and neglect cases and monitored in accordance with case plan.

Associate Attorney: 1991-1994, The NLS Group, Portsmouth, NH

Assisted in creation of company title division; trained and supervised title abstracting staff; served as

legal consultant for title problems and questions; performed title abstracts and land research.

EDUCATION

Juris Doctor, Suffolk University Law School, Boston, MA

Concentration: Family Law

Bachelor of Arts, University of New Hampshire, Durham, NH

Major: Political Science ~ Minor: Dance, Theatre



)on Eriquezzo

PROFESSIONAL HISTORY

Vice President 2019 - Present

Sc. Joseph Communiiy Services. Inc. Merrimack, NH

Responsible for all operations of the organization, finance, programs, fundraising, marketing and

development.

Vice President of Innovation 2016 - 2019

Crocched Mountain Foundation, Greenfield, NH

Researched and developed new business opportunities and contributed to the growth of the school

population. Represented the organization on a state and national level. Acted as the legislative liaison,

researching legislation in multiple states and providing testimony at public hearings. Also served as the

director of the assistive technology division (ATECH Services), the Refurbished Equipment Marketplace,

and provided management oversight of the HUD housing projects in NH, ME, and NY.

Executive Director 2006 - 2016

Crotcbed Mountain Residential Services, Greenfield, NH

Supervision and management of housing, residential and day services for 250+ children, adults, and

seniors across NH, MA, ME, and NY. Managed a budget of more than 20 million dollars, with responsibility

for a workforce of 400+ staff.

Director of Residential Services 2001 - 2006

Crotcbed Mountain Rehabilitation Center. Greenfield, NH

Supervision and management of residential services for 80+ children and young adults affected by a

variety of disabling conditions

Vice President of Sales and Marketing 2000-2001

Cyclone Direct, Londonderry, NH

Start-up Telecommunications Company. Responsible for national sales and marketing activities. Was

promoted from the position of Director of Community Relations

Director of Residential Services 1999 - 2000

LifeStream, Inc., New Bedford. MA

Responsible for supemsion and management of residential services for approximately 45 individuals with

developmental disabilities. Managed program, budgets, policy development, staff supervision and contract

monitoring
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Director of Residential Services 1998 - 1999

Community Partners, (DSSC), Dover, NH

Supervised and managed residential services for approximately 75 individuals with developmental

disabilities

Director of Residential Services 1986 - 1998

The PLUS company, Inc., Nashua NH

Supervised and managed residential services for approximately 60 individuals with developmental

disabilities

EDUCATION

Master's Degree, Organizational Management and Leadership

Minor study in Community Counseling

Springfield College School of Human Services, Manchester NH

Certificate, Community Health Care Management

Health Core Finance, Human Resources Managementfor Health Care,

Health Care Policy & Practice

Antioch New England, Keene, NH

BS, Human Service Administration, Magna cum Laude

Springfield College School of Human Services, Manchester NH

Business Administration Courses

Business Law, Personnel Management Accounting I & II

Franklin Pierce College, Nashua, NH

AWARDS and OTHER

2019- Leadership New Hampshire Graduate

The LNH experience broadens each member's perspective by providing a deeper understanding of the issues facing NH and

by building connections with fellow classmates, a diverse group of emerging, influential leaders. LNH seeks to improve

leadership skills and development through issues education. The LNH experience also exposes Associates to new

opportunities to serve their communities and the state.

2011- Exemplary Leadership and Service Award, presented by the State of NH Division of Children Youth and

Families and Juvenile Justice Services

2008- Distinguished Member Award, presented by the NH Partners in Service.
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Leonard L. Russell, CPA

Summary

Management and administrative professional with proficiencies in staff supervision, process enhancement,
and accounting expertise with a focus on budget, reporting/documentation, analysis and audit.

Education and Certifications

•  B.S. Accounting - Southern NH University

•  Licensed Certified Public Accountant (current)

•  Annual CPE (GAAP updates/MS Office 'ExceiAVord)

St. Joseph Community Services, Inc

Merrimack, New Hampshire February 2020-Current

Scope and accountabilities of work

Provide leadership and coordination of company finance, budget, audit, and human resource

management functions. Ensure company accounting procedures conform to generally accepted

accounting principles. Responsible for the accounting operations of the agency, to include the

production of periodic financial reports, maintenance of an adequate system of accounting records,

and a comprehensive set of controls designed to mitigate risk and enhance the accuracy of the agency's

reported financial results.

Finance and Contracts Administrator

Department of Transportation March 2008 - April 2019

State of New Hampshire

Scope and accountabilities of work

Responsible for planning, management, and reporting on the usage and availability of Federal and State

unrestricted and restricted funds in regards to operating and capital budgets in accordance with State

and Federal law in conformity to US GAAP reporting practices. Direct responsibility of S3.2M Finance
Bureau budget and annual Department budget of $&03M. Oversee financial operations relative to
accounts receivable/payable, recording and depreciation of fixed assets, consumables, payroll and other

program financial activities. Oversight of 40 staff members and responsible for individual development
and growth. Other duties include: financial oversight and development for all budget and support,

development of financial reports and schedules, audit preparation and correspondence, bond issuance

and covenant compliance, and provide thoughtful fiscal analysis and narratives

Major Accomplishments

•  Reorganization of Finance Bureau
o  Revised organization structure and staff job descriptions to better meet the needs of the

agency

o Optimized hiring needs by revising current positions and creating new positions

o  Ensured staff engagement by adhering to timely evaluations and optimizing training
o  Enhanced retention by motivating staff to seek and obtain promotion opportunities

•  Established written policy & procedures and internal controls

o Adopted and revised Standard Operating Procedures and work instructions necessary to

meet financial and audit demands

o  Prepared documentation of business operations

•  Reduced Material & Significant Audit Findings

o  Statewide Consolidated Financial Report - CAFR {Highway/General/Other Funds)
o  Single Audit (Federal Funds)

https://w.deliveryslip.com/sjcsinc?ik=8eb64b5bb6234d7cbac5927iroida058&mg=e9ebb9... 5/15/2020
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o Certified Turnpike Annual Financial Report (Turnpike Funds)
o Bond Covenant compliance (Turnpike Debt)
o  Eliminated more than 50 material, significant and other audit findings and comments, and

successfuliy maintained 0 audit findings for past 3 years

•  Bond/Debt issuances

o Successful rollout of S200M+bonds

o  Increased bond rating from outside rating agencies

o  Established and maintained excellent working rapport with State Treasurer and bond counsel

Financial Analyst

SNH DepartmentofTransportation October2006-March2008

Scope and accountabilities of work
To understand and manage the business processes of the department to improve and advance the
reporting and compliance requirements for State, Federal and other stakeholders to ensure continuation

of funding.

Major Accomplishments

•  Promoted to Bureau Finance and Contracts Administrator March 2008

•  Improved integrity and confidence of the Finance Bureau with management, auditors and other

associated personnel through drafting of policy and procedures, development of financial
narratives, supporting schedules, and effective presentation of information

Financial Analyst

SNH Department of Administrative Services 2004 • 2006

Risk Management Unit

Scope and accountabilities of work

Rollout and implementation of the State's self-funded health benefits plan

Major Accomplishments

•  Developed chart of accounts and monthly reports

•  Assisted In the development of working rates and bid process for the State's Plan administrator

Business Administrator

SNH Governor's Office 2002 - 2004

Office of State Planning

Scope and accountabilities of work

Oversee all financial operations, administration of finance staff and Federal Funds repotting (Housing
Urban Development/HUD) and other.

Major Accomplishments

•  Reconciliation of HUD grants and significantly improved the reporting of such funds

•  Developed and incorporated new accounting methods for general ledger to improve accuracy

and timeliness of reports

Consultant

Self Employed 1998-2001

Scope and accountabilities of work

Advise and install small business accounting general ledger system solutions.

https://w.'deliveryslip.cojTi/sjcsinc?ik=8eb64b5bb6234d7cbac5927l f01da058&mg=e9ebb9... 5/15/2020
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Budget Officer & Auditor

SNH Legislative Budget Assistant Office 1985 • 1998

Scope and accountabilities of work

Attached to non-partisan legislative office responsible for State budget, accounting, finance and
legislative research in support of legislative finance committees and state agencies.
•  Budget and analyst of assigned state agencies

•  Auditor of state agencies

https://w.deliveryslip.com/sjcsinc?ik=8eb64b5bb6234d7cbac5927l f0lda058&mg-e9ebb9... 5/15/2020
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MEGHAN BRADY, ACP

EXPERIENCE:

ST. JOSEPH COMMUNITY SERVICES, INC. 7/95 to present
President

Manage nutrition, transportation and support programs meeting the needs of 3,000 elderly and disabled
residents of Hillsborough County, NH. Administer a $3.8 million budget, operating within both agency
goals and guidelines and those set by federal and state funding sources. Prepare and defend proposals
to United Ways, sen/ice organizations, and municipalities. Develop other funding sources to meet need
that is not covered by limited state and federal dollars. Over 25 years, raised an additional $6.6 million
through donor development, grant awards and special events.

Oversee contracts and bid construction for agency's million-dollar food contract. Responsible for 86
employees and 21 nutrition sites. Represent agency in community via public speaking engagements and
testimony before legislators, describing needs of elderly and disabled adults. Oversee coordination of
volunteer program, with 400 volunteers; this program saves $500,000 a year. In 2007, became certified
in Logic Model Design for Outcome Measurement and Program Improvement, in 2011, agency became
accredited at Exemplary Level through Meals on Wheels America (MOWA), a national association for
Meals on Wheels providers.

HOME HEALTH & HOSPICE CARE

Director of Supportive Care 3/93-6/95
Reported to the President/CEO as the director of one of three clinical divisions. Administered $437,000
in governfnenl grants providing a variety of services to 500 elderly clients in the greater Nashua area.
Prepared and administered a total budget of $1.3 million. Raised funds through grant research and direct
involvement vrith agency fundraising events. Responsible for 6 supervisors and 115 employees. Duties
involved direct interaction with the agency board of directors. Promoted public advancement of programs
and agency. Represented the agency through extensive community involvement. Obtained an
outstanding rating for the Supportive Care Division from the first Joint Commission on Accreditation of
Healthcare Organizations (JCAHCO) evaluation performed at the agency.

BANK OF IRELAND FIRST HOLDING, INC. 12/86-1/93
First NH Investment Services

Assistant Trust Officer 10/91 to 1/93
Responsible for the administration of both personal and endowment accounts. Served as the
customer's main contact and coordinated involvement of investment, operations and tax
areas. Served as chairperson of the Administrative Officer Committee, the purpose of which
was to design training materials for the administrative area and oversee implementation.
Responsible for the internal training of employees in related affiliates in the investment
company's services and products.

hUps://w.deliveryslip.com/sjcsinc?ik=8eb64b5bb6234d7cbac59271 fDlda058&mg-e9ebb9... 5/15/2020
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Resume, p. 2

Business Development Officer 6/88 to 10/91
Drafted proposals and organized and led new business presentations. Averaged $7 million a year in
new business working in a geographic area that previously had no representation.

First NH Bank

Senior Personal Banker 12/86 to 6/88
Responsible for training and managing Personal Bankers and Customer Service Representatives to
actively cross sell the bank's financial services. Counseled customers in financial matters relating to
retail accounts, investment vehicles, consumer loans and commercial accounts. Consistently exceeded
cross sell goals. Assisted senior management in hiring and performance appraisals. Generated new
business leads and promoted bank visibility through attendance at various community functions.

EDUCATION:

Paralegal Certificate Program.
New Hampshire Technical Institute, Concord, NH

Valedictorian. Graduated 2007. Passed National Certification Test in May 2008.
Achieved Advanced Paralegal Certification in 2019.

Logic Model Design for Outcome Measurement & Program Improvement.
Southem New Hampshire University: School of Economic Development

Training Certificate. April 2007.
Masters of Business Administration

University of Massachusetts, Amherst. MA
Concentration: Marketing. Graduated 1982

Bachelor of Arts

University of Massachusetts, Amherst, MA
Major: Spanish - one year study abroad. Graduated 1980.

COMMUNITY SERVICE:

Paralegal Association of New Hampshire, 2008 to Present:
Board of Directors, 2009 to 2016

State of New Hampshire Conference on Aging
Co-Chair for 2005 Conference

Nashua Rotary kVesf, 1991 to Present:
Board of Directors, 1993-1995:2009-2011
Paul Harris Fellow, 1992

Initiated Mother Child Literacy Program through State of NH Women's Prison in Goffstown.
Leadership NH. Class of 1997
New Hampshire Coalition of Aging Services. 1995 to present

Treasurer, 2001-2003
Secretary, 2004-2008

Agency Liaison to Heritage United Way Board of Directors, 1998 - 2000
Greater Nashua Chamber of Commerce: 1989-1992

Committees; Program 1989-1991
Outlook 1989 - Co-chair

Outlook 1990 - Chair

Tri-City Business after Hours - 1990
Volunteer

Donate time to civic and community causes.

hUps://vv.deliveryslip.com/sjcsinc?ik=8eb64b5bb6234d7cbac5927] n)]da058&i"ng=e9ebb9... 5/15/2020



St. Joseph Communit}' Services, Inc

Key Personnel

"Name Job Title Salary % Paid from

this Contract

Amount Paid

from this Contract

Meghan Bradley President $95,679 70% $66,975

Jonathan Eriquezzo Vice President $88,588 70% $62,012

Leonard Russell Director of Finance $65,000 70% $45,500

Joan Barretto Director of Development $63,469 70% $44,428
Elida Gagne Program Director $60,330 70% $42,231



New Hampshire Department of Health and Human Services
Nutritional and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Nutrition and Transportation Contract

This 3"" Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Strafford Nutrition/Meals on Wheels
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 395 Daniel
Webster Highway, Merrlmack, NH, 03054.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016, (Item #15). as amended on December 20. 2017, (Item #23). and on February 20.
2019, (Item #24), the Contractor agreed to perform certain services based upon the.terms and conditions
specified In the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.6, Account Number, to read:

05-095-48-481010-7872-102-500731.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022.

3. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$2,748,885.35.

4. Modify Exhibit A. Scope of Services by deleting it in its entirety and replacing it with Exhibit A
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit A-1 Service Area by deleting it in its entirety and replacing it with Exhibit A-1
Amendment #3, Service Area, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B Method and Conditions Precedent to Payment by deleting it in its entirety and
replacing it with Exhibit B Amendment #3, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

7. Modify Exhibit 8-1 Amendment #2, Rate Sheet by deleting it in its entirety and replacing it with
Exhibit B-1 Amendment #3, Rate Sheet, which is attached hereto and incorporated by reference
herein.

8. Add Exhibit K. DHHS Information Security Requirements, which is attached hereto and
incorporated by reference herein.

Strafford Nutrition/Meals on Wheels

RFA-2017-BEAS-06-NUTRI-13-A03

Amendment #3

Page 1 of 3
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Date 5yi4/2Q



New Hampshire Department of Health and Human Servicea
Nutritional and Transportation

AO terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain In full force and effect. This amendment shall t>e effective retroactlveiy to March 20,2020, subject
to the Governor's approval issued under the Executive Order 2020-04.

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

State of New Hampshire
Department of Heatth and Human Services

Date Name: DSboran Scheetz
Title: Dlfeete.-^^^^,^.^!^ f oW, S■s'.6y^c^■

Straffbrd Nutrition/Meals on Wheels

May 14,2020
Date ymie ChagnonNam

Title: Executive Director

Streffbrd Nutrftlon/Meeto on Wheels . Amendment #3
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New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/29/20

Date Name:

Title: Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: (date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Strafford Nutrition/Meals on W/heels Amendmenl #3
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services to individuals not receiving the same or
similar services funded through other programs that may include, but are not
limited to:

1.1.1. The Medicaid State Plan.

1.1.2. Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medlcaid Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services In this Agreement in
accordance with applicable federal and state laws, as well as rules, policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the contract period, including, but not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IMS- Supportive Services, Title IliCI and C2 - Nutrition
Program Policies, (herein after referred to as NH Administrative Rule
He-E 502).

T.2.3. Title XX of the United States, Social Services Block Grant (SSBG).
1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.2.5. New Hampshire Administrative Rule He-P 2300, Sanitary Production
and Distribution of Food.

1.3. The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Department during
emergencies.

1.4. The Contractor shall adjust service delivery as directed by the Department, in
accordance with Older American Act Services: Title IIIB-Supportive Services.

2. Scope of Work

2.1. The Contractor shall provide services to eligible individuals in the
cities/town/counties, as identified in Exhibit A-1, Service Area, that include:

2.1.1. Home Delivered Meals, which are funded through Title III and Title XX;
The Contractor shall:

Slrafford Nutrition/Meals on Wheels Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.1.1. Deliver meals to eligible individuals, as defined In NH
Administrative Rule He-E 501 and NH Administrative Rule

He-E 502, who are homebound and unable to prepare their
own meals.

2.1.1.2. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1:3. Accept referrals from Adult Protective Services (APS) and
prioritize service to individual referred by APS.

2.1.1.4. Ensure each meal meets a minimum of one-third (33 1/3 %)
of the dietary reference intakes established by the Food and
Nutrition Board of the Institute of Medicine for the National

Academy of Sciences, and complies with the most recent
Dietary Guidelines for Americans issued by the Secretaries
of the Departments of Health and Human Services and
Agriculture.

2.1.1.5. Prepare meals, to the extent possible, that incorporate the ^
special dietary needs and preferences of the individual,
including recommendations from the individual's licensed
practitioner. s

<1

2.1.1.6. Ensurea visual contact with each individual on each day that
mea\s are delivered as an assurance of the individual's

safety, with the exception of meals provided for weekends or
designated as emergency meals, which are delivered to
individuals in advance of anticipated inclement weather
conditions or other adverse conditions. If unable to make

visual contact with an individual, the Contractor shall initiate ,
its agency's protocol, Non-Response from Client at Delivery
Time or the equivalent agency guideline or policy and
procedure for homebound individual's nonresponse at the >
time of delivery.

2.1.2. Congregate Meals, which are funded through Title III, only. The ;
Contractor shall: j

2.1.2.1. Provide meals in established community settings where
eligible individuals share a meal with other individuals.

2.1.2.2. Comply with the food safety regulations, nutritional
requirements, and incorporating special dietary needs and
preferences as cited in Section 2.1.1. j

2.1.2.3. Maintain a service provision log of all, meals served that I
includes: . i

Strafford Nutrition/Meals on Wheels Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.2.3.1. Service date{s) of meals; and

2.1.2.3.2. Names of individuals who received the meals.

2.1.2.4. Provide grab and go meals during a declaration of disaster or
emergency, in accordance with the Older Americans Act and
guidance provided by the Department, which shall be billed
to the Department under home delivered meals Title IIIC-1.

2.1.3. Transportation, which is funded through Title ill only, per individual per
day: The Contractor shall:

2.1.3.1. Provide demand-response transportation in which the
Contractor provides tailored transportation options for
individuals to be transported to and from their homes to
medical and other appointments and to do grocery and other
needed shopping.

2.1.3.2. Comply with all applicable federal and state Department of
Transportation and Department of Safety rules regulations.

2.1.3.3. Ensure that all vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 500, Vehicle
Registration Rules and inspected in accordance with New
Hampshire Administrative Rule Saf-C 3200, Official Motor
Vehicle inspection Requirements.

2.1.3.4. Ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rule, Saf-C 1000, Driver
Licensing, and New Hampshire Administrative Rule Saf-C
1800, Commercial Driver Licensing, as applicable.

2.1.4. Title lilB Supportive Services. The Contractor shall:

2.1.4.1. Have the option to provide support services to eligible clients
who are homebound in accordance with the Older Americans
Act during a declaration of emergency or disaster, which may
include delivery services for essential needs. The Contractor
shall:

2.1.4.1.1. Receive requests from clients to pick up specific
items or run specific enands.

2.1.4.1.2. Shop for groceries and complete other errands,
which may include but are not limited to:

2.1.4.1.2.1. Picking up medications at a
pharmacy.

2.1.4.1.2.2. Buying clothing for the client.

2.1.4.1.2.3. Buying other items for the client.

Strafford Nutrilion/Meals on Wheels Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.4.1.3. Provide receipts to the client after each shopping
transaction.

2.1.4.1.4. Establish a system to account for the funds
provided for by the client to make such
purchases.

2.1.4.1.5. Deliver the items in Section 2.1.4.2.1., above to
the client's home, ensuring the condition of the
items remain in the original condition they were
purchased.

2.1.4.2. Request approval from the Department before providing Title
IIIB Supportive Services by submitting a plan for Department
review and approval that includes::

2.1.4.2.1. Steps of the delivery process:

2.1.4.2.2. Steps for accounting for and ensuring proper use
of each client's money; and

2.1.4.2.3. Method of paying for the goods.

2.2. Access to Services

2.2.1. The Contractor shall assist individuals In accessing nutrition or
transportation services by accepting requests directly from individuals,
their designated or appointed representatives, or referrals.

2.3. Individual Requests for Application for Services

2.3.1. For Title III home-delivered meals and transportation services, the
Contractor shall determine eligibility for the service in accordance with
requirements in NH Administrative Rule He-E 502:

2.3.2. For Title XX home-delivered meals, the Contractor shall either assist an
individual to complete the Form 3000 Application, provided by the
Department for Title XX Home-Delivered Meals, or receive completed
applications for Title XX Home-Delivered Meals.

2.4. Individual Eligibility Requirements for Services

2.4.1. The Contractor shall complete an assessment for eligibility in
accordance with NH Administrative Rule He-E 501 and NH

Administrative Rule He-E 502.

2.4.2. The Contractor shall prioritize individuals who are referred for services
by the Department's Adult Protection Program in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.4.3. The Contractor shall provide notice of eligibility or non-eligibility to
individuals and provide services to eligible Individuals for the one (1)

Stratford Nutrition/Meals on Wheels Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

year eligibility period, in accordance with NH Administrative Rule He-E
501 and NH Administrative Rule He-E 502.

2.4.4. The Contractor shall re-determine individual eligibility for services in
accordance with the requirements In the laws and rules listed in Section
1.2.

2.4.5. The Contractor may terminate services to an individual in accordance
with the laws and rules listed in Section 1.2.

2.4.6. The Contractor shall submit a completed Form 3502, Contract Service
Authorization - New Authorization to the Department in order to obtain
authorization for home delivered meals to individuals determined or re-

determined eligible to receive services.

2.5. Individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from each individual, or the
individual's authorized representative, to develop a person-centered
plan that meets the provision of services In accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.5.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with NH Administrative Rule He-E 501

and NH Administrative Rule He-E 502.

2.5.3. The Contractor shall provide services to individuals according to the
individual's adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

2.5.4. The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible individual receives services regardless of behaviors influenced
by;

2.5.4.1. Mental health;

2.5.4.2. Developmental issues; or

2.5.4.3. Criminal history.

2.6. Person Centered Provision of Services

2.6.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.6.2. The Contractor shall ensure individual service plans are based on
person-centered planning and may be incorporated into existing service
plans or documents currently used by the Contractor.

Stratford Nutrition/Meals on Wheels Exhibit A Amendment #3 Contractor Initials
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2.7. Individual Donations and Fees

2.7.1. To comply with the requirements for Title ill Services, the Contractor:

2.7.1.1. May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards the
cost of the service, except as stated in Section 2.8.4. Adult
Protection Services.

2.7.1.2. May suggest an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section
He-E 502.12 Voluntary Donations.

2.7.1.3. Acknowledges that any donation is voluntary, and cannot
refuse services if an indmdual is unable or unwilling to make
a voluntary donation.

2.7.1.4. Agrees not to bill or invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the program for
which the voluntary donations are made.

2.7.1.6. Agrees to report the total amount of voluntary donations
collected from individuals to the Department on a monthly
basis.

2.7.2. To comply with the requirements for Title XX Services, the Contractor:

2.7.2.1. May charge fees to individuals, except as stated in Section
2.8.4 Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides the sliding fee schedule information to
individuals seeking services.

2.7.2.2. Ensures that fees shall comply with the requirements of NH
Administrative Rule He-E 501.

2.7.2.3. Agrees not to charge fees to individuals, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect or exploitation have been
founded.

2.7.2.4. Agrees that all fees support the program for which fees are
collected.

2.7.2.5. Agrees to report the total amount of fees collected from all
individuals to the Department on a monthly basis.

2.8. Adult Protection Services

2.8.1. The Contractor shall report suspected abuse, neglect, self-neglect, or
exploitation of incapacitated adults as required by New Hampshire

Strafford Nutrition/Meals on Wheels Exhibit A Amendment #3 Contractor Initialsials
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Revised Statutes Annotated (RSA) 161-F: 46, Reports of Adult Abuse;
Investigations..

2.8.2. The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described In this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in any individual's situation or other concerns.

2.8.4. The Contractor agrees that the payment received from the Department
for the specified services is payment in full for those services, and the
Contractor agrees to not attempt to secure a fee or monetary
contribution of any type, such as in Section 2.7, from the individual
receiving services.

2.8.5. The Contractor agrees to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year after Adult
Protective Services closes the case when a determination is made that

the Individual needs services to help prevent decline and re-
involvement with Adult Protective Services.

2.9. Referring Individuals to Other Services

2.9.1. The Contractor may refer the individual to other services and programs,
as appropriate, if the Contractor identifies potential other community
programs or services that may be beneficial to the individual, and the
individual or the individual's authorized representative, agree to receive
services. i

2.10. Individual Wait Lists

2.10.1. The Contractor shall provide services in this Agreement to the extent ii
that funds, staffer resources for this purpose are available. ^

2.10.2. The Contractor shall maintain a wait list in accordance with NH

Administrative Rule He-E 501 and NH Administrative Rule He-E 502

even when funding or resources are not available to provide the
contracted services.

2.11. Criminal Background Check and Bureau of Elderly and Adult Services (BEAS) ji
State Registry Checks

2.11.1. The Contractor shall obtain, at the Contractor's expense, a Criminal ||
Background Check for each staff member or volunteer who will be i
interacting with or providing hands-on care to individuals, and shall \
release the results to the Department, at the Department's request, to 'j
ensure no convictions for crimes, including, but not limited to;

2.11.1.1. A felony for child abuse or neglect, spousal abuse, or any j
crime against children or adults, including but not limited to: 1
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2.11.1.1.1. Child, pornography.

2.11.1.1.2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2.11.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

2.11.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii).

2.11.2. The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting with, or providing hands-on care to, Individuals at no cost to
the Contractor.

2.11.3. The Contractor shall provide the BEAS State Registry check to the
Department upon request from the Department.

2.12. Grievance and Appeals

2.12.1. The Contractor shall maintain a system for tracking, resolving, and
reporting Individual cornplaints regarding services, processes,
procedures, or staff concerns In accordance NH Administrative Rule
He-E 501 and NH Administrative Rule He-E 502.

2.12.2. The Contractor shall ensure any filed complaints or concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall maintain a written plan that addresses the present
and future needs of Individuals receiving services in the event that:

2.12.3.1. Service(s) are terminated or services are planned to be :
terminated prior to the contract completion date. j

2.12.3.2. The contract is terminated-or the contract Is planned to be [
terminated prior to the contract completion date.

2.12.3.3. The Contractorterminatesanyservlce(s) for any reason. |

2.12.3.4. The Contractor cannot fulfill all, or portions of ail, services,
terms or conditions outlined in the contract.

2.12.4. Individual Feedback [
f

2.12.4.1. The Contractor shall obtain individual feedback as required I
in NH Administrative Rule He-E 501, Section He-E 501.12, f
Contract Agency Requirements and NH Administrative Rule f
He-E 502, Section He-E 502.11 Contract Agency j
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Requirements using a method approved by the Department
within thirty (30) days of the contract effective date.

2.13. The Contractor shall comply with staffing requirements that include:

2.13.1. Maintaining a level of staffing necessary to perform and fulfill all of the
functions, requirements, roles, and duties for the number of Individuals
and service area, as identified in this contract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for all staff to fulfill the responsibilities of their respective
positions.

2.13.3. Maintaining current personnel and training records and documentation
of all individuals requiring licenses or certifications.

2.13.4. Developing and submitting a written Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective dale that
includes, but is not limited to:

2.13.4.1. The process for replacement of personnel in the event of loss
of key, or other, personnel during the contract period.

2.13.4.2. A description of how additional staff resources will be
allocated to support this contract in the event of inability to
meet any performance standard.

2.13.4.3. A description of time frames necessary for obtaining staff
replacements.

2.13.4.4. An explanation of the Contractor's capabilities to provide new
staff with comparable experience In accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for training new staff members
performing duties under this contract.

3. Reporting

3.1. The Contractor shall submit a Quarterly Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the close of the quarter^

3.2. The Contractor shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Department.

3.3. The Contractor shall ensure information in the report includes, but is not limited
to:

3.3.1. The number of individuals served by town and in the aggregate. jj
3.3.2. Total amount of donations collected.

3.3.3. Expenses by program service provided. (
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3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all individuals.

3.3.6. Actual Units served, by program service provided, by funding source.

3.3.7. Number of unduplicated individuals served, by service provided, by
funding source.

3.3.8. Number of Title III and Title XX recipients served with funds not
provided through this Contract.

3.3.9. Unmet need or waiting list

3.3.10. Length of time individuals are on a waiting list.

3.3.11. The number of days individuals did not receive planned service(s) due
to the service(s) not being available because of inadequate staffing or
other related Contractor issue.

3.3.12. Explanation describing the reason(s) for individuals not receiving their
planned services.

3.3.13. A plan to address how to resolve the issues in Section 3.3.12.

3.4. The Contractor shall submit Home-Delivered Data Form and the Transportation
Data Form provided by the Department by January 31®^ and July 31 in each State
Fiscal Year of the contract, as appropriate or as modified by the Department,
which shall include, but is not limited to, the following:

3.4.1. For home-delivered meals:

3.4.1.1. The number of meals served by individuals and by town.

3.4.1.2. The number of meals served in the aggregate; and

3.4.1.3. The number of miles related to the delivery of meals in the j
aggregate. i

3.4.2. For transportation: 1

3.4.2.1. The number of individuals served by town and in the \
aggregate;

3.4.2.2. The number of miles in the aggregate; ^ i;

3.4.2.3. The purpose of the transportation.

3.5. The Contractor shall ensure the Department has sufficient access for monitoring
of contract compliance requirements as identified in 0MB Circular A-133 that
includes, but is not limited to:

3.5.1. Data.

3.5.2. Financial records.
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3.5.3. Scheduled and unscheduled access to Contractor work sites, locations,
work spaces and associated facilities.

3.5.4. Scheduled phone access to Contractor staff.

3.5.5. Timely unscheduled phone response by Contractor staff.

4. Performance Measures

4.1. The Department will monitor Contractor performance by:

4.1.1. 100% of individuals served meet eligibility requirements.

4.1.2. 100% of the time eligibility re-determlnations are completed before the
Individual's current eligibility expires.

4.1.3. 100% of the time Individuals receive services that meet their needs in

accordance with their service plans or plans from Adult Protective
Services.

4.2. The Contractor shall have a plan for monitoring and ensuring the performance
measures In Section 4.1 above.

4.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, Improve results, and adjust program delivery and
policy based on successful outcomes.
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Service Area

The Contractor shall ensure services In this Agreement are available to eligible
individuals In the following towns/citles/counties:

Barrington
Dover

Durham

Farmlngton
Lee

Madbury
Middleton

Milton

New Durham

Rochester

Rolllnsford

Somersworth

Stratford
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Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37.
General Provisions, Block 1.8, Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A Amendment #3, Scope of Services.

2. The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the:

2.1. Catalog ofFederal Domestic Assistance #93.044 and Federal Award Identification
Number 17AANHT3SS, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title HIS

2.2. Catalog ofFederal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3CM, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-1

2.3. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3HD, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-2

2.4. Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Title XX

2.5.Title of Program: {HDC2) Families First Coronavirus Response Act, Older
Americans Act Title Ml - Home-Delivered Meals, Award date of March 20, 2020,
United States Department of Health and Human Services, Administration for
Community Living, Older Americans Act Title III, Grants for State and Community
Programs on Aging, Catalog of Federal Domestic Assistance #93.045 and
Federal Award Identification Number FAIN #2001NHHDci2-00.

2.6. Title of Program: (CMC2) Families First Coronavirus Response Act, Older
Americans Act Title III - Congregate Meals, Award date of March 20,2020, United
States Department of Health and Human Services, Administration for Community
Living, Older Americans Act Title III, Grants for State and Community Programs
on Aging, Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number FAIN #2001NHCMC2-00.

3. The Department has identified the Contractor as a Subreclpient, in accordance with 2
CFR 200.0. et seq.

4. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Amendment #3, Rate
Sheet.
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5. Payment shall be made as follows:

5.1.The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.

5.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1
Amendment #3, Rate Sheet.

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

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

7. Payments may be withheld pending receipt of required reports or documentation as
identified in the Exhibit A Amendment #3, Scope of Services.

8. A final payment request shall be submitted no later than forty (40) days after the end
of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, In whole or in part, in the event of
noncompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.
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Exhibit B-1 Rate Sheet

Amendment #3

Nutritfon and Transportation
1/1/2017 through 06/30/2017 Service Units

Total U of Units of (

Service

anticipated to be Rate per
Nutrition and Transportation Unit Type deiiverod. Service

Tide XX HD Meals Per Meai 11,630 $5.50

Title lilC HD Meals Per Meal 23,497 $5.50

Title IIIC ConQ Meals Per Meal 5,086 $5.50

Title IIIB TransDortatlon i PerCIIent/PerDay 0 $37.00

Subtotal

Amount of Funding

63.&65.Q0

129,234.00

27,974.00

221.173.00

1  7/1/2017 through 06/30/2018 Service Units 1

Nutrition and Transportation Unit Type

Total# of Units of

Service

anticipated to be

delivered.

Rate per

Service

■1

Amount of Funding
Title XX HD Meats Per Meal 23,260 $5.78 H$ 134.443.00
Title lilC HD Meals Per Meai 46,994 $5.78 HI $ 271.625.00
Title IIIC Conq Meals Per Meai 10,171 $5.78 H S 58.788.00
Title IIIB Transoortation PerClient/PerDay $38.85 $

Subtotal H $ 464.6S0.0O
7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Unite of
Service

anticipated to bo
delivered.

Rate per
Service

7/1/18-12/31/18

Rate per
Service

1/1/19-6/30/19 Amount of Funding
Title XX HD Meals Per Meal 23,260 $5.78 $6.00 $  ■ 139,560.00
Title iliC HD Meals Per Meai 46,994 $5.78 $6.00 $  281.964.00
Title IIIC Conq Meals Per Meai 10,171 $5.78 $6.00 $  61,026.00
Title IIIB Transportation PerCllent/PerDay $38.85 $38.85 $

Subfofa/ $  402.550.00

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total# of Units of
Service

anticipated to be
delivered.

Rate per
Service

Title XX HD Meals Per Meal 23,260 $6.00
Title iilC HD Meals Per Meal 46,994 $6.00.
Title IIIC HD SUPPLEMENT Per Meal 3.160 $6.00
Tide liiC Cong Meals Per Meal 10,171 .  $6.00,
Tide lilMeais (COVID-IOV Per Meal 7,577 $10.00
Title IIIB Transportation/ Title
IIIB Supportive Services:
Delivery Services PerClient/PerDay 0 $38.85.

Subtotal

Amount of Funding
139,560.00

.281.964.00
$18,962.45

61,026.00
$75,770.00

577,282.45

7/1/2020 through 06/30/2021 Service Units

Nutrition and Transportation Unit Type

Total# of Units of
Service

antlclpatod to be
delivered.

Rate per
Service

Title XX HD Meals Per Meai 23.260 $6.00
Title IIIC HD Meals Per Meai 50,154 $6.00
Title niCConq Meais.. Per Meal 10,171 $6.00
Title IIIB Transportation/ Title
IIIB Supportive Services:
Deilvery Services PerCiient/PerDav 0 $24.89

Subtotal

Amount of Funding
$139,560.00
$300,926.45

$61,026.00

$0.00

\
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Exhibit B-1 Rate Sheet

Amendment #3

7/1/2021 through 06/30/2022 Service Units

Nutrition and Transportation Unit Type

Total« of Units of

Service

anticipated to be
delivered.

Rate per

Service

TlUe XX HD Meals Per Meal 23,260 $6.00 1
Title IIIC HD Meals Per Meal 50,154 $6.00
Title IIIC Cong Meals Per Meal 10,171 $6.00

Title IIIB Transportation/ Title
IIIB Supportive Services;

Delivery Services PerClienl/PerDay, 0 $24.89 1
Subtotal

Amount of Funding

$139,560.00
$300,926.45

$61,026.00

$0.00

501.512.45

Total 2,746,686.36
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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.

f

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally identifiable information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (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.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HiPAA" means the Health Insurance Portability and Accountability Act of 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
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mall, 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
informatlori 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 6
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 Infonnatlon that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards institute.

I. RESPONSiBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

I

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.

I.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

litialsVS. La$t update 10/09/18 ExhibltK Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

i
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

8. Disposition

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

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

3. Unless otherwise specified, within thirty (30) days of the termination of this 1
Contract, Contractor agrees to completely destroy all electronic Confidential Data |
by means of data erasure, also known as secure data wiping. {

i

IV. PROCEDURES FOR SECURITY ■

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

h
V

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

!i

2. The Contractor will maintain policies and procedures to protect Department 1;
confidential Information throughout the information lifecycle, where applicable, (from i'
creation, transformation, use, storage and secure destruction) regardless of the f
media used to store the data (i.e., tape, disk, paper, etc.). I

\
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

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

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

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

Exhibit K

DHHS Information Security Requirements

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

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

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

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

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

I

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this j
Contract, Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data 1
is disposed of in accordance with this Contract. '

V. LOSS REPORTING '

I

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

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

1. Identify Incidents: j|
2. Determine If personally identifiable Information Is Involved In Incidents; v

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37; ?
I

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

Incidents and/or Breaches that implicate 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;

DHHSInformalionSecurityOfflce@dhhs.nh.gov

V5. Last update 10/09/18 ExhibilK Contractor Initials l
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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 STRAFFORD

NUTRinON/MEALS ON WHEELS is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on March 29,2004.1 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; 468543

Certificate Number: 0004914833

%

M
aa.

O
fe)

TT)

EN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 14th day of May A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I  Chris Maxwell, Vice-Chairman of the Board hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of Strafford Nutrition & Meals on Wheels (Snmow)
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 9. , 20J^ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Jaymie Chagnon, Executive Director (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of strafford Nutrition SMeais on wheels ■ to enter into contracts or agreements with the State
(Name of Corporation/LLC)

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

3. 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 contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: May 14, 2020

Signature of Elected Officer
Name: Chris Maxwell
Title: Vice-Chairman

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMOCVrVYY}

03/27/2020

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 POUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: K the certificate holder is an ADDITIONAL INSURED, the pollcy(los) must have ADDITIONAL INSURED provisions or be endorsed.
'  If SUBROGATION IS WAIVED, subject to the terms and condltlorts of the policy, certain pollciss may require an endorsement A statement on

this certtflcate does not confer rights to the certiflcste holder In lieu of such ondorsement(s).

PRODUCER

Avery Insurance

21 South Main Street

PC Box 1510

WoifetlOfO NH 03694-1510

gogwcT LteaLee.

(603)569-2515 (603)569-4266

llsalQ8verylnsurance.net

MSUREfUSI APPOROmO COVERAGE NAiCI

INSURER *: Insurance Co of 0 10176

INSURED

StrafTord NutdUon A Meals on Wheels

26Bart)ettAve StaA

Somersworth NH 03676

INSURERS: Hanover Insurance 22292

INSURER C: Wesco ins Company 25011

INSURER 0;

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 02032709000 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 VflTH RESPECT TO WHICH THIS

CERTIPICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE irminij POLICY NUMBER LIMITS

A

X COUUERClALOeNERAL LIABILITY

€  OCCUR

Y ZHVA5O4075 12/16/2019 12/16/2020

EACH OCCURRENCE '
j 1.000.000

1 claimsamd DAMJLCE TO Kt-NTEO. 1 1.000.000

MED EXP lAmr ona oanonl , 10.000

PERSONAL a AOVWJURY
, 1.000.000

1 OENLAQOREQATE UMfTAPPLIES PER: GENERAL AGGREGATE
, 3,000.000

POLICY Q Q LOC
OTHER:

PRODUCTS • COMPOP AGO
S 3.000.000

Professional LIsUQty S 3.000.000

A

1 AUTOMOaiLE LIABILITY

2HVA504875 12/16/2019 12/16/2020

COMBINED Single limit s 1.000.000

ANYAUTO

IHEDULEO
rros
IN-OWNED
rros ONLY

BOOAY INJURY (Par parton) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
AL

BODILY INJURY (Pv acddanl) 1

X X
NC
AL

PROPERTY DAMAGE
s

S

B

X UMBRELLA LlAB

EXCESS LUB

X OCCUR

ClAIMSAIAOE
UHVA504901 12/16/2019 12/16/2020

EACH OCCURRENCE
, 1.000.000

AGGREGATE
, 1.000.000

DEO 1 1 RETENTION S s

C"

WORKERS COUPENSATiON

ANOEMPLOYeRrUADIUTY y,„
ANY PROPRiETOR/PARTNER/EXECLmVE rTTn
0FFICERMEM8CR EXCLU0E07 ^
(Uandtttry in NH) ' '
(f yet. detorbe un^
DESCRIPTION OF OPERATIONS Wow

N/A WWC3366082 12/16/2019 12/16/2020

V' PER 5TH- -•
^ STATUTE FR

3ANH

EX. EACH ACCIDENT
1 500,000

EX. DISEASE • EA EMPLOYEE
1 500.000

E.L. DISEASE • POLICY LIMIT
, 500.000

1

DESCRPnON OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. AMKtOAPl RMnwIu SchMul*. may bt *ttacl»«0 H more apm b raqulmd)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE OESCRIBEO POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE VTILL BE DEUVEREO IN

Slate of New HampsNre ACCORDANCE WITH THE POUCY PROVISIONS.

DHHS
AUTHORSZEO REPRESENTATIVE

129 Pleasant St

Concord NH 03301-3657

ACORD 25 (2016/03)

e 1966-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Strafford Nutrition & Meals on Wheels

Mission Statement

To promote the well being of the elderly and disabled adults of Strafford County
by providing services to foster independence in their own home and prevent or

delay the need for institutional care. Through the delivery of hot nutrition meals
in home or community settings, daily safety checks, nutrition education, and
nutritional assessments SNMOW will promote physical and emotional health,

protect their quality of life, and aide in the social & economic needs of the elderly

and disabled.
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Independent Auditors' Report

1

Board of Directors

Strafford Nutrition & Meals on Wheels

25 Bartlett Ave. Suite A

Somersworth, NH 03878

We have audited the statement of financial position of Strafford Nutrition & Meals on Wheels {a nonprofit
organization), as of June 30, 2019, and the related statements of activities and cash flows for the year then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management Is responsible for the preparation and fair presentation of these 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 relevarit to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted

our audit in accordance with auditing standards generally accepted in the United States of America. Those

standards require that we plan and perform the audit to obtain reasonable assurance about whether the

financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the

financial statements. The procedures selected depend on the auditor's judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers* internal control relevant to the entity's preparation and fair

presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the financial statements.

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

-1-



Opinion

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

Rof 4 Assoa'afes, CPAs, PA

Bangor, Maine

November 5, 2019

Visit us online: vvww.roycpas.com

209 Slate SI • Bangor, Maine 04401-5412 • Tel; 207-990-8909 • Fax: 207-990-1504

-2-
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Strafford Nutrition & Meals, on Wheels

STATEMENT OF FINANCIAL POSITION

June 30, 2019

ASSETS

I

Current assets:

Cash

. Unrestricted

Grants receivable

Prepaid expenses

Other current assets

Total current assets

Capital assets:

Equipment

Less: Accumulated depreciation

Total capital assets

Total assets

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable

Leases payable - current portion

Other accrued expenses

Total current liabilities

Noncurrent liabilities:

Leases payable

Total noncurrent liabilities

Total liabilities

Net assets:

Without donor restrictions

Total net assets

Total liabilities and net assets

281,121

45,937

1,734

2,500

331,292

8,700

(3,263)

5,437

336,729

43,048

2,152

11,986

57,186

3,804

3,804

60,990

275,739

275,739

$  .336,729

The accompanying notes are an integral part of the financial statements.
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Strafford Nutrition & Meals on Wheels
STATEMENT OF ACTIVITIES

For the year ended June 30, 2019

Changes in net assets without donor restrictions:

Revenues and gains;

Contributions $ 98,137

In-kind donations 69,094

Federal grants 531,151

Other grants 225,831

Other 37,306

Interest income 543

Total revenue, gains, and other support without donor
restrictions 962,062

Expenses and losses:

Gross wages 269,982

Professional fees 6,875

Training 920

Fringe benefits 28,234

Leases/rental 8,340

Repairs and maintenance 983

Supplies 36,589

Food 411,329

Insurance 6,938

Travel - mileage reimbursement 47,551

Sundries 15,368

In-kind services and rent 69,094

Fundralsing 5,885

Interest 920

Depreciation 2,175

Total expenses 911,183

Increase in net assets without donor restrictions ' 50,879

Net assets at beginning of year 224,860

Net assets at end of year $ 275,739

The accompanying notes are an integral part of the financial statements.
-4-
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Strafford Nutrition & Meals on Wheels
STATEMENT OF CASH FLOWS

For the year ended June 30, 2019

CASH FLOWS FROM OPERATING ACTIVITIES:

Change In net assets $ 50,879

Adjustments to reconcile changes in net assets to net cash provided by

operating activities:

Depreciation 2,175

(Increase) / decrease in accounts receivable 9,607

(Increase) / decrease in prepaid expenses (488)
(Increase) / decrease in other current assets (2,500)
Increase / (decrease) In accounts payable 10,478

Increase / (decrease) in other accrued expenses 1,627

Net cash provided (used) by operating activities 71,778

CASH FLOWS FROM FINANCING ACTIVITIES:

Principal paid on long-term debt (1,888)
Net cash provided (used) by investing activities (1,888)

Net Increase (decrease) in cash 69,890

Cash at the beginning of period 211,231

Cash at end of period $ 281,121

The accompanying notes are an Integral part of the financial statements.

-5-



Strafford Nutrition & Meals on Wheels
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Nature of Activities

Strafford Nutrition & Meals on Wheels (a not-for-profit, IRC S01(c){3) corporation) is an Organization that

exists to provide daily noontime meals to people over 60 years of age in a congregate setting in the
communities of Strafford County, New Hampshire. The program also provides meals on wheels to elderly

and disabled persons in their own homes throughout all of Strafford County. The program provides in
excess of 475 meals per day.

B. Basis of Accounting

The financial statements have been prepared using the accrual basis of accounting whereby the

Organization reports revenue and gains when earned and expenses when incurred.

C. Financial Statement Presentation

The financial statements have been prepared in accordance with FASB Accounting Standards Codification

("FASB ASC") No. 958, "Not-for-Profit Entities - Presentation of Financial Sfofemenfs." Under FASB ASC No.

958, the Organization is required to report information regarding its financial position and activities

according to the following two classes of net assets:

•  Net assets without donor restrictions - represent expendable resources that are available for

operations at management's discretion.

•  Net assets with donor restrictions - represent resources restricted by donors as to purpose or by time.

As of June 30, 2019, the Organization did not have any net assets with donor restrictions.

D. Use of Estimates

The process of preparing financial statements in conformity with accounting principles generally accepted

in the United States of America requires the use of estimates and assumptions by management regarding

certain types of assets, liabilities, revenues, and expenses. Such estimates primarily relate to unsettled

transactions and events as of the date of the financial statements. Accordingly, upon settlement, actual

results may differ from estimated amounts.
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Strafford Nutrition & Meals on Wheels

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

E. Income Taxes

The Organization Is an exempt organization for federal and state income tax purposes under Section

501(c)(3) of the Internal Revenue Code and similar state provisions. The Organization is not classified as a

private foundation. Certain activities of the Organization are subject to the Federal unrelated business

income tax and similar state provisions. Unrelated business income tax was not generated from these

activities during the year ended June 30, 2019.

The Organization has adopted the provisions of authoritative guidance regarding accounting for uncertainty

in income taxes. The authoritative guidance provides that a tax benefit or liability from an uncertain tax

position should be recognized when it is more likely than not that a position will not be sustained upon

examination. As of June 30, 2019 management has concluded that the Organization had no uncertain

income tax provisions.

F. Property. Plant and Equipment

Property and equipment are carried at cost or, if donated, estimated market value on the date of receipt.

The Organization's policy is to capitalize significant assets with a useful life greater than one year. Property

and equipment is depreciated using the straight-line method. Expenditures for maintenance and repairs are

charged against operations.

Equipment 4-10 Years

Depreciation expense was $2,175 in 2019.

G. Statement of Cash Flows

The Organization considers all short-term investments with an original maturity of three months or less to

be cash equivalents.

H. Advertisine

The Organization expenses advertising as incurred. The Organization had no advertising expense for 2019.

I. Financial Assets

The Organization has $327,058 of financial assets available within one year of the balance sheet date to
meet cash needs for general expenditure consisting of cash of $281,121 and receivables of $45,937. None

of the financial assets are subject to donor or other contractual restrictions that make them unavailable for

general expenditure within one year of the balance sheet date.

J. Accounts Receivable

Accounts receivable is derived primarily from funds requested to be reimbursed from government
contracts. These requests are for services and are deemed entirely collectible.
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Strafford Nutrition & Meals on Wheels
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

K. Donated Goods and Services

The Organization records donated goods and services that meet the criteria for recognition under generally
accepted accounting principles (6AAP) at the estimated fair value of such Items.

L. In-Kind Support

The Organization records various types of in-kind support including facilities, services, and materials
donated by volunteers and local citizens in carrying out its mission. The amounts reported as In-kind
support are reported in accordance with the grant agreements. Certain amounts may not meet the
requirements necessary to be recognized under accounting principles generally accepted in the United
States of America. Generally accepted accounting principles allow contributed services to be recognized
only if the services received create or enhance nonfinancial assets or require specialized skills, provided by
individuals possessing those skills, and would typically need to be purchased If not provided by donation.

2. CASH

At June 30, 2019 the Organization had $38,790 of deposits in excess of the FDIC insurance limit of
$250,000.
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Strafford Nutrition & Meals on Wheels
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

3. CAPITAL LEASE

The Organization has a capital lease for equipment. Management expects that in the normal course of
business, leases will be replaced by other leases. The following is an analysis of the leased property under
capital lease.

)
Class of Property

Equipment $ 8,700

Less: accumulated amortization 2,175

$  6,525

The following is a schedule by years of future minimum lease payments under capital leases together with
the present value of the net minimum lease payments as of June 30, 2019.

}

Year Ended June 30

2020 $ 2,808

2021 2,808

2022 1,404

Total minimum payments 7,020

Less: amount representing interest (a) 1,064

Present value of future minimum payments (b) $ 5,956

(a) Amount necessary to reduce net minimum lease payments to present value calculated at the
Organization's incremental borrowing rate at lease inception.

(b) Reflected in the balance sheet as current and noncurrent obligations under capital leases of $2,152 and
$3,804, respectively.

4. IN-KIND SUPPORT

In-kind (donated) personal services were recorded at a value of $53,094 during the year ending June 30,
2019.
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Strafford Nutrition & Meals on Wheels
NOTES TO FINANCIAL STATEMENTS
June 30, 2019

5. FUNaiONAL ALLOCATION OF EXPENSES

The table below presents expenses by both their nature and their function for fiscal year June 30, 2019:
2019

PROGRAM AaiVlTIES
SUPPORTINGACTIVITIES

Gross wages

Professional fees

Training

Fringe benefits

Leases/rental

Repairs and maintenance

Supplies

Food

Insurance

Travel - mileage reimbursement

Sundries

In-kind services and rent

Fundraising

Interest

Depreciation

Total expenses

Home

E>elivered

S  192,227

1,224

460

20,102

3,712

437

32,564

366,082

3,111

47,075

10,750

54,374

552

1.305

Congregate

S  23,758

151

460

2,485

459

54

4,025

45,247

358

1,328

6,720

138

326

Programs

Subtotal Admin Fundraising

Supporting

Subtotal

Total

Expenses

5  215,985

1,375

920

22,587

4,171

491

36,589

411,329

3,469

47,075

12,078

61,094

690

1,631

$

$  7T3 975 5 85,509 5 819,484

52,377

5,500

5,477

4,169

492

3,469

476

3,290

8,000

230 ,

5^
$  84,024 S

1,620 $

170

5.885

53,997

5,500

5,647

4,169

492

3,469

476

3.290

8,000

5,885

230

S44

$ 269,982

6,875

920

28.234

8,340

983

36,589

411,329

6,938

47,551

15,368

69,094

5,885

920

2,175,

7,675 5 91,699 S 911,183

The financial statements report certain categories of expenses that are attributable to more than one
program or supporting function. Therefore, these expenses require allocation on a
conLtently applied. The expenses that are allocated include depreciation, interest and office
occupancy, as well as salaries and benefits, which are allocated on the basis of time and effort.

6. ECONOMIC DEPENDENCY

Aooroximately 50% of revenues were received through the Division of Elderly and Adult Services for 2019.
If a significant reduction in the level of this funding were to occur, it would affect the Organization s ability
to provide programs and services.

7. EVALUATION OF SUBSEQUENT EVENTS

The Association has evaluated subsequent events through November 5, 2019, the date which the financial
statements were available to be issued.
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Strafford Nutrition Meals on Wheels

25 Bartlett Ave - Suite A

Somersworth, NH 03887

(603)692-4211
Admin@.SNMOW.org

Board of Directors 2019 - 2020

Name & Start Date: Mailing Address:

Steve Goff

November 2012

Contact Info: Officers:

Chairman

Chris Maxwell

December 2017

Vice-Chairman

Robin Jarvis

November 2019

Sandra O'Leary
December 2018

Michele Robbins

October 2017

Harry Tagen
November 2019

Julie Brown

November 2012
Deceased • October 2019



Laurie Eastwood

Objective; To continue working with the elderly and disabled adults.

Experience: Assistant Director

Strafford Nutrition Meals on Wheels, Somersworth, NH

February 2010 - Present

• Taking referrals from hospitals, rehab centers, doctor's offices,
family and friends via phone, fax and email.

•  Supervisor of four satellite meal sites and part time employees.
•  Maintaining program policies, records and reports.

•  Coordinating fundraisers, creating and maintaining program web
site, creating new driver sheets in excel program.

•  Conducting home visits to determine eligibility and or reevaluation
of home delivered clients.

•  Placing food and supply order for each site.

Assistant Manager

Strafford Nutrition Meals on Wheels, Somersworth, NH

February 2008 - January 2010

• Assisting manager with driver sheets and client information.
• Maintaining site facilities for cleanliness.

. • Conducting home visits to determine eligibility and or reevaluation
of home delivered clients.

•  Help drivers ready their bags for home delivered clients.

•  Setting up site for congregate lunch.

Office Clerk

Sebastian Septic Service, Milton, NH

January 2007 - November 2007

•  Answering customer phone calls and making appointments.

•  Sending out daily billing to customers.

• Maintaining company records.

•  Setting company up with QuickBooks and credit card options for
customers.
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Unloader/First Responder

UPS, Chelmsford, MA

April 1996 - November 2001

•  Correctly unloading trucks to prevent injury.

•  Hazmat safety training to be a first responder.

•  Letting hub know when to remove a truck on or off the docks.

•  Sorting and delivering bulk packages (71lbs to 150 lbs) to correct
areas in building.

Electrical/Shipping/Soldering/Office Clerk

Golden Eagle Coppersmiths, Seabrook, NH

July 1991 - December 2006

•  Taking customer orders/handling customer complaints.

•  Using large die cast machines to create parts for lanterns.

•  Soldering lantern parts together, welding support rods for lanterns.

• Wiring and glassing lanterns.

•  Packaging finished products to ship.

•  Billing customers/crediting accounts.

• Making daily deposits.

Education: High School Diploma

Coe-Srown Academy, Northwood, NH

1991

23



Jaymie Lee Chagnon

Work Experience

2017 - Present Strafford Nutrition & Meals on Wheels Program
Executive Director

• Overall Management of All Aspects of Agency Key areas of focus
include:

o Budget development
o  Staffing Development & HR programs
o Contract Creation & Oversight (State & Caterer)
o Tracking System Development & Monitoring
o Board Development & Informed
o Fundraising Efforts including grants, request, appeals, etc.
o Promoting Agency in the Community
o Agency development - core mission, targets, etc.

1988 - 2016 Rockingham Nutrition & Meals on Wheels Program
Assistant Director (since 1998)
• Management Duties iKTfonnecl indciwndcntly or in conjunction with the Director

o Budget development
o Process State RFQ, contracts, and reports
o Agency development

■  Setting service targets
■  Statistical tracking, analyzing, and monitoring
■  Promoting core mission

o Catering contract & bid process

•  HR Duties

o Policy Development and staying abreast of DOL requirements
o Agency Representative at DOL Hearings
o Developing Job Descriptions, assigning tasks, and setting work

schedules

o Developed Agency Time record system
o Hiring, Firing, Disciplinary process
o  Safety Program Development

•  IT Resoonsibilities

o Repair & maintain computer equipment and working with outsources
professional when needed

o Development of Client Dbase system
o Development of Meal ordering and tracking system
o Development of Bookkeeping System using QuickBooks & Excel
o Development of Medicaid (CFI) Billing tracking & billing procedure

•  Caterer

o Monitoring for contract compliance
o Menu Planning & Approval



1980-1987

Skills/Certifications

Education

o  Special Event planning
•  Fundraising Efforts

o Write and submit Town Requests, Reports, and attending Town
meetings as requested,

o Miscellaneous Grants and reporting requirements
o Emergency Food & Shelter Program application and reports
o Combined Federal Campaign Application
o Annual Appeal Development
o Miscellaneous Fundraising Events i.e. Golf Tournament

• Miscellaneous Duties

o Maintain working knowledge of others duties to be able to step in to
vacant position as needed

o Creating miscellaneous spreadsheets and forms
o Coordinating & Planning various events i.e. United Way Day of

Caring
Administration Assistant (1988-1998)

•  Highlighted Tasks include:

o  Intake Processing
o Data Entry & Statistical Tracking
o Payroll Processing
o State Billing

K-Mart Corporation
AOD — Assistant Manager

•  Help Store Manager oversee each department and employees, allocate job
assignments, training, write ups, hiring/firing, etc.

•  Handle all customer relationship issues - complaints, purchase approvals,
etc.

Notary Public
HR Training Certificates
Microsoft Training Certificates
Safety Training
Over 20 years of Management Experience

High School Diploma - Salem NH
University of Lowell - 2 yrs

Professional, Affiliations

National Association of Nutrition and Aging Services
Meals on Wheels Association of America

New England Regional Conference Committee
NH Center for Nonprofits



Strafford Nutrition & Meals on Wheels

CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jaymie Chagnon Executiye Director $56,999 50% $28,500.

Laurie Eastwood Assistant Director $29,120 50% $14,560
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New Hampshire Department of Health and Human Services
Nutritional and Transportation

' State of New Hampshire ^ ^
Department of Health and Human Services

Amendment #3 to the Nutrition and Transportation Contract

This 3™ Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Heaith and Human Services
(hereinafter referred to as the "State" or "Department") and Tri-County Community Action Program, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 30
Exchange Street, Berlin, NH, 03570. -

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21,'2016, (Item #15), as amended on December 20, 2017, (Item #23), and on February 20,
2019, (Item #24), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions. Block 1.6, Account Number, to read:

05-095-48-481010-7872-102-500731.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$4,867,888.83.

4. Modify Exhibit A, Scope of Services by deleting it in its entirety and replacing it with Exhibit A
Amendment #3. Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit A-1 Service Area by deleting it in its entirety and replacing it with Exhibit A-1
Amendment #3. Service Area, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit 8 Method and Conditions Precedent to Payment by deleting it in its entirety and
replacing it with Exhibit B Amendment #3, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

7. Modify Exhibit B-1 Amendment #2, Rate Sheet by deleting It in its entirety and replacing it with
Exhibit B-1 Amendment #3, Rate Sheet, which is attached hereto and incorporated by reference
herein.

8. Add Exhibit K, DHHS Information Security Requirements, which is attached hereto and
incorporated by reference herein.

Tfi-Couhty Community Action Program. Inc. Amendment #3 Conlraclorlnitials _ _

RFA.2017-BEAS-06-NUTR!:i5-A03 Page 1 of 3 Dale ^



New Hampshire Department of Health and Human Services
Nutritional and Transportation

(

All terms and conditions of the Contract and prior amendnnents not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactively to March 20, 202O, subject
to the Governor's approval Issued under the Executive Order 2020-04.

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

State of New Hampshire
Department of Health and Human Services

Date Name: PefeoreH Cohoetz /Vyv Ulnd/tj

Tri-County Community Action Program. Inc.

Date NameiT^yJqtV

CVv-d F%A«vtac\ oK-.tcr

Tri-County Community Action Program. Inc. Amendmani #3

RFA-2017-6EAS-06-NUTRI-15-A03 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/29/20

Date Name:

TilleAssistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: (date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Tri-County Community Action Program. Inc. Amendment #3

RFA-2017-BEAS-06-NUTRI.15-A03 Page 3 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services to individuals not receiving the same or
similar services funded through other programs that may include, but are not
limited to;

1.1.1. The Medicaid State Plan.

1.1.2. Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medicaid Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services in this Agreement in
accordance with applicable federal and slate laws, as well as rules, policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the contract period, including, but not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Adrriinistrative Rule He-E 502, The Older American Act
Services: Title NIB- Supportive Services, Title IIIC1 and 02 - Nutrition
Program Policies, (herein after referred to as NH Administrative Rule
He-E 502).

1.2.3. Title XX of the United States. Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.2.5. New Hampshire Administrative Rule He-P 2300, Sanitary Production
and Distribution of Food.

1.3. The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) arid the Department, as directed by the Department during
emergencies.

1.4. The Contractor shall adjust service delivery as directed by the Department, in
accordance with Older American Act Services: Title IIIB-Supportive Services.

2. Scope of Work

2.1. the Contractor shall provide services to eligible individuals in the
cities/town/counties, as identified in Exhibit A-1, Service Area, that include:

2.1.1. Home Delivered Meals, which are funded through Title III and Title XX:
The Contractor shall:

hi.Tri-County Community Action Program, inc. Exhibit A Amendment #3 Contractor Initials
iC/'C-T-.O
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.1.1. Deliver meals to eligible individuals, as defined in NH
Administrative Rule He-E 501 and NH Administrative Rule

He-E 502, who are homebound and unable to prepare their
own meals.

2.1.1.2. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.3. Accept referrals from Adult Protective Services (APS) and
prioritize service to individual referred by APS.

2.1.1.4. Ensure each meal meets a minimum of one-third (33 1/3 %)
of the dietary reference intakes established by the Food and
Nutrition Board of the Institute of Medicine for the National
Academy of Sciences, and complies with the most recent
Dietary Guidelines for Americans issued by the Secretaries
of the Departments of Health and Human Services and
Agriculture.

2.1.1.5. Prepare meals, to the extent possible, that incorporate the
special dietary needs and preferences of the individual,
including recommendations from the Individual's licensed
practitioner.

2.1.1.6. Ensure a visual contact with each individual on each day that
meals are delivered as an assurance of the individual's

safety, with the exception of meals provided for weekends or
designated as erhergency meals, which are delivered to
individuals in advance of anticipated inclement weather
conditions or other adverse conditions. If unable to make

visual contact with an Individual, the Contractor shall initiate
its agency's protocol, Non-Response from Client at Delivery
Time or the equivalent agency guideline or policy and
procedure for homebound individual's nonresponse at the
time of delivery.

2.1.2. Congregate Meals, which are funded through Title III, only. The
Contractor shall:

2.1.2.1. Provide meals in established community settings where
eligible individuals share a meal with other individuals.

2.1.2.2. Comply with the food safety regulations, nutritional
requirements, and incorporating special dietary needs and
preferences as cited in Section 2.1.1.

2.1.2.3. Maintain a service provision log of all meals served that
includes:

Tri-County Community Action Program, Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.2.3.1. Service date(s) of meals; and

2.1.2.3.2. Names of individuals who received the meals.

2.1.2.4. Provide grab and go meals during a declaration of disaster or
emergency, in accordance with the Older Americans Act and
guidance provided by the Department, which shall be billed
to the Department under home delivered meals Title IIIC-1.

2.1.3. Transportation, which is funded through Title III only, per individual per
day: The Contractor shall:

2.1.3.1. Provide demand-response transportation in which the
Contractor provides tailored transportation options for
individuals to be transported to and from their homes to
medical and other appointments and to do grocery and other
needed shopping.

2.1.3.2. Comply with all applicable federal and state Department of
Transportation and Department of Safety rules regulations.

2.1.3.3. Ensure that all vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 500, Vehicle
Registration Rules and inspected in accordance with New
Hampshire Administrative Rule Saf-C 3200, Official l*^otor
Vehicle Inspection Requirements.

2.1.3.4. Ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rule, Saf-C 1000, Driver
Licensing, and New Hampshire Administrative Rule Saf-C
1800, Commercial Driver Licensing, as applicable.

2.1.4. Title NIB Supportive Services. The Contractor shall:

2.1.4.1. Have the option to provide support services to eligible clients
who are homebound in accordance with the Older Americans
Act during a declaration of emergency or disaster, which may
include delivery services for essential needs. The Contractor
shall:

2.1.4.1.1. Receive requests from clients to pick up specific
Items or run specific errands.

2.1.4.1.2. Shop for groceries and complete other errands,
which may include but are not limited to:

2.1.4.1.2.1. Picking up medications at a
pharmacy.

2.1.4.1.2.2. Buying clothing for the client.

2.1.4.1.2.3. Buying other Items for the client.

Tri-Counly Communily Aclion Program. Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.4.1.3. Provide receipts to the client after each shopping
transaction.

2.1.4.1.4. Establish a system to account for the funds
provided for by the client to make such
purchases.

2.1.4.1.5. Deliver the items in Section 2.1.4.2.1., above to
the client's home, ensuring the condition of the
items remain in the original condition they were
purchased.

2.1.4.2. Request approval from the Department before providing Title
IIIB Supportive Services by submitting a plan for Department
review and approval that includes::

2.1.4.2.1. Steps of the delivery process;

2.1.4.2.2. Steps for accounting for and ensuring proper use
of each client's money; and

2.1.4.2.3. Method of paying for the goods.

2.2. Access to Services

2.2.1. The Contractor shall assist Individuals in accessing nutrition or
transportation services by accepting requests directly from individuals,
their designated or appointed representatives, or referrals.

2.3. Individual Requests for Application for Services

2.3.1. For Title III home-delivered meals and transportation services, the
Contractor shall determine eligibility for the service in accordance with
requirements In NH Administrative Rule He-E 502:

2.3.2. For Title XX home-delivered meals, the Contractor shall .either assist an
individual to complete the Form 3000 Application, provided by the
Department for Title XX Home-Delivered Meals, or receive completed
•applications for Title XX Home-Delivered Meals.

2.4. Individual Eligibility Requirements for Services

2.4.1. The Contractor shall complete an assessment for eligibility in
accordance with NH Administrative Rule He-E 501 and NH

Admiriistrative Rule He-E 502.

2.4.2. The Contractor shall prioritize individuals who are referred for services
by the Department's Adult Protection Program in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.4.3. The Contractor shall provide notice of eligibility or non-eligibility to
individuals and provide services to eligible individuals for the one (1)

Tri-Counly Community Action Program. Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

year eligibility period, in accordance with NH Administrative Rule He-E
501 and NH Administrative Rule He-E 502.

2.4.4. The Contractor shall re-determine individual eligibility for services in
accordance with the requirements in the laws and rules listed in Section
1.2.

2.4.5. The Contractor may terminate services to an individual in accordance
with the laws and rules listed in Section 1.2.

2.4.6. The Contractor shall submit a completed Form 3502, Contract Service
Authorization - New Authorization to the Department in order to obtain
authorization for home delivered meals to individuals determined or re-

determined eligible to receive services."

2.5. Individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from each individual, or the
individual's authorized representative, to develop a person-centered
plan that meets the provision of services in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.5.2. The Contractor shall monitor and adjust service plans to meet the
Individual's needs in accordance with NH Administrative Rule He-E 501

and NH Administrative Rule He-E 502.

2.5.3. The Contractor shall provide services to individuals according to the
individual's adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

2.5.4. The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible individual receives services regardless of behaviors influenced
by:

2.5.4.1. Mental health;

2.5.4.2. Developmental issues; or

2.5.4.3. Criminal history.

2.6. Person Centered Provision of Services

2.6;1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.6.2. The Contractor shall ensure individual service plans are based on
person-centered planning and may be incorporated into existing service
plans or docurnents currently used by the Contractor.

Tri-County Community Action Program, Inc. Exhibit A Amendment tfi Contractor Inillais
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.7. individual Donations and Fees

2.7.1. To comply with the requirements for Title III Services, the Contractor:

2.7.1.1. May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards the
cost of the service, except as stated in Section 2.8.4. Adult
Protection Services.

2.7.1.2. May suggest an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section
He-E 502.12 Voluntary Donations.

2.7.1.3. Acknowledges that any donation Is voluntary, and cannot
refuse services if an individual is unable or unwilling to make
a voluntary donation.

2.7.1.4. Agrees not to bill or invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the program for
which the voluntary.donations are made.

2.7.1.6. Agrees to report the total amount of voluntary donations
collected from individuals to the Department on a monthly
basis.

2.7.2. To comply with the requirements for Title XX Services, the Contractor:

2.7.2.1. May charge fees to individuals, except as stated in Section
2.8.4 Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides the sliding fee schedule information to
individuals seeking services.

2.7.2.2. Ensures that fees shall comply with the requirements of NH
Administrative Rule He-E 501.

2.7.2.3. Agrees not to charge fees to Individuals, referred by the
Department's Adult Proleclion Program, for whom reports of
abuse, neglect, self-neglect or exploitation have been
founded.

2.7.2.4. Agrees that all fees support the program for which fees are
collected.

2.7.2.5. Agrees to report the total amount of fees collected from all
individuals to the Department on a monthly basis.

2.8. Adult Protection Services

2.8.1. The Contractor shall report suspected abuse, neglect, self-neglect, or
exploitation of incapacitated adults as required by New Hampshire

Tri-Counly Community Action Program, Inc. Exhibit A Amendment #3 ' Contractor Initials
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New Hampshire Department of Health and Human Services .
Nutrition and Transportation Services

Exhibit A Amendment #3

Revised Statutes Annotated (RSA) 161-F: 46, Reports of Adult Abuse;
Investigations..

2.8.2. The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described In this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes In any individual's situation or other concerns.

2.8.4. The Contractor agrees that the payrpent received from the Department
for the specified services is payment in full for those services, and the
Contractor agrees to not attempt to secure a fee or monetary
contribution of any type, such as In Sectiort 2.7, from the individual
receiving services.

2.8.5. The Contractor agrees to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year after Adult
Protective Services closes the case when a determination is made that
the individual needs services to help prevent decline and re-
involvement with Adult Protective Services.

2.9. Referring Individuals to Other Services

2.9.1. The Contractor may refer the Individual to other services and programs,
as appropriate, if the Contractor identifies potential other community
programs or services that may be beneficial to the individual, and the
individual or the individual's authorized representative, agree to receive
services.

2.10. Individual Wait Lists

2.10.1. The Contractor shall provide services In this Agreement to the extent
that funds, staff or resources for this purpose are available.

2.10.2. The Contractor shall maintain a wait list in accordance with NH

Administrative Rule He-E 501 and NH Administrative Rule He-E 502

even when funding or resources are not available to provide the
contracted services.

2.11. Criminal Background Check and Bureau of Elderly and Adult Services (BEAS)
State Registry Checks

2.11.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

2.11.1.1. A felony for child abuse or neglect, spousal abuse, or any
crime against children or adults, including but not limited to:

Tri-Counly Community Action Program, Inc. Exhibit A Amendment #3 Contractor initials

RFA.2017-BEAS-06-NUTRI-15-A03 Page 7 of 11 Palo ' ̂



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.11.1.1.1. Child pornography.

2.11.1.1.2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2.11.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

2.11.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii).

2.11.2. The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting with, or providing hands-on care to, individuals at no cost to
the Contractor.

2.11.3. The Contractor shall provide the BEAS State Registry check to the
Departrhent upon request from the Department.

2.12. Grievance and Appeals

2.12.1. The Contractor shall maintain a system for tracking, resolving, and
reporting individual complaints regarding services, processes,
procedures, or staff concerns in accordance NH Administrative Rule
He-E 501 and NH Administrative Rule He-E 502.

2.12.2. The Contractor shall ensure any filed complaints or concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall maintain a written plan that addresses the present
and future needs of individuals receiving services in the event that:

2.12.3.1. Service(s) are terminated or services are planned to be
terminated prior to the contract completion date.

2.12.3.2. The contract is terminated or the contract Is planned to be
terrriinated prior to the contract completion date.

2.12.3.3. The Contractor terminates any service(s) for any reason.

2.12.3.4. The Contractor cannot fulfill all, or portions of all, services,
terms or conditions outlined in the contract.

2.12.4. Individual Feedback

2.12.4.1. The Contractor shall obtain individual feedback as required
in NH Administrative Rule He-E 501, Section He-E 501.12,
Contract Agency Requirements and NH Administrative Rule
He-E 502, Section He-E 502.1 IContract Agency

T(i-County Communtly Aclion Prograin, Inc. Exhibit A Amendment #3 Contractor Initials
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Requirements using a method approved by the Department
within thirty (30) days of the contract effective date.

2.13. The Contractor shall comply with staffing requirements that include:

2.13.1. Maintaining a level of staffing necessary to perforrh and fulfill all of the
functions, requirements, roles, and duties for the number of individuals
and service area, as identified in this contract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for all staff to fulfill the responsibilities of their respective
positions.

2.13.3^. Maintaining current personnel and training records and documentation
of all individuals requiring licenses or certifications.

2.13.4. Developing and submitting a written Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective date that
includes, but is not limited to:

2.13.4.1. The process for replacement of personnel in the event of loss
of key, or other, personnel during the contract period.

2.13.4.2. A description of how additional staff resources will be
allocated to support this contract in the event of inability to
meet any performance standard.

2.13.4.3. A description of time frames necessary for obtaining staff
replacements.

2.13.4.4. An explanation of the Contractor's capabilities to provide new
staff with comparable experience in accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for training new staff members
performing duties under this contract.

3. Reporting

3.1. The Contractor shall submit a Quarterly Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the close of the quarter.

3.2. The Contractor shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Department.

3.3. The Contractor shall ensure information in the report includes, but is not limited
to:

3.3.1. The number of individuals served by town and in the aggregate.

3.3.2. Total amount of donations collected.

3.3.3. Expenses by program service provided.

Tri-County CofDmunity Aclion Program, Inc. Exhibit A Amendmonl #3 Contractor Inilials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all individuals.

3.3.6. Actual Units served, by program service provided, by funding source.

3.3.7. Number of unduplicated individuals served, by service provided, by
funding source.

3.3.8. Number of Title III and Title XX recipients served with funds not
provided through this Contract.

3.3.9. Unmet need or waiting list.

3.3.10. Length of time individuals are on a waiting list.

3.3.11. The number of days individuals did not receive planned service(s) due
to the service(s) not being available because of inadequate staffing or
other related Contractor issue.

3.3.12. Explanation describing the reason{s) for individuals not receiving their
planned services.

3.3.13. A plan to address how to resolve the Issues in Section 3.3.12.

3.4. The Contractor shall submit Home-Delivered Data Form and the Transportation
Data Form provided by the Department by January 31®'and July 31®' in each State
Fiscal Year of the contract, as appropriate or as modified by the Department,
which shall include, but is not limited to. the following;

3.4.1. For home-delivered meals:

3.4.1.1. The number of meals served by individuals and by town.

3.4.1.2. The number of meals served In the aggregate: and

3.4.1.3. The number of miles related to the delivery of meals in the
aggregate.

3.4.2. For transportation:

3.4.2.1. The number of Individuals served by town and In the
aggregate;

3.4.2.2. The number of miles in the aggregate;

3.4.2.3. The purpose of the transportation.

3.5. The Contractor shall ensure the Department has sufficient access for monitoring
of contract compliance requirements as identified in 0MB Circular A-133 that
includes, but is not limited to:

3.5.1. Data.

3.5.2. Financial records.

Tri-County Community Action Program, tnc. Exhibit A Amandmeni #3 Contractor Initials
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3.5.3. Scheduled and unscheduled access to Contractor work sites, locations,

work spaces and associated facilities.

3.5.4. Scheduled phone access to Contractor staff.

3.5.5. Timely unscheduled phone response by Contractor staff.

4. Performance Measures

4.1. The Department will monitor Contractor performance by;

4.1.1. 100% of individuals served meet eligibility requirements.

4.1.2. 100% of the time eligibility re-determinations are completed before the
individual's current eligibility expires.

4.1.3. 100% of the time individuals receive services that meet their needs in

accordance with their service plans or plans from Adult Protective
Services.

4.2. The Contractor shall have a plan for monitoring and ensuring the perforrriance
measures In Section 4.1 above.

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

Tri-County Communlly Action Pfogram, Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A*1 Amendment #3

Service Area

The Contractor shall ensure services in this Agreement are available to eligible
individuals in the following towns/cities/counties:

Name of Service County/Counties Towns/Cities

Nutrition Services - Congregate Coos County Berlin

Colebrook

Dummer

Gorham

Lancaster

Milan

North Stratford

Pittsburg

Shelbume

Whitefield

.

Nutriiion Services - Home Delivered Coos County ALL

\  .s ''

Transportation Coos Berlin

Clarl<sville

Colebrook

Columbia

Errol

Gorham

Groveton

Jefferson

Lancaster

North Stratford

Northumberiand

Pittsburq

Randolph

Shelburne

Stark

Stewartstown

RFA-2017-BEAS.06-NUTRI-15.A03
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A-1 Amendment #3

Name of Service County/Counties Towns/Cities

West Stewartstown

Whitefield

Grafton Bethlehem

Franco hia

Lincoln

Lisbon

Littleton

Twin Mountain

Carroll Albany

Conway

Center Conway

North Conway

Center Ossipee

Madison

Moultonborouqh

Ossipee

- Tamworth

Tuftonboro

West Ossipee

Wolfeboro

RFA-2017-BeAS-06-NUTRI-15-A03
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New Hampshire Deparlment of Health and Human Services
Nutrition and Transportation Services

Exhibit B Amendment #3

Method and Conditions Precedent to Payment

1. The Departmenl shall pay the Contractor an amount not to exceed Form P-37,
General Provisions. Block 1.8, Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A Amendment #3, Scope of Services.

2. The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the:

2.1. Catalog of Federal Domestic Assistance #93.044 and Federal Award Identification
Number 17AANHT3SS, United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title NIB

2.2. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3CM. United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title lllC-1

/

2.3. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
hiumber 17AANHT3HD, United States Department of Health and Human
Services. Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-2

2.4. Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families. Social

Services Block Grant, Title XX

2.5. Title of Program: (HDC2) Families First Coronavlrus Response Act, Older
Americans Act Title III - Home-Delivered Meals. Award date of March 20. 2020,
United States Department of Health and Human Services. Administration for
Community Living, Older Americans Act Title III. Grants for State and Community
Programs on Aging, Catalog of Federal Domestic Assistance #93.045 and
Federal Award Identification Number FAIN #2001NHHDC2-00.

2.6. Title of Program: (CMC2) Families First Coronavirus Response Act. Older
Americans Act Title III - Congregate Meals, Award date of March 20,2020, United
States Department of Health and Human Services, Administration for Community
Living. Older Americans Act Title III, Grants for State and Community Programs
on Aging, Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number FAIN #2001NHCMC2-00.

3. The Department has identified the Contractor as a Subrecipient, in accordance with 2
CFR 200.0. et seq.

4. Payment for services shall be on a cost reimbursement basis only for actual sen/Ices
provided in accordance with the rates identified in Exhibit B-1 Amendment #3. Rate
Sheet.

RFA.2017-BEAS-06-NUTRI-15-A03 Exhibit BAmendment «3 Contractor Initials Jba/
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit B Amendment #3

5. Payment shall be made as follows:

5.1.The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.

5.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1
Amendment #3, Rate Sheet.

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

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

7. Payments may be withheld pending receipt of required reports or documentation as
identified,in the Exhibit A Amendment #3, Scope of Services.

8. A final payment request shall be submitted no later than forty (40) days after the end
of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in vs4iote or in part, in the event of
noncompliance with any State or Federal law, rule, or regulation applicable to the
sen/ices provided, or if the said services have not been completed in accordance
with the teims and conditions of this Agreement.
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Exhibit B-lRate Sheet

Amendment A3

Nutrition and Transportation
1/1/2017 through 06/30/2017 Service UnlU

Nutrition and Transportation Unit Type

Total » of Units of

Ssrvice

anticipated to be
delivered.

Rate per

Service

Title XX HD Meals Per Meal 12.401 55.50

Title IIIC HO Meals Per Meal 27.740 55.50

ruin IIIC Coha Meals Per Meal 14.158 $5.50

Title IIIB Transportation PerClient/PerDay 2.770 $37.00

Amount ol Funding

68.206.00

152,570.00

77,869.00

102,490.00

401,135.00

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per
Service {

Title XX HD Meals Per Meat 24.801 $5.78

Title IIIC HO Meals Per Meal 55.460 $5.78

Title IIIC Cong Meals Per Meal 28,315 $5.78 1
Tltto ItIB Transportation PerClient/PerOay 5.540 $38.85 1

Amount of Funding

143.350.00

320.674.00

1G3.661.00

215.229.00

842,914.00

Nutrition and Transportation

Title XX HD Meals

TItlQ IIIC MD Meats

Title IIIC Cong Meals

Title 1118 Transpoftation

7/1/2018 through 06/30/2019 Service Units

Unit Type

Per Meal

Per Meal

Per Meal

PcfClient/PerOay

Totaltf of UniU of

Service

anticipated to be
delivered.

24.801

55.480

28.315

5,540

Rate per

Service

7/1/18-12/31/18

S5.78

S5.78

S5.78

$38.85

Subtotal

Rate per

Service

1/1/19-6/30/19

S6.00

S6.00

$6.00

$38.65

Amount of Funding

148.806.00

332.680.00

169,890.00

215.229.00

868.605.00

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total 8 of Units of

Service

anticipated to be
delivered.

Rate per
Service

Title XX HD Meals Per Meal 24.801 56.00

Tlilo ttIC HD Meals Per Meal 55.480 $6.00

Title NIC HD SUPPtEMENT Per Meal 3,731 $6.00

Titio IIIC Cong Meats Per Meal 28.315 $6.00

Title III Meats fCOVID-19) Per Meal 6.946 $10.00

Title IIIB Transportation/ Tide
IIIB Supportive Services;
Delivery Services PeiCUent/PorDay 5.540 538.85

Amount ol Funding

148,806.00

332.860.00

$22,386.61

169.890.00

$89,460.00

215.229.00

976.651.61

7/1/2020 through 06/30/2021 Service Units

Nutrition and Transportation Unit Type

Total A of Units of

Service

anticipated to be

delivered.

Rale per

Service

Title XX HD Meats Pbr Meal 24.801 $6.00

Title IIIC HD Meals Per Meal 59.211 $6.00 1
Title IIIC Cong Meals Per Meal 28.315 $6.00 1

Tide IIIB Transportation/ Title
IIIB Supportive Services:
Delivery Services PerClient/PerOay 8.647 S24.89

Amount of Funding

$148.806.00

$355.266.61

$169,890.00

$215,229.00

689,191.61

Iri-Coumy ConwTiumty Action Program, Inc.
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Exhibit B-1 Rate Sheet

Amendment 03

7/1/2021 through 06/30/2022 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

enticlpaled to be
delivered. .Service Amount of Funding

Title XX HO Meals Per Meal 24.801 S6.00 $148,806.00

TlUelllC HD Meals Per Meal 59.211 S6.00 $355,266.61

Title ItiC Conq Meals Per Meei 28.315 $169,890.00

Title IIIB Transportation/ Title
IIIB Supportive Services:
Delivery Services PorCliont/PorDav 8.647 $24.89 $215,229.00

Subl&ltl S  889.t9f.6f

Total IL 4,867,888.S3

TrI-Countv Communllv Action Program. Inc.
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

A. Definitions

The fallowing 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 limitationi Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI), Personal Information (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., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 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
or misplacement of hardcopy documents, and misrouling of physical or electronic

vs. LBSlupdale 10/09/18 Exhibil K ConlraclofInitials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mall, 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, socjal 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 individuai, such as date and place of birth, mother's maiden
name, etc.

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

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

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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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.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection vwith the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

7. The Contractor will wot1< with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of 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. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh,gov/doil/vendor/index.htm
for the Department of Inforrhation Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

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

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

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

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

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

V. LOSS REPORTING

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

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

1. 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

and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents frorn 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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CERTIFICATE OF AUTHORITY

1 . Sandy Alonzo hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of _Tri-County Community Action Program, INC. ■
(Corporation/LLC Name)

2. The following is a trueicopy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 6/25 , 20_20 , at which a quorum of the Directors/shareholders were present and voting.

(bale)

VOTED: That Jeanne Robillard and Randall Pilotte__ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized dh behalf of Tfi-County Cornmunity Action Program, INC. to enter into contracts or
agreements with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documerits, 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, vole.

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 Stale 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.

baled: _
Signature of El«4ed Officer

:$a^diA Alonto
Soa^d ilhidr

Rev. 03/24/20
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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
Managernenl 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 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 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 all
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
from 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 frorh and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States'of America. In our opinion, the information is fairly
stated, in all material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
October 21. 2019, on our consideration of Tri-County Community Action Program, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and conipliance 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



TR1.COUNTY COMMUNITY ACTION PROGRAM. INC AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2019 AND 2018

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 liabilities

Total current liabilities

LONG TERM DEBT

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

Total liabilities

NET ASSETS

Without donor restrictions

With donOr restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2019

1,400,750
583,963

1,274,083
47.000

231,161

85,886
34.037

3.656,880

12,086,152
(5,178,535)

6,907,617

418,936

148,449
4,870

221,571
204,079
210,952
89,524
197.157

598.195

1,674,797

5,227,835
3,355

6,905,987

3,399,192

678,254

4,077,446

2018

$  1,329,038
380,902

1,156,657

212,207

87,569

25.640

3,192,013

12,812,689
(5,203,324)

7.609,365

325,863

S 10,983,433 $ 11.127.241

516,022

142,733

4,445

237,276
203,121
187,508
131.888
191,069

387,168

2,001,230

5,373,937
8,226

7,383,393

2,926,057

817,791

3,743.848

S 10,983.433 $ 11,127,241

See Notes to Consolidated Financial Statements
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CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2019 2018

Restriction^ Restrictions Total Total

REVENUES AND OTHER SUPPORT

Grant and contracts S  14,074.008 $  401.106 $ 14,475.114 $ 14,309.086
Program funding 1.167.509 1,167.509 1.259,037
Utility programs 1,287,103 1.287,103 1,079.361
In-Kind conlribullons 477,167 477.167 351.187
Contributions 230.986 230.986 395,225
Fundraising 39,303 39,303 59,536
Rental income 625.046 625,046 679,112
Interest income 643 643 348
(Loss) gain on disposal of property (32,892) (32,892) 48,487
Loss on write down of property held for sale (255,492) (255.492) .

Other revenue 196,364 - 196.364 81.938

Total revenues and other support 17,809.745 401,106 18,210,851 18.263.317

NET ASSETS RELEASED PROM RESTRICTIONS 540.643 (540,643) .

Total revenues, other support, and

net assets released from restrictions 18.350,388 (139.537) 18,210,851 18.263.317

FUNCTIONAL EXPENSES

Program Services:
Agency Fund 950.639 950.639 922,701
Head Start 2,451.296 2.451.296 2.481.916
Guardianship 767,241 767,241 760,009
Transportation 916.089 916.089 879.729
Volunteer 118,408 118,408 122.941
Workforce Development 354,263 354,263 394.252
Alcohol and Other Drugs - 444.581
Carroll County Dental 747,474 747,474 642,637
Support Center 391,650 391.650 276,172
Homeless 714,066 714.066 577,783
Energy and Corrimunlty Development 7,788,560 7,788,560 7,480.943
Elder 1,462.613 1,462,613 1,142,818
Housing Services 172.852 172.852 176,511

Total program services 16,835.151 16.835,151 16,302,993

Supporting Activities:
General artd edministrative 1.032,207 . 1.032,207 1,102,448
Fundraising 9.895 . 9.895 8,023

Total supporting activities 1.042,102 1,042,102 1.110,471

Total functional expenses 17.877,253 . 17.877,253 17,413.464

CHANGE IN NET ASSETS 473.135 (139.537) 333,598 649,853

NET ASSETS, BEGINNING OF YEAr' 2.926.057 817,791 3,743,848 2.893,995

NET ASSETS, END OF YEAR $  3,399,192 $  678.254 S 4.077.446 $ 3.743,848

Soo Notos to Consolldatod Financial Statements
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TRI-COUNTV COMMUNITY AnTlflN PROfiRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

CASH FLOWS FROM OPERATIN.G ACTIVITIES
Change In net assets
Adjustments to recxtncile change in net assets to
net cash provided by operating activities:

Depreciation
Loss (gain) on disposal of property
Loss oh 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

Accrued compensated absences

Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

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 ACTIVITIES

Net repayment on demand note payable
Repayment of long-term debt
Repayment of capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

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 ACTIVITIES;

Property donated

2019 2018

$  333,598 $  849,853

447,669 463.483

32,892 (48,487)
255,492 -

(117,426) 170,337

(18,954) (6,403)

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)

(81,305) 137,637

(516.022) (90,412)
'  (140,386) (311,983)

(4,446) (4,056)

(660,854) (406,451)

71,712 823,338

1,329,038 505,700

$  1,400,750 $  1,329,038

$  152,078 $  182,514

$ $  18,830

See Notes to Consolidated Financial Statements
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TRI.CQUNTV COMMUNITY ACTION PROGRAM INr

CONSOLIDATED STATEMENT OF FUNCTIONAI

FOR THE YEAR ENDED JUNE 30 20

General &
Aoencv Fund Head S Total Administrative Fundraislna Total

Direct Expenses

Payroll $  199,241 S  1,3j65 $ 5.462,305 s 596,457 $  ■ S 6.058.762

Payroll taxes and bertelits 49,259 3  . 1,413,250 163,274 - 1,576,524

Assistance to clients 22.359 5,786,314 . . 5.786,314

Consumable supplies 3.406 h78 846.305 11,436 . 857.741

Space costs and rentals 7,828 V  . 523.719 66.568 . 590.287

Depreciation expense 169,653 •389 447,669 3,157 450,826
tn-kino expended • 477,167 - . 477.167

Consultants and contractors 20.400 222,318 16.029 - 238.347
Utilities 168.297 iai 378.836 5.708 384.344
Travel and meetings 11.024 342 297.607 20,789 310.396

Other direct program costs • 2,535 224 157.696 9,225 9,895 176,815

Fiscal and administrative 18.817 731 103,147 94.740 197,887

Building and grounds maintenance ,93.968 594 179.346 30 179.375
Interest expense 117,585 • 152,965 953 151918
Vehicle expense 2.747 199.965 - 199.965

Insurance 56,671
916 89,016 30,772 119,788

Maintenance of equipment and rental 562 •331 83,909 12,647 96.556

Fixed fees 8,265 13.817 422 14,239

Total Direct Expenses 950,639 2•*^^52 16,835,151 1.032,207 9,895 17,877.253

Indirect Expenses

Indirect costs 96.^8 2r 1,032.207 {1.032,207)
- -

Total Direct & Indirect expenses S  1.046.987 S  2.61a^9 < 17.867,358 $ • S  9.895 S •17,877,253

See Notes to Consolidated Financi
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TRI-COUNTY COMMUNITY ACTION PROGRAM iwr

CONSOLIDATED STATEMENT OF FUNCTIONAL E)

FOR THE YEAR ENDED JUNE 3Q. 2Q1t

Olrsct Expenses

Payroll

Payroll taxes and benefits

Assistance to clients

Consumable supplies

Space costs and rentals

Depredation expense
In-kind expended

Consultants and contractors

Utiliiies

Travel and meetings

Otiier direct program costs

Fiscal and admiriistratlve

BuKding and grounds maintenance

Interest expense

VeNcie expense

Insurance

Maintenance of equipment and rental

Fixed fees

Tola/ Direct Expenses

Indirect Expenses

Indirect costs

Capitalized Expenses

Less capitalization of assets

Total Direct £ Indirect expenses

Aoencv Fund Head Siar

99.755

23,319

74,171

1,723

21.013

324,623

12,500

15,615

135,551

1,093

44,933

243

, 62,822

127,777

4,282

65,654

86,950

(92,373)

1,250,837 5
339.0 .

32240,8-

164,4

1,6^g
206,0; .

28,9:

32.5^2
50,2,5

9.^64
28,3^
62,5^0

31 .

14,0:52
52,1:

1,015,074 2,481.9',,

246,01

Total

5,214.049

1,260.319

5,536.546

949,850

578,542

463,483

351.188

315,642

-326.659

278,787

192,849

94,549

198,381

183.401

164.961

154.315

127.333

4,312

16,395,366

1,102,448

General &

Arimlnlslratlve

5  670,592

164,414

11,219

72,385

15,662

3.589

9.470

28,234

106,359

180

1,241

5.085

14.018

1,102,448

Pundralslng

(92.373)

(1,102,448)

8,023

8,023

Total

5,684,641

1,424.733

5.536,546

961.069

650.927

463,483

351.188

331,504

330.248

288,257

229,106

200,908

198,501

184,642

164,961

159,400

141.351

4.312

17,505,837

(92,373)

S  V009.651 s 2,730.QC,, j 17.405,441 $ 8.023 $ 17.413,464

See Notes to Consolidated Financial t
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2019 AND 2018

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Orqanlzatiori 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, JT 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 sen/ices, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.



Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri County Community Action Head Start serves 217 children in Carroll,
Coos & Grafton counties in 9 locations with 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
(developmehtally 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 merhber 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 hew 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 (AOD)

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
Alcohor & 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 children and adults using a sliding fee scale
that offers income-based discounts for care. The Center accepts most
common dental insurances for those who have commercial dental

insurance coverage. A school-based project of the Dental Center, School
Smiles, offers oraj health education, screening, treatment and referrals for
treatment to over 1,000 children in 9 schools in the vicinity of the Center.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

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

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

The Organization also provides some housing rehabilitation services to
help preserve older housing stock,

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to veridors 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 horne energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's 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
programrriing. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Sen/ices

Cornerstone Housing North, Inc. is subject to a Project Rental Assistance
Contract (PRAC) with the United States Department of Housing and Urban
Development (HUD), and a significant portion of their rental income is
received from HUD.

The Organization includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.
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The 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 America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in 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:

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.

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.
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Accounts Receivable

Accounts-receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
prograrh. Past due receivables are written off at management's discretion using the
direct write off method: this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more 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 expense 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 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.
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Refundable Advances

'Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in v^hich the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $197,157 and $191,069 as of June 30, 2019 and 2018, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified 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 Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 569(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 Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2019 and 2018, there were no discretionary
contributions recorded. ^ Further information can be obtained from the
Organization's 403(b) audited financial statements.
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Donated services and goods
Contributions of donated services that create or enhance non-financial assets or

that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If

donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded • as net assets without donor

restrictions.

Donated propertv 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 reclassifies 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.
Uncoriditional 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 assumptipns 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 functional 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 v\/hich
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 rate 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
rate 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 and 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-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the lack
of consistency in the type of information provided about expenses and investment
return. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented.
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NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30, 2019
and 2018:

2019 2018

Financial assets at year-end:
Cash and cash equivalents, undesignated $ 1,400,750 $ 1,329,038
Accounts receivable 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 (348.631) (540.643)

Amounts not available within one year 329.623 277.148

Financial assets available to meet general
expenditures over the next twelve months $ 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 normal business risk.

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 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 until the maximum required deposit balance is achieved. The
balance as of June 30. 2019 and 2018 was $20,010 and $19,980, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2019 and 2018. These amounts are included in restricted cash on the

Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in 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 2018 was $582,116 and $378,605, respectively.
These amounts are included in other liabilities on the Statements of Financial

Position. The total restricted cash within this account at June 30, 2019 and 2018
was $582,116 and $378,605, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

At June 30, 2019, the Organization had $45,198 in restricted cash relating to the
property that is held for sale at year end. Upon the sale of the property, it will be
donated to another non-profit Organization.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under 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-out (FIFO)
method. Inventory at June 30, 2019 and 2018, consists of weatherization 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, which simplifies the subsequent
measurement of inventory by requiring inventory to be measured at the lower of
cost or net realizable value. Net realizable value is the estimated selling price of
inventory in the ordinary course of business, less reasonably predictable costs of
completion, disposal and transportation. The Organization has evaluated ASU
2015-11 and has determined that there is no material impact to the financial
statements.

NOTE 5. ACCRUED EARNED TIME

For the years ending June 30, 2019 and 2018, employees of the Organization were
eligible to 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. PROPERTY

Property consists of the following at June 30, 2019:

Capitalized Accumulated Net
Cost Depreciation Book Vaiue

Building $ 9,709,749 $ 3,469,618 $ 6,240,131
Equipment 1,950,063 1>08,917 241,146
Construction

in progress 2,500 - 2,600
Land 423.840 = 423.840

£12.086.152 £ 5.178.535 £6.9Q7.617

Property consists of the following at June 30, 2018:

Capitalized Accumuiated Net
Cost Depreciation Book Value

Building $10,003,944 ' $ 3,448,411 $ 6,555,533
Equipment 2,384,905 1,754,913 629,992
Land 423.840 : 423.840

$12.812.689 $ 5.203.324 $ 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 two
commercial properties. Final installment due April
2021. . 328,896 349,131

Note, payable vyith 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 installment due July 2021. 7,385 10,637

Note payable to a financing company requiring 60
monthly installments of $143, including interest'at
5.99% per annum. Secured by the Organization's
vehicle. Final installment due November 2020. 2,331 3,863
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Note payable to a financing company requiring 72
monthly installments of $248, including interest at
6.10% per annum. Secured by the Organization's
vehicle. Final installment due February 2023.

Note payable with a bank requiring 60 monthly
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 commercial 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 2,719,260

1,617,600 1,617,600

250.000 250.000

5,388,102 5,529,375
f11.8181 (12.705)

5,376.284 5,516,670
f148,449) (142.733)

$ 5.227.835 $ 5.373.937
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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 lease, expiring in May 2021. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the rriinimum 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 wili 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 (4.870) (4.445)

$  3.355

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

£  8.225

NOTE 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 bear 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 ieases 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 font) 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 financial statements do not reflect any value for these
donated sen/ices since there is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK

Tri-Counly 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
significant reduction in the level of support were to occur, it would have a significant
effect on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2019 and 2018, approximately 69% of the Organizations total revenue was
derived from the U.S. Department of Housing and Urban Development. In the
absence of additional revenue sources, the future existence of Cornerstone
Housing North, Inc. is dependent upon the funding policies of the U.S. Department
of Housing and Urban Development.
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The majority of Cornerstone Housing North, Inc.'s assets are apartment 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
FAR 117,470 , 136,614
Restricted Buildings 87,541 190,049
Support Center 25,939
Weatherization 25,000
Loans-HSGP 19,907 21,454
FAR/EAR 11,290 23,249
RSVR 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 - 10332
Loans - HHARLF - 6,967
IDN Capacity Fund - 32,194
Community Needs Assessment ^ 4.076

Total net assets with donor restrictions $ 678.254 S 817.791

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.
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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 well as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this time.

NOTE 15. REPLACEMENT RSERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $129,407 and 3106,548 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.
Non-recognized subsequent events ;are events that provide evidence about
conditions that did not exist at the statement of financial position dale, but arose
after that date. Management has evaluated subsequent events through October 21,
2019, the date the financial statements were available to be issued.
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SCHEDULE OF EXPENOmiRES OF FEDERAL AWARDS
FOR THE YEAR EWD6D JUHE M.

FEDERAL GRAHTORmROCRAM TITLE

U.S. Dfroanmgm ol HtaWf> iiml H>»man'S»rvk:g<

Sisn

Head .SiAd

Lo«iiMncoR)e HoRie Energy Assistarva
Low-Income Home Energy Asstsianee
Low-Income Homo Energy Assistance
Lw-lncome Home Energy Assistance

AGING CLUSTER

Spedal Programs tor the Aging • Title 'ii. Pan B • Grants for Supportive Services and Senior Centers (SEAS)
Special Pregrams tor the Aging - Title III, Part 8 • Grants (or Supportive Services and Senior Centers (Sr Wheels)

Spedai Programs tor the Aging • TlUe Ml. Part C - Nutrition Services (Congregate & HO Mettfs)

Nutrition Services trtcentive Program (NSIP)

Community Services GlocH Grant

TAMF CLUSTER

Temporary AssistarKe tor Needy Fairiiies (NHEP v/orkpiace Success)
Temporary Assistance for Needy Femines (JARC)

HIV Care Formula Gnna (Ryan White Care Program)

Soda! Services Block Grant (Title XXISR)
Social Services Bock Grant (Title XX HO)
Sodai Services Glodi Grant (GuarrSartshtp)

PromoiErtg Sate and Siaole Famih'es/Famify Violence PrevenSon and Services/DisaetionBry

Preventative hhS Block Grant & injury Prevention and Control Research

Piojects for Assistance in Trartsition tram Homeietsrteis (PATH)

Prevent Sexual Assoull on Coilege Campuses

Total U.S. Oeparlmeta o( Heeitn and Human Services

FEDERAL

CFDA

NUUBER

93.600

93.600

93S6a

93.S66

93.666

93.669

PASS-THROIXIH

GRANTOR'S NAME

GRANTOR'S

IDEKTIFWNG

NUMBER

.FEDERAL

EXPENOmiRES

State ot New Hampshire Office ot Energy and Planning
State of New Hampsdre Office ot Energy ai>d PlerMing
Slate at New Hampshire Office of Energy and Plaming
State ot New Hampshire Office ot Energy and Rwrning

93.044 State ct New Hampshire Office ot Energy and Planning
93.044 State o< New Hsmpsnire Department of Hoalin and Human Services

93.046 State ot New htampsffire Depertment ot Health and Human Services

93,053 State of New Hampshire Oepartment ot Heellh and Human Swices

93.569 State of New Hampshire Depanmeni ot Healih and Human Services

93.556 SoV-hem New Hamps-hire Services, mc.
93.558 State ot New Hampshire Department ot Health and Human Services

93.917 Slate ot New Hampshice Oepanmem of Health and Human Services

93.667 State ot New Hampshire Oepenmcnt ot Health and Human Services
93.667 Slate ot New Hampshire Oe^nmerti ot lieallh and Human Services
93.667 State Ot New Hampshire Depanmeni otHeaim and Human Services

93.556 6 93.592 State ot New Hampshire Coalition agairvsl Oomesiic arvd Sewai violence

93.136 6 93.753 State of New Hampshire Coalition agairtst Domestic and Sexual VIolefice

93.160 Stale ot New Hampshire Bureau ot Homelessness and Housirvg

93.XXX . University ol New Harnpshire. Ourtvam

01CHt000O^>4.O0 s 1.424.301

01CH10000.a«LOO 1.086.269

TOTAL . 2.612^90

G-18B1NHL<EA 9X918
G-1981NHL(EA 9.820.283

G-l8StNHLIEA 1056420 305.386
G-I9R1NHIIFA 10f1A4?fl 241 5.T9

TOTAL 6461.126

ISAANHTSSP 5J83

512-5003.62 111 27fl

TOTAL 116.639

541-500366 264.654

NONE 61.200

CLUSTER TOTAL 462493

102-600731 738.731

16-DHHS-BWW.CSP-05 307.922
ir)?..50073l 24.600

CLUSTER TOTAL 332.722

530-500371 9.910

545-600387 11X643
544-600386 82.974

102-500731 1X582

TOTAL 209.999

SPIROV 5X297

SVP 6.628

^ 0V95-42-423010-7926 73.17?

CSAPP 678

i_ 10.861.346
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FEDERAL GRANTOR/PROGRAM TITLE

WeBttteriuiion Aashtance (or Low-Income Persons

Total U.S. Oepartmeni oi Energy

Retired end Senior Vciunieer Progrem

. Total U.S. Corporation for Nabonel and Commuraty Service

CMM end AduH Care Food Progiein

Total U.S. Department of Agricutlura

Emergency FootJ & Srteilttr PrDgrem (FEUA)

Emergency Mansgemenl Performance Grants (FEMA)

Total U.S. Department o( Homeland Security

Crime Victim AssistarKt (VOCA)

Sexual Assault Serwces Formula Pn^am (SASP)

OVW Tectinical Assistance Irtltiative

Total U.S. Department ot Justice

Formula Grants for Rural Areas (Section S3it)

TRANSIT SERVICES PROGRAMS CLUSTER
Enhanced ktobiSty of Seniors end Individuals with OisaMitiet
Enhanced MobeUty of Seniors and tndMdoals with Oisabiilties (5310 PCS. NCC)

Total U.S. Department of Transportation

Emergency Solutions Grant Program

Continuum o< Carts Program (HOIP)

Total U.S Oepanmont o< Housing and Utton Development

TRFCQurmrcQMvuwfTYArTioMPBQfiBAu .ur-

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR PMDPt) JUNE M. MIB

FEDERAL

CFDA

NUMBER
PASS-THROUGH
GRAKTOR'S NAME

PASS-THROUGH

GRANTOR'S FEDERAL
NUMBER EXPENDITURES

81.042 State Of Now Hampshire Govemofs Office Of Energy S Community Services EE0007935

94.002

97.024

273. TM

s 273.188

tSSRANHOOt $ 88R3q

s 86 939

Stale of New Hampshire Oeparvnenl ol Education
NONE s

s

i

122.861

122.661

inaoft

State of New HampsNre Department of Safety
EMS-2017.EP.00005-S01

s

23.298

33.706

State ol New Hampsnee CoeHtion againsi Domestic eryj Sexual Vtaience

Siale of New Hantpshire CaaUtion ag^nst Oomesiic and Sexual Violence

NONE

2017-KF-A.X.0019

s t54 4.\T

tS 176

Graflon County Court
OVW.2016-13829

S

27.55?

198.161

State d New Hampshire Department ol Transpo-iation
NH-18-)®46 $ 293.800

State ol New Harrpshire Oepartmeni of Transportation
Stale of New Hampshire Depanmeni of Transportation

i»i iw M oe«ei»?8;»e7>»eo6>s

weeeeeete-weeTMoosTs

CLUSTER TOTAL

29.889

53.062

82.951

S .375 751

State of Now Hampshire Department of Health and Human Services
102-500731 S 67.203

State of New Hampshire Oepartmeni of Health and Hurnan Services
SS-Ml»OieiS-Ot-C«id-4

$

144,922

212,125
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SCHEDULE OF EXPENOTURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUKE 30.

FEDERAL CRANTORn>ROCRAM TTTLE

FEDERAL

CFDA

NUU&ER

PASS-THROUGH

GRAWTOR-8 NAME

PASS-THROUCH

GRANTOR'S FEDERAL

NUMBER EXPENDITURES

U.S. 0«p»ftm»fit et Labof

WIAAVKJA CLUSTER

WIAVVIOA AduS PfOgram
WlAAVlOA Dislocated worker Forrntda Grants

Total U.S. DepatvneM d LaSor

TOTAL EXPENOrrURES OF FEDERAL AWARDS

17.258

17.E78

Southern Now Hampshire Services, kx.
Southern New Hampshire Services. Inc.

201S-0004 S 30.250

2016KXXM 39.058

CLUSTER TOTAL 78,308

1Z243.187

NOTE A . BASIS OF PRESENTATION

The aceompooying scherMe d expertdtures d Federal Awards {the Schedule) includes the federal grant aciivey d Tri^oonty CommonBy Action Program. Irrc. under programs d the (edetal goverrvnem lor the year ertded June 30. 2019. The infomiMlon m this
Scheduie is presented in eccordance widi the reoirements d TcJe 2 U.S.Code d Federal ReguUiions Pan 200, Unfoem AdministrKrji ReourtmofXt. Cost PrincsJlos. vxt AoeU Rotjureinonis kr Federal Awvds (UnUorm GuUawe). Because the Schedule
presents only a selected portiort d the operations d Tn-County CommurHty Action Program, inc.. it is rtdi Intended to and does not present'the fnandal position, changes in rtei essets, or cash fkyws d me OrgarBzattet.

NOTE B . SUMMARY OF SIGNIFICANT ACCOUNTtNG POUCtES

Expertditures reported on the Schedde are reported on the accrual Oasis d accounting. Such expendttures are recognced lotowing the cost prfncides contained in Uniform Gdoa.nce. wherein cenah types d expertottures wa not aSowade <x are bnted as to
rdrrtwrsemenc Negative amounts shown on Lte Schedule represent edAts'^nerXs or credis made in the normal course d busirress to amounts reported as expertdSures m prw years.

Tri-County Ccmmunrly Action Program Inc. has elected to not use the to-percent da minimis indlreci cost rate allowed under the Uniform Guidance.
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. IWVER • CONCORi)
STKATIIAM

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Tri-County Commuriity 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 Comptroller General of the United States, the financiar 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 intemal
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, misstalements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might.be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
financial statements are free from material misstatement, we performed tests of Its compliance with
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct and material effect on the determination of 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-COUNTY COMMUNITY ACTION PROGRAM. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of •

Tri-County Community Action Program, Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Tri-County Community Action Program Inc.'s compliance with the .types of compliance
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. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

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

Auditors' Responsibility
Our responsibility Is to express an opinion on compliance for each of Tri-County Community Action
Program inc.'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance In accordance with auditing standards
generally accepted in the United States of America; the standards applicable 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 requiremehts
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 vvith 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
In our opinion. Tri-County Community Action Program, Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30. 2019.

Report on Internal Control over Compliance
Management of Tri-County Community Action Program, 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 Tri-County
Community Action Program Inc.'s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that 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 corfipliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.'s internal control over compliance.

A deficiency in internal 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 corhpliance
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 possil;)ility 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 controi 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
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

October 21, 2019
North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM IKir

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-Countv
Community Action 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 Conipliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with
Government Auditing Standards.

3. No Instances of noncompjiance 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
Community 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 516fa) are
reported in this Schedule.

7. The programs tested as major programs included;

U.S. Dept. of Health s Human Seh/ices, 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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JeuDiDte L. Ofi»lliiillliiiircil

CtfUBE STREiVCTriDS

Prt.gmm dwclcipnu-nt, mnna/^cmcnt and administrarinn • C.omnuinity colhhoratinn*
Ocvcir>i)iiKnt <>(" policy, protocol, and service delivery U) mcti fundcr siandaid4

Gram wriiini; and m3naj;cmcnt ♦ lUidi;c( pcTformancc and tiiuncial rcjxniinn
Innovaiivf solutions dc problem solving ♦ Capavny l»uildin)»

Prrifcssuinal prrscntatiotis ♦ Public S|X'al(irtj;
Dcrlicaiitin • Itttnjiinaiion • D(ttnnina(j<.''n • I'oitituds-

g*HftEES.Sn05'AE E\IPE[BPEi\TE

Tri>Conn<i Cutiintonil^' t\r(ion B'r<»^runiai, Inc.
Oliittf Execulu'c Officer .

Dlcrliii. IVil iiOtO.' r.urrfnl t<'T t'tnpUtffwni'nl

Tri'^ounlv <\clion I'ro^riimA;, Iim-.

I'liicf Opcro(in}i Offin-r

llcrliii. t\ll 30l<i-20l»

Responsible for the operations of six agciKV Divisions with 15 iiuliviilual programs that provide «>vcr
bO consuntcr scrx'iccs acr«,>ss iluce counties s»f NonlHTii \'c\v l lampshirc. lisscmial duties include;
supctvision of Division Directors, ovcisee and monitor program iest>uices, revenues, expcndiiures
and budget pct l'uimance; tactical oversight t.>f programs to meet orexceed agency dcfinetl stiategic
goals; develop .and implement strategies ti.> itnprove iiulivitlual programs and overall agency prtrgram
aiui fiscal performance; twetsoc ami lead special pntjccts such as the Annual Report, Strategic Plan.
Community Needs Assessment process, and work with Senior Managemenr Team to deveh^p new
service initiatives. Ponide tactical gtiiilancc to Divisitui i^irectois to trouHlc slnwit issues and prohlcms
in ilu: rlnlly tipentions ofpti >grams.

r«iiiiinuiiilv Arlioii I'rogritmft. ItM*.

Uivi.vton Dirrclor; T^."<)AP I'revenlion .NVrvir***;

ntrlin.MI 201.^-2010

■Rcsponsihic for four agency programs utidei iltt umhrclla i>l 10.AP Prevention .'services; oversee
division resources, ivvemics, atui expcndiiufc.s ami inoniioi hiulgei performance; pneial ttvetstght of
programs to meet or e.xcecti agency tieflnvrl strategic gt>ais; sopcivise pn>gram diicciors; write grants
t'» Support programs, tiumitor results, and piepaiv grant repirits and finHnciai staicmenis tor fundefs
and agency; develttp fundrai.sing an«l maikefing .strategies for programs; represent program ihiough
paiticipatioft in state and local initiatives relative to ptogiam/division goals and service ilelivery;
eollaU'raie with stukeholtlers and elected officials, inclmiing presenting legi.slafivc testimony.

Tri-r«»unl» f'ommuiiily Arlion Pr«qr«in»i. Inr.
l*r«sgriim/IHvi.xi<»ii IMrrHitr: Support fViilrrr iit llurrh llou.^i-
Litllrlun. 1\Vm lliiraptkhirc 2007- 201.7
Ovciscc tiaily o|x.Taii«»n and su|X-n isinn of domestic and sexual violence crisis center and resiilential
shelter; write grants li> stippori programs, nronitor results, and prepare grant reports and tlnnncial
statements tor fundcrs anil parent agency; ovcr.see progr.itn resources, revenues and e.vperidiiurcs, and
monituf huilget perfdiinance and pii'gtess toward Mr.ncgic goals; create and direct victim advocacy
programs to ensure comjrlianee with grant ilvliverahles and applicahle state and federal law; dc\-elop
fumlraising and markirting siiaicgies; participate in state ami local collahorations to eniiance victim
sers'ices; represent pit>giam in state anil federal victim sen icc iniiiaiive.s, including preseiuaiion of
legislative fcstimonv. create ami present trainings for medical ami legal piofessionals on legal stand.irsis
and best pr.U'ticcs for victim services.



.1!. Robillard * 2

llnokkct-pcr: Womrn'm Murni Kiiiri-prrnrurial i\'rl»vi)rk
llrlbkrhlini. i\ll «-urr«-fii l*T cmpldViiiPiit

Responsible for^^ranf fiscal tracking, reporting, funds release and nccouiu transfers, bi-weekly paj-roll
and 941 paymcnis. accoutus parable ami receivable, month end jeetniciliarifins for bank acrounis,
crcdic cards, pcta Cash, retail and market sales; monthly P(.)S/QH reconciliation for three retail
locations, preparing mcinthlr cash flow, forecasts, ami stanilard fiscal lepuns for Boan! of JDiieciors.

Tri*€ouiilv CommunW.t ;%rlinn PrirgrnniM. Ini-.
IlirprI .SrrvieeK/Voianttrnr ̂ oordiiintnr: Support CVntrr jit llurrh lloiiAin
Litdrfoii. IVi-M- lliioipshirr IHf)? <u 2007
Provide advocacy and direct sendee to victims of d<imcsric and scsual violence; supers-isc court
advfvcncy programs; recruit, train and supcndse staff, volunteers, and interns; develop agency systems,
|>olicics and proincrils; create and ptcscm comnuinitt" omrcach picseniations atid campaigns; present
school-ljascd violence prevention classes for grades K -12 ; proviilc on-call covciage of crisis line

Dirrrtor: lliivrrliill Arra Juvenile lliversvinn Program

\%'«>od»ville. IVew llHtnpstliir*' inr)n<*iOOi
Recruit, train, and siipcrsdse volunteer <livcrsion committees; establish ctimmunity programming for
diveticil youth; suppiutivc ctPiinscling of youth; maintain cniiaboratixi- relationships ircrween the e<>uii
svstem. iuvcnilc scA'icc-officers, local police dcpanmcnts, anil diversion prop-am; prcpate anil file
court reports on diverted vouth; community ouiieach and cilucaiion

4.'ooiir>Rlor/l'i(le I Teurhrr: .\arlhcrn Fnntily luMlilule*Jef(i.-rMon 5l>lielli-r
Jedenvnn. i\rw ilomp^birr
Provide individual supporiivc counseling to adjudicated yomli, facilitate peer support groups, develop
and implement treatment plans and case man-jgemcni services U) clients, supervise and tuitvr yomli in
classroom setting. sii|servisc youth in daily living skill.s

IIS in lluniJin .S'rrvievM. .^priaQftrld CuIIiiIr a»VI<uoi of llumnii .V4-rvir«-M. lluAtoii.
Criminal Justice (h mceni ration, i WiKiiuiltd with -t-U CR-1

2\5» iu ilrufi niid Alcohni llrhnbililalinn C«tun»4-liiig III.ARC Prugranil
.S(>utli<-rn f.'oiiiirrlirul r«iiiniunily i'ollegr. .\e.M- lliivt-n., €T

Aditilioiiul D..<;»<lt'rwhip and Civic Aititinlion^

♦ (ihnirnwn. heihlcitcm Moatd of .Sfkciincn, Town of bcihlchem Twice lilectcd 20t'(J-2d/f'
♦ t'.hairnv.tn. Arts .Mli.incc of Nuriliern New l lampsliire ^000-2003, I lif96 l9i>S'
* Chaimian, Uaverhill Area l-amily Violence (iouncil l99!<-200f
♦ Ctrtiricd PRI.MK I-«'>R IJI'U Impaired Driver Jniers-cntion I'lograni Instructor «NI llfilW

• Kegisfcreii Stsuai Hainssnieni I'levciiiioit Tiiiinci in the State ot Kcw Mampshire
• Hoiirii Memijer, Women's Rural linirepreneurial Network 201■4: Iw'/fi/f/i"/Mrwi\i 2(H't<-2fil'
* bcihlcheni Planning board 2010 - 2' 01 f
♦ bcthlchem ("miscivaiion C'lmmission 2006 • lun-.'itl

(aranite United Way, North Onirun- Cnhimti Member 2011-2VI2
♦ TC.CAP; Omtmcndation- Divibiim Diiecioi Awaid, 20! I
* bethleheni Citi/en's Advisoiy (!ommiitct' on Recycling 2'JI>''-2<ltO
* Licensed Poster Paicnt, State of N'l I 2000'20t>6
• Small Business Owner : Auror-j liuergii-i 20l>-riimii/
♦ Speakcasv Trio jazz Vocalist/ Sweet Jnniin .Swing Band Ja-/.z Vocalist 199'- mnnl
* MemlK-i. Ihiitetl States Figure .Skating As.snciaiion/lntcm.uinn.al Skating Institute n>mii! siuit 199.'



Randall S. Pil ottk

S U M iM A R V

Accounliiisprorcssioiial wilti ovct 29 ycarsol cxpcricncc, ol wliicti 21 years wcic wilha single pnvaic niaimlaeiurcr.
16 years ofcxpcricnccmanagingaccomiiingprofessionals. Key compciencics include.

Pinaticio! Stalcnicnls Accounts i'ayablcs lnvcntor>'
Payroll Bank RccoDciliaiions Accounts Receivables SalcsAJsc lax
Biidgciing Cash Flow Management Audits Forecasting

F. X P K R I K N C K

TRl-COUNTV COMMUNHY ALTION PRCXiRAM INC.. Berlin. NM 06/2013-Prcscnl
CKO(20!7-Present) , ^ l a i .,

Woii closely with the CLO. Treasurer and Finance ComniiUcctu identity pcrlwnancc goals for the Agent s and to
maintain systems to monitor performance against tho.sc goals. Plan, direct, cuordinaie. implement and cvuluuic thefinancial management systems and activities of the Agency with a budget of S18M.
.  Rrvpure/providcsco'mplcc and accuratefinaiKlal. statistical, and accounting recordsforihe Agency and outside

rCBulaiorj' agencies. ..
.  As u member of the senior managcmcni team, assbts in the formulution and execution ol corporate finance

policies, objectives and ptogmins.

.  Prepares proginin and agency budgei.s in conjunction willi the CF.O and Program Directors, lian,. direct.coordinaic.'implememandcvahiale fiscal perfonnancc reviews ofTri-CouniyCAPsdivisiorcs.

.  Hire, train, direct andcvatualccmploy'ccpcribrmaiicc within the ilepaiimcnt;rccomniei^promoiions ami salary
adjiistmcnls. , ,

.  Provides superN'ision and direction for the Facilities Management Tciun.ensiinngihat all mortgages, lea.ses and
covenants aremaintaincdfoi Tri-County CAP'S facilities. Crcaiionoffive-ycai capital plan.

.  Reviews cosh flows forcachdlvision. monitor eushmanagcmcnipiaeiiccs.undmoniiunnvcstmcnis nssociaicd
with each property.

•  prepared five-year debt reduction plan.

Fiscal nircclor/lnlciim CFO (2016-2017)

•  Direct and manage a fiscal staff of 5 and processes associated wiili the general ledger, payroll, and accounts
pavablc, uccoiints tcccivable. casli receipts and fi-xtxl assets,

•  j'lcpare and supcmscthcproduciionoffmnncial statements including Balance Sheet. Revenue and hxpcnse
Reputis and Cost Summaries on a monthly and annual basis.

• • Maintain piopcraccoumingcontrols ongiants and contributions to cnsuieaccuratcTevniueieponing and e.xpcnsc
tmckingto.support periodic monitoring s by fundcrs and auditors.

•  Fnsureall balance sbeet. rcventacaride.xpcnse accoumsare attaKvcd and reconciled periodically.
•  Collaboratcwith [7ivisionDirceiorslonionitordcparimcntulrcvenucan(lcxpcnsesvcrsiLsbuclgci.
• Worked with the CFO to develop real time monihly and annual financial reporting; and implementing.

depannicnial goals.
•  Prepare audit schedules for c.xicmnl auditois.
•  Collnboraicwith external auditors in completing unmuil iiudii in ii timely manner.

Aecounflng Managcr(20l5-2016)

Sr. Accountant (2013-2(il'l)
RANDALL PILOITF RESUME:



Kt-NT NUTRITION GROUP. INC. (f/k/a Blue Seal Feeds. Inc.). LondondciP,'. NM 0^/1989-09/2010
Asslstani Controller (2O05-20H))

•  Ensured an accurdie Olid timclvmomhivaiKlycin end close, consisting ofthcprcparaiion of a consolidated and
individual fhunclal statement "in accnrdnnccwiih GAAP foi nincmamiroctuiingplant.s and 1 1 retail stores with
gross revenues in excess of 5200M. Additional responsibilities included preparing journal entries, accoimi
analysis, invcniorj'ic vie wand obscn'aiion, fixed assets, and dcptcciaiion.

. Managed, trained.andsupcn'iscd a staffoccouniantrcsponsibleforen.suringacainne journal cntric.s. inventory
reconciliation, tonnage lax returns, bank reconciliations, and assignment ofspccial projects.

.  Oversaw all a.spccls of proprietary software, mulii-siaic payroll system for 500 employees. Prepared all federaland state poymlltas reports, includingquartcrlyandycar-cnd returns, processing of W2s. and supervision ol
payrollcierk. "

•  Interfaced wiih 18 various banks ihrougliout New l-.iiglandand Mid-Atlantic area used as depositories.
•  Prepared imilii-staie sales/use fax returns and acted as point of contact for audits.
.  Pro-activcly coachevl and coiwulicd plant and store managctncni on the annual budget development proce.ss.
•  Oversaw momh-end nccnials.

•  Assisted and responded to auditors" requests on annual audit.
•  l-ilcd annual franchise and abandoned property rcpons with appri>priaie siutos.

Accounling Manager (1999-2CK)5)

Supported the Corporate Controller's initiatives by providing supervision and oversight to the Accounting funciion.Supert isedaruhiaincdiwo accounts payablecleiks on Chan of Acc.(mnt.s,Accouni.s Payable, timely and accurate
processing and payment ofvcndor's invoices, employee travel reimbursements, and standard aceounimg practices.

.Accounlaiil/PatToll Supervisor (1994-1999}

Accountant (1989-19^W) ,

NORTHCRN TCLUCO.M. INC.. Ccnconl. NH 05/I987-O.VI9«9

Associate Results Accountant (1988-19X9)

Accounts PayiibU'(1987-19X8)

KDUCAT ION

Bachelor ofScicnce, .Accounting. Kranklin PtiiRCiiCoi.l.iiGi:. Coiieoid.NIi



REGAN L. IMUDE

SliM.MARV

My c.\pciiem.'c spaiiv ihc lidd> ol cnjinrtfinf.. cftiiiputcj lecbnolojiy. ctJufaiion. ami jwliliv atlniuiisifaiion.
oniquc coitibiiuiiion brutes o wide afray cl kflowlcdfu iiKl skilla lo the lahic loi yout urganuaiiui: i am a

team player, a paik-m uuirter. ami odepi al inicrpcfiunal telaiions.

m:V»:iw\NTKNO\VLtl)Ct and skiij. arras

• Confidence in public iptaking tor business and technical applications, and instructional kCttings
• Stnsng wriliiiE skills iind intcrpcrxinal comniunicaiion skills, ability to tcacli others, and build consensus
• Appfoichtble. swill and personable style in leachinj; classes and imcractinj; with colleagues
• Robust education in inaihemalics, engineeiinf and general science topics
• Fluency sstiheniire Microsoft Office application suite.
• fluency ssitli AutoCAD compuici-aidcd drafting softs*are
• ramiliariiy with ArcVies* CIS softsvare.
• raniiliir svilli As-ante Rnicrprisc Resource Planning sofi»s'aie
> Familiar ssitli BMSI fund iccouming and As iiai asscssing'las hilling sofl^varc
• Adept ai .Maeromedii'Adobe Dreamweaver MX ssch site design solisvarc

WORK CXPKRIKNCR

NQKIH COl/NTRY COUNCII. Rr.CIO.VAI. Pl.ANKlN'G COMISSION, l.inleion. Nil
HTl-t;: Planner. 2012-2013 ' 2015-2018

Managed solid svnsic technical assistance ptograin funded by USDA Rural llc>ckiptiicnl. Condiiried •"! ull Cost
Accouniing ' studies i)f municipal solid svasic drpanmcni opeialions. Reviewed and upJatcd^operating plans for
nsonicipal K-lid svasie facilities. Orgaoired tiouseSolJ liaz.vdaui svastc collection i vrnti. Cheated and delivered
iniining programs for solid waste operator certification. Created plU"-! programs it» reduce & divert food seasic
front landfills in 4 conimuniites.

20132014

INMOVA'I IVi; .SI RUCrURAl. nUil.DlKfj PROI.M.iri s

lITLt; Projett Manager
Prtfornscd a varieiy of functions including business plan prepartiiinn and prtuJiiCi divelopmeni associated sviih a
stjri-ip company in the engineered sscsod sheathing industry, i created cnginceiing drawings, bviili and tested
proiotyises. and assisted in marketing activities.

2000 - Present

irAN'irK.1 f-NTCRPRISC.S. I.isbon. Nil

111'LE; Ownrr. (7omjiuiti .Appllcaiinns C.'unsitlling
Assijianci' and training with business and lecitnicai appiicBiions S reaied eustonii/.cd solutions irnvli mg
.AutoCAD. MS Work. .MS l-.\ctl. MS Access Wifiwaic applic8l>on>, I aho perform web site H i'MI. and Cf.H
devclopmeni. hardware setup, upgrades, and trouSleshootinp..
Recent clienls'projccis include:
•  New l-ngland Eicciiic Wire Crrp - implementation of Avanlc MRP & APS sclK'duling soiiwarc.

fompuicrircd W(P Ubtlirig system, coiiiputer woikstaiicn installations, user.'opcrator training.
•  Littleton. S'll Senior Soltball l.eague - custom prngiatnrning and suppon cf siaiisiical software
•  Louisiana Cyrpotatc Credit Union - Web site deiipri and niainienarice.
•  Rrammer Creek •• Web site design lo: «vholcsalc food disliiliuiot.



20W- 2012

TOWS' 01- I.ISUON. N'H. I.isk.ii, NH

HTLli: Town Adniiiiislrjitor. CF.M

Prcpirrd (r.nuil io%v-n biidcris and ptrfoiiDcd prc»cnia(i(Mi.<. ai bud^tei Iicurings and imv-n mrriinp. IVrpaied
annual nntncisl rfpiyis (NIS-2. MS-4. MS-6) foi ihc town. Cencraifd u,\ vonanu, and waicr-^fwci ivarrann
Analyrxd wuifT/sfwer fcxonues and dfvelopfd laic siruciuic u- balanvc dcpjfinicni's budjifi. Pfffoiiin.*d ilic
(unclioniof rmanciai adminiMfaiion. personttfl tnanajjcmcill, prnni adniiiii5lintu°)n. wclfaic -^dminiMiaiion.
cmcfgcncy manapfmenl. nnd project nianaeemcni.

1090-2000 4- 2004 - 200A

Kl-W tNCl-^KDCATIinrf-R CORPOKATIOS'. KM

(Subiidian o/Kfw Hnplsnd Wiie Tethnoloficj)
ItTl.B: Tnginrrr, Mvdtral l'rodurl>
Ppffomied process cnfineerin^ vuppon in the ninnufaciure of wi/e feinlbiccd medical tubing including: •
equiptnem spccincation. process'procedure development, tooling destgn. artd statistical data -anal>sis.
Developed customized spreadsheets for product design, and nianufaciutiiig process control.
I was also employed with the |Urerii company as an cnginecr/CAD operaioi iVoin 1990 to 2000. While in this
capacity. I led peisonal computer users groups, installed the fitsl F.itiemet iieiwotk in ihr company engineering
depanmeni. and developed compuin file management systems and backup routines

2002 - 2004

SCHOOL AOMINISTKA I IVli UNIl .V"-. I.iiikiiin, N'H

TITLl:: Distanre l/Carning Coordinator

llsis position involved collaboration with teachers and stafl'to develop intcrnciisc educational programs
utiliamg distanre ledrning/iideoconrcrendng leclmulugy. i'rogranss v«ere distributed bei«Ten three high school
etmpuscs. Duties included setup, conriEutaiion, operation and mainicnance of vidroconfrrriiring endpcsinis, and
upcraiiott urbridgc/gatcway at central office, I si-rved a: wchmisict for SAU website. I also pcrrnnned various
computer Support duties.

i;i)iif.ATioN/Ck:KriKiCArioN.s

S'l I Dnrrsu «l fiducatinn and Trainjiiy
CRM Ceisificaie (Cenified I'obic Manager)

L'niveoiiy of California at lleikclcy, Lngineerinc IX-panmeiii
^2 semeslri cirdiis iit .Mechanical I'nginciring Majoi

CONTIMn i.VG EUDCATIO.V

•  Nil Cenified I'ublk- liujseisiboi prnpiam
•  Radvision 11.222 lechnician course

•  Si.s Sigma process cnmiol course by Rosum .Siiciuiiic Corp.
•  HMnition Theory course at Univcrjiiy nt Massachusetts, Lovdl

I'kOKKSSIONAl.^: CIVIC A.SSOClATtONS

• Board iif Directors. North {."ounlry Council Regional I'lanninp Comnii.ision.
Heilileheni. NH; 2007-20I2. Served as chairman in 2011,

• Ciralicn-Coos Regional finotdiiiaiinp Council (for public transit); l.iiilcinn. NH; 2009-2012
• .Member ofNHMMA, NMGI OA. NHI.WAA - 21)116-2012

• DoaiJ of Seleemun. I.isl'on. Nil -March 2000-2006". Served as chiinnan fmrn 2002 to 20l)6.

• Uoard o( DirecKvts, Lisbon Main Street. Irsc., Lisbon, N'H; 200S-20I2;

• F.cofsomic Restruciuriog Comtiiittecori.isbon Main Street. Ir.c , 2002-pre.eeni
• Member ofOianire Stale Distance I csntiiig .Network. 2002-2004

RKKLRCNCLS

I'rofessional tcfcrenros shall be pfodiin-d uport ti-qiiesi and picstnicd -jt time nT interview.



Angela Johnson

A leader and innovojor in prograin dcvclopmcni and growth related to ihc aging
population with a strong background in siaiisiical managemeiu and rmnncial practices.
Eft'cciivcly mnnages tcaias and projects which inspires desirable outcomes.

• Detailed.conscicniious, (liligcni • l.caderin collaborative settings
• Creative problem solver • Adaptability to changing environments
• Skilled in resource management (cmpkiyccs. volunlccis. clictit.s, tangibles)

Tri-Couniy CAP. Inc.. North Cc>untr>' BIdcr Programs. Berlin NH Jan. 89 • Pre.scni
Var)'ing job capacities throughout tenure;
•  Supcr\'i.sc sial'Cand voluniccrs
•  Program planning and strategic development
•  l-iscal'management

•  Statistics and government rtpons

•  Gmni writing and fund nuiintcnnncc
•  Business and client relations

•  lntcr\'iewiiig-'luring
•  Software mainienancc/jKOgram design

Colamari ifcCalainari, Aitomeys-at-Law, Lancaster Nil July - Dec 19S8
Real estate law finii. Accounts receivable, title scnich

A.A.S. in Accpimting. Nil Community Technical College. Berlin NH
Graduation Date; December 2004. GPA; 4.0

Gt^vcton High School, Grovcton Nil. Cotirsc ofSiudy: College Prcp/Biisincss,
Graduation Dale; June 1988.

References provided upon request.



Leila Villcncuvc

1^. ..r. wTT73

l^-,..v.-..'r:-.'-Al .^77n

OBJECTIVE: Management Position

WORK EXPERIENCE:

TrI-Counly CAP, Inc.
Pmcram Manager Senior Mcals/Scnior Ccnici', 2006 • Present

Siipciviscs Staff and Volunteers
Recruits siolTand volunicci's and oversees their tniining
Evaluates staff yearly
Works with Fiscal Officer in devcloptnent ofbiidget
Maintains Quality Coittrol
Insures food scr\'ed is off good quality
Keeps records us required forall Site Operations
Provides outreach and rcfcrntl scr\*ice forall participants
Maintains Scitiur Center laciliiy
Attends Meetings trainings
Works witit Site Councils
Overseas fundraisers and site aciiviiics
Pcrfnnns duties ofolhcr siolTin their absence

Senior Meals/Scnittr C!entci Maitaecr. 19X5 • 200h

Supervise, manage and train 9-person sinfl
Supeivisc, manage tutd train 50-10(1 volunteers
Prepare weekly'repons
Plan and carrj' out nil activities for an ever-growing population of semore
Attend town meetings for funding
Create and cany out fundraising events
Work with conuminity groups lo.providc a variety of opponunitics to the senior
population
Menu planning
Meet with board members on a regular ba.si.s
Keep all documcntsupdntcd and renewed

WMOUAVXLQ Radio Station

Officer Manacer/Sccretary

An.swered phones, greeted tind assisted visitors, handled general adminisiiaiive duties,
such as filing, typing, togging and nrdcriitg
Wrote short commcrcinis



Doctors \'icior Smith & Ralph Wolf
Rcccptionist.T^lcdicni Transcriber

Sclicdulcd appoinlincius. answered phones, {jencrjl oKice work., such as liling. typing
and I inscribing patient's histoiy

SKILLS:

Microsoft

CATMATT software

Basic Gerontology & Gcinntological Counseling
Stress Management

Image & Conimunications
Time Mniiiigcincrtt

Scr\'c Safe

Criticism and Discipline Skills lor Managers
The Nciiropsychiairic A.spccts ol' Aids
Volunteer Infonnation Provider Project
Supcivisor>' Drug & Alcohol

EDUCATION:

Associates degree in Secretarial Science, NUVTC. Berlin. Nil 1977
Gniduatc ol Bcrlin High School, Berlin, NH 1975

COMMITTEES:

Chronic Disca.w Self Management Program Advisoiy Commiiiee
NcwHainpshiic A.ssixiation ofScnior Centers
Moose Valley Wcllncss/Hcalili Fair
Andro.scoggin Valley Healthy Communities



Birnda Gugnc
DirecJur ofTransporfaiion

Tri County Coniniunit>- Action Prngram Inc.

Professional Summary:

Successful luauagcmeul ofiltcdayto day aspects of Public Transpimaiioii roiucs and
Demand Response ininspoiialioit program including daily opcnitions. staiisiicnl data reporting, hcdcml gr.uii
writing, warrant aniclcs. Federal quarterly reports, facility managcrncm. accounting, staff management:
moniiorinc productivity goals: and keeping current on l-TA and DOT procedures and policies. Prot icicni in
Microsoft excel, word.publisltcr and power point.

txpcrlencc:

TriCounty CAP, Inc.
Tri County Transit
^1 Pleasant St.

Berlin N.D 03570

5/2017-Present

Director of Transportation

Responsibilities include;
Ovctrtecing the operations, mainlenancc and administrative futictionsof a social service traixcportniton program
scrx'ing Coos. Northcnt Grafionand Canoll Coiiiiiics.

Gnmi Management Slaleol NH Dt.) 1. NH DHHS
Daig & Alcohol Managctnent
Finitncial. Management
Title VI. ADA Policy Management

Tri-Cottrity CAI', Inc.
Tri County Transit
31 Pleasant St.

Berlin NH 03570

7/2004-5/2017

Operations Manager

Responsibilities include:
* Running the daily operations of a public transit and para transit ser\'icc.
•Facility Management.
•Gathering .statistics



•Quaiicrly reporting loNHDOTand BliAS.
*Picparing qiiancrly invoices to BliAS and N'HDOT
*Wcckly employee scheduling, siafCmanagement.
"Crcatittg procedure manuals
"Giant writing
"Budget prepamlion
"Writing Warrant Articles
"Dnig & Alcohol Testing
"Umcrgency Preparedness

Mountain ViUagr Conslrurtiun
P.O. Box 96

Milan. N.H. 03588

5/1995- 1/2004

Accounts Managcr/0fllcc Manager

Kcsponsibilitics included:
"Cu.siomcr ser\'ice.

"Accounting using Quick Books Pa'.
"Prcpaiing payroll and Tax Payments.
"Preparing CnisiomcrStaicnKnis and Invoices.
"Accounts Receivable and Accounts Payable.
"Creating and running Profit and Loss Rcpon.«.
"Data r.niry.
"Phone communications and general secretarial duties.

Milan Parks and Rccrcatinri Dept.
P.O. Box 300

Milan, N.H. 03588

6/1997 -.3/2002

Parks and Rccrc.ntion Director

Rc.spon.sibilltic.s included:

"Directed and implemented sports ottd recreational programs for youth and adults foi the
Towiis ol* Milan. West Milan, and Dommcr.

'Development of new programs and yeai round activities.
'Producing yearly budgets.
"Equipment and tnatcriuls purchasing.
"Organizing and supcr\'ising a large Volunteer staff.
"Working with the public tocrcatc newprogmms.



•Cooidinating wiili ihc Milan Village School on aihlctic and alin school progmms.
•Applying for Federal and SuiieCiranis.

(Cducntion:

GraduaicGorham High School
Goihani Ni l

Granite State College
Kincigcncy Management

Soiiihcm New Hampshire Univci^iiy
BachelorofBusinoss Adminisiiaiiun

NHDOT Courses

Fundamentals orSucccssfiil Piojcci Managciiicni. MTAP/KTAP Financial Management Cinirsc
Basics of Facilities Management Seminar (Facility Maintenance Plan). Transit Sccuriiy Woik.shop
VTA Drug & Alcohol Workshop. Ilmcrgcncy Planning and Disaster Managcmeni. NH Conference on Statewide
Emergency Prepaiedness. Procurement for Small and Medium Transit Systems.

Certified Training and Safety Reviewer
C'ommuniiv Transportation A.ssociation of Amctiea
June 2009*

Certified Safely and Security Officer
Community Transportation Association of America
10/2010

Tti Slate Transit Conference

9/2007. KI/200S, 10/2010.9/20! I, 9/20I.T 9/20M. 9,*2016. 9/2017. 9/2018

Gmni Writing Workshop
New Hampshiie Community Tcclmical College
Berlin Nil 10/2005



JEANENE MCDONALD

Professional Summar}'

1 om one who goes above and beyond basic aciniinistrative tasks and takes on multiple projects at once.
Excellent work cthic and strength in boosting company morale. 1 can be put in various positions and
excel.

Skills

Highly Motivated ® Team building
Professional • Multi-line phone proficiency

Flexible

Accurate and detailed , ■ ®--"Pi'Oject planning

Excellent planner and coordinator HIPAA compliance

Works well under pressure" Have some knowledge in grant writing
Pleasanldemeanor • Dependable

Work History

Operations Manager, 07/01/2017 to Current

Tri County Cap Transit - 31 Pleasant Street, Berlin, N'H

•  Fdllow Department of Transportation {IXD T) policies and procedures.
•  Lead, direct and manage fleet drivers and dispatch staff.
• Hiring, training, evaluating performance Ironi staff
•  Participate In the development and plan of annual budgets
•  Ensua* operations arc compliant witli DOT standards tor safety and insurance purposes.

Dispatcher, 04/2015 to Current 07/1/2017
TrI County Cap Transit -31 Pleasant Street, Berlin, N'H

• Assign drivers routes, destinations, and timelines.
• Keep in close contact with drivcr.< who are on the road.
•  Profidenl at using dispatch software.

• Responsible for keeping, verifying, and monitoring driverdaily logs.
• Attend quarterly staff meetings and take minutes for those meetings.
•  Effccli\'ely ivork with co-workcrs

•  Provided outstanding customer service.



AssislanI guest services manager, 11/2014 to 04/2015

Wildcat Mountain Ski Area -Gorham, NH

Cross-trained and backed up other customer scr\'icc managers.

Hired seasonal staff.

Made out weekly schedules.

Oversees all guest services operatioas, including front desk, resen'otions, and ticket sales.

Unsure quality and guest satisfaction.

Good through knoxvledge of scheduling software.

Daily Deposits for all departments.

Assistant manager, (W/2(n2 to 01/2014

Toys R Us -Settlers Green, North Conway NH

Organized private mailbox system using mailbox manager software.

Reported to the district manager regarding all store and staff issues.

Managed staff of 4 sales associates. 2 team leaders.

Hiring staff and making work schedules.

Daily Deposits.

Housing coordinator, 03/1999 to 09/2011

Northern Human Scr\'iccs - Berlin, NH

• Planned and coordinated logistics and materials for board meetings, con\millec meetings and

staff events.

Ordered and dislribiiled office supplies whileadhering to a fi.xed office budget.

Screened applicant resumes and coordinated both phone and in-person iiUerviews.

Drafted biweekly time sheds for Twclvc(]2) employees.

Organized all new hire, scairity and Icmporar)' paperwork.

Had to adhere to state rules and regulations,

l-ollowstatc procedures on running a stale t\inded facility,

Follow a tight budget, to keep in stale guidelines.

Worked closely with oilier agencies.

Open lines of communications with all an;as of the Agency.

Responsible for working dose))' with the case management and intake staff.

Develop, implement and/or supervise programs an<i services in support of

assigned housing program

• Complied with stale and Federal regulations for eligibility determination and
record-keeping.



• Prepared for state and Federal aridits and provided regular reports to superiors
and the Board of Directors.

0 Perform case coordination, clinician collahoration, crisis prevention, crisis inter\'enfiuns to nt least

15 consumers living witli a severe mental illness.

• Demonstrates a working knowledge of public social service programs and policies.



Paul Beroney

Berlin. NH

Desired Job Type:Full-timG

Work Experience

Department Manager

Lowe's Home Improvement - North Conway. NH
December 2006 to November 2015

Responsibilities

I am currently a manager at Lave's I over see 3 departments with seventeen employees . Three
days out of the week I am required to open the store. Delivery/frelflht comes three to four days a
week and I receive it in. I work whh several customers. I'm responsible for tire delrvery team to
get out and start deliveries . I'm on the hazmot safety teem. I train people on the power
equipment required lor store use. I'm part of the LP( loss prevention) team. I'm required to do
monthty reports, I'm required to take care of all facility repairs and maintenance .1 have basic
computer skiDs. I'm willing to expand my skills I feet that I'm leachable/lrainabte
Laborer

Sargent construction Corp. - Sliltwater. ME
February 2005-to December 2006
Responsibilrlies

Construction work, pipe rttting. sotting grades, landscaping . installing manholes, running heavy-
equipment, loader, backhoe. excavator, dump truck, bobcat.
Ovvner operator/ sole proprietor

Beroney's Aulo Body & Wrecker Service - Berlin. NH
July 1989 to January 2005
Responsibilities

Prior to nry employment at Lowe's Home improvement. I had my own Business for twenty years
running on outo body/garage and towing and recovery business. I have a New Han^pstiire slate
irrspeclion license. 1 also hold a CDL-A Ircense with ait brakes
Education

Berlin High School • Berlin. NH
1986

Berlin High School

Skills

Management Experience. Business skills. CDI.-A drivers license.. Phone skills, cornmunicalion
vvlth people/ customers, problem solving solutions to n^ake the cuslomer come first and be
happy..! feet good coslumer relations is a koy to o successful
Certificalions

New Hampshire stale Inspector., Certified Brake inspector. Flagrrran Certification.
January 1990 to Present

Additional Information

Reference



Tri-Countj' Community Action Program, Inc.

BEAS Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Jeanne Robillard Chief Executive OlTieer SI 19,999 0% 0%

Randal Piiotte Chief Financial Officer $77,850 0% 0%

Regan Pride Chief Operations Officer $71,960 0% 0%

Brenda Gagne Transportation Director $52998.40 50% $26,499.20

Jeanene McDonald Operations Manager $32,130 50% $16,065

Paul Beroney Maintenance Manager $38,250 50% $19,125

Angela Johnson Programs Administrator $39,520 100% $39,520

Leila Villeneuve Program Manager $38,750 100% $38,750



New Hampshire Department of Health and Human Services
Nutritional and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Nutrition and Transportation Contract

This 3"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and VNA at HCS. Inc.. (hereinafter referred to as
"the Contractor"), a nonprofit corporation with a place of business at 312 Marlboro Street, Keene. NH,
03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016, (Item #15), as amended on December 20, 2017, (Item #23), and on February 20,
2019, (Item #24), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified;' and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-l, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.6, Account Number, to read:

05-095-48-481010-7872-102-500731.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read;

June 30. 2022.

3. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$3,962,089.18.

4. Modify Exhibit A, Scope of Services by deleting it in its entirety and replacing it with Exhibit A
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit A-1 Service Area by deleting It in its entirety and replacing it with Exhibit A-1
Amendment #3, Service Area, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B Method and Conditions Precedent to Payment by deleting it in its entirety and
replacing it with Exhibit B Amendment #3. Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

7. Modify Exhibit B-,1 Amendment #2, Rate Sheet by deleting it In its entirety and replacing it with
Exhibit B-1 Amendment #3, Rate Sheet, which is attached hereto and incorporated by reference
herein.

8. Add Exhibit K. DHHS Information Security Requirements, which is attached hereto and
incorporated by reference herein.

VNA al HCS, Inc. Amendment Contractor Initial _

RFA-2017-BEAS-06-NUTRI-16-A03 Page 1 of 3 Date 0 */^ •



New Hampshire Department of Health and Human Services
Nutritional and Transportation

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactively to March 20. 2020, subject
to the Governor's approval issued under the Executive Order 2020-04.

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

'i\TA%V
Date

State of New Hampshire
Department of Health and Human Sen/ices

Name: DdboVoh Soheolz

Title: director Co/viAt t 9$ t MC/

Date

VNAat HCS. In

Name:

Til'e: v C<yO

VNA at HCS. Inc.
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New Hampshire Department of Health and Human Services
Nutritional and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

5/29/20

Date Name:
TitleiAssistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor of the State of New
Hampshire on: (date of approval letter)

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:

VNA at HCS, Inc. Amendment #3
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services to individuals not receiving the same or
similar services funded through other programs that may include, but are not
limited to:

1.1.1. The Medicaid State Plan.

1.1.2. Any Home and Community Based Care Waivers administered by the
Department.

1.1.3. The Medicaid Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer services in this Agreement in
accordance with applicable federal and state laws, as well as rules, policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the contract period, Including, but not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title NIB- Supportive Services, Title IIIC1 and C2 - Nutrition
Program Policies, (herein after referred to as NH Administrative Rule
He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.2.5. New Hampshire Administrative Rule He-P 2300, Sanitary Production
and Distribution of Food.

1.3. The Contractor shall comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Department during
emergencies.

1.4. The Contractor shall adjust service delivery as directed by the Department, in
accordance with Older American Act Services: Title IIIB-Supportive Services.

2. Scope of Work

2.1. The Contractor shall provide services to eligible individuals in the
cities/town/counties, as identified in Exhibit A-1, Service Area, that include:

2.1.1. Home Delivered Meals, which are funded through Title III and Title XX:
The Contractor shall:

VNA at HCS. Inc. Exhibit A Amendment S3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.1.1. Deliver meals to eligible individuals, as defined in NH
Administrative Rule He-E 501 and NH Administrative Rule

He-E 502, who are homebound and unable to prepare their
own meals.

2.1.1.2. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.3. Accept referrals from Adult Protective Services (APS) and
prioritize service to individual referred by APS.

2.1.1.4. Ensure each meal meets a minimum of one-third (33 1/3 %)
of the dietary reference intakes established by the Food and
Nutrition Board of the Institute of Medicine for the National

Academy of Sciences, and complies with the most recent
Dietary Guidelines for Americans issued by the Secretaries
of the Departments of Health and Human Services and
Agriculture.

2.1.1.5. Prepare meals, to the extent possible, that incorporate the
special dietary needs and preferences of the individual,

»  including recommendations from the individual's licensed
!  practitioner.

'  2.1.1.6. Ensure a visual contact with each individual on each day that
:  meals are delivered as an assurance of the individual's

safety, with the exception of meals provided for weekends or
designated as emergency meals, which are delivered to
individuals in advance of anticipated inclement weather
conditions or other adverse conditions. If unable to make

visual contact with an individual, the Contractor shall initiate
its agency's protocol, Non-Response from Client at Delivery
Time or the equivalent agency guideline or policy and
procedure for homebound individual's nonresponse at the
time of delivery.

2.1.2. Congregate Meals, which are funded through Title III, only. The
Contractor shall:

2.1.2.1. Provide meals in established community settings where
eligible individuals share a meal with other individuals.

2.1.2.2. Comply with the food safety regulations, nutritional
requirements, and incorporating special dietary needs and
preferences as cited in Section 2.1.1.

2.1.2.3. Maintain a service provision log of all meals served that
includes:

VNA at HCS, Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.2.3.1. Service date{s) of meals: arid

2.1.2.3.2. Names of individuals who received the meals.

2.1.2.4. Provide grab and go meals during a declaration of disaster or
emergency, in accordance with the Older Americans Act and
guidance provided by the Department, which shall be billed
to the Department under home delivered meals Title IIIC-1.

2.1.3. Transportation, which is funded through Title III only, per individual per
day: The Contractor shall:

2.1.3.1. Provide demand-response transportation in which the
Contractor provides tailored transportation options for

\  individuals to be transported to and from their homes to
medical and other appointments and to do grocery and other
needed shopping.

2.1.3.2. Comply with all applicable federal and state Department of
Transportation and Department of Safety rules regulations.

2.1.3.3. Ensure that all vehicles are registered pursuant to New
Hampshire Administrative Rule Saf-C 500, Vehicle
Registration Rules and inspected in accordance with New
Hampshire Administrative Rule Saf-C 3200, Official Motor
Vehicle Inspection Requirements.

2.1.3.4. Ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rule, Saf-C 1000, Driver
Licensing, and New Hampshire Administrative Rule Saf-C
1800, Commercial Driver Licensing, as applicable.

2.1.4. Title NIB Supportive Services. The Contractor shall:

2.1.4.1. Have the option to provide support services to eligible clients
who are homebound in accordance with the Older Americans

Act during a declaration of emergency or disaster, which may
include delivery services for essential needs. The Contractor
shall:

2.1.4.1.1. Receive requests from clients to pick up specific
items or run specific errands.

'2.1.4.1.2. Shop for groceries and complete other errands,
which may include but are not limited to:

2.1.4.1.2.1. Picking up medications at a
pharmacy.

2.1.4.1.2.2. Buying clothing for the client.

2.1.4.1.2.3. Buying other items for the client.

VNA al HCS, Inc. Exhibil A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.1.4.1.3. Provide receipts to the client after each shopping
transaction.

2.1.4.1.4. Establish a system to account for the funds
provided for by the client to make such
purchases.

2.1.4.1.5. Deliver the items in Section 2.1.4.2.1., above to

the client's home, ensuring the condition of the
items remain in the original condition they were
purchased.

2.1.4.2. Request approval from the Department before providing Title
IIIB Supportive Services by submitting a plan for Department
review and approval that includes:;

2.1.4.2.1. Steps of the delivery process;

2.1.4.2.2. Steps for accounting for and ensuring proper use
of each client's money; and

2.1.4.2.3. Method of paying for the goods.

2.2. Access to Services

2.2.-1, The Contractor shall assist individuals in accessing nutrition or
transportation services by accepting requests directly from individuals,
their designated or appointed representatives, or referrals.

2.3. Individual Requests for Application for Services

2.3.1. For Title III home-delivered meals and transportation services, the
Contractor shall determine eligibility for the service in accordance with
requirements in NH Administrative Rule He-E 502:

2.3.2. For Title XX home-delivered meals, the Contractor shall either assist an
individual to complete the Form 3000 Application, provided by the
Department for Title XX Home-Delivered Meals, or receive completed
applications for Title XX Home-Delivered Meals.

2.4. Individual Eligibility Requirements for Services

2.4.1. The Contractor shall complete an assessment for eligibility in
accordance with NH Administrative Rule He-E 501 and NH

Administrative Rule He-E 502.

2.4.2. The Contractor shall prioritize individuals who are referred for services
by the Department's Adult Protection Program in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.4.3. The Contractor shall provide notice of eligibility or non-eligibility to
individuals and provide services to eligible individuals for the one (1)

VNA at HCS. Inc. Exhibit A Amendment f/3 Contractor iniiiais
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

year eligibility period, in accordance with NH Administrative Rule He-E
501 and NH Administrative Rule He-E 502.

2.4.4. The Contractor shall re-determine individual eligibility for services in
accordance with the requirements in the laws and rules listed in Section
1.2.

2.4.5. The Contractor may terminate services to an individual in.accordance
with the laws and rules listed in Section 1.2.

2.4.6. The Contractor shall submit a completed Form 3502, Contract Service
Authorization - New Authorization to the Department in order to obtain
authorization for home delivered meals to individuals determined or re-

determined eligible to receive services.

2.5. Individual Assessments and Service Plans

2.5.1. The Contractor shall accept input from each individual, or the
individual's authorized representative, to develop a person-centered
plan that meets the provision of services in accordance with NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.5.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with NH Administrative Rule He-E 501
and NH Administrative Rule He-E 502.

'2.5.3. The Contractor shall provide services to individuals according to the
individual's adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

2.5.4. The Contractor shall provide protocols and practices to the Department
within thirty (30) days of the contract effective date to ensure that each
eligible individual receives services regardless of behaviors influenced
by:

2.5.4.1. Mental health;

2.5.4.2. Developmental issues; or

2.5.4.3. Criminal history.

2.6. Person Centered Provision of Services

2.6.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in NH
Administrative Rule He-E 501 and NH Administrative Rule He-E 502.

2.6.2. The Contractor shall ensure individual service plans are based on
person-centered planning and may be incorporated into existing service
plans or documents currently used by the Contractor.

VNA at HCS, Inc. Exhibit A Amendment #3 Contractor Initial!
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.7. Individual Donations and Fees

2.7.1. To comply with the requirements for Title III Services, the Contractor:

2.7.1.1. May ask individuals receiving home-delivered meals or
transportation services for a voluntary donation towards the
cost of the service, except as stated in Section 2.8.4. Adult
Protection Services.

2.7.1.2. May suggest an amount for a voluntary donation in
accordance with NH Administrative Rule He-E 502, Section

He-E 502.12 Voluntary Donations.

2.7.1.3. Acknowledges that any donation is voluntary, and cannot
refuse services if an Individual is unable or unwilling to make
a voluntary donation.

2.7.1.4. Agrees not to bill or invoice individuals or their families.

2.7.1.5. Agrees that all voluntary donations support the program for
which the voluntary donations are made.

2.7.1.6. Agrees to report the total amount of voluntary donations
collected from individuals to the Department on a monthly
basis.

2.7.2. To comply with the requirements for Title XX Services, the Contractor:

2.7.2.1. May charge fees to.individuals, except as stated in Section
2.8.4 Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides the sliding fee schedule information to
individuals seeking services.

2.7.2.2. Ensures that fees shall comply with the requirements of NH
Administrative Rule He-E 501.

2.7.2.3. Agrees not to charge fees to individuals, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect or exploitation have been
founded.

2.7.2.4. Agrees that all fees support the program for which fees are
collected.

2.7.2.5. Agrees to report the total amount of fees collected from all
individuals to the Department on a monthly basis.

2.8. Adult Protection Services

2.8.1. The Contractor shall report suspected abuse, neglect, self-neglect, or
exploitation of incapacitated adults as required by New Hampshire

VNA at HCS. Inc. • Exhibit A Amendment UZ Contractor Inlt^
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Revised Statutes Annotated (RSA) 161 -F: 46, Reports of Adult Abuse;
Investigations..

2.8.2. The Contractor shall accept referrals of individuals from the Adult
Protection Program and provide them with meals or transportation as
described in this Agreement.

2.8.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in any individual's situation or other concerns.

2.8.4. The Contractor agrees that the payment received from the Department
for the specified services is payment in full for those services, and the
Contractor agrees to not attempt to secure a fee or rhonetary
contribution of any type, such as in Section 2.7, from the individual
receiving services.

2.8.5. The Contractor agrees to continue providing services to individuals
referred by the Adult Protective Program without requesting a donation
or charging a sliding scale, for up to one (1) calendar year after Adult
Protective Services closes the case when a determination is made that

the individual needs services to help prevent decline and re-
involvement with Adult Protective Services.

2.9. Referring Individuals to Other Services

2.9.1. The Contractor may refer the individual toother services and programs,
as appropriate, if the Contractor identifies potential other community
programs or services that may be beneficial to the individual, and the
individual or the individual's authorized representative, agree to receive
services.

2.10. Individual Walt Lists

2.10.1. The Contractor shall provide services in this Agreement to the extent
that funds, staff or resources for this purpose are available.

2.10.2. The Contractor shall maintain a wait list in accordance with NH

Administrative Rule He-E 501 and NH Administrative Rule He-E 502

even when funding or resources are not available to provide the
contracted services.

2.11. Criminal Background Check and Bureau of Elderly and Adult Services (BEAS)
State Registry Checks

2.11.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

2.11.1.1. A felony for child abuse or neglect, spousal abuse^
crime against children or adults, including but nj

VNA at HQS, Inc. Exhibit A Amendment #3 , Contractor Inilij
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

2.11.1.1.1. Child pornography.

2.11.1.1.2. Rape.

2.11.1.1.3. Sexual assault.

2.11.1.1.4. Homicide.

2.11.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

2.11.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A){ii).

2.11.2. The Contractor shall authorize the Department to conduct a BEAS State
Registry check for each staff member or volunteer who will be
interacting with, or providing hands-on care to, individuals at no.cost to
the Contractor.

2.11.3. The Contractor shall provide the BEAS State Registry check to the
Department upon request from the Department.

2.12. Grievance and Appeals

2:12.1. The Contractor shall maintain a system for tracking, resolving, and
reporting individual complaints regarding services, . processes,
procedures, or staff concerns in accordance NH Administrative Rule
He-E 501 and NH Administrative Rule He-E 502.

'  2.12.2. The Contractor shall ensure any filed complaints or concerns made by
the individual are available to the Department upon request.

2.12.3. The Contractor shall maintain a written plan that addresses the present
and future needs of individuals receiving services in the event that;

2.12.3.1. Service(s) are terminated or services are planned to be
terminated prior to the contract completion date.

2.12.3.2. The contract is terminated or the contract is planned to be
terminated prior to the contract completion date.

2.12.3.3. The Contractor terminates any service(s) for any reason.

2.12.3.4. The Contractor cannot fulfill all, or portions of all, services,
terms or conditions outlined in the contract.

2.12.4. Individual. Feedback

2.12.4.1. The Contractor shall obtain individual feedback as required
in NH Administrative Rule He-E 501, Section He-E 501.12.
Contract Agency Requirements and NH Administrative Rule
He-E 502. Section He-E 502.11 Contra^ Agency

VNA at HCS, Inc. Exhibit A Amendment #3 Contractor ^ -
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

Requirements using a method approved by the Department
within thirty (30) days of the contract effective date.

2.13. The Contractor shall comply with staffing requirements that include:

2.13.1. Maintaining a level of staffing necessary to perform and fulfill all of the
functions, requirements, roles, and duties for the number of individuals
and service area, as identified in this contract.

2.13.2. Verifying and documenting appropriate training, education, experience,
and orientation for all staff to fulfill the responsibilities of their respective
positions.

2.13.3. Maintaining current personnel and training records and documentation
of all individuals requiring licenses or certifications.

2.13.4. Developing and submitting a written Staffing Contingency Plan to the
Department within thirty (30) days of amendment effective date that
includes, but is not limited to:

2.13.4.1. The process for replacement of personnel in the event of loss
^  of key, or other, personnel during the contract period.
2.13.4.2. A description of how additional staff resources will be

allocated to support this contract In the event of inability to
meet any performance standard.

2.13.4.3. A description of time frames necessary for obtaining staff
replacements.

2.13.4.4. An explanation of the Contractor's capabilities to provide new
staff with comparable experience in accordance with Section
2.13.4.3.

2.13.4.5. A description of the method for training new staff members
performing duties under this contract.

3. Reporting

3.1. The Contractor , shall submit a Quarterly Program Service Report to the
Department for each quarter of each State Fiscal Year by the fifteenth (15) of the
month following the close of the quarter.

3.2. The Contractor shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Department.

3.3. The Contractor shall ensure Information in the report includes, but is not limited
to:

3.3.1. The number of individuals served by town and in the aggregate.

3.3.2. Total amount of donations collected.

3.3.3. Expenses by program service provided.

VNA at HCS. Inc. Exhibit A Amendment U3 Contractor Initia
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A Amendment #3

3.3.4. Revenue, by program service provided, by funding source.

3.3.5. Total amount of donations or fees collected from all individuals.

3.3.6. Actual Units served, by program service provided, by funding source.

3.3.7. Number of unduplicated individuals served, by service provided, by
funding source.

3.3.8. Number of Title III and Title XX recipients served with funds not
provided through this Contract.

3.3.9. Unmet need or waiting list.

3.3.10. Length of time individuals are on a waiting list.

3.3.11. The number of days individuals did not receive planned service(s) due
to the service(s) not being available because of inadequate staffing or
other related Contractor issue.

3.3.12. Explanation describing the reason(s) for individuals not receiving their
planned services.

3.3.13. A plan to address how to resolve the issues in Section 3.3.12.

3.4. The Contractor shall submit Home-Delivered Data Form and the Transportation
Data Form provided by the Department by January 31 and July 31 in each State
Fiscal Year of the contract, as appropriate or as modified by the Department,
which shall include, but is not limited to, the following:

3.4.1. -For home-delivered meals:

3.4.1.1. The number of meals served by individuals and by town.

3.4.1.2. The number of meals served in the aggregate; and

3.4.1.3. The number of miles related to the delivery of meals in the
aggregate.

3.4.2. For transportation:

3.4.2.1. The number of individuals served by town and in the
aggregate;

3.4.2.2. The number of miles in the aggregate;

3.4.2.3. The purpose of the transportation.

3.5. The Contractor shall ensure the Department has sufficient access for monitoring
of contract compliance requirements as identified in 0MB Circular A-133 that
includes, but is not limited to:

3.5.1. Data.

3.5.2. Financial records.

VNA at HCS, Inc. Exhibit A Amendment «3 Conlractorlnitials
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3.5'.3. Scheduled and unscheduled access to Contractor work sites, locations,
work spaces and associated facilities.

3.5.4. Scheduled phone access to Contractor staff.

3.5.5. Timely unscheduled phone response by Contractor staff.

4. Performance Measures

4.1. The Department will monitor Contractor performance by;

4.1.1. 100% of individuals served meet eligibility requirements.

4.1.2. 100% of the time eligibility re-determinations are completed before the
individual's current eligibility expires.

4.1.3^ 100% of the time individuals receive services that meet their needs in

accordance with their service plans or plans from Adult Protective
Services.

4.2. The Contractor shall have a plan for monitoring and ensuring the performance
measures in Section 4.1 above.

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

VNAal HCS, Inc.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A-1 Amendment #3

Service Area

The Contractor shall ensure services in this Agreement are available to eligible
individuals in the following towns/cities/counties:

1. Transportation:

The Transportation Program will provide services in the City of Keene, with periodic
service to Hinsdale, Swanzey, and Winchester.

2. Nutrition (Congregate):

The Congregate Meals are available to any residents from any town in Cheshire
County.

3. Nutrition (Home Delivered):

The Home Delivered Meals are available in the following towns:
Chesterfield

Fitzwilliam

Gilsum

Hinsdale

Jaffrey
Keene

Marlborough
Nelson

Rindge
Sullivan

Surry
Swanzey
Troy
Winchester

Westmoreland

RFA-2017-BEAS-06-NUTRM6-A03
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

\  Exhibit B Amendment #3

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions, Block 1.8, Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A Amendment #3. Scope of Services.

2. The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the:

2.1. Catalog of Federal Domestic Assistance #93.044 and Federal Award Identification
Number 17AANHT3SS. United States Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title NIB

2.2. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3CM. United States Department of Health and Human
Services, Administration for Community Living. Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-1

2.3. Catalog of Federal Domestic Assistance #93.045 and Federal Award Identification
Number 17AANHT3HD, United States Department, of Health and Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-2

2.4. Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Title XX

2.5.Jitle of Program: {HDC2) Families First Coronavirus Response Act, Older
Americans Act Title III - Home-Delivered Meals, Award date of March 20, 2020,
United States Department of Health and/Human Services, Administration for
Community Living, Older Americans Act Title III, Grants for State and Community
Programs on Aging, Catalog of Federal Domestic Assistance #93.045 and
Federal Award Identification Number FAIN #2001NHHDC2-00.

2.6. Title of Program: (CMC2) Families First Coronavirus Response Act, Older
Americans Act Title III - Congregate Meals, Award date of March 20,2020, United
States Department of Health and Human Services, Administration for Community
Living, Older Americans Act Title III. Grants for State and Community Programs
on Aging, Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number FAIN #2001NHCMC2-00.

3. The Department has identified the Contractor as a Subrecipient, in accordance with 2
CFR 200.0. et seq.

4. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Amendment #3, Rate
Sheet.

RFA-2017-BEAS-06-NUTRI-16-A03 Exhibit B Amendmenl #3 Contfactor InHial.,
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit B Amendment #3

5. Payment shall be made as follows:

5.1.The Contractor shall submit monthly invoices as provided by the Department
.  indicating the number of units provided.

5.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1
Amendment #3, Rate Sheet.

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

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

7. Payments may be withheld pending receipt of required reports or documentation as
identified in the Exhibit A Amendment #3, Scope of Services.

8. A final payment request shall be submitted no later than forty (40) days after the end
of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

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

RFA-2017-BEAS-06-NUTRI-16-A03 Exhibit B Amendment fiZ Contractor Initiaf
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Exhibit B-1 Rate Sheet

Amendment #3

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service
-a \ .y'l-'

Amount of Funding

Title XX HD Meals Per Meal 18,991 $5.50 $  104,451.00

Title IIIC HD Meals Per Meal 21.590 $5.50 $  118,745.00

Title IIIC Conq Meals Per Meal 13.323 $5.50 $  73.277.00

Title HIB Transportation PerClient/PerDay 1,223 $23.70 $  28,985.00

Subtotal ..Yr $  325,458.00

1  7/1/2017 through 06/30/2018 Service Units 1

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service ^9 —
Title XX HD Meals Per Meal 37.982 $5.78 $  219,536.00

Title IIIC HD Meals Per Meal 43,179 $5.78 eHSelSS ̂ 249.575.00
Title IIIC Conq Meats Per Meal 26,645 $5.78 ^  154.008.00

Title HIB Transportation PerClient/PerDay 2,445 $24.89 $  60,856.00

Subtotal $  683.975.00

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transponatlon Unit Typo

Total U of Units of

Service

anticipated to be

dollvorod.

Rate per

Service

7/1/18-12/31/18

Rate per

Service

1/1/19-6/30/19 Amount of Funding

Title XX HD Meals Per Meal 37.982 $5.78 $6.00 S  227.892.00

Title niC HD Meals Por Meal 43,179 $5.78 $6.00 $  259.074.00

Tllle.lllC Conq Meals Per Meal 26,645 S5.78 $6.00 S  159,870.00

Title IMS Transportation PerClient/PerDay 2;445 $24.89 $24.89 $  60,856.00

Subtotal $  707,692.00

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Typo

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service Amount of Funding

Title XX HD Meals Per Meal 37,982 $6.00 S  227.892.00

Title IIIC HD Meals Per Meal 43,179 $6.00 S  259.074.00

Title IIIC HD SUPPLEMENT Per Meal 2,904 $6.00 $17,423.06

S  159,870.00Title IIIC Conq Meals Per Meal 26.645 $6.00

Title III Meals (COVID-19) Per Meal 6.962 $10.00 $69,620.00

Title HIB Transportation/ Title

HIB Supportive Services;
Delivery Services PerClient/PerDay 2,445 $24.89 S  60,856,00

Subtotal $  794,735.06

7/1/2020 through 06/30/2021 Service Units
Total # of Units of

Service -

Nutrition and Transportation Unit Typo

anticipated to be

delivered.

Rate per

Service 1  Amount of Funding

Title XX HD Meals Per Meal 37,982 $6,00 H  $227,892.00
Title IIIC HD Meals . Per Meal 46,082 S6.00 j  $276,497.00
Title IIIC Conq Meals Per Meal 26,645 S6.00 j  $159,870.00
Title HIB Transportation/ Title

HIB Supportive Services:
Delivery Services PerClient/PerDay , 2,444 $24.89 1  $60,856.00

Subtotal 1 $ 725,115.06

VNA at HCS, inc.

RFP-2017.BEAS-06-NUTRI-16-A03
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Exhibit B-1 Rate Sheet

Amendment «3

1  7/1/2021 through 06/30/2022 Service Units

Nutrition and Transportation Unit Type

Total 0 of Units of

Service

anticipated to be

delivered.

Rate per

Service

'  *- A ' >*

j *

b  ji -• rf>? -h Amount of Funding

Title XX HD Meals Per Meal 37.982 S6.00 '  ' ,v.,v ■ $227,892.00

Title IIIC HD Meals Per Meal 46,082 $6.00 $276,497.06

Title IIIC Cono Meals Per Meal 26.645 $6.00 $159,870.00

Title IIIB Transportation/ Title
IIIB Supportive Services:

Delivery Services PerClient/PerDay 2.444 $24,89 $60,856.00

Subtotal $  725,115.06

Total 3.962,090.18

VNAai HCS, Inc.

RFP-2017.BEAS-06-NUTRI.16-A03
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
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 perforrning contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This inforrnation 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., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 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
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initial
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last updale 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor 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 Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transrhit 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 Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

1 The Contractor agrees to provide security awareness and education for its End
User's in support of protecting Department confidential information.

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

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

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive inlrusion-deteclion and firewall protection.

6. The Contractor 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 Contractor will maintain any Confidential'Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract, termination; and will
obtain written certification for any State of New Hampshire data destroyed by the

;  Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media coptaining State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program

j  in accordance with industry-accepted standards for secure deletion and media
i  sanitization, or otherwise physically destroying the media (for example,

degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
i  for Media Sanitization, National Institute of Standards and Technology, U. S.

Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department

I  upon request. The written certification will include ail details necessary to
i  demonstrate data has been properly destroyed and validated. Where applicable,
J  regulatory and professional standards for retention requirements will be jointly
k  evaluated by the State and Contractor prior to destruction.

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

secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

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

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

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

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

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

Exhibit K

DHHS Information Security Requirements

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

V. LOSS REPORTING

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

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

1. 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
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5, Determine whether Breach nottfication 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:

DHHSInformatlonSecurityOffice@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 VNA AT HCS, INC. is a New

Hampshire Nonprofit Con)oraiion registered to transact business in New Hampshire on November 18, 1981. I further ccnify 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; 67798

Certificate Number 0004882946

Urn

5^

(k

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2020,

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1. Julie Greenwood, hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of VNA at HCS. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Mav 13. 2020. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maura McQueenev. President and CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of VNA at HCS to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire ahd 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
positlon(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: 5/14/2020_
Signature of Elected Officer
Name: Julie Greenwood

Title: Board Chairman

Rev. 03/24/20
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HOMEHEA-02

CERTIFICATE OF LIABILITY INSURANCE

NLAFOREST

DATE (MMrt>0/YYYY)

.  5/14/2020

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

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

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or 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 ondorsement(s).

PRODUCER

Berkshire Insurance Group, Inc
PO Box 4889
Pittsfield, MA 01202

CONTACT
NAME:

rA/c.^NVext): (866) 636-0244 (wc.no):(413) 447-1977
I»SS:

INSURERfSI AFFORDING COVERAGE NAIC0

INSURER A Philadelohia Indemnity Insurance ComDanv 18058

INSURED

Home Healthcare Hospice & Community Services, Inc.
&VNA atHCS, Inc.
PO Box 564
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Mission of Home Healthcare. Hospice and Community Services:

To provide services which enable people to function throughout life at their optimal level of health,

well-being and independence, according to their persona! beliefs and choices.
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INDEPENDENT AUDITORS' REPORT

Board of Directors
Home Healthcare, Hospice and Community Services, Inc. and Affiliate
Keene, New Hampshire

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice
and Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance
sheet as of June 30, 2019 and 2018, and the related consolidated statements of operations, changes in
net assets, and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with 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 frorn 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
United States of America. 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' judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to 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.

A member of

©Nexia
IntprnaMonsI

A member of
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Board of Directors

Home Healthcare, Hospice and Community Services, Inc. and Affiliate

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Home Healthcare, Hospice and Community Services, Inc. and Affiliate
as of June 30, 2019 and 2018, and the results of their operations, changes in their net assets, and their
cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Effect of Adopting New Accounting Standard

As described in Note 1, Home Healthcare, Hospice and Community Services, Inc. and Affiliate adopted
• the Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU) 2016-14, Not-
For-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit Entities.
Accordingly, the accounting change has been retrospectively applied to prior periods presented as if
the policy had always been used. Our opinion is not modified with respect to that matter.

CliftonLarsonAllen LLP

Boston, Massachusetts

March 6, 2020

(2)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED BALANCE SHEETS

JUNE 30, 2019 AND 2018

2019 2018

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents
Investments

Patient Accounts Receivable, Less Allowance for Uncollectible
Accounts of $652,535 in 2019 and $620,128 in 2018

Other Receivables

Prepaid Expenses

$  343,467

17,267

2,366,149

324,782

224,029

$ 247,576

17,938

2,132,956

191,155

249,650

Total Current Assets 3,275,694 2,839,275

ASSETS LIMITED AS TO USE 12,642,547 12,248,325

PROPERTY AND EQUIPMENT, NET 2,657,038 2,978,403

Total Assets $  18.575.279 ? 18.066.003

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Line of Credit

Accounts Payable and Accrued Expenses
Accrued Payroll and Related Expenses
Deferred Revenue

$  533,503

1,300,311

1,002,194

543.274

$ 667,125

502,305

1,114,892

622,004

Total Current Liabilities 3,379,282 2,906,326

NET ASSETS

Without Donor Restrictions

With Donor Restrictions

14,267,831

928,166

14,205,505

954,172

Total Net Assets 15,195,997 15,159,677

Total Liabilities and Net Assets $  18.575.279 $ 18.066.003

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF OPERATIONS

YEARS ENDED JUNE 30, 2019 AND 2018

OPERATING REVENUE

Patient Service Revenue

Provision for Bad Debt

Net Patient Service Revenue

Other Operating Revenue
Net Assets Released from Restrictions Used for Operations

Total Operating Revenue

OPERATING EXPENSES

Salaries and Related Expenses
Other Operating Expenses
Depreciation

Total Operating Expenses

OPERATING LOSS

OTHER REVENUE AND GAINS

Contributions and Fundraising Income
Investment Income, Net

Realized and Unrealized Gains on Investments

Total Other Revenue and Gains

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES

Net Assets Released from Restrictions Used for Capital

CHANGE IN NET ASSETS WITHOUT DONOR RESTRICTIONS

2019 2018

$  13,093,709 $  14,463,382

(129,445) (367,378)

12,964,264 14,096,004

2,598,094 2,561,188

107,946 45,441

15,670,304 16,702,633

11,958,073 13.428,756

4,751,034 5,130,498

431,929 455,303

17,141,036 19,014,557

(1,470,732) (2,311,924)

634,736. 425,576

171.101 167,938

724,386 697,024

1,530,223 1,290,538

59,491 (1,021,386)

2,835 172,287

$  62.326 $  (849.099)

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

YEARS ENDED JUNE 30, 2019 AND 2018

2019 2018

NET ASSETS WITHOUT DONOR RESTRICTIONS

Excess (Deficiency) of Revenue of Expenses
Net Assets Released from Restrictions Used for Capital

Change in Net Assets Without Donor Restrictions

NET ASSETS WITH DONOR RESTRICTIONS

Contributions

Investment Income

Realized and Unrealized Gains on Investments

Net Assets Released from Restrictions Used for Operations
Net Assets Released from Restrictions Used for Capital

Change in Net Assets With Donor Restrictions

CHANGE IN NET ASSETS

Net-Assets - Beginning of Year

NET ASSETS - END OF YEAR

$  59,491 $  (1,021,386)
2,835 172,287

62.326 (849,099)

12.822 ,

13.833 15,074

58,120 63,117

(107,946) (45,441)
(2,835) (172,287)

(26,006) (139,537)

36,320 (988,636)

15,159,677 16,148,313

$  15.195.997 $  15,159,677

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets
Adjustments to Reconcile Change in Net Assets to Net Cash
Used by Operating Activities:
Depreciation
Provision for Bad Debts

Realized and Unrealized Gains on Investments

Investment Income Restricted for Reinvestment

(Increase) Decrease in:
Investments

Patient Accounts Receivable

Other Receivables

Prepaid Expenses
Increase (Decrease) in:
Accounts Payable and Accrued Expenses
Accrued Payroll and Related Expenses
Deferred Revenue

Net Cash Used by Operating Activities

CASH FLOWS FROM INVESTING^ ACTIVITIES
Purchase of Investments

Proceeds from Sale of Investments

Capital Expenditures
Net Cash Provided by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from Line of Credit

Payments on Line of Credit
Net Cash Provided (Used) by Financing Activities

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

Cash and Cash Equivalents - Beginning of Year

CASH AND CASH EQUIVALENTS - END OF YEAR

SUPPLEMENTAL DISCLOSURE

Interest Paid

$  36,320 $  (988,636)

'431,929 455,303

129,445 367,378

(782,506) . (760,141)

(13,833) (15,074)

671 598

(362,638) (166,864)

(133,627) 304,113

25,621 108,843

798,006 (73,615)

(112,698) (48,123)

(78,730) 74,730

(62,040) (741,488)

(4,235,594) (2.814,287)

4.637,711 3.152.045

(110,564). (174,237)

291,553 163,521

1,522,000 1,730,000

(1,655,622) (1,262,721)

(133,622) 467.279

95,891 (110,688)

247,576 358,264

$  343.467 S  247.576

$  36.935 $  25.300

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Home Healthcare. Hospice and Community Setvices, Inc. is a nonstock, nonprofit
corporation in New Hampshire whose primary purpose is to act as a holding company and
provide management services to its affiliate.

Affiliate

VNA at HCS, Inc. Is a nonstock, nonprofit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice, and community services.

Principles of Consolidation

The consolidated financial statements Include the accounts of Home Healthcare, Hospice
and Community Services, Inc. and Its affiliate, VNA at HCS, Inc. (collectively, the
Association). They are related through a common board membership and common
management. All significant intercompany balances and transactions have been eliminated
in consolidation.

The Association prepares its consolidated financial statements In accordance with U.S.
generally accepted accounting principles (U.S. GAAP) established by the Financial
Accounting Standards Board (FASB). References to U.S. GAAP In these notes are to the

.  FASB Accounting Standards Codification (ASC).

Income Taxes

The Association Is a public charity under Section 501(c)(3) of the Intemal Revenue Code.
As a public charity, the Association is exempt from state and federal income taxes on
Income eamed in accordance with its tax-exempt purpose. Unrelated business income Is
subject to state and federal income tax. Management has evaluated the Association's tax
positions and concluded that the Association has no unrelated business income or uncertain
tax positions that require adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements In conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the
consolidated financial statements. Estimates also affect the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those estimates.

Basis of Presentation

Net assets, revenues, expenses, gains and losses are classified based on the existence or
absence of donor-imposed restrictions. Accordingly, net assets of the Association and
changes therein are classified and reported as follows:

Net Assets Without Donor Restrictions - Net assets that are not subject to donor-

imposed stipulations. Net assets without donor restrictions includes assets set aside by
the board of directors for future use.

(7)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Basis of Presentation (Continued)

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

Revenues are reported as increases in net assets without donor restrictions, unless use of
the related assets is limited by donor-imposed restrictions. Expenses are reported as
decreases in net assets without donor restrictions. Gains and losses on investments and

other assets or liabilities, other than endowment and similar funds, are reported as
increases or decreases in net assets without donor restrictions unless their use is restricted

by explicit donor stipulation. Expirations of time restrictions on net assets (i.e., the-donor-
stipulated purpose has been fulfilled and/or the stipulated time period has elapsed) are
reported as reclassifications between the applicable classes of net assets as net assets
released from restrictions.

Donated services are recognized in the financial statements if the services enhance or
create nonfinancial assets or require specialized skills, are provided by individuals
possessing those skills, and would typically need to be purchased if not provided by
donation.

Contributions, including pledges receivable which are unconditional prorhises to give, are
recognized as revenues in the period received. Conditional promises to give are not
recognized until they become unconditional, that is, when the conditions on which they
depend are substantially met. Gifts of long-lived assets are reported as assets without donor
restrictions unless explicit donor stipulations specify how the assets are to be used, and gifts
of cash or other assets that must be used to acquire long-lived assets are reported as
restricted support. Absent explicit donor stipulation about how long those assets must be
maintained, expiration of donor restrictions are reported when the donated or acquired long-
lived assets are placed into service. Contributions of assets other than cash are recorded at
their estimated fair value. Contributions to be received after one year are discounted at an
appropriate discount rate commensurate with the risks involved. Amortization of discounts is
recorded as additional contribution revenue in accordance with donor-imposed restrictions, if
any, on the contributions.

(8)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of
three months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such
accounts. Management believes it is not exposed to any significant risk with respect to these
accounts.

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible accounts by
analyzing the Association's past history and identification of trends for all funding sources in
the aggregate. In addition, balances in excess of 365 days are fully resen/ed. Management
regularly reviews revenue data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted

are applied against the allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows as of June 30:

2019 2018

$  620,128 $  575,388

129,445 367,378

(97,038) (322,638)

$  652.535 $  620.128

Balance - Beginning of Year
Provision

Write-Offs

Balance - End of Year

investments

Investments in short-term investment options are reported as current assets. Investments
held for long-term return are reported as noncurrent assets.

The Association reports investments at fair value and has elected to report all gains and
losses in the Excess (Deficiency) of Revenue of Expenses to simplify the presentation of
these amounts in the consolidated statement of operations, unless otherwise stipulated by
the donor or state law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and
overall market volatility risks. As such, it is reasonably possible that changes in the values of
investments will occur in the near term and that such changes could materially affect the
amounts reported in the consolidated balance sheets, statements of operations, and
statements of changes in net assets.

Assets Limited as to Use

Assets limited as to use includes designated assets set aside by the board of directors and
donor contributions.

(9)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Assets with an
estimated useful life of more than one year and a historical cost in excess of $5,000 are
capitalized. Maintenance, repairs, and minor renewals are expensed as incurred and
renewals and betterments are capitalized. Provision for depreciation is computed using the
straight-line method over the useful lives of the related assets.

Property is reviewed for impairment whenever events or changes in circumstances indicate
the related carrying amount may not be recoverable. When required, impairment losses on
assets to be held and used are recognized based on the excess of the assets" carrying
amount over the fair value of the asset.

Deferred Revenue

Deferred revenue represents advances on episodic payments that have not yet been
earned. Revenue is recognized over the period in which treatment is provided (60 days) on
a straight-line basis.

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the client at a rate determined by
federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a
fee for service basis, with no retrospective settlement, provided the Association's aggregate
annual Medicare reimbursement is below a predetermined aggregate capitated rate.
Revenue is recognized as the services are performed based on the fixed rate amount.

Charges for services to all patients are recorded as revenue when services are rendered at
the net realizable amounts from patients, third-party payors, and others, including estimated
retroactive adjustments under reimbursement agreements with third-party payors.
Retroactive adjustments are accrued on an estimated basis in the period the related
services are rendered and in future periods as final settlements are determined. Patients
unable to pay full charge, who do not have other third-party resources, are charged a
reduced amount based on the Association's published sliding fee scale. Reductions in full
charge are recognized when the service is rendered.

Cost Allocations

The Association operates several related programs. Costs directly attributable to a program
are charged to the respective program services. Management and general costs of the
Association have been allocated between the programs on the basis of actual direct
program costs.

(10)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Measure of Operations

For purposes of presentation, transactions deemed by management to be ongoing, major,
or central to ttie provision of program services are reported as revenues and expenses.
Peripheral or incidental transactions are reported as nonoperating gains and losses. The
consolidated statements of operations include the operating loss. Changes in net assets
without donor restrictions which are excluded from the operating loss, consistent with
Industry practice, include contributions and fundraising income, investment incorne and
realized and unrealized gains and losses on investments.

Excess (Deficlencvl of Revenues Over Expenses

The consolidated statements of operations includes the excess (deficiency) of revenues
over expenses. Changes in net assets without donor restrictions which are excluded from
the excess (deficiency) of revenues over expenses, consistent with industry practice, include
contributions of, and net assets released from donor restrictions related to, long-lived
assets.

Functional Expenses

The financial statements contain certain categories of expenses that attributable to one or
more program or supporting functions of the Association. Expenses are directly allocated to
program or support services whenever possible. Other shared expenses are allocated
based on a reasonable basis that is consistently applied. The expenses that are allocated
include depreciation, interest, and occupancy, which are allocated on a square footage
basis, salaries and benefits, which are allocated 'on a basis of estimated time and'effort, and
information technology, which is allocated based on estimates of time and cost of the
specific technology utilized. See Note 8 for the natural classification detail of expenses by
function.

Reclassifications

Certain reclassifications have been made to prior year amounts to conform with the current
year presentation.

Change In Accounting Pririclple

The Association has adopted the accounting guidance in Financial Accounting Standards
Board (FASB) Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic
958): Presentation of Financial Statements of Not-for-Profit Entities, which changes
presentation and disclosure requirements for nonprofit entities to provide more relevant
information about their resources (and the changes in those resources) to donors, granters,
creditors, and other users. These include qualitative and quantitative requirements in the
following areas: net asset classes, investment return, expenses, and liquidity. Adoption of
the new standard had no effect on the previously reported change in net assets or net
assets balance.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

New Accounting Pronouncements

In May 2014, FASB issued ASU 2014-09, Revenue from Contracts with Customers. The

guidance requires the Association to recognize revenue to depict the transfer of goods or
services to customers in an amount that reflects the consideration to which the Association

expects to be entitled in exchange for those goods or services. The guidance also requires
expanded disclosures relating to the nature, amount, timing, and uncertainty of revenue and
cash flows arising from contracts with customers. Additionally, qualitative and quantitative
disclosures are required regarding customer contracts, significant judgments and changes in
judgments, and assets recognized from the costs to obtain or fulfill a contract.
Implementation of the new standard can result in changes to the reporting and disclosure of
leases. The standard will be effective for the Association for the year ending June 30, 2020.
Management is in the process of evaluating the impact on the Association.

In February 2016, FASB issued ASU 2016-02, Leases, pertaining to recording of leases.
, While the standard will not be effective for the Association until the year ending June 30,
2021, the standard can be adopted as early as the year ending December 31, 2016. Early
adoption has not been exercised. Implementation of the new standard can result in changes
to the reporting and disclosure of leases. Management is in the process of evaluating the
impact on the Association.

Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through March 6, 2020, which is the date the consolidated financial statements were
available to be issued.

NOTE 2 INVESTMENTS AND ASSETS LIMITED AS TO USE

Investments and assets limited as to use, stated at fair value, are as follows as of June 30:

2019 2018

Cash and Cash Equivalents $  329,576 $ 106.923
U.S. Government and Corporate Bonds 3,404,633 3,335,084
Marketable Securities 5.988,449 5,656,193
Mutual Funds 2,937,156 3,168,063

Total Investments and Assets Limited as to Use $  12.659.814 $ 12.266.263

Investments Without Donor Restrictions ( $  17,267 $ 17,938
Assets Limited as to Use:

Board-Designated for Future Use 11,760,468 11.363.748
Donor-Restricted, Time or Purpose 647,848 650,346
Donor-Restricted. Perpetual in Nature 234,231 234,231

Total Assets Limited as to Use 12.642.547 12.248,325
Total Investments and Assets Limited as to Use $  12.659.814 $ 12.266.263
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 2 INVESTMENTS AND ASSETS LIMITED AS TO USE (CONTINUED)

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would
be received to sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair value hierarchy which
requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value. The fair value hierarchy within ASC Topic
820 distinguishes three levels of inputs that may be utilized when measuring fair value.

Level 1 - Quoted prices (unadjusted) for identical assets or liabilities in active markets
that the entry has the ability to access as of the measurement date.

Level 2 - Significant observable inputs other than Level 1 prices, such as quoted prices
for similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3 - Significant unobservable inputs that reflect an entity's own assumptions about
the assumptions that market participants would use in pricing an asset or liability.

All of the Association's investments were measured on a recurring basis.

The following table presents the Association's fair value hierarchy for those assets and
liabilities measured at fair value on a recurring basis as of June 30, 2019 and 2018:

2019

Corporate Bonds

Governnient Bonds

Equity Securities

Mutual Funds

Total Investments and Assets

Limited as to Use at Fair Value

Cash and Cash Equivalents

Total Investm^ents and Assets

Limited as to Use

Corporate Bonds

Government Bonds

Equity Securities

Mutual Funds

Total Investments and Assets

Limited as to Use at Fair Value

Cash and Cash Equivalents

Total Investments and Assets

Limits as to Use

Levell Level 2 Level 3 Total

$ $ 1,125,332 $ - $  1,125,332

2.279,301 - - 2,279,301

5.988,449 - - 5,988,449

2,937,156 - - 2,937,156

$ 11,204,906 $ 1,125,332 $ 12,330,238

329,576

$ 12,659,814

2018

Lev^ 1 Level 2 Level 3 Total

$ $ 1,135,706 $ ■ $  1,135,706

2,199,378 - - 2,199,378

5,656,193 - - 5,656,193

3.168.063 - - 3.168,063

$ 11.023.634 $ 1.135,706 $ 12,159,340

106,923

$ 12,266,263

(13)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 2 INVESTMENTS AND ASSETS LIMITED AS TO USE (CONTINUED)

Investment income and gains for cash equivalents and investments consist of the following
as of June 30:

2019 2018

Net Assets Without Donor Restrictions:

Investment Income, Net $  171,101 $  167,938

Realized and Unrealized Gains on Investments 724,386 697,024

Net Assets With Donor Restrictions:

Investment Income 13,833 15,074

Realized and Unrealized Gains on Investments 58,120 63,117

Total Investment Income and Gains $  967.440 $  943.153

PROPERTY AND EQUIPMENT

Property and equipment consists of the following as of June 30:

2019 2018

Land and Improvements $  482,961 $  471,403
Building and Improvements 5,384,931 5,384,931

Furniture, Fixtures, and Equipment 3,121,014 3,028,445

Total Cost 8,988,906 8,884,779

Less: Accumulated Depreciation 6,331:868 5,906,376

Total Property and Equipment. Net $  2.657.038 $  2.978.403

NOTE 4 LINE OF CREDIT

The Association has an unsecured $1,000,000 line of credit payable on demand with a local
bank with interest at 1% above the bank's base rate (6.50% and 6.00% at June 30, 2019
and 2018, respectively). The outstanding balance was $533,503 and $667,125 at June 30,
2019 and 2018, respectively. The line is subject to automatic annual renewal at the
discretion of the lender.

(14)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE30, 2019 AND 2018

NOTE 5 NET ASSETS WITH DONOR RESTRICTIONS

The Association has received donor-restricted contributions, which have been accounted for
as net assets with donor restrictions and are available for the following purposes at June 30:

Time or Purpose Restrictions for:
Haskell Fund for Office Rent

Operations

Meal Sites

Respite

Hospice Operations
Hospice Memorial Garden
Johnson Family Fund for Capital Expenditures
Barbara Ducketl Scholarship Fund
Donated Motor Vehicles

Total

Restrictions that are Perpetual in Nature for:
Hospice

Operations

Johnson Family Fund for Capital Expenditures
Bednar Endowment Fund

Haskell Endowment Fund

Jones Endowment Fund

Total

2019 2018

$ 304,618 $ 339,825

107,789 98,797

1,337 1,697

4,089 4,089

3,208 1,252

134,641 123,926

7,009 5,757

89,486 75,003

41,758 69,595

$ 693.935 $ 719.941

$ 10,000 $ 10,000

8,623 8,623

10,202 10,202

50,000 50,000

120,570 120,570

34,836 34,836

$ 234.231 234.231

NOTE 6 ENDOWMENTS

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date
of the donor-restricted endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Association classifies as a donor-restricted endowment
(a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent donor-restricted endowment gifts, and (c) accumulations to the donor-restricted
endowment made in accordance with the direction of the applicable donor gift instrument at
the time the accumulation is added to the fund. The remaining portion of the donor-restricted
endowment fund is classified as net assets with donor restrictions until those amounts are
appropriated for expenditure by the Association in a manner consistent with the standard of
prudence prescribed by UPMIFA.

(15)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 6 ENDOWMENTS (CONTINUED)

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds;

1. The duration and preservation of the fund;
2. The purposes of the organization and the donor-restricted endowment fund;
3. General economic conditions;

4. The possible effect of inflation and deflation;
5. The expected total return from income and the appreciation of investments: .
6. Other resources of the Association;
7. The investment policies of the Association;
8. The spending policy; and
9. Funds with deficiencies.

Return Objectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives
and strategies designed to meet cash flow and spending requirements. Management of the
assets is designed to attain the maximum total return consistent with acceptable and agreed
upon levels of risk. The Association benchmarks its portfolio performance against a number
of commonly used indices.

Strategies Emploved for Achieving Objectives

To satisfy its long-term rate of return objectives, the Association relies on a total return
strategy in which investment returns are achieved through both capital appreciation (realized
and unrealized) and current yield (interest and dividends). The Association targets an asset
allocation strategy wherein assets are diversified among several asset classes. The pursuit
of maximizing total return is tempered by the need to minimize the volatility of returns and
preserve capita). As such, the Association seeks broad diversification among assets having
different characteristics with the intent to endure lower relative performance in strong
markets in exchange for greater downside protection in weak markets.

Spending Policy

The Association's spending policy is equal to investment, returns. All available investment
returns earned on endowments are expended, or released from endowment in the year
earned.

(16)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 6 ENDOWMENTS (CONTINUED)

The following schedule details the changes in endowment net assets for the years ended
June 30:

With Donor Restrictions

Net Assets • June 30, 2017

Investment Income, Net

Realized and Unrealized Gains on

Investments

Net Assets Released from Restrictions

Use of Board Designated Funds

for Operations

Change in Net Assets

Net Assets - June 30, 2018

Investment Income

Realized and Unrealized Gains on

Investments

Net Assets Released from Restrictions

Use of Board Designated Funds

for Operations

Change in Net Assets

Net Assets - June 30, 2019

Without Donor Purpose Perpetual

Restrictions Restrictions in Nature Total

$ 10.828.438 $  479,136 $  234,231 $ 11,541,805

163,146 10,945 - 174,091

696,259 45,731 . 741,990

- (184,706) - (184,706)

{324,095} . (324,095)

535,310 (128,030) •- 407,280

11,363,748 351,106 234,231 11,949,085

169,336 9,153 ■ 178,489

723,838 38,445 . 762,283

- (79,584) - (79,584)

(496,454) . (496,454)

396,720 (31,986) - 364,734

$ 11,760,468 $  319,120 $  234,231 $ 12.313.819

NOTE 7 PATIENT SERVICE REVENUE

Patient service revenue is as follows as of June 30:

Medicare

Medicaid

Other Third-Party Payers
Private Pay

Total

2019 2018

$  9.540,407 $  9,710,931

826,800 991,348

2,529,426 2,818,951

197,076 942,152

$  13.093.709 $  14.463.382

(17)



HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

NOTE 7 PATIENT SERVICE REVENUE (CONTINUED)

Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation. Compliance with such laws and regulations can be subject to future
government review and interpretation, as well as significant regulatory action including fines,
penalties, and exclusion from the Medicare and Medicaid programs. The Association
believes that it is in substantial compliance with all applicable laws and regulations.
However, there is at least a reasonable possibility that recorded estimates could change by
a material amount in the near term. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in net patient
service revenue in the year that such amounts become known.

The Association provides care to patients who meet certain criteria under its charity care
policy without charge or at amounts less than its established rates. Because the Association
does not pursue collection of amounts determined to qualify as charity care, they are not
reported as revenue.

The Association provided services in other health related activities, primarily to indigent
patients, at rates substantially below cost. For certain activities, services were provided
without charge. The Association estimates the costs associated with providing the other
health related activities by applying Medicare cost report methodology to determine program
costs less any net patient revenue generated by the program, The estimated costs incurred
in these activities amounted to $1,104,471 and $1,047,857 for the years ended June 30,
2019 and 2018, respectively. . ,

The Association is able to provide these services with a component of funds received
through local community support and federal and state grants. Local community support
consists of contributions received directly from the public. United Way, municipal
appropriations, and investment income earned from assets limited as to use. Federal and
state grants consisted of monies received from the state of New Hampshire.

NOTE 8 FUNCTIONAL EXPENSES

The Association provides various services to residents within its geographic location. All
operating expenses are considered to relate, either directly or indirectly, to providing these
services. The tables below present expenses by both their nature and function for the years
ended June 30:

2019

Salaries and Related Expenses
Contracted Services

Office and Occupancy

Insurance

Depreciation

Total Expenses

Home

Healthcare,

Hospice and Supporting Services

Community Management

Services Fundraising and General Total

$ 10,338,358 $  593 $  1,619,122 $ 11,958,073

1,255,855 - 1,056,333 2,312,188

1,605,346 12,959 744,891 2,363,196

12,751 - 62,899 75,650

31,748 - 400,181 431,929

$ 13,244,058 $  13,552 $ 3.883.426 $ 17.141.036

(18)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTES FUNCTIONAL EXPENSES (CONTINUED)

2018

Salaries and Related Expenses

Contracted Services

Office and Occupancy
Insurance

Depreciation

Total Expenses

Home

Healthcare,

Hospice and Supporting Services

Community Management

Services Fundraising and General Total

$ 11.037.228 $  37,647 $ 2,353,881 $ 13.428,756

1,928.537 - 714.469 2,643,006

1,783,386 12,059 607,574 2,403.019

13,508 - 70,965 84,473

80,504 - 374,799 455,303

$ 14,843,163 $  49,706 $ 4,121,688 $ 19J)14,M7

NOTE 9 MALPRACTICE INSURANCE

The Association insures its malpractice risks on a claims made basis. There was one known
malpractice claim outstanding at June 30, 2019 and 2018. There were no unasserted claims
or incidents which require loss accrual at June 30, 2019 or 2018. The Association intends to
renew coverage on a claims made basis and anticipates that such coverage will be
available.

Litigation

The Association is involved Jn litigation arising in the normal course of business. After
consultation with legal counsel, management estimates these matters will be resolved
without a material adverse effect on the Association's future financial position or results of
operations.

NOTE 10 RETIREMENT PLAN

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $144,683 and $165,184 for 2019 and 2018, respectively.

NOTE 11 CONCENTRATION OF RISK

The Association grants credit without collateral to Its patients, most of whom are local
residents and are insured under third-party payor agreements. Following is a summary of
accounts receivable, by funding source:

2019 2018

Medicare

Medicaid

Other Third-Party Payer's
Total

66% 65%

8% 3%

26% 32%

100% 100%

(19)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 12 CONTINGENCIES

Third-Party Favors

A significant portion of the Association's net revenues and accounts receivable are derived
from services reimbursable under the Medicaid and the Medicare programs. There are
numerous healthcare reform proposals being considered on the federal and state levels.
The Association cannot predict at this time whether any of these proposals will be adopted
or, if adopted and implemented, what effect such proposals would have on the Association.

A significant portion of the Association's revenues are derived from services under the
Medicare program (see Note 7). Under this program, cost reports are subject to audit for a
period of three years from the date of issuance of a Notification of Provider Reimbursement
by the fiscal intermediary. It is not possible at this time to determine whether the Association
will be audited or if a retroactive rate adjustment would result.

Medicare fiscal intermediaries and other payors periodically conduct pre-payment or post-
payment medical reviews or other audits of the Association's hospice reimbursement claims.
In order to conduct these reviews, the payor requests documentation from the Association
and then reviews the documentation to determine compliance with applicable rules and
regulations, including the eligibility of patients to receive hospice benefits, the
appropriateness of the care provided to those patients, and the documentation of the care.
The Association cannot predict whether medical reviews or similar audits by federal or state
agencies or commercial payors of the Association hospice program will result in material
recoupments or denials, which could have a material adverse effect on the Association's
financial condition and results of operations.

A portion of the Association's revenues are derived from services reimbursable under the
Medicaid program (see Note 7). The base year costs utilized in calculating the Medicaid
prospective rates are subject to audit which could result in a retroactive rate adjustment for
all years in which that base year's costs are utilized in calculating the prospective rate. It is
not possible at this time to determine whether the Association will be audited or if a
retroactive rate adjustment would result.

NOTE 13 AVAILABLE RESOURCES AND LIQUIDITY

The Association has the following financial assets available within one year of the date of
the statement of financial position at June 30:

2019 2018

Cash and Cash Equivalents

Investments

Patient Accounts Receivable, Net

Other Receivables

Total Financial Assets Available to Meet

Liquidity Needs

$  343,467 $  247,576

17,267 17,938

2,366,149 2,132,956

324,782 191.155

$  3,051,665 $  2,589,625

(20)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30,2019 AND 2018

NOTE 13 AVAILABLE RESOURCES AND LIQUIDITY (CONTINUED)

None of these financial assets are subject to donor or other contractual restrictions that
make them unavailable for general expenditure within one year of the date of the statement
of financial position.

In addition, approximately $11.8 million and $11.4 million in board designated funds at
June 30, 2019 and 2018, respectively, could be made, available to the Association upon

approval by the board of directors. The Association also has approximately $466,000 and
$333,000 In availability under the line of credit as of June 30, 2019 and 2018, respectively.

(21)
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Colleen Hayes

Work Experience

Meal Site Supervisor
Home Healthcare. Hosoice and Community Services. Keene. NH July 2018 to present

I manage the food service operations at the Hinsdale site in accordance with the New

Hampshire Sanitary Code to follow outlined regulations. I manager the volunteers at

the meal site and assure adequate staff coverage during all hours of operations. I

coordinate the Meals On Wheels home delivery program for the homes in my site's

vicinity. As a part of my responsibilities, I take reservations and donations from

participants accurately and in a confidential manner, plan social and recreational

activities at the meal site as well as plan. Implement and evaluate the meal sites'

development. As necessary, I order supplies for the meal site. Also, I fulfil reporting

requirements for payroll, necessary time and service reports and other agency reporting

forms as required by funding sources, personnel policies and/or certiflcation/licensure

requirements.

Unit Coordinator

Westwinds Clubhouse. Fitchburg. MA 2014-2018

I worked at a day program for individuals with serious mental illness. I ran the kitchen

where we prepare lunch each day for clients and staff. I developed menus, went grocery
shopping, and cooked in an institutional setting while helping clients learn kitchen

related skills. I also taught Healthy Living classes with a focus on nutrition and physical
activity, as well as basic yoga and drama classes.

Care Coordinator for Intensive Care Coordination

Clinical and Support Options. Athol, MA 2013-2014

Met with families who struggled with children with serious emotional disturbances in

their homes. Helped them Identify needs and set goals. Facilitated team meetings
designed to help families reach their established goals.

Family Partner Supervisor

Valuing our Children. Athol. MA 2010-2013

Supervised peer supports for families involved in Intensive Care coordination program,
while carrying a half case load of families. Family partners work with families to help
them identify needs and reach goals based on personal experiences.

Professional Tutor

Mt. Wachusett Communltv College. Gardner. MA 2007-2010



Professional tutor in Academic Support Center and Visions/TRIO program. Tutored
students individually and in group and classroom settings in Biology and English.

Direct Care Worker

Seven Hills Foundation. Fitchburg. MA 2006-2007

Provided direct care support to individuals with developmental disabilities in a respite
setting. Cooked meals as well as trained individuals to complete basic activities of daily
living.

Residential Supervisor

Dr. Franklin Perkins School, Lancaster. MA 1997-2004

Worked as a supervisor in an Adult Services program for individuals living in supported
housing. My job responsibilities included overseeing staff, and creating menus designed
to help with weight management, as well as grocery shopping for several programs.

Education

Bachelor's In Psychology

Smith College in Northampton Northampton, MA 2010

Additional Information

I have worked in human services for more than 20 years. I am passionate about helping others,
and food preparation. Good nutrition and delicious meals and heal people, both physically and
emotionally.



CHARLES PRATT
SKILLS

Hands on, critical thinker with a proven track record of transforming underperforming businesses and

teams as an effective leader, capable of working closely with diverse groups of people to achieve

superior results in manufacturing operations. Experienced in multiple aspects of management and

human resource responsibilities Including vetting, interviewing and hiring of new employees as well

as payroll management.

EXPERIENCE

Program Manager • Transportation Program, VNA at HCS • Keene, NH • September 2019 - Present

Responsible for the daily operations of agency transportation programs, including the City Express public

transportation and paratransit services. Friendly Bus door to door service for seniors and Medical Express

service. Responsible for adherence to all Department of Transportation regulation and reporting, program

budgeting, and overseeing driver and dispatch staff. Attend community meetings and forums to

coordinate with other transportation entities and the public related to transportation issues.

SUPERVISOR • CONTINENTAL CABLE • HINSDALE, NH • JANUARY 2019-JUNE 2019

Responsible for On Time Delivery, Scheduling of Machines & Employees in the Assembly area & in the

Machine shop. Accurate reporting & documentation of steps to ensure Quality Control measurements

during each step of assembling order, to adhere to government regulations for defense systems.

Providing department meetings as needed, and weekly Management reviews.

PLANT MANAGER • FORTRESS PACKAGING • FAIRFIELD, CA • OaOBER 2016 -OaOBER 2018

Instrumental in the start-up of a new production company. Managing the day to day operations, while

instructing and monitoring safety quality and on time performance. Recorded 2 years without injury or

returned sale while training an entirely new, unexperienced workforce to uphold a high level of

standards in support of perfect production quality. Experience loading and unloading trucks as well as

conducting facility tours with new potential accounts and performing routine, hands on maintenance of

new equipment.

PLANT MANAGER • MULTICELL PACKAGING • KUT2T0WN PA 19530 • OCTOBER 2010 - MARCH 2015

Charged with changing the climate and culture of the facility. Developed and implemented strategies to

transform poorly performing production facility into a profitable one. Reduced set-uptimes, worked

closely with vendors to reduce inventory of raw materials, increasing profitability. Cross trained

employees resulting in a greater flexibility in the workforce.

I

PLANT SUPERINTENDENT • INNERPAC NE • KEENE NH 03446 • SEPTEMBER1997 - OCTOBER 2010

Responsible for the day to day operations of the manufacturing of the plant. Did scheduling of

machinery, personnel and ordering of raw materials. Oversaw the staff, participated in daily meetings

with the General Manager and customer service. Conducted weekly updates with floor personnel.

Coordinated with shipping on incoming and outgoing shipments. Learned how to run and setup all

machines.

EDUCATION

DIPLOMA • JUNE 1982 • KEENE HIGH SCHOOL



Dawn Gordon

Professional Experience

Home Healthcare. Hospice and Community Services - Keene, NH

Meal Site Supervisor - January 25, 2010 to present

•  Manage the food service operations at the Harper's Acres Meal Site in accordance with

the New Hampshire Sanitary Code and such regulations

Supervise staff and volunteers at the meal site

Assure adequate staff coverage during all hours of operations

Coordinates Meals On Wheels program

Tal<e reservations and donations from participants accurately and in a confidential

manner

Planning social and recreational activities at the meal site

Planning, implementing and evaluating the meal sites' development

Ordering necessary supplies for the meal site

Fulfills reporting requirements for payroll, necessary time and service reports and other

agency reporting forms as required by funding sources, personnel policies and/or

certification/licensure requirements

Kitchen A/tfe- October 2, 2006-January 25, 2010

•  Assist in packaging the hot and cold foods for the Meals On Wheels program

•  Assist in serving congregate meal site participants

•  Help maintain the cleanliness of the kitchen and dining areas by washing dishes, pots

and pans, countertops, cabinets, sweeping and mopping floors, etc.

•  Perform all food service related tasks in a hygienic and safe manner according to the NH

Sanitary Code

Kmart - Keene. NH ^
Overnight Stacker, June 2002 - August 2004

•  Stocking shelves, cleaning store, putting away returned items, marking prices, etc.

Findings - Keene, NH

Foot Press Operator - August 1985 - January 1986

•  Assemble jewelry pieces

Certifications

ServSafe Certified



Gia Farina

2016-Present: Home Healthcare. Hospice & Community Services Keene, NH
Nutrition Program Manager
• Manage the food seivice operations at the meal sites in accordance

with NH Sanitary Code and other appropriate regulations
Supervise staff and volunteers at the nutrition program sites
Recruit, orient and evaluate staff and volunteers for all aspects of
site operation

Review/Revise menus as necessary

Coordinate Meals-on-Wheels program

Plan, implement & evaluate meal site development
Assist in budget preparation for funding proposals and contracts
Fulfill reporting requirements for payroll, time & service reports
Assists with marketing efforts and with development of public
relations materials for the nutrition program

2013-2015 Food Service Director

Genesis Healthcare Keene, N H

•  Responsible forthe overall food service function.
•  Provides technical guidance and administrative direction.
•  Plans, develops, organizes and implements activities with the

department.
•  Oversees the timely and accurate preparation and service of meals
•  Operates department within budget. i
•  Serves as a collaborative member oflhe center's management team.

2007-2013

Site Coordinator

Keene Food Service/SA U 29 Keene, NH

Manage staff of thirteen; serve six hundred students daily
Purchase and distribute food to an additional five elementary schools
Maintain safe food handling practices
Develop daily production sheets
Participate in regular menu planning meetings

1995-2007

Food &BeveraueDirector/Sales and Marketing Manatier

Colorado Steak House/Best Western Sovereign Hotel Keene, NH
•  Operated 55-seat restaurant and function facility
•  Responsible for weekly/monthly inventories andcosl analysis
•  Coordinated weddings, seminars, and business functions
• Weekly sales call in the surrounding feeder states to promote

business



1992-1995

Certification:

Food & Beverage Purchaser

Kecne Country Club Keene,NH

•  Responsible for all purchases for two on-premise restaurants
• Menu development for all special functions: tournaments,

etc.

•  Inventory control and purchasing breakdowns Keene, NH

SeiwSafe

National Restaurant Association

Education:

Culinary Institute of America

Keene State College
Associate Degree-General
Studies

Hyde Park, NY

Keene, NH



Jeffrey Weisel

Home Healthcare, Hospice and Community Services, Keene, NH

Meals On Wheels Driver/Outreach Worker

10/2014-Present

Responsible for delivering a noon time meal to homebound elders,

while providing a check of their well-being. Also provide outreach

services to nutrition clients.

Cambridge Insight Meditation Center, Cambridge, MA

Groundskeeper, building and garden maintenance, some special

projects.

10/2010-10/2014

Eleanor Slater Hospital, Cranston, Rl

Providing all care for a quadriplegic man.

5/1989-2/2010



Kathleen J. La Rou

EDUCATION: Katharine Gibbs. Deans List Nonvalk, CT

Acceleraled computer & business applications software program

EXPERIENCE:

Home Healthcare.

Hospice and j

Community Sen'ices

Keene, NH

Meal Site Supervisor 2018-present
Manage the food service operations at the congregate meal site in Jaffrey,
NH in accordance with the New Hampshire Sanitary Code.'

Supervise volunteers at the meal site.
Assure adequate staff coverage during all hours of operations.

Coordinates Meals on Wheels program.

Take reservations and donations from participants accurately and in a

confidential manner.

Planning social and recreational activities at the meal site.
Planning, implementing and evaluating the meal sites' development
Ordering necessary supplies for the meal site.
Fulfills reporting requirements for payroll, necessaiy time and service
reports and other agency reporting forms as required by funding sources,
personnel policies and/or certification/licensure requirements.

Hazel H. Holden

Robert Whitney

Geraicline Jeffery

Home Health Care Provider 20J0-2018

Provided in home care and support to elderly individuals
enabling them to reside in their homes.
Initiated stimulating activities to keep clients interested and active.
Planned and prepared nutritionally balanced meals.
Kept detailed records for family members and other caregivers.

Summerhill Assisted Living
Peterborough, NH

Supervisor of Housekeeping Services 2009-2010
Responsible for cleanliness of all areas of Assisted Living & Memory
Care Buildings.
In charge of ordering, tracking & keeping within budget all supplies
relating to Housekeeping/Laundiy Department.
Filled in for departments as needed- Resident Care, Kitchen, Activities.
Ability to resolve problems independently.



Resident Assistant 2006-2009

Assisted Residents with ADL'S.

Chairperson of the Health and Safety Committee for 2 terms.
Accompanied Residents to appointments, acting as their advocate.

Vohmteer Work Jaffrey Food Pantry Director 2073-present
Coordinate training and scheduling of 20 volunteers.
Projects food needs for ample supply for 1 GO-120 clients weekly.
Complete 4 monthly reports as well as Quarterly report in order to
keep pantry in compliance with The NH Food Bank.
Strong attention to detail.



VNA at HCS

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Gia Farina Nutrition Pro^am Manager $55,740.10 100% $55,740.10
Kathleen LaRou Mealsite Supervisor $13,790.40 100% $13,790.40
Colleen Hayes Mealsite Supervisor $15,514.20 100% $15,514.20



JefTrey A. Meyers
Commissioner

Christine L Ssntaniello

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPPORTS AND SER VICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-3345 Ext. 5034 -

Fax:603-271.5166 TOO Access: 1-800-735-2964

www.dhhs.nh.gov

January 24, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports and.
Services. Bureau of Elderly and Adult Sen/ices, to enter into retroactive amendments with the vendors
listed below by increasing the price limitation by $11,296,768 from $26,265,494 to an amount not to
exceed $37,562,262 and extending the completion date from June 30, 2019 to June 30, 2020 for the
provision of Nutrition and/or Transportation Services with no change to the Scope of Wor1<, retroactive
to January 1, 2019 effective upon Governor and Executive Council. 43% General Funds/57% Federal
Funds.

The original agreements were approved by the Governor and Executive Council on December
21, 2016 (Item #15 - Vote 5-0). The agreement with Rockingham Nutrition Meals on Wheels was
subsequently amended as approved by the Governor and Executive Council on June 7, 2017 (Item #13
- Vote 5-0). All agreements were amended as approved by the Governor and Executive Council on
December 20, 2017 (Item #23 - Vote 5-0).

Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

Community Action Program Belknap-
Memmack Counties. Inc.

177203 Concord $4,557,669 $1,961,077 $6,518,746

Community Action Partnership of
Strafford County

177200 Dover $103;293 $41,715 $145,008

Easter Seals New Hampshire, Inc. 177204 Manchester $280,294 $113,199 $393,493

Gibson .Center for Senior Services 155344 North Conway $752,842 $325,167 $1,078,009

Grafton County Senior Citizens
Council. Inc.

177675 Lebanon $3,518,353 $1,499,952 $5,018,305

Greater Wakefield Resource Center 158408 Union $45,792 $19,904 $65,696

Lamprey Health Care 177677 Newmarket $176,139 $71,133 $247,272

Newport Senior Center 177250 Newport $1,892,152 $816,239 $2,708,391

Ossipee Concerned Citizens 170158 Center Ossipee $1,109,530 $482,267 $1,591,797

Rockingham Nutrition Meals on
Wheels

155197 Brentwood $4,265,302 $1,839,406 $6,104,708
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Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

Southwestern Community Services 177511 Keene $173,921 $70,239 $244,160

St. Joseph Community Services 155093 Merrimack $4,458,951 $1,934,123 $6,393,074

Strafford Nutrition MOW 260818 Somersworth $1,150,885 $500,243 $1,651,128

Tri-County Community Action
Program

177195 Berlin $2,086,963 $890,696 $2,977,659

VNA at HCS 177274 Keene, NH $1,693,408 $731,408 $2,424,816

Total: $26,265,494 $11,296,768 $37,562,262

Funds are available in the following account(s) for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020, upon the availability and continued appropriation of funds in
the future operating budgets, with authority to adjust amounts within the price limitation and adjust
encumbrances l>etween State Fiscal Years through the Budget Office if needed and justified, without
approval from Governor and Executive Council.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to January 1, 2019 because the Department needed time to
calculate new rates to incorporate the federal funding increase for meals, and evaluate systems, and^^^^iijwicr
impact on federal reporting requirements which delayed this action. The January 1, 2019 effective date
will provide a full initial six (6) months' period (January 1, 2019-June 30. 2019) for contract agencies to
apply the rate increases to their provision of services to clients. The Department did not receive the
notification of the increase of funding until November 2018.

The purpose of this request is to enable vendors to continue providing Nutrition and
Transportation Services by extending the completion date and Increasing the price limitation of the
contracts. These services support older, isolated and frail adults in order to assist them to continue
living as independently as possible, safely, and with dignity.

Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will
deliver meals to the homes of eligible individuals who are homebound and unable to prepare their own
meals, or who are temporarily homebound due to recovery from illness or injury. Each meal shall
include at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary
Guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate the special
dietary needs/preferences of clients, including recommendations from clients' licensed practitioners.

Congregate meats are provided in community settings, where individuals travel to a specific site
to share a meal with other individuals. Each meal shall include at least one-third (1/3) of the
recommended daily allowance established by the Food and Nutrition Board of the Institute of Medicine
for the National Academy of Sciences, as well as the Dietary Guidelines for Americans issued by the
Secretaries of the Departments of Health and Human Services and Agriculture. The vendors will
prepare meals, to the extent possible, that incorporate the special dietary needs/preferences of clients,
including recommendations from clients' licensed practitioners. '

Transportation Services include providing transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community
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facilities and programs that promote independent living and socialization. Vehicles used for
transportation services shall be registered and inspected in accordance with the New Harhpshire
Department of Transportation and New Hampshire Department of Safety regulations.' All drivers
providing transportation services shall be licensed in accordance with applicable New Hampshire
Administrative Rules.

Vendors for contracted services shall assist individuals in accessing the aforementioned
services by accepting applications for services either directly from clients or through referrals.
Additionally, vendors shall assist clients with obtaining other services that may t>e of assistance to
them, as appropriate.

The Nutrition and Transportation services provided support individuals ages sixty (60) and older,
as well as individuals ages eighteen (18) and over with a disability or chronic illness. Services are
targeted toward individuals with the greatest economic and social need. The services support eligible
adults to live as independently and safely as possible, and with dignity. The vendors will ensure that
clients served meet eligibility requirements for services and ensure that clients have access to
appropriate services. Approximately 31.363 individuals will be served from January 1. 2019 through
June 30. 2020.

As referenced in the Exhibit C-1 of the contracts, the agreements include the option to extend
services for up to two (2) additional year(s), contingent upon satisfactory delivery of services, available
funding, agreement of the parlies and approval of the Governor and Executive Council. The Contracts
were previously renewed for nine (9) months. This current renewal request for one (1) year, leaves an
additional three (3) months of renewal.

Should the Governor and Executive Council not approve this request, thousands of older adults
and younger adults with disabilities or chronic illnesses may not have access to home-delivered meals,
congregate meals, or transportation services.

Area served; Statewide

Source of Funds: 43% General Funds

57% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living. Older Americans Act Title HI.
Grants for State and Community Programs on Aging - Title IIIB (FAIN #
18AANHT3SS); #93.045 US Department of Health & Human Services,
Administration for Community Living. Older Americans, Act Title III, Grants for
State and Community Programs on Aging - Title IIIC-1 (FAIN #
18AANHT3CM); CFDA # 93.045 US Department of Health & Human
Services. Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-2 (FAIN #
18AANHT3HD); CFDA # 93.667 United States Department of Health and
Human Services, Administration for Children and Families. Social Services
Block Grant
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In'the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

Jenrey A. Meyers
Commissioner

The Deportment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and. independence.



Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY
AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (50% Federal Funds; 50% General
Funds)

uomniunK

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $124,617.00 $0.00 $124,617:00

541-500383 Meals • Congregate ■2017" $163,598.00 $0.00: $163,598.00

544-500386 Meals - Home Delivered 2017 . $334,758.00 $0.00 $334,758.00

512-500352 Transportation of Clients 2018 . ■ ■ $261,743.00 $0.00 $261,743.00

541-500383 Meals - Congregate .2018 $343,846.00 $0.00 $343,846.00

544-500386 Meals - Home Delivered ,2018 ■ ' $703,599.00 ■ $0.00 $703,599.00

512-500352 Transportation of Clients 2019- : '  $.26i;743.00 $0.00 $261,743.00

541-500383 Meals^ Congregate 2019 ■$343,846.00 $13,088.00 . $356,934.00

544-500386 Meals - Home Delivered 2019 $703,599.00 . $26,781.00 $730,380.00

512-500352 Transportation of Clients 2020" $0.00 $261,743.00 $261,743,00

541-500383 Meals - Congregate 2020 ■  $0.00 • $356,934.00 $356,934.00

544-500386 Meals - Home Delivered 2020 $0.00- $730,380.00 $730,380.00

Subtotal $3,241,349.00 $1,388,926.00 $4,630,275.00

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 :  $53,894.00 $0.00 $53,894.00 :

541-500383 Meals - Congregate ■ ■ 2017 ■ ■■ $0.00 ' $0.00 ■ $0.00

544-500386 Meals - Home Delivered 2017 ■ $0.00 $0.00 $0.00

512-500352 Transportation of Clients ■  2018 ■ '  $113,200.00 $0.00 $113,200.00

541-500383 Meals - Congregate 2018 $0.00 $0.00- $0.00

544-500386 Meals - Home Delivered 2018- , ,$0:00.; $0.00 $0.00

512-500352 Transportation of Clients ■ . ,2019 . • $113,200.00 ■ $0.00 . $113,200.00 ..

541-500383 Meals - Congregate . . ,2019 = :'$0.p0 $0.00' . .. ■  $0.00 ' ■

544-500386 Meals - Home Delivered • 2019 .. $b-.oo $0.00 $0.00

512-500352 Transportation of Clients ^ 2020 -m.oo" $113,200.00 $113,200.00

541-500383 Meals - Congregate ■ 2020 ■■ $0.00 . ■ $0.00 . $0.00 ■

544-500386 Meals - Home Delivered 2020 $0.00 $0.00 $0.00 -.

Subtotal $280,294.00 $113,200.00 $393,494.00



Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title sfy:/' Current Budget.

Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients ■  :20"l7'.''. $12,846.00., $0.00 .■ $12,846.00' ■

541-500383 Meals - Congregate . .  2017 .i' . ■ $46,750.00' '.,$0.00 ■■ $46,750.00.

544-500386 Meals - Home Delivered 2017 ' ^■1$65.401.00 ■ $0.00 $65,401.00

512-500352 Transportation ofClients . 2018 ^■$26,956.00 ■. $0.00 :$26,956.00„

541-500383 Meals - Congregate 2018 ■ $98',260.00: ■ .$0.00. $98,260.00 . -

544-500386 Meals - Home Delivered 2018 ■ : ■  ■ .;$,137.454.D0 ' - $0.00' . $'137,454.00. .

512-500352 Transportation of Clients 2019..'; . .;;.;$26.956.00- • • ■$0.00- $26,956.00

541-500383 Meals - Congregate ■.2019 '•■$98:260.00. .  $3,740.00 , ■  ■ $1"02,000.00 ■'

544-500386. Meals - Home Delivered '.,2019 - ■  .:$'137,454.00 ■ $5,232.00 ■■ $142.686;00 ..

512-500352 Transportation of Clients ' 2020 ^ ■ SO'OO ■' : $26,956'.a0 . $26,956.00-

541-500383 Meals - Congregate 2020 ... ■ $0.00. .. ■ '  $102,000.00 ■ $102,000.00

544-500386 Meals - Home Delivered 2020■ : .  ■"',■ ' ,$0.00. • $142,686.00 . ■;$142,686.00 .

Subtotal $650,337.00 $280,614.00 $930,951.00

Grafton County Senior Citizens Counci , Inc. (Venc or # 177675)

Class/Account Class Title SPY Currerit Budget
■  Increase/

(Decrease) Modified Budget

512-500352. Transportation of Clients :  ■.^2017;. ^  $i83.''i31.00 ■$p.op $183;1-31:00'

541-500383 Meals - Congregate .2017'.!:. ■■ '$187,622.00 ■  ;$o.oo,- •■. $187,622.00

544-500386 Meals - Home Delivered ■■2017 ;■ '$161,0.73.00' . $0.00 ■/.. ■  $161,073.00

512-500352 Transportation of Clients .  '2018 - $384,625.00 . .$0.00 ■ ■ $384,625.00 ,

541-500383 Meals - Congregate :  ;2618 ■ ■ $394.i346;00. ' ■  . ■$0'.00:- . $394,346.00.

544-500386 Meals - Home Delivered -  2018 ■ $338,546.00 . ■$0.00' $338,546.00

512-500352 Transportation of Clients ' ;'2oi.9 ■  , $384:625.00 ■  $0.00 .  $384,625.60

541-500383 Meals - Congregate v2019 ■) •  '$394,346.0'0' , .$i5,oio;.do , " • $409,356.00.

544-500386 Meals - Home Delivered 2019 ■ ■ ■':,$338.546..60' :  '$12,.886.00' ■  $351,432,00 . ■

512-500352 Transportation of Clients .  2020." " !. ■$0.00-; , - $384,625.00 ■ $384,625.00

541-500383 Meals - Congregate .120201. ^O.'OO. " ' . $409,356.00. ■ $409,356.00 ■ ■■

544-500386 Meals - Home Delivered ■;:2d20' .' $o.oo.;.-v,- ■  $351,432.00- $35-1 ■.432.00 •

Subtotal $2,766,860.00 $1,173,309.00 $3,940,169.00

Greater Wakefield Nutrition and Transportation. (Vendor ^158408)

Class/Account Class Title .■.•'iSFY.;'; Current Budget'
Increase/

(Decrease)

1  r ^

Modified Budget

512-500352 Transportation of Clients • V'v2017 ■ ■ ■ '■. .$0.00 ■■■ ■ . ■■$o.op; ■ '■\..$0.00



541-500383 Meals - Congregate :  ■ 2017 ; . ■■$"8:800.00 • $0.00^ ■ ■' ■  ■ $8.8Ci"0.00 '
544-500386 Meals - Home Delivered .■2017 .  *-. ■ $0.00. ■ $0.00 ■  . $0.00 ■

512-500352 Transportation of Clients .  2018:; -.i $0.00 $0.00. $0.00.

541-500383 Meals - Congregate , :2018 ■ ■ , ' ' ■$'i8.496'00 $0.00. $18,496.00

544-500386 Meals - Home Delivered ■  ■2018 '■ $0.00 - ■- .$0.00 "■ ■ $0.00

512-500352 Transportation of Clients 2019' •  $q:oo ;■ ' $0.00- -  . $0.00

541-500383 Meals - Congregate ■  2010 : ■ .$18"4.96.00': ' ' $704.00 $19,200.00

544-500386 . Meals - Home Delivered ■  2019 ,  ' ■$p.po ■ ■  $0.00 . ' $0:'00 ; ■■

512-500352 Transportation of Clients .■2020":-. ■ "$0.00 •  $0.00 .  $0:00 . »

541-500383 Meals - Congregate .  20201 • $0.00- • $19.-200.00 . :$19.200.00, .

544-500386 Meals • Home Delivered 2020 ■ .  $0:00;. ^  '•.$0.00- " $0.00

Subtotal $45,792.00 $19,904.00 $65,696.00

Lamprey Health Care (Vendor #177677)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
■ I''

Modified Budget

512-500352 Transportation of Clients ■  2Q17'' $33:87'3.0p; $0.00 ' :$33.873.00 ■
541-500383 Meals • Congregate 2017 ; . ■ $0.00 ■'.$b:00- ■  ■ , $0.00'
544-500386 Meals - Home Delivered '2017 ■ ■ ■  $0,00 ■  v$o.oa . $0:00

512-500352 Transportation of Clients ■20.18 $71,133.00 .$0.00 ' ' $71,133.00 "

541-500383 Meals - Congregate ■  2018- ■■ $0.00 . $0.00 $0.00 „

544-500386 Meals - Home Delivered 2018; .  $0:00 .  I. ■ $0,00 ■ $0.00 ■ •

512-500352 Transportation of Clients 2019 - : ■  $71,133.00. $0.00" . $71,133.00:;.
541-500383 Meals - Congregate ■ ■•2019'.: , ■  $0,00 ■  . $0.00 ■ ■  ■$0.00'

544-500386 Meals - Home Delivered ■ ■2019i ■' ■  " $0.00" ■ $0.00" $0:00 ■

512-500352 Transportation of Clients ' .. -2020 ' ■$apo . $71 ;i 33:00 ■ $71,133.00 ■ ■
541-500383 Meals - Congregate '  2020 ' ^ ■$aoo■ . $0.00" , ■  ■■ $0.00 '

544-500386 Meals - Home Delivered 2020". „■ $0.00 „ $0.00 $0.00 !
Subtotal $176,139.00 $71,133.00 $247,272.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title 'spy Current Budget
'  Increase/ '

(Decrease)
V  * " • .

Modified Budget

512-500352 Transportation of Clients ■  ■ 2617"' : "$38,725.00 ^ $0.00 .  ■ $38,725.00

541-500383 Meals - Congregate ■  2017. . ■  ..■■480;3b6.00 . '  '.$0.00' . ' r $80,366.00

544-500386 Meals - Home Delivered ■•■.2017~" .:■ - ■$'124:955.60 ■■:$o.oo'. ■ $124■.955.00^■

512-500352 Transportation of Clients '  '.^ois-. .  $81,'341.00" • $0:06 $81,341.00 ■
541-500383 Meals - Congregate 2018..- ■, .^$168:909.00; .$0:00 ■ $168,909.00 ■' ,

544-500386 Meals - Home Delivered ;  . 2018' . .  :$262:6'32.p6 ' $o.oq ■ $262,632.00 ■



512-500352 Transportation of Clients 2019 $81,341.00 $0.00 $81,341.00

541-500383 Meals - Congregate 2019 $168,909.00 $6,429.00 $175,338.00

544-500386 Meals - Home Delivered 2019 ■ $262,632.00 $9,996.00 $272,628.00

512-500352 Transportation of Clients 2020. $0.00 . $81.341.00. . . $81,341.00 .

541-500383 Meals - Congregate 2020 ■ $0.00.. .  $175.338.00- ■ $175,338.00

544-500386 Meals - Home Delivered 2020 ■  $0.00. ,■ $272,628.00 $272,628.00

Subtotaf $1,269,810.00 $545,732.00 $1,815,542.00

Class/Account Class Title sfy'
' . 1

Current Budget
•  Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients ■  2017 .- ,'r $0.00 $0.00 $0.00

541-500383 Meals - Congregate 2017 ■ $62,778.00 $0.00 $62,778.00

544-500386 Meals - Home Delivered 2017 . . $71,858.00 $0.00 $71,858.00

512-500352 Transportation of Clients 2018. " $0.00 $0.00 ■  $0.00

541-500383 Meals - Congregate 2018 .  .$131,946.00 $0.00 $131,946.00

544-500386 Meals - Home Delivered 2018 ■ $151,031.00 $0.00 $151,031.00

■512-500352 Transportation of Clients 2019 $0.00 ■ $0.00 $0.00

541-500383 Meals - Congregate 2019 $131,946.00 $5,022.00 $136,968.00

544-500386 Meals - Home Delivered 2019 $151,031.00 $5,749.00 $156,780.00

512-500352 Transportation.of Clients 2020 $0.00 $0.00 $0.00 ■

541-500383 Meals • Congregate 2020 ' ■  $0.00 $136,968.00 $136,968.00

544-500386 Meals - Home Delivered 2020 $6.00 $.156,780.00 $156,780.00

Subtotaf $700,590.00 $304,519.00 $1,005,109.00

Class/Account Class Title SFY. ■■

r ' f*' " '

Cu.rrerit Budget
, Increase/ .
(Decrease) : Modified Budget

512-500352 Transportation of Clients 2017 . ■ $90,843.00 ■$0.00 $90,843.00.

541-500383 Meals - Congregate ■ 2017::' $123,750.00 $0.00 $123,750.00 .

544-500386 Meals - Home Delivered . 2017' ■' .$331 .■837.06 ■ $0.00 $331,837.00

512-500352 Transportation of Clients 2018 '■.-■$190,782.00 ■  $0.00 $190,782.00;

541-500383 Meals - Congregate ■2018 . . . $260,100.00 $0.00 $260,100.00

544-500386 . Meals - Home Delivered -  "2018 • ;  $697,461.00 .$0.00 $697,461.00

512-500352 Transportation of Clients - 2019 $190,782.00 $0.06 ■ $190,782.00

541-500383 Meals - Congregate 2019.. $260;100.00 ' ■ $9,900.00 ■■ $270,000.00

544-500386 Meals - Home Delivered 2019 $697,461.00 .  $26,547.00 $724,008.00

512-500352 Transportation of Clients 2020 $0.00 ■ $190,782.00 $190,782.00

541-500383 Meals - Congregate 2020 $0.00 $270,000.00 $270,000.00



544-500386 Meals - Home Delivered ■  .2020 $0.00 $724,008.00 $724,008.00

Subtotal $2,643,1 00 $1,221,237.00 $4,064,353.00

St Joseph Community Services Vendor #155093)

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

512-500352 . Transportation of Clients 2017 , $25,003.00 . $0.00 $25,003.00

541-500383 Meals - Congregate 2017 $158,538.00 $0.00 •  $158,538,00 ■

544-500386 Meals - Home Delivered ■  2017 $490,897.00 $0.00 $490,897.00

512-500352 Transportation of Clients - 2018 . $52,492.00 $0.00 ' $52,492.00

541-500363 Meats - Congregate .  2018 .,$200,277.00 $0.00." $200,277.00 ,

544-500386 Meals - Home Delivered ■  2018 $.1.164.716.00- $0.00 $1,164,716.00

512-500352 Transportation of Clients 2019 $52,492.00 ■  $0.00 $52,492.00

541-500383 Meals - Congregate ■  2019 $200,277.00 $7,623.00 $207,900.00

544-500386 Meals - Home Delivered '2019 - $1:164.716.00 $44,332.00 $1,209,048.00

512-500352 Transportation of Clients 2020. ■  $0.00 . $52,492.00 $52,492.00

541-500383 Meals - Congregate 2020 $0.00 ■ .  $207,900.00 $207,900.00

544-500386' Meals - Home Delivered 2020 ■  $0.00 $1,209,048.00 $1,209,048.00

Subtotal $3,509,408,00 $1,521,395.00 $5,030,803.00

Southwestern Community Services (Vendor #177511)

Class/Account Class Title 5fy ■ Current Budget

-. Increase/ . '

-  (Decrease) Modified Budget

512-500352 Transportation of Clients "  2017 : $33.441.00 $0.00 $33,441.00

541-500383 Meals - Congregate 2017 .  $0.00 $0;00 $0.00

544-500386 Meals - Home Delivered 2017 ■ $0.00 $o:op $0.00

512-500352 Transportation of Clients .2018 $70,240.00, , $0.00 . $70,240.00

541-500383 Meals - Congregate 2018 '$0.00 . $0.00 $0.00

544-500386 Meals - Home Delivered .  2018 ■  $0.00 " $0.00 $0.00

512-500352 Transportation of Clients 2019 $70.240.00. $0.00. . $70,240.00

541-500383 Meals - Congregate 2019- '■ $0.00 . $0.00 $0.00

544-500386 Meals - Home Delivered .2019' $0.00' $0.00 .  ' $0:00

512-500352 Transportation of Clients ' .2020: -. ■  $0.00 ' $70,240.00 .  $70,240.00 .

541-500383 Meals - Congregate 2020 . ■  ' .$0.00 ■ $6.00' ■  $0.00

544-500386 Meals - Home Delivered .  2020 ■ . $0.00 .. $0.00. , $0.00

Subtotal $173,921.00 $70,240.00 $244,161.00

Community Action Partnership of Stratford County (Vendor #177200)



Class/Account Class Title

••1

•  ,SFY Current Budget

■ ; Increase/ •
(Decrease) . Modified Budget

512-500352 Transportation of Clients '^■2017' ; •  .;;$19.861,00 $0.00 •.$19,861.00 ■

541-500383 Meals - Congregate 2017 . ■.;,$p.dO ' $0.00' $0.00 ■

544-500386 Meals - Home Delivered 2017 ;> \i'' $0.00 $0.00 ■ ■  , $0.00

512-500352 Transportation of Clients 2018 ; ■ ;f$41.716.00> $0:00;. . . . $41,716.00.. - ■

541-500383 Meals - Congregate ■ 2018'" $0.00 ■ i - . $0:00:.. $0,00 "

544-500386 Meals - Home Delivered 2018 " . $0.00 ,■ $o".oo - - ■ ■:$0.00

512-500352 Transportation of Clients :  2619--. ;  $41,716.00: ■  ■ . ■ .$0.00 ■  $41,7,16.00 ■

541-500383 Meals - Congregate ■  . 2019. . .$0.00 ,: .! '$p..oo ■ $0:00

544-500386 Meals - Home Delivered ■  2019 V ■  '.$o;.oo. ' ■ $0.00; .;.r. .  $0:-oo ■

512-500352 Transportation of Clients "2020 t •  $0.00 = ■■ $41,716.00 $41,716.00,;

541-500383 Meals - Congregate 2020 ■  ■■.; $0.60 V ... :  ■ - .$0.00 :  $0.00

544-500386 Meals - Home Delivered 2020 ' '' $0.00 ■  . ;$o.o.o. :  $0.00 '

Subtotal $103,293.00 $41,716.00 - $145,009.00

Strafford Nutrition MOW (Vendor U 260818)

Class/Account. Class Title SFY ,

■  ■ }' \
CurrentBudget

'  Increase/

' (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 . . $0.60 ■' ■■ $0.00 $0,00 '

^541-500383 Meals - Congregate '2017-V ^ ;:: ;$27.974.00 $0.00' . . ■  $27,974.00.

544-500386 Meals - Home Delivered ,  .2017 . ■ "  '::$129,234.00 , ■ $0.00 ■> $129,234.00

512-500352 Transportation of Clients "2018 ■ $0-.00. . ■  $0.00. '  .$0.00 .. ~

541-500383 Meals - Congregate ■  2018 ; $58,788:00. $0.00 ■■■ ■■ $58,788.00 ■

544-500386 Meals - Home Delivered .  '2018 . . ■■$27,1,625.00 - ' : - .$0.00 .  $271,625.00 .

512-500352 Transportation of Clients .2019 ■ ■ $0.00 ■ ■ ■$0.00::' $0.00 ,

541-500383 Meals - Congregate. :- -.2019 ;  ,$58.788.00'. v ■  • "$2,238.00 ■  $61,026.00

544-500386 Meals - Home Delivered ■ -20T9 ■  $271,625.00 $10,339.00 $281,964.0.0

512-500352 .  Transportation of Clients ■^2020." $o!*oo ■ $0.00 ■ ■ ■$o;oo ;

541-500383 Meals - Congregate 2020 :. r- . $o.'oo: ■■ $61,026.00 ■ , $61,026.00

544-500386 Meals - Home Delivered 2020 :■ ■  $o.'do '■ $281:964.00..; $281,964.00' ■
Subtotal $818,034.00 $355,567.00 $1,173,601.00

Class/Account Class Title ^  SW. ' ;
A'

,  -I

Current Budget
Increase/

(Decrease) •
•f • ,

Modified Budget

512-500352 Transportation of Clients . 2017v' ;  ;$102;490:00 ■■ :  .$o:.oo.v $102,490:00

541-500383 Meals - Congregate '■2017:; ■ ^■$77,869.0C) ' . ■ .  $0.00 .  $77,869.00.; V

544-500386 Meals - Home Delivered ^  ;2017 ..;. J 'il52,''570:00 ' ■ t  ■■ ■$0.00 • $152,570.00' '



512-500352 Transportation of Clients 2018" $215,229.00 , $o:oo $2151229.00

541-500383 Meals - Congregate 20''l8 $163,661.00 $0.00 $163,661.00

544-500386 Meals - Home Delivered 2018 $320,674.00 $0.00 . $320,674.00

512-500352 Transportation of Clients 2019 1 $215,229.00 :  $0.00 $215,229.00 ■

541-500383 Meals - Congregate 2019 $163,661.00 $6,229.00 ■ $169,890.00

544-500386 Meals - Home Delivered 2019 $320,674.00 .  $12,206.00 $332,880.00

512-500352 Transportation of Clients 2020 $0.00 $215,229.00 $215,229.00--

. 541-500383 Meats - Congregate 2020 $0.00 $169,890.00 $169,890.00

544-500386 Meals - Home Delivered ■ 2020 . $0.00 . $332,880.00 $332,880.00

Subtotat $1,732,057.00 $756,434.00 $2,468,491.00

VNA atHCS (Vendor #177274)

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients '2017 ■  $28,985.00 $0.00 $28,985.00

541-500383 Meals - Congregate 2017 $73,277.00 $0.00 $73,277.00

544-500386 Meals - Home Delivered 2017 $1.18,745:00 $0.00 $118,745.00

512-500352 Transportation of Clients 2018 . $60,856.00 $0.00 $60,856.00 ■

541-500383 . Meals - Congregate 2018 ■ $154,008.00 $0.00 $154,008.00

544-500386 Meals - Home Delivered 2018 .  $249,575.00 $0.00 $249,575.00

512-500352 Transportation of Clients 2019 ■  ■$60,856.00 $0.00 $60,856.00

541-500383 Meals - Congregate 2019 $154,008.00 '  • $5,862'.00 ■ $159,870.00

544-500386 Meals - Home Delivered ■  2019 , $249.5'75.00 $9,499.00 $259,074.00

512-500352 Transportation of Clients 2020 $0.00 $60,856,00 $60,856.00

541-500383 Meals - Congregate 2020 ■ $0.00 ' $159,870.00, $159,870.00

544-500386 Meals - Home Delivered .  ,2020 $0.00 . $259,074.00 ■ $259,074.00 .

Subtotal $1,149,885.00 $495,161.00 $1,645,046.00

05-95-48^81010-7872 Summary for All Vendors

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients . 2017 $747,709.00 $0.00 $747,709.00

541-500383 Meals - Congregate -2017 ,$T011,322.00 : $0.00 ■ $1,011,322.00

544-500386 Meals - Home Delivered ■ 2017 $1,981,328.00 .$0.00 $1,981,328.00

512-500352 Transportation of Clients 2018 $1,570,313.00 $0.00 $1,570,313.00

541-500383 Meals - Congregate 2018 $1,992,637.00 $0.00 ■ $1,992,637.00

544-500386 Meals - Home Delivered 2018 ■ $4,297,313.00 $0.00 $4,297,313.00

512-500352 " Transportation of Clients 2019 .  $1,570,313.00 $0.00 $1,570,313.00 .

541-500383 Meals - Congregate 2019 $,1,992,637.00 $75,845.00 $2,068,482.00



544-500386 Meals - Home Delivered ■  2019 " ■  $4;'297,313.00. $163;567.00: '■ $4.460;880:00 ■

512-500352 . Transportation of Clients , 2020-. V ■  $o!oo ■ : $1,570,313.00: $1,570,313.00

541-500383 Meals • Congregate ' 2020 ■ ■  $0.00 '■ .  $2,068,482.00 $2,068,482.00 ■

544-500386 Meals - Home Delivered •  2020. .■■ ■ ■ ..$o:oo $4,460,880.00 .  $4,460,8.80.00

Subtotal $19,460,885.00 $8,339,087.00 $27,799,972.00

$19,460,885.00 $8,339,087.00 $27,799,972.00
05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY

AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (80% Federal Funds; 40%
General Funds)

Communitv Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY. .. Current Budget
Increase/ /

(Decrease) .' Modified Budget

544-500386 Meals Home Delivered- ■  2017 - . . :$252,962.00 •$o.o6" $252;962.00 '

544-500386 Meals Home Delivered' ■2018',. ■  '$'53i!679.00 , . $0.00 .. $531,679:00 • ■

544-500386 Meals Home Delivered '2019 ■  $531.,679.00 : $20,237.00 $551,916.00

544-500386 Meals Home Delivered 2020. ,. .■ ■ ■$0.00 , ■ $551,916.00 ■ $.551,916.00 -

Subtotal $1,316,320.00 $572,153.00 $1,888,473.00

Easter Seals New Hampshire, Inc. (Vendor# 177204)

Class/Account Class Title -  SFY

't . 1. ' ,

,Current Budget
Increase/

(Decrease) Modified .Budget

544-500386 Meals Home Delivered 2017 ■ .$o-.oo. . ■  $0.00.' ■  $0.00

544-500386 Meals Home Delivered 2018 ■ - ■ $0.00' $0.00 $0.00

544-500386 Meals Home Delivered 2019. : ■  ■„ $0.00 .$g:oo- • $6.00

544-500386 Meals Home Delivered 2020 ■  . $0.00 $o.po-- $0.00 .-

Subtotal $0.00 $0.00 $0.00

. V

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title ' . SFY "ii
*1.

Current Budget
•  Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered ' 2017 r$i9;70l'.00 $0.00- $19,701.00.

544-500386 Meals Home Delivered .  .2018. ■■ '  ■ ;. $4i;402.oo .. . .$0.00 ■  $41,402.00

544-500386 Meals Home Delivered : '2019 ■' ,$41.402:00. . $r,576.bo- ■ ■ $42,978.00

544-500386 Meals Home Delivered •  2020 : ■- $0.00 $42,978.00 $42,978.00 ■■

Subtotal $102,505.00 $44,554.00 $147,059.00

Grafton County Senior Citizens Counci , Inc. (Vendor #177675)

Class/Account Class Title SFY
'  "I. '

Current Budget
Increase/

(Decrease) Modified Budget



544-500386 Meals Home Delivered 2017 -  $144,419.00 ■$0.00 $144,419.00

544-500386 Meals Home Delivered 2018- $303:537.00 . $0.00 $303,537.00

544-500386 Meals Home Delivered 2019 $303.'537.00 $11,553.00 ■ $315,090.00.

544-500386 Meals Home Delivered ■■ 2020 $0.00 ■ ■ $315,090.00- . $3,15,090.00

Subtotal $751,493.00 $326,643.00 $1,076,136.00

Greater Wakefietd Nutrition and Transportation. (Vendor U 158408)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) ' Modified Budget

544-500386. Meals Home Delivered 2017 ' $0.00 $0.00- .  $0.00 .

544-500386 Meals Home Delivered ■  2018 '  $6.00 ■ $0.00 ■ $0.00 ■

544-500386 Meals Home Delivered 2019 $0.00: $0.00 .  $0.00

544-500386 Meals Home Delivered 2020' ■■■' ' $0.00 ■ $0.00 $0.00

Subtotal $0.00 $0.00 $0.00

Lamprey Health Care (Vendor #177677)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2018 ■ $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2019 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2020. ■ ': ■■ ■ $0.00 • $0.00 ■■ $0.00 ■

Subtotal $0.00 $0.00 $0.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title

r  ,

SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 ■ ' .$119,598.00 ■ $0.00" $119,598.00

544-500386 ' Meals Home Delivered 2018. ■$251.;372.00' .$0.00 $251,372.00

544-500386 Meals Home Delivered .2019 ■ $251,372.00 , $9,568.00 $260,9.40.00

544-500386 Meals Home Delivered ■ 2020 $0.00 $260,940.00" $260,940.00

Subtotal $622,342.00 $270,508.00 $892,850.00

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title .  SFY

rc
1  ;

Current'Budget
Increase/ '

(Decrease) Modified Budget

544-500386 Meals Home Delivered .  2017 ■ $78,590.00 ■  $0.00 $78,590.00

544-500386 Meals Home Delivered 2018 ■ $165,175.00 ■ $0.00 $165,175.00

544-500386 Meals Home Delivered 2019 $165,175.00 $6,287.00 $171,462.00

544-500386 Meals Home Delivered ■  '2020. . $0.00 • $171,462.00 $171,462.00

Subtotal $408,940.00 $177,749.00 $566,669.00



Rockingham Nutrition MOW (Vendor #155197)

Ctass/Account Class Title SFY . '. Current Budget

. Increase/

(Decrease) Modified. Budget

544-500386 Meals Home Delivered 20.17 $273,306.00 ■  $0.00' $273,306.00. ■

544-500386 Meals Home Delivered 2018 •$574,440.00 ■  $0.00 $574,440.00

544-500386 Meals Home Delivered 2019 $574,440.00 $21,864.00 $596,304.00

544-500386 Meals Home Delivered 2020 ■  $0.00 $596,304.00 $596,304.00

Subtotal $1,422,186.00 $618,168.00 $2,040,354.00

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered . 2017 ■ . $182,479.00 $0.00 $182,479.00

544-500386 Meals Home Delivered 2018 $383,532.00 $0.00 $383,532.00

544-500386 . Meals Home Delivered 2019 V $383,532.00 ;  $14,598.00 .$398,130.00

544-500386 ■ Meals Home Delivered - 2020 .. ,  ■ $0.00 $398,130:00 $398,130.00

Subtotal $949,543.00 $412,728.00 $1,362,271.00

Southwestern Community Services (Vendor #177511)

Class/Account Class Title ■  SFY•J Current Budget

Increase/ .

(Decrease) Modified Budget

544-500386 ^ Meals Home Delivered .  2017 : ■■ $0.00 $0.00. . $0.00

544-500386 Meals Home Delivered .2018 , ■ $0.00 $0.00 ■  $0.00

544-500386 Meals Home Delivered .  2019 ■  $0.00 $0.00 $0.00

544-500386 Meals Home Delivered - 2020 ^ ,  $0.00 $0.00 $0.00 ■

Subtotal $0.00 $0.00 $0.00

Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SPY

1  :

Current Budget

Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 ■  $0.00 $0.00 $0.00

544-500386 Meals Home.Delivered 2018 . '\-.'$0.00 . $0.00 $0.00

544-500386 Meals Home Delivered '.2019 $0.00' ■ '  ■ $0.00 $0.00 .

544-500386 Meals Home Delivered 2020 ■■ $0.00 ■ $0.00 .  $0.00

Subtotal $0.00 $0.00 $0.00

Strafford Nutrition MOW (Vendor # 260818)
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Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $63,965.00 $0.00 . $63,965.00':

544-500386 Meals Home Delivered 2018 $134,443.00 ■  $0.00 . $134,443.00

544-500386 Meals Home Delivered 2019 ,$134,443.00 $5,117.00 $139,560.00

544-500386 Meals Home Delivered 2020^ $0.00 $139,560.00 $139,560.00

Subtotal $332,851.00 $144,877.00 $477,528.00

Class/Account Class Title SFY Current Budget

Increase/

.  (Decrease) Modified. Budget

544-500386 Meals Home Delivered ■2017 $68,206.00' $0.00 ■  ,$68,206.00

544-500386 Meals Home Delivered 2018 $143,350.00 ■$0.00 $143,350.00

544-500386 Meals Home Delivered ■■ 2019 $143,350.00 $5,456.00 $148,806.00

544-500386 Meals Home Delivered 2020 $0.00 $148,806.00 , $148,806.00

Subtotal $354,906.00 $154,262.00 $509,168.00

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered .  2017' $104,451.00 $0.00 . $104,451.00

544-500386 Meals Home Delivered •2018: $219,536.00 $0.00 $219,536.00

544-500386 Meals Home Delivered 2019 '$219,536.00 $8,356.00 $227,892.00 "

544-500386 Meals Home Delivered 2020 $0.00 $227,892.00 $227,892.00

Subtotal $543,523.00 ■ $236,248.00 $779,771.00

05-95-48-481010-9255 Summary for All Vendors

Class/Account Class Title SFY-
1' . ' '

Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 ■■^$T,307,677.00 $0.00 $1-,307,677.00

544-500386 Meals Home Delivered 2018 .$2,748,466.00 $0.00' $2,748,466.00

544-500386 Meals Home Delivered ■ ■2019 . $2,748,466.00 $104,612.00 $2,853,078.00

544-500386 . Meals Home Delivered 2020 ,  '$0:00 ■. $2,853,078.00 $2,853,078.00 .

Subtotal $6,804,609.00 $2,957,690.00 $9,762,299.00

Commun

$6,804,609.00 $2,957,690.00

Summary by Vendor by Yean

tv Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

$9,762,299.00

SFY Current Budget
Increase/

(Decrease) Modified Budget

:  .-20.17 . .. $875;935.00 $0.00 • $875,935.00
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2018 . .  $1,840:867.00 ;$o.oo $1,,840.867.00..

20,19 $1,840,867.00 $60,106.00 $1,900;973.00-

2020 .  $0.00 $1,900,973.00 $1,900,973.00 :

Subtotal $4,557,669.00 $1,961,079.00 $6,518,748.00

Easter Seals New Hampshire, Inc. {Vendor # 177204)

SFY

,1

'

Current Budget

Increase/

{Decrease) Modified Budget

2017 . $53,894,00 $0.00 $53,894.00

2018 $113,200.00 $0.00' .. $113,200.00

2019 $113,200.00 $0.00 $113,200.00

2020 $0.00 -$113,200.00 $113,200.00

Subtotal $280,294.00 $113,200.00 $393,494.00

Gibson Center for Senior Services {Vendor #155344)

'

SFY Current Budget.

•  Increase/

{Decrease) Modified Budget

2017 $144,698.00 $0.00 $144,698.00

2018" ■ $304,072.00 $0.00 $304,072.00

2019 • $304,072.00 . $10,548.00 ' $314,620.00

2020 $0.00 . $314,620.00 . $314,620.00

Subtotal $752,842.00 $325,168.00 $1,078,010.00

Grafton County Senior Citizens CouncI, Inc. {Ven( or #177675)

SFY Current Budget .

Increase/

{Decrease) Modified Budget

2017 ' $676,245.00 $0.00 $676,245.00

2018 : $1.421,054.00 ■ $0.00 ■ $1,421,054.00

.  2019.' $1,421,054.00 $39,449.00 $1,460.503.00

' . • 2020.. $0.00 $1,460,503.00 $1,460,503.00

- Subtotal $3,518,353.00 $1,499,952.00 $5,018,305.00

Greater Wakefleld Nutrition and Transportation. {Vendor # 158408)

SFY. Current Budget

Increase/ '

{Decrease) Modified Budget

2017 ■  $8,800.00 ■ $0.00 .  $8,800.00

2018 ■  $18,496.00' ;  $0.00 $18,496.00

2019 : $18,496.00 $704.00 $19,200.00

2020" ■ .  $0.00 , $19,200.00 $19,200.00

Subtotal $45,792.00 $19,904.00 $65,696.00
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Lamprey Health Care (Vendor #177677)

SFY Current Budget

increase/

(Decrease) Modified Budget

'  2017' $33,873.00 ■ $0.00 ■ ■  $33,873.00

2018 $71,133.00 .  $0.00 $71,133.00

2019 $71,133.00 $0.00 $71,133.00

2020 ■ .  $0.00 . $71,133.00 $71.133.00.

Subtotal $176,139.00 $71,133.00 $247,272.00

Newport Senior Center (Vendor #177250)

SFY Current Budget

Increase/

(Decrease) Modified Budget

'  2017./; $363,644.00 ; $0.00' $363,644.00

2018 . $764,254.00 $0.00 $764,254.00

2019 ' $764,'254.00 $25,993.00 $790,247.00

2020 $0.00 ■  $790,247.00 $790.24.7.00

Subtotal $1,892,152.00 $816,240.00 $2,708,392.00

. Osslpee Concerned Citizens (Vendor #17C158)

SFY Current Budget

Increase/

(Decrease) Modified Budget

2017 $213,226.00. $0.00 $213,226.00

2018 ^8,152.00 $0.00 ■ $448,152.00

2019 $448,152.00 $17,058.00 $465,210.00

2020 $6.00 . $465,210.00 $465,210.00

Subtotal $1,109,530.00 $482,268.00 $1,591,798.00

Rockinqham Nutrition MOW (Vendor #155197)

SFY" Current Budget

Increase/

(Decrease) Modified Budget

■2017' $819,736.00 $0.00 ■ $819,736.00
I 2018 $1,722,783-00 $0.00 $1,722,783.00

2019 $1.722.7.83.00 $58,311.00 $1,781,094.00

2020 : $0.00 $1,781,094.00 $1,781,094.00

Subtotal $4,265,302.00 $1,839,405.00 $6,104,707,00

St. oseph Community Services Vendor #155093)

SFY Current Budget
Increase/

(Decrease) Modified Budget
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2017 $856,917.00 $0.00 $856,917.00

2018 •  $1.801-.017.00 $0.00' ' $1;.801.017.00 ■

2019 $1,801,017.00 $66,553.00 $1,867:570.00

- ■  2020 .  $0,00 ■ $1,867,570.00 $1,867,570,00

Subtota! $4,458,951.00 $1,934,123.00 $6,393,074.00

Southwestern Community Services (Vendor #177511)

SFY Current Budget

Increase/

(Decrease) Modified Budget

20'17 $33:441.00 $0.00 . $33,441.00

■  20.18 $70,240.00 $0.00 $70,240.00

2019' •  ■ $70,240.00 ■■$0.00 ■ .  $70,240.00

'  2020 .  $0.00 $70,240.00 $70,240.00

Subtotal $173,921.00 $70,240.00 $244,161.00

Community Action Partnership of Stratford County (Vendor #177200)

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $19,861.00 .  $0.00 $19,861.00

2018 $41-.716.00- $0.00 $41,716.00

2019 .  $41,716.00 $0.00 $41,716.00

2020 - ■  $0.00 ■ $41,716.00 $41,716.00

Subtotal $103,293.00 $41,716.00 $145,009.00

Strafford Nutrition MOW (Vendor» 260818)

SFY ,

'  f

Current Budget
<  • Increase/

(Decrease) Modified Budget

.  2Q17 ■$22i;i73.00 ■ $0.00 $221,173.00

2018 ■  $464,856.00 $0.00 $464,856.00

2019 / $464,856.00 $17,694.00 . $482,550.00

2020 $0.00 , $482,550.00 $482,550.00

• Subtotal $1,150,885.00 $500,244.00 $1,651,129.00

Tri-County Community Action Program (Vendor #177195)

SFY Current.Budget.
Increase/

(Decrease) Modified Budget

2017 ■ $401,135.00 $0.00 $401,135.00

■ 2018 li ■■ $842,914.00 ■  $0.00 $842,914.00

2019 $842,914.00 ■ ' $23,891.00 $866,805.00 ■
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2020 $0.00 -■ $866,805.00 $866,805.00

Subtotal $2,086,963.00 $890,696.00 $2,977,659.00

VNA at HCS (Vendor #177274)

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 . $325,458.00 $0.00 $325,458.00

2018 $683,975.00. .  $0.00 $683,975.00

2019 $683,975.00 $23,717.00 $707,692.00

2020 $0.00 . . $707,692.00 $707,692.00 .

Subtotal $1,693,408.00 $731,409.00 $2,424,817.00

Summary for All Vendors by Year i . \ .

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 ■ $5,048,036.00 $0.00 $5,048,036.00

2018 $10,608,729.00 $0.00 $10,608,729.00

2019 $10,608,729.00 $344,024.00 $10,952,753.00

2020 ... $0.00 . $10,952,753.00 $10,952,753.00

Total $26,265,494.00 $11,296,777.00 $37,562,271.00

$26,265,494100 $11,296,777.00 $37,562,271.00

/

Class/Account "Class Title' ■  SFY ' Current Budget.
Increase/

(Decrease) Modified Budget
7872-512-
500352 Transportation of Clients 2017 $747,709.00 $0.00 $747,709.00
7872-541-
500383 Meals - Congregate 2017 $1,011,322.00 $0.00 $1,011,322.00
7872-544-

500386 Meals - Home Delivered 2017 $1.981;328.00 $0.00 $1,981,328.00
7872-512-
500352 Transportation of Clients 2018 $1,570,313.00 $0.00 $1,570,313.00

7872-541-
500383 Meals - Congregate 2018 $1,992,637.00 $0.00 $1,992,637.00

7872-544-
500386 Meats - Home Delivered 2018 $4,297,313.00' $0.00 $4,297,313.00

7872-512-
500352 Transportation of Clients 2019 $1,570,313.00 $0.00 $1,570,313.00
7872-541-
500383 Meals - Congregate 2019 $1,992,637.00 $75,845.00 $2,068,482.00

7872-544-
500386 Meals - Home Delivered 2019 $4,297,313.00 $163,567.00 $4,460,880.00

7872-512-
500352 Transportation of Clients 2020 ' • $0.00 $1,570,313.00 $1,570,313.00
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7872-541-

500383 Meals - Congregate :  '■2620 ' $0.00 $2,068,482.00 $2,068,482.00

7872-544-
500386 Meals - Home Delivered 2020 $0.00 $4,460,880.00 $4,460,880.00

9255-544-
500386 Meals Home Delivered .  2017 $1,307,677.00 $0.00 $1,307,677.00

9255-544-
500386 Meals Home Delivered 2018 $2,748,466.00 $0.00 $2,748,466.00

9255-544-
500386 Meals Home Delivered 2019 $2,748,466.00 $104,612.00 $2,853,078.00

9255-544-
500386 Meals Home Delivered '  i 2020' $0.00 $2,853,078.00 $2,853,078.00

Total $26,265,494.00 $11,296,777.00 $37,562,271.00

7872-512-
500352 Transportation of Clients all $3,888,335.00 $1,570,313.00 . $5,458,648.00

7872-541-
500383 Meals • Congregate all $4,996,596.00 $2,144,327.00 $7,140,923.00

7872-544-
500386 Meals - Home Delivered all $10,575,954.00, $4,624,447.00 $15.200;401.00

9255-544-
500386 Meals Home Delivered all $6,804,609.00 $2,957,690.00 $9,762,299.00

Total $26,265,494.00 $11,296,777.00 $37,562,271.00

Grand Total SFY17 2017 $5,048,036.00 $0.00 $5,048,036.00

Grand TotalSFY18 2018 $10,608,729.00 $0.00 $10,608,729.00

Grand Total SFY19 2019 $10,608,729,00 $344,024.00 $10,952,753.00

Grand Total SFY20 2020 ■ $0.00 $10,952,753.00 $10,952,753.00

Total Contract $26,265,494.00 $11,296,777.00 $37,562,271.00
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November 2,2017
>•/- i-", • • ■ . ' ■ . • ' ' . ■
?••• .HivExcellency, Governor Christopher T. Sununu..
' ..;i"and the f^onorable .Council

•  " /State.Hou'seV- . . , " ' : • ' - ■ '
•  >;CbncbrdlNHV0330i;' ^ . • • - • .

'  . REQUESTED ACTION . ■ Z '

/Authorize the'Oepartmen! of Health and Human Services. Division.of Long Term Supports and "
•  -f ''Sefvices.''Bufeau qf.'Elderly'and Adult Seivices, to enter into retroactive amendments with the vendors

■  .^listed'^loW'/by.. increasing the price limitation by $8,597,592 from $17,667,902 to an amount not to ■
.>0xceed'$26;265.494 and extending, the completion date from September 30..2018 to June 30, 2019 for
•• 4he* provision of Nutrition and/or Transportation Services with no change to the Scope of Work,
•'■•retrbactlye'.loJuly' l, 2017 effective upori Governor and Executive Council. The original agreements
. were "apprbved-by .Governor and Executiye Council on December 21, 2016 (Item #15) and the contract

■  '.with^Rockingham Nutrition Meals on Wheels was amended on June 7, 2017 (Item #13). '.43% General
■Z;'.;Fund^■■57%; Federal Funds..

" • I •''.

«

-T;

,  .. Vendor Name Vendor Location.
, Current

Budget
Increase/

(Decrease)
Modified.
Budget

•'-■ Community Action.
•  Program. Belknap-'

, Merritriack .Co'untieis,, Inc.,

1

177203 Concord' • ' '$3,065,757' $1.49i;912- ■$4,557,669

./••.Comnnunity Action
V Partnership of'Strafford. •"

■ ^County '
177200 ■ Dover $69,513 $33,780 $103,293

; , Easter Seals New
■.V ■;Hampshife,-lncr ' .177204 ' Manchester ■  $188,629 -  $91,665 $280,294.

Grafton;County Seriior
.; Citizehs'Council, Inc. • 177675 Lebanon $2,366,814 ■  $1,151,539 ■  $3,518,353

• Greater Wakefield
..Resource'Center .

158408 Union • :$30.800- .  ■ $14,992 $45;792'

.. Lamprey Health, Care 177677, ■ Newmarket $118,560 $57,579 . ■ . . $176,139

..Newport,Senior Center •• 177250 ■ Newport . .$1,272,754 . $619,398, '■ $1,892,152

•••■•Ossipee Concerned
'  •■•Citizen's

.  '•

170'158' •' .Center
Ossipee ■  $746,279

• ' ,1

.  $363,251 ,  . $1,109,530

•  t

4. ' '
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•• : :i'r:

•. '.Vendor Name Vendor .' Location

Current

Budget
.Increase/
(Decrease)

Modified

Budget

.  Rockingham Nutrition
M^ls on Wheels

■  155197 Brentwood $2,869,064 $1,396,238 $4,265,302

Southwestern Community
Services

177511 Keene $117,031 $56,890 $173,921

StJosephiCommunity
Services

155093 Mer.rimack $2,999,190 $1,459,761 $4,458,951.

-.Stratford Nutrition MOW . 260818 Somersworth $774,098 $376,787 $1,150,885

.The Gibson Center for

,.r.' ■■ 'Senior^Services 155344
North

Conway
$506,402 $246,440 $752,842

Tri-County Community
"  Action Program <

1>7i95 .Berlin - .  $1,403,957 $683,006 $2.0^,963

■- ,' VNAiatHCS 177274 Keene. NH' $1,139,054 ,  ... $554,354 $1,693,408

1  . . ' • -- • • ■ • Total: $17,667,902 $8,597,592 $26,265,494

i  '. .

's '

'  . . Funds'.to support Ihis request are available In the following accounts in State Fiscal Years 2018
a • \ahd 2019,.with autf^orltyto adjust amounts'within the price limitation and adjust encumbrances between-
>  .FiscalYears through the Budget Office if needed and justified, without approval from Governor'
'  -."ahd-Executive Council. ■

See Attached Fiscal Details

EXPLANATION

1  .

I , '

' .■■-^This request Is retroactive to July 1. 2017 because the New Hampshire Legislature
appropriated in each, year of the blennium (State Fiscal Years 2018 and 2019) a one-time increase of
up torfive-percent (5%) for elderly and adult non-M^icaid services in HB144. The Department is

.'amending'sthe contracts to increase.the per meal and per client per date transportation rates. The
purpose of'this request.is to increase'the price limitation and .extend the completion date in order for the
vendors:;tO'provide Nutrition arid Transportation Services to support older, isolated and frail adults in
order to'-asisist thern to continue living as independently as possible, safety, and with'dignity.

■ ■ .Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will
■deliver meals to the homes of eligible Individuals who are homebound and unable to prepare their own
meals, or who are temporarily ,homebound due to recovery from illness or injury. Each meal shall

.include- at least oneThird (1/3) of the recommended daily allowance established by the Food and
'Nutrllioh Board of the Institute of Medicine for the National Academy of Sciences, as wall as the Dietary
"Guidelines'for Americans issued by the Secretaries of the' Departments of Health and Human Services
arid Agriculture.- The vendors .will prepare meals, to the extent possible, that incorporate the special
dietary-neeils/prefefences of clients, including recommendations from clients' licensed practitioners.

Congregate meals are provided in community, settings, where individuals travel to a specrfic site
to share a meal with other individuals. Each meal shall include at least one-^third (1/3) of the
recommended daily allowance established-by the Food and Nutrition Board of the Institute of Medicine
for.the National Academy of "Sciences, as well as the Dietary Guidelines for Americans issued by the
Secretaries; of the Departments-of; Health and Human Services and Agriculture. The vendors will
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.iprepare. meals, to the extent possible, that incorporate the special dietary needs/preferences of clients,'
■'VV; . ■. /includi'rig'recommendations'from clients' licensed practitioners.

- Transportation Services include providing transportation to Individuals in a vehicle to and from
■  '■ ' - .ari-iridividuars' hortie for :medical appointments, grocery shopping and errands, and to community

■  facilities™ and programs. that promote independent living and socialization. Vehicles used for
transportation services shall be registered and inspected in accordance with the New Hampshire

. - . . Depaftmerit.-of Transportation and New Hampshire Department of Safety reguiatlons. All drivers
-.provldjng;transportation services shall be licensed in .accordance-with applicablevNew Hampshire
/Administrative Rules. • ' \ ^

> ^V-theni; ;as;apprppriate. ■ •
■ • ' ^ -The'Nutrition and Transportation services provided support individuals ages sixty (60) arid older.

^>V;/>-;asweii:as"in'dividuals',.ages-eight (18) and over .with a disability or chronic illness; :Services are
targeted 'toward indiwduals with the greatest economic and social need. The services support eligible
adults:to,live as indeper\dently 'and safely..as possible. and with dignity. The vendors will ensure that

.  -clients served^ meet .eligibility requirements for services and ensure that clients, have access to-
appropriate'services. . • ' . ■ '

^  ;--.:.\These contracts'were selected through a, competitive-.bid process. Sixteen (16) agreernents
i  / . were brigihally apprbved'by the, Governor and Executive'Council, one (i) .of which (City of Nashua) >vill i"
''"' .V-. . 'be put-before the Governor and Executive Council at a later date.

;'-f' .-■As'referehced in-'the Request for Applications and in,Exhibit.C-1 of this contract, this Agreement ^
■  ! ■■includes the-,option tb extend for up to two (2) additional' year(s), contingent upon satisfactory delivery of V
* ^.V>:■^^sB^yice's;'avai agreement'of the parties and'approval of the Governor and Council. .-.The
:  ,'V vF^'-OivisK)'n.'is- exercising':this.renewal option for'nine (9) months, leaving an additional one (1) year and ■■

■; -V . three (Sj m'onths of renewal. ■
Jsh'oOld the Governor and Executive;Councii not approve this request, the Legislature's direction ■

' ' ■ -.to .increase-.rates, paid for Nutrition and Transportation.Sen/ices; and its inclusion of funding in the...
■.* '\':- .^/curTe'nt!bienhium to support these increases-will be unfulfiiled. ■ ." '

. ='' .'-Area--se'rved: Statewide.

..t.^ '.-Source of Funds: 43%.General Funds
\  ̂ ".^7% Federal .Funds: CFDA # 93.044 US Oepartment of.Health & Human

' :.:iServlces', Administration" for.Community .Living,. Older Americans Act Title 111, Grants, for.
:|j- ■' -.--'"State and Cbnimunity Programs on Aging-Title NIB (FAIN #',17AANHT3SS); #93.045.US

^ :/■Department of-Health 8i Human; Services,. Administration for Community Living.: Older
:  Americans. Act Title 111. Grants for State and Cbmm'ur>ity Programs on Aging - TitleJllC-1

■  "-^ (FAlN # iVmnhT3CM); CFDA # 93.045 US Department of Health & Human Services.-
'  '-Adhiinistratibn-for Community Living, Older Americans Act Title 111, Grants for State arxl
'  'Community'Programs on Aging - Title IIIC-2 '(FAIN # 17AANHT3HD); CFDA # 93.667

.  ■ . '-Onited States Department pfrHealth and-Human. Services,.Adriiinistration for Children and
" . Families.-Sdciai Services Block Grant

.. . . -,t
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• (i

V 'T"''.;.': v'-'.i/.' ln^the.event that-the Federal Funds' become no"longer .available, General Funds'will not be
»  •.requ'ested to'supportthis program.

y" -

T . - h •'
- . - • , Z , .

• •• ^ j-

•vi' ■ •. /V"-

u... ■■ - '

' 'i -i* • ' •

■  -v.'.-; • ■

" '» ̂

'X'-

•  .u. ̂ I w, # »

Respectfully submitted,

Christine L. Sai^fQniello

Director

Approved by;

. Jeffrey A. Meyers

Commissioner

• I:

^ _ .1 ' 'u'.. • '■

■(,h X
r

' . . J f ' 4 "

'f,.' ' v- , \I - , , ^ '
. ' 77ie Deporimenl of Health ond'Humon Services' Mission is lo'join communities and fomilies

f- !• . ; •*' in providing opportunities for,citizens, to achieve heallk dnd independence.
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Nutrition and Transportation Amandments

FINANCIAL DETAIL ATTACHMENT SHEET

' 05^95-48-4810:i0r7B72;HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
El'dERLY and ADULT'services; grants TO locals. ADM ON AGING GF^TS (57% Federal Funds;
43% General Funds)

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)
t

Class/Account- ClassTltle SFY 1 . Curent Budget

Increase/

(Decrease) ' Modified Budget

■.512-500352 : ■ -■"•^Transpdrtatio'n'of Clients ' 2017". $124,614.60 . ■  ' ■ ■ ■ . $124,614.60

;  '541-500383.'.: Meals - Congregate 2017 $163,597.50 • $163,597.50

. : 544-500386V;- V ^ Meals-: Home Delivered .-2017 ■ $334,757.50 . : $334,757.50

:'5i2-500352\::. '.^'^.-Transportationof Clients .  2018 .. ,  $249,229.20 ■  $12,514.04 . $261,743.24

..54V.500'3b." '•-V: Meals - Congregate ■2018 ' ■ $327,189.50. ■  $16,656:92 - $343;846.42

■,V544-500386' -'- '-'•■•Meals'-■ Horrie Delivered 2018 $669,515.00 $34,084.40 . $703,599.40

.,512-500352.^ '  '.Transportation of Clients 2019 $62,307.30 $199,435.94 $261.'743.24 .
■541-500383-. v.- . • MealsL Congregate 2019 ■■ $81,796.00 $262,050.42 ■ ■$343,846.42

544-500386 •"•- -Meats - Home Delivered ■  -2019 ■' $167,381.50 $536.217.90'■ $703,599.40 ■

- f * • * »
Subtotal $2,180,388.10 $1,060:959.62 $3,241,347.72 .

•Vj.;

o;

■ • East'ef Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account' Class Title SFY Current Budget
Increase/ .•

(Decrease) V Modified Budget

■.■■'.5'l2-500'352.':' ^'•' Transportation of Clients 2017 $53,893.80 ■  $53.'893.80

■:541-500383Vy " Meals - Congregate • , 2017 ■■ $0.00

•544-500386 ■ j  ' .Meals-.- Home. Delivered ■  .2017 $0.00

.■.512-500352 . transportation'of Clients •: 2018 . $107,787.60 $5,412,12; .  $113:199.72

..■..-541-5d0383':: •' • Meals - Congregate 2018 '  $0.00

:v-544-500386 Meals'- Home Delivered • 2018 ■ $0:00

'-.i512-500352;:.' Transportation of Clients " .  2019' - $26,946.90 $86,252.82 $113,199.72 '

.■:541-50d383" -.. 'Meals- Congregate. 2019 • ■  $0.00- •  $0.00

• ■ '544-500386 M Meals ■- Home Delivered •' 2019 $0.00 $0.00 .

Subtotal $188,628.30 $91,664.94 $280,293.24

•  ■ ■ : 'y;-

:•••. v: ■



Gibson Center for Senior Services (Vendor #155344)

Class/Account: Class Title. ■ SFY Current Budget

Increase/

(Decrease) Modified Budget

512-5003'52 ~ •  • Jranspo'rtation of. Clients ' . " 2017 ■" $12,845.40 $12,845.40

■-54,1-500383" Meals - Congregate 2017 $46,750.00 $46;750.00

-  . 544-500386 .  Meals • Home Delivered 2017 $65,400.50 $65,400.50 ■

512-500352. - .^Transportation of Clients 2018 $25,667.10 . $1,288.77 ■ $26,955.87

. . 541-500383' ■ Meals - Congregate 2018 .  $93,500.00 .. $4,760.00 . -$98.260:00

544-500386-iv Meals - Home Delivered : .  2018. $130,795.50' ■' $6,658.68 $137:454.18

i. 512-500352 • Transportation.of.'Clients " 2019 $6,422.70 $20;533.17 ■■ ■.$26,955.87

541-5003831 . ; Meals - Congregate > 2019 $23,375.00 . $74,885.00 ■ $98,260.00 .

■■■ 544-500386-■" Meals - Home Delivered • ' 2019 $32,697.50 . $104,756.68-■ ■' $137.454.'18

A >'' ' .. » . » Subtotal $437;453.70 . $212,882:36 $650,336:00

'  ' Grafton County Senior Citizens Councl ; Inc. (Vendor # 177675)
,  ' ^ ' ' ' *

Class/Account -Class Title . SFY Current Budget
Increase/

(Decrease) Modified Budget

■  .512-500352/' Transportation of. Clients - ■2017 $183,129.90 . -  $183,129.90 ■

-.541-500383.'.-- •  ' "Meals Congregate '"■• ' ■2017 ■ ; $187,621.50 ■•$187:621.50

■ 544^500386^ Z Meals'- Home Delivered • -■ 2017 $161,073.00 ' •.$161;073.00

512-500352" X.' Transportation' of Clients . 2018. $366,236.10 $18,389.07 . . $384,625.17

.:541-500383"'j; "Meals - Congregate .  .-2018" ■ $375,243.00 '$19,103.28 $394,346.28

-■ "544-500386:/ /.Meals- Home Delivered ' ' 2018 . $322,146.00 ■ .$16,400.16 , $338,546.16

; 512-500352 /.•Transpbrtation.of Clients- ■2019 $91,553.10 $293,072.07 $384,625.17-

■ ■ .541-500383;' ■ • Meals - Congregate ■2019 .  $93,813.50 ! $300,532.78 $394,346.28

544-500386;' /^'Meals - Home Delivered - 2019 ■ • $80,536.50' $258,009.66 .■$338;546.16

■  * • • •• .•• c.. x' •.. . Subtotal. $1,8Si:352.60 $905,507.02 $2,766,859.62

V . Greater Wakefield Nutrition and Transportation. (Vendor # 158408) • -

Class/Account' Class Title iSFY Current Budget
Increase/

(Decrease) Modified Budget

: 512-500352 ": '/Transportation of Clients ' .  -2017

■  -,541-500383 K . Meals:-Congregate '  2017 . ■  $8,800.00. ■ .  $8,800.00 .

1 544-500386^-'' • "^-Meals - Home Delivers ' •' .. 2017' ." "■'■ •• ■ .

■  512-500352 ; "'.•'•Transportation of Clierlts;" ; -."2018. ♦

.. ■

. •541-500383v^ <"/ • • Meals • Congre'gate". '' :  2018' . $17,600.00' $896.00 $18,496.00

. '.544-500386 ;i •• Meals - Home Delivered. ,  2018 /
t

"i 512-500352 .i .Trariisportation .of Clients.. .2019 '

.. '541-500383':'! .  Meals- Congregate! . .2019 $4,400.00 . ; $14,096.00 $18,496.00

.  544:500386/; ■" '• Meals - Home Delivered. "• "  2019

•

:Subf6fa/ •  . $30,800.00 $14,992.00 . $45,792.00 ,
I • •

■  . • •
•  * . ' i*'
.  .•/ • •* "X. . .



Lamprey Health Care (Vendor #177677)

Clase/Account .Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

2-500352 >; ■ Transportation of Clients . 2017 . $33,872.80 $33,872.80

■541-500383 ' ■  Meals - Congregate 2017 $0.00

544-500386 .v Meals -Home Delivered 2017 $0.00

■■,•■512-500352 ■ .■ Transportation of Clients 2018 "  $67,745.60 $3,387.28 $71,132.88"

:  541-500383 - .1. Meals - Congregate 2018 ■ $0.00

■■■:544^500386''- ' ■--.••Meals - Home-Delivered -  2018 - .  , ■ $0.00 , . .

..■:;'5i2-500352-:^ ■y. Transportation .of Clients. '  2019 . ■ $16,941.60 .  $54,191.28 ■ .  $71,132.88

■.■.■■■541-500383 '■ Meals-.Congregate • ■ '  2019 ■ "  ■ $0.00 ■;$o.oo"-

544-500386 ■■ ■ •V'- Meals - Home Delivered"' ■  " 2019- ■ • $0.00 ■  $0.00

.•t • •
Subtotal .  $118,560.00 .$57,578:56 $176,138.56

■i ' - 'Newport Senior Center (Vendor #177250) -

Clasa/Account/ Class Title SFY ' Current Budget
Increase/

(Oecreaise) Modified Budget

■^'512-500352' - < Transportation of Clients* ■  -.2017 ■ $38,725.80 . -  $38,725:80 "

■;:'.54.l'-500.383'. . Meals - Congregate - . .  2017 , .. ■  $80,366.00 $80,366.00 ̂

- 's^^-soosse' ■ ■■•.': Meals - Home Delivered ■ 2017. $124,954.50 • $124:954.50'

'  ■^:;512-500352 ',^- lr."Transportation-of Clients..- ; . . 2om ■■ ■ $77,451.60 ■ $3,888.92 - $81,340.52

54V500383'\'- ■ Meals • Congregate . . 2018 : ,  $160,726.50. $8,182.44 $168,908.94

V. ■■544-'506386. Meals' - Home Delivered • , .  2018 ~  $249,909.00' $12,722.64 $262,631.64

'  512-500352 Transportation of Clients 2019 - .  $19,362.90 $61,977.62 $81,340.52

.  . -.541-500383 . ; •-v. - Meals - Congregate ■ .-201.9 . $40,183.00 $128,725.94 $168,908.94

- ■544-'500i3'86 - Meals - Home Delivered.' 2019 : .  $62,480.00 $200,151.64 $262,631.64

•Subtotal $854,159.30 $415,649.20 $f,269,808.50

.. OssipeeConcernedCltlzensfVendor^iyOISS)
•• ■•••• • ^ 'J-
• Class/Account Class Title ." SFY • Curre'nt Budget

Increase/

(Decrease). . Modified Budget

•  .-512-500352 ::^ ^Transportation of Clients' • ' .•2017 ■ $0.00. .

.^■/.■541-5603y. •J* . Meals • Congregate . .2017. ■  $62,777.00 $62,777.00 •

■.'544-500386 'Meals - Home'Delivered 2017 .  ■ '$71,857.50 $71,857.50

'■V.512-500352-' :i .•■.Transport'ation df.Clients . .20.18 ■ ;■ $0.00. ■

•^7541-500383 ;V Meals - "Congregate. : -2018' . -  $125,554.00 $6,391.84 $131,945.84.

:544-500386 Meals - Home Delivered- ■ :  2018 .. ■$143.7.15.00 ■  $7,316.40 $151,031.40 .

/512t500352 • .Transportation of,Clients . , 2019- $0,00 ■  . $0.00

.V--'541-500383' . Meals-.Congregate - ■ - . 2019 - $31,388.50 . $100,557.34. : $131,945.84

-■544^500386. ' .'"Meals.-Horhe.Delivered" ■• ^  2019 "  -$35.931;50 ' $115,099:90 $151,031.40,-

** * • ■-' ■ ' . ■ ' Subtotal . $47i:223l50 . $229,365.48: $700,58^98

•3-..



Class/Account . Class Title SFY ..Current Budget

Iricrease/

■  (Decreaae) Modified Budget

'SI 2-500352 •' • 'jTr'arisportation of Clients .,2017 $90,844.00 $90,844.00 -

.  541-500383 Meals - Congregate 2017 $123,750:00 $123,750.00

*••544-500386 ' . Meals' - Home Delivered . 2017 $331,837.00 $331,837.00

.-512-500352 " ■' . Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781.85

VV541-500383-; •  Meals - Congregate . 2018 ■ ■ $247,500.00 $12,600.00 $260,100.00

..V'544^'50b386 V; JC'Meals - Home Delivered' 2018 '. :$6'63.674.00 ^ $33,787.04 .. $697,461.04 -

512-500352-V •• i-Transportation of Clients 2019 $45:416.80 $145,365.05.-' t  ■'$190,781.85

" :';;541-500383- . Meals-'Congregate • 2019 ".$61,875.00 $198:225.00 ■ '$260,100.00 ■

: .v'.544-500386' ■- C Meals - Home Delivered 2019 :  $165:918.50 . ' $531,542.54 ' '  $697,461.04

i  . .  ■ ' • • Subtotal. $1,912,492.90' $930,623:88 $2/843,ff6.78

•Class/Account' /  Class Title SFY :Current Budget
Increase/

(Decrease) Modified Budget

''■■;-512-500352'. ;• Transportation of Clients '2017 .  '.$25,001.60 • .  ■ $25,001.60

■M-541-500383 :V- i':-. . Meals - Congregate '/2017 ■  $158,537.50 $158,537.50

.\i544^5d03B6'.'.. • Meals. - Home Delivered 2017; :  $490,897.00 $490,897.00

■;:-^512-500352 : ',.Transponation of Clients' 2018 . $49,992.80 ■ $2,499.64 .  . $52,492.44.-

:'';54T-500383. ^. Meais-.'Congregate 2018 ; '$317,075.00 ($116,798.00) $200,277.00 '

:■'544-500386 " *  • 'Meals - Home Delivered " 2018 ■ ■  $981,794.00 ■$182,922.24 $1,164,716.24

v-512-500352'^' •••t.'Transportatlon of Clients' • 2019 ■ ■ .$12:500.60 1539.991.64 ■ $52,492.44

i<-5'41-500383. .^ . - Meals;- Congregate .  2019 ;  -$79,271.50 ■■ $121,005.50 $200,277.00 ■

-i544-50038'6'".'. •  Meals';- Home Delivered .2019 ■ ■  -''$245,448.50 $919,267.74 $1,164,716.24

?' ■ Subtotal . $2,360,518.70 ' $1,148,888.76 $3,509,407.46

.V
.  . J

•s ''

4
, , • 1

•V
f •

'• •■. s • /
Class/Account' • . Class Title SFY - Current Budget

Increase/ .

(Decrease) Modifl^ Budget

:  ■ 512-500352 : Transportation of Clients • ,  2017 -  -$33,440.70 $33,440.70

-'."■541-500383^'' -Meals - Congregate . 2017 ■

$0.00

'-■544-500386': *1'. Meals'-' Home Delivered '  2017 -  , *  • " . $0.00

512-500352 '- ,V' -Transportation of Clients • ■.,2018 ■ -  ,$66,881.40 , $3,358.18 - ' $70,239.58 ■

54.1.500383;'- •'Meals - Congregate :.. : : 2018'■• ;  . - ;
•

$0.00

h-: 544-500386* ■ ' -Meals.- Home Delivered "' • , 2016- ■ • 1
$0.00

■■'^512-500352..-'.' Transportation of Clients' ' 2019 .$16,708.50 $53,531.08 $70,239.58

. 541-500383:- •' ■ Meais"- Congregate :''2019^ ■ $0.00 " - ■*' $0.00' ■'

:*■ ;544^500386... ■ Meals - Home Delivered. 2019 ■ $0.00 $0.00

Subtotal $ff7,030:60 ; $56,889.26 $173,919.86

A;:-4': f:
.  » , ''
kV. • -..••

;  I ' %



Community Action Partnership of Strafford County (Vendor #177200)
1

Class/Account 0 Class Title SFY Current Budget
increase/.'.

..(Decrease) Modified Budget

.512-500352 ' •. Transportation of Clients 2017 ■$19,860.60 ■ ■ $19;860;60: .^"
'  541-500383 ■ ■ Kleals - Congregate 2017 $0.00

544-500386' . Meals - Home Delivered 2017. $0.00;
512-500352 •. Transportation, of Clients • "  '2018 .  .$39,721,20 . ..,  $1,994.44 $41,715.64
541-500383'. •'Meals • Congregate' 2dl8''-T'^ $0.00

.,■544-500386-1 r'iMeais -'home Delivered . .  2018 .  .. $0.00 .
■ '512-500352 ' . "Transportation of Clients- .  2019 . , $9,930.30 ■ ■ ■ - $31,785:34 . ■ . $41,715.64 . ■
■r-''541-500383;- Meals -Congregate 2019 . .  ■ $0.00 $0.00 ■

■ ■544-'500386'" '.Meals - Home Delivered •  ;2019.^' $0.00 ■ ■  ■ .■$o.oo-.
- V. • j • •.-•••• • , • .

Subtotal .. ; $69,5f2.fO. ■ $33,779.78

*Strafford Nutrition MOW (Vendor # 260618)

Class/Account '  ■ • Class Title . SFY Current Budget
Increase/

(Decrease). - • Modified Budget
,  .' 512-500352 ■- ■ TransiDortalion'of Clients • .. ■  ■ 2017 •  • ■ . ■  $0.00 .'

541-500383? •Meals-Congregate • 2017 $27,973.00 ■ $27,973.00 V
■: 544-500386.1- - Meals - Home-Delivered '  2017 $129.233..50 .  .$129,233.50..:
/•:512-500352 ■ ";• Transportation,of Clients- • 2018 I

$0.00 "■
;541-500383-;: .: V: Meals - Congregate 2018: $55,940,50 .- $2,847.88 $,58;.788,38
:544l500386' ..• 1' Meals - Home Delivered- ' . •  2018 . $258,467.00 ■  $13;i.58.32 ■■■$271-.625.32- '
512-500352'V . Transportation of Clients .2019. ■ - $o:oo ,  . $0.00' ,,,, ■

.. '54r-500383' .  ■ Meals.-Congregate ' 2019 . $13;986.50- ■ • $44.801'.88 ■ $58.788:38?:-'-
544-500386': - . -Meals-Home Delivered- -. 20f9-- " "  . $64,619.50 $207:005.82 V " $271,625.32'

Subfpfe/ $550,220.00 $2B7,B13.B0 $B1B,<iBX90

■  t

r- Tri-Cbunty Community Action Program (Vendor #177195)

-Class/Account
* * * * .

-Oasis Title . : Current Budget
Increase/

(Decrease) Modified Budget
-..512-500352 - •  .'-Transportalion'bf -Oients "" 2017 .  $102,490.00 ■  > • '  ■ $102.490'.00:"
'  541-500383.: '.Meals-.Congregate. ^ 2017 '  $77;869.00 ■ $77,869.00 .■
V 544-500386^"- Meals.- Home Delivered.. 2017 $152,570.00 " $152,570.00- ' -

512-500352 ,  ; Transportation of Clierits 2018 . '  " $204.'980.00 . .'$io;249.oo' :; $215:229.00 .
■; 541-500383 - Meals - Congregate ■ ; 2018 $155;732.5d .  : $7,928.20 . $163,660.70'

,  ■ 544-500386 .Meals - Home Delivered ■2018 .- ■$305.-140.00 '■ .  "$15,534.40 .■ "$320,674.40'
.  .5,12-500352. '■ •. - Transportation of Clients 2di9 ' ■ " ■ "$517245.00- ■■ .$163,984.00 $215:229.00
' 54i;500.383:: Meals- Congregate 2019 ■ ■ $38,934.50 ■ ■ $124,726.20 ■ ^ $163,660:79 -
' 544-50,0386 . •• .Meals-Home Delivered - . 2019 • .$76,285.00,--.; '■ ;7$2'44.389.40 $320,674:40

.  . . ^ . •

Subtotal $1,165,245.60 .$566.Bli.20 $1,732,057.20-



VNA at HCS (Vendor #177274)

Class/Account

V

Class Title SFY Current Budget
Increase/ .

(Decrease). Modified Budget

' . 512-500352 . Transportation of Clients • 2017 $28,985.10 - - $28,985.10'

541-500383 ;  Meals -Congregate , 2017 $73,276.60,. $73,276.50

544-500386 •  Meals - Horne Delivered 2017 $118,745.00 $118,745.00

512-500352 ■ Transportation of Clients 2018 $57,946.50 $2;909.55 $60,856.05

. 541-500363 Meals • Congregate ■ 2018 $146,547.50. $7,460.60 $154,008.10

, 544-500386 Meals-.Home Delivered . 2018 $237,484.50 $12,090.12 ■ $249,574:62

■512-500352 . Transportation of Clients" ■ 2019 .  $14:480.70 $'46,375.35. ■ $60,856.05
: MI-SOOSSS • Meals - Congregate '2019 ■ $36,635.50 ■ $117,372.60 $154,008.10 .

■. 544-500386' :; :'" Meals -Home Delivered 2019 ,  $59,372.50 ■ $190,202.12. $249,574.62 '
V. • * . ' * Subtotal $773,473.80 • \$376,416:34 ■$1,149,884:14

05"9S48-481010'7672 Summary for Ail Vendors
-Class/Account Class Title SFY Current Budget' ■  (Decrease)' Modified Budget
.  512-500352: .;. ■  - Transportation of Clients ' ■'*^■2017 ■ .  - $747,704.30 $0.00 $747,704.30

■. .541-500383''..' Meals •::Congregate . 20.17 ' $1,011,318.00 ■ $0.00 ■ $i:bii-3'i,8:oo
; ■.■544^500386.--. Meals - Home Delivered .  2017 •- $1,981,325.50 $0.00 $1,981,325.50

•  .512-500352 .  Transportation of'Clients 2018 $1,495,316.70 $74,995.26, " $1,5.70:311,96
■  541-500383 " • .Meals - Congregate . .  2018 . ■ $2,022,608:50 ' ($29,970.84). .$1,992,637.66 •
.  ■ 544-500386 , •L Meals -.Home Delivered •. 2018 • ■$3,962,640.00 $334,674.40 . $4,297,314.40

■  -512-500352, ■ Transportation of Clients 2019 ■  . $373,816.60 $1,196,495.36 ■$1,570,311.96

541-500383 i'. Meals - Congregate. 2019 ■  , $505,659.00, $1,486,978.66 $1,992,637.66 .

. '544-500386 .Meals - Home Delivered". ■  2019 ■ $990,671.00 • $3,306,643.40 $4,297,314.40

Subtotal.. $13,091i0S9.€0 $6,369,816.24 $19,460,875.84

■  i-

'tr-
-• V,

1 '•

-N.

' 05-95-4^1010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND AJ>ULT SERVICES, GRANTS TO LOCALS,: SOCIAL SERVICE BLOCK GRANT.(57% Federal

.  - . Funds; 43% General Funds)

Community. Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177263)
Class/Account Class Titlie. : <- SFY CiirrentBudget (Decrease) ^ Modified Budget

544-500386' .- . Meals Home Delivered. - 2017' .$252,961:50 ' - $252,961.50
■  544-500386 Meals Home Delivered, .2018 : $505,923:00" $25,756.08 . .. .$531,679.08 .
'■ 544-500386 ̂ •  :M8als Home Delivered 2019' ■ $126,483.50 $405,-195.58 ^ $531;679.08.

Subfofa/ $885,368.00 ^$430,95166 , $f,3f6.3f9.66

6.



Easter Seals New Hampshire,-Inc. (Vendor# 177204)
*

Class/Account Class Title SPY Current Budget .  (Decrease) Modified Budget

544-500385 Meals .Home Delivered 2017

--544-500386 Meals Home Delivered 2018 ...

.  . 544-500386 ■ " Meals Home Delivered ■ 2019
\

, »t\

'-v ' ; Subtofa/ $0.00 ; $0.00 $0.00

.. i.
' V

• Gibson Center for Senior Services (Vendor #155344)
/

Class/Account Class Title SPY Current Budget/'  (Decrease) Modified Budget

.  . '■■544^500386. ■ ■ .'Meals Home Delivered .. .'201.7 $19:701.00 . »  ' .  $19,701.00
. 1:544^500386/ ^ • Meals'Home Delivered 2018 ■ = $39,396:50 ■ > $2,005.64' ■  ■$41,402:14

■  544-500386 > / Meals Home Delivered • ' 2019 ■ " ■ ■ $9,850.50 $31,551.64 $41,402.14

V.- ' : Subtotal $68,948.00. $33,557.28 $102,505.28

" !•' »

Grafton County ^nior citizens Counci . Inc. (Vendor# 177675) . .
'* ff- Class/Account- ' ■ Class Title SPY Current Budget . (Decrease) Modified Budget

544-500386. -.' •••- Meals Home Delivered- 2017 . $144,419.00 ' \. $144,419.00

-.'544.-500386- . ' ' Meals Home Delivered. 2018 $288,832.50 $14,704.20 . . $303,536.70
5^-500386 ' -  -Meals Home! Delivered' . 2019 .  $72,209.50: ; $231,327.20 $303,536.70'

V- i  , • ' . ^ Subtotal $505,461.00 . $246,031.40 $751,492.40 :

' Greater Wakefiei'd.Nutrition andTransportationl (Vendor # 158408)
■  ■ '■■■ ■

/ St
>• i Class/Account .  . Class Title SPY Current Budget*.

,  .Irjcrease/..
-' (Decrease) Modified Budget

.s -l 544-500386' . .  ' Meals Home Delivered. •• .2017 :
' fiv' ■l''544-500386'-'. /'Meals-Home Delivered- • 2018

'■.■544-500386;'; ■ .-Meals Home Delivered .- 2019 ■
Subtotal- •  $0.00- $0.00 ■ $0:00.;

n *

. ' t . * '•

Lamprey Health Care (Vendor#17.7677) . . .
• • V

Ciass/Account Class Title .  SF^ Current-.Budget
Increase/

(Decrease) Modified Budget
.  544-500386- -Meals Home Delivered ' ■.■;2017. : .  . . ■

\ /\544-500386^ _  .Meals Home Delivered • 2018 ■

..:^544-500'386 •  ' -Meals HorheDelivered .■ .;2019 ;  • ■
S'

Subtotal \$0:00. $o:o6 • $0:00
A
I' .

rj • V . * -

•  . -.T-. ■; • •
;  •» ,. .n ; 1.'



Newport .Senior Center (Vendor #177250) 1

^Class/Accbiiht.,v ': "-XlassTiUe... spy . Current Budget .  .'(Decreaise) . Modified Budget

■ 544^500386' 'j- Meats'lHonhe'Delivered • 2017 • ,  . $119,597.50 ;■ S'l-19:597.50 ■
'■■•;'544-500386- '. ^. Meals Hof7ie: De!ivered. .2018" ^ $239,195.00 $12,177.20 ' " $251,372.20

■.544-500386. Meals Home'Delivered 2019 ' ■ $59,80.1 ;50 ■ $191,570.70 $251,372.20

.  .
Subtotal 5418,594.00 5203,747.90 $622,341.90

■ Osslpee Concerned Citizens (Vendor #170158)

Class/Account' ■  • Class Title . SPY Current Budget '
.  Increase//.

•  (Decrease) .ModIflod Budget

K .V'^544-500386- *- :  ■'.Meals Home Delivered ■  2017, ■■■. $78.589;5b -. ■  $78,589.50.

:";'.544-500386'-;" .'Meals Home Delivered • ■ 2018 $157,173.50. ' -  $8.00156 . ■  $165,175.06 ■

> • u■.;.-544-500386' '■-■". Meals'Hdme- Delivered 2019 ■ ■  $39,292.60 $125,883.06:- ■ . :.$r65; 175.06-.'/
'V.;

Subtotal ■$275,055.00 . $133,884.62 :  .$408,939.62 -

■ Roc'kingham Nutrltion'MOW (Vendor»155197)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
:-.544-506386 ^ :  . Mea!s:HomeDelivered ■■ 2017 $273,306.00 .  $273,306.00

-■ 544-500386 •" .'Meals' Home Delivered 2018 $546,612.00. ■$27,827.52 ■ $574,439.52
' ,. ( ■^ 544-560366: ' : ;■ Meals Horrie Delivered .  '2019 $136,653.00- $437,786.52 , $574,439:52 :

. -
.4 s ^ ' 1 • Subtotal $956,571.00 $465,614.04 $1,422,185:04

•  * . •

■■ ,• •• ' -St Joseph Community Services Vendor#155093)
'  . ,

Class/Account' ClassTltle • / SPY Current Budget
Increase/

(Decrease) Modified.Budget
»•. t. ■ ; 544-500386 V .'Meals.Home Delivered .  2017 ' $182,479.00 .  $182,479.00

,r;{ ■  ■544-500386y, Meals Home Delivered . •  2018 $364,952.50- ■ ■ $18,579:40 . :$383.53i;90 ■
•> • '

.  .'.544-500386. .'Meals.Home Delivered .  2019 $91,239.50 .$292,292.40 ' .  '$'383,531.90
\  '

.  / ' .. •
*  . . . * Subtotal .$635,67100 -$310,871.80 '  $949,542.80.

.<• . Southwestern Community Services (Vendor #177511)
.  - ,

1- Class/Account (^lass Title •SPY ■ Current Budget ■
Increase/

.  (Decrease). Mpdifidd Budget
544^5063'86.'^- ' . Meals-Home Delivered . 2017

/■544-500386'. . MealsHome Delivered •

.r 5'44r500386: " ■ 'Meals. Horrie Delivered - ■ 2019 r'..

V  1
Sublo/a/ $0.00 $0.00 - -  $0.00

.V' );8:



.•■•'.Community Action Partnership of Strafford County (Vendor #177200) "

.'Class/Account :  . Class Title, SPY ' Current Budget
.. . Increase/
.  .(becrease)> Modified Budget

V-i . •

■^-544-500386' ' . * ^I1eals-Home Delivered . . ■ 2017 V .

544-500386. ■ Meals" Home-Delivered -' --i: •■-:2<3.46.^ .V.

. 544-500366 . Meals Home Delivered 2019.

Subtotal $0.00 ' $0.00 $0.00

istraffdrd Nutrition MOW {Vendor # TBD) ■  ■ '

Class/Account- Class Title' Current Budget '.'
Increase/.

(Decrease) - Modified Budget

■■'544-500386-. ■' .Meals Home Delivered 2017 $63,965.00'- .$63,965:00
4  • .

.. 544:500386 ■ Meals Home Delivered .2018 $127,930.00^- $6;512.80 ■■ ■ $134.442.80- ■

.544-500386 Meals Home Delivered . • .  2019 $31,982.50 - .  $102,460.30 ' $134,442.80

■Subtotal $223,877.50 $108,973.10 $332,850.60

' ■' •Tri-County CQmrnunity Action Program (Vendor #177195)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
•  544-'500386 Meals Home Delivered 2017 ■ $68,205.50 $68,205.50

544-'500386 -  Meals Home Delivered 2018. $136,405.50 ■ $6,944:28 ■ $143,349.78

■544^500386": 'Meals-Home delivered 2019 $34,100.00 ■ $109,249:78 ■' ■  $143,349.78

Subtotal $238,711.00 $116,194.06 $354,905.06

^  • VNA at HCS (Vendor #177274)

■Class/Accdunt '  ' : Class Title SPY Current Budget
.  Increase/ '

(Decrease) Modified Budget

' 544-500386' -Meals Home Dialivered-. • " 201.7 -$104,450.50 . 1  ' ■■ -$104.450:50

•. ■544-500386 '/.'Meals Home Delivered ■.. 2018 ■  $208,901:00 $10,634.96 . .  ,$219,535:96

544-500386 ' •  'MeaisrHome Delivered' .  . 2019 , $52,228,00 $167,307.96 . ,  $219.535!96 .
. .

Subtotal $365,579.50 ■" $177;942.92 $543,522.42

05-95-48-461010*9255 Summary for All Vendors

Class/Account .' Class Title . ' SPY Current Budget.
Increase/

.  (D^reiase) . Modified Budget . i

'  544-500386 ' Meals Home Delivered 2017 $1,307,674.50 ■$0.00 ; $r.307.674.50

•; 544-500386 .. • Meals' Home Delivered • '  2018 $2,615,321.50 " .$133,143.64 ■$2,748,465.14

•  544-500386 • ' , Meals Home Delivered ■  '2019 ■ $653,840.00 ' ,■ ■$2,094,625.14 $2,748,465.14 i
•  V : Subtotal $4,57e;836.0(> $2,227J68.78 $6,804,604.78



.Summaf7 by Vendor by Year.

Community-Action Program BelknaprMerrimack Counties, Inc.(Vendor #177203)
:  . 1 'inerwanrcresSB

^vi:SFY Current Budget
T

(Decrease) Modified Budget
'2017. $875,931.10 . .$0.00 $875,931.10

2018 $1.751.856.70- $89,011.44 $1,840,868.14

• 2019 , $437,968.30 $1.402:899.84 $1,840,868.14

Subtotal $3,065,756.10 $1,491,911.26 . $4,557,667.38

'  ' . . . .'
Sf^ Current Budget

Increase/

(Decrease) Modified Budget

2017 . $53,893.80 ". $0.00. ■ $53,893.80

'  2018 .  $107,787.60" $5,412.12 $113,199.72
1  * *

-  2019 ■■ $26,946.90 ■ - $86,252.82 $113,199.72

Subtotal' $788,628.30 $91,664.94 $280,293.24

sn Current Budget
Increase/

(Decrease) Modified Budget
** *

■  20^T $144,696.90 '  $0.00 ■ $144,696.90

■■ . ' ■ ■ 2018 $289,359.10 $14,713.09 $304,072.19 ..

" 2019 :  $72,345.70 .$231,726.49 $304,072.19
' '

Subtotal $506,401.70 $246,439.58 $752,841.28

Graftpn County Senior Citizens Counci . Inc. (Vendor# 177675)

. SFY . CurreintiBudget
Increase/ ,

(Decrease) M6dified:Budget
■ 2017 ■ $676,243.40 $0.00 $676,243.40

.2018 $1,352,457.60 . $68:596.71 $1,421,054.31 ,
•  <

20.19 ■ $338,112,60. $1,082,941.71 $1,421,054.31
'

Subtotal $2,366,873.60 $7,757,538.42- $3,578,352.02

. Greater Wakefleld Nutrition and Transpoilation. (Vendor # 156408)

■  ■••• ,
SFY •' Current Budget

Increase/

(Decrease) Modified Budget
• - 2017 ■ $8,800.00 ■  "$0:00, ■■ $8,800.00

.■■•■2D,18.-- ■ $17,600.00 .  $896.00 . $18,496.00 -
.  2019 $4,400.00 ."C: ■  .-$14,096.00 ■ $18,496.00

.

•  1

Subtotal \ $30,800.00 - $74,992.00. $45,792.00'

10'



vr
Lamprey Health .Care (Venc or #177(577)

Increase/
•  * • * • • ̂  ' SPY .Current Budget' (Decrease) Modified Budget

•  • . ■

2017.: . $33;872;80 ■ . ■; $0.00' : $33;8'72.80
2018 -■ $67:745.60 $3,387.28 $71,132.88 ■

• 2019 ■ $16,941.60 $54,191,28: $71,132.88
1. .

'l •  •• Subtotal $118,560 00 ... $57,578.56 $176,138.56

r.' Newport Senior Center (Vendor #177250)

.

- - •

. Increase/
:  r- SPY Current Budget. (Decrease) Modified Budget

2017 $363,643.80 $363,643.80
„ ' ■■ ■ , 2018 ;$727,_282.10 . $36,971.20 $764,253.30
•  •_ *' ;  ■ . ' • - • ' ■  2019 $181,827.40 ■■ $582,425.90 $764,253.30

;-■■ ■
• . ■ •■••• ' Subtotal $1,272,753.80 $619,397.10 $1,892,150:40

Ossipee Concerned Citizens (Vendor <^170158)

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $213,224.00 $0.00 ' $213,224.00

. 2018 -  $426..^2:50 ■ $21,709.80 $448,152.30 .

2019 : $106;6-1'2.00 . $341,540.30 $448,152.30

Subtotal $746,276.50 5363.250.10 $1,109,528.60

Rpckingham Nutrition MOW (Vendor #155197)

■

SPY Current Budget
Increase/

(Decrease) Modified Budget
■  ■ ■ . 2017 $819,737.00 ■$0.00' $819,737.00

. 2018- $1,639,463.60- ■ $83,318.81. $1,722,782.41
I 2019 . $409,863.30 $1,312,919.11 $1:722.782.41

Subtofa/ $2,86^063.90 51,396,237.92 $4;265;301.82
St Joseph Community Services Vendor #155093)- .

SPY Current Budget
Increase/

(Decrease) Modified Budget

'  ■ ■ . ' 2017 $856,915.10 $0.00 .  $856',915.10
■  2018 ■ $1,713,814.30 $87,203.28 $1:801,017.58.

■2019 $428,460:30 $1,372,557.28 $1,801,017.58
• *

■Subtotal $2,999,189.70 ■ • 51,459,760.56 54,458,950.26

•  -.ll-
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/ > • ,, • * • * * * . »* ' . ^ • SFY . Currant Budget -
Increase/

(Decrease) ■ Modified Budget
* • » • / • ,/ : . ' V 2017. ■  ■$33,440,70 ■  ■ ■$0.00- $33,440.70 '- '

•: . ■* 2018 $66,881.40 $3,358.18 ■ $70,239.58
2019 $16,708.50 ■ $53,531.08 $70,239.58

•

■■ ' Subtotal .  $117,030.60 $56,889.26 $173,919.66

-. ^c.

k .|

. ̂ SFY Current Budget
Increase/

(Decrease) Modified Budget
•' » "2017 $19,860.60 $0.00 ' $19,860.60 ■

•  . .  2018 $39,721.20 $1,994.44 $41,715.64
'  ; - 2019 $9,930.30 $31,785.34 $41,715.64

Subtotal $69,512.10 $33,779.76 $103,291.86

'  ' r

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $221,171.50 $0.00 . $221,171.50 .
20'18 $442,337.50 • $22,519.00 $464,856.50

( . "
2019 $110,588.50 $354,268.00 $464:856.50

■ • Subtotal $774,097.50 $376,767.00 $1,150,884:50

■  ■

SFY Current Budget
Increase/

(Decrease) Modified Budget
■  2017 $401,134.50' ■  $0.00 $401,134.50

. 2018 $802,258.00 $40,655.88- $842,913.88
;.2019 " ■  $200,564.50 . $642,349.38 $842,913.88
Subtotal $1,403,957.00 $683,005.26 $2^086.962.26

•

SFY Current Budget
Increase/

(Decrease) Modified Budget
.

2017 $325,457.10 ■  $0.00 $325,457.10
2018 . $650,879.50 . $33,095.23 $683,974.73
2019 $162,716.70 $521,258.03: $683,974.73

' Subtotal $1,139,053.30 $554,353.26 $1,693,406.56

-. •12



Summary for All Vendors, by Year

*  < 4 ' SFY ; Current Budget' (Oecreaae) • . Modified.Budget
V '■26^7'y / $5,048,022.30 ■ . '.'^o'ool ■  ,$5,048,022.30-

-i;:v ■  '2018-: . $10;095;886.70-; ■ '$512.842..4'6.-.- $10;608;729..16-
•  : ' ' • ' 2019 . .  ■ $2.5'23,'98.6.60 $8,084,742.56 ;$1,0;608.729.16

Total $17,667,895.60 ' $8,597,585.02. $26,265,480.62

i-V

-Class/Account :  Class title SFY Current Budget
Increase/

(Decrease) Modified Budget
7872-512-.
500352 Transportation.ofCiients 2017 $747,704.30 . $0.00 . $747,704.30
7872-541-;. ;. ; .
500383 ■■ ■' ■  ■ 2017 .. '$1.011.318.00' ' .  $0.00' ■ $1.011..318.00
7872-.544-. , v.
500386 . , . Meals- Home Delivered - .2017 $l!981.325.50 $0.00 " ■$1,981,325.50 - ■
7872-512-/: ■
500352'- ■ ■■• ■ . Transportation of. Clients ■  2018 ■. :$l'.495.316.70 , . $74,995.26 $1,570,311-96"
7872-5^1-:; "■
5b0383-' -' ' ■■ ■ '■ ' Meals - Congregate ■  2018 . $2,022,608,50 . ($29,970.84) $1,992,637.66
7872-544-.-
500386 ■ . ■ ' ■ '• Meals-.Home Delivered 2018 $3,962,640.00 ' $334,674.40 $4,297,314.40
7872-512-" , ,
500352 -■ ■' Transportation of Clients ■ ■  2019 $373,816.60 ■$1,196,495.36, . '$1,570,311.96 ■
7872-541- .
500383 : .' Meals - Congregate; • ■2019' ■ $505,659.00 $1,486,978.66- $1,992,637.66;
7872-544-:
500386 - Meals '- Home Delivered . ■2019. $990,671.00 ;$3.306,643.40 ■ $4,297,314.40
9255-544- ,
500366 ■ .■/. Meals Home Delivered *• ■.2dl7/ $1,307,674.50 ■ $0.00 ■ $1,307,674.50.
9255-544;
50d386' . -Meals Home Delivered • 2018 $2,615,321.50; $133,".143.64 ■ $2,748,465.14
9255-544-'
500386 Meals Home Delivered' 2019 ■ , $653,840.00. $2,094,625.14 $2,748,465.14

■  ■ .Total $17,667,895trO' $8,597,585.02' $26,265,480.62

:AA

l/-
•V •

7872-512- - .
500352 ■  Transportation.of Clients- ail . $2,616,837,60. ■ $1,271,490.62 ■ $3,886:328.22
7872-541- •
500383. ' Meals - Congregate T 'all . $3,539,585-50 $1.457;007.B2 $4,996,593.32
7872-544-
500386 ■■ ' .Meais.-.Home Delivered -  all . . $6,934,636.50 ■ $3.64.1.317.80 $10,575,954.30
9255-544- , ' ■
500386 ■ ■■ Meals Home Delivered - all $4,576,836.00 . $2,227,768.78 $6,804:604.78

-S Total $17,667,895.60 . ■ $B;597,585.02; $26,265,480:62''
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- Grand Total SFY17 . :  "'2017 ■ , $5;048i,022;30 : $0;Oo; .  $5;p48.022.30
1  *•••)

v .;'Grand Total.SFY.18. ;,. ■ '  .2018. $10,09.5,886.7,0. ; $512,842.46; $10,608,729,16:;

^ Grand Total SFYI9 v f ■.2019" $2,523,986.60 . ;.$8.qjB<742;56; $10,608,7M.16 '^Zt

Total pontract": , -; 1 . . $17,667,895.60' $8,597,585.02 $26,265,480.62^ vV.

V "

■..* ■
.i

• ■-/• •

I

\

>«✓

• r

cO--

V  ',

14



*5

Jeffrty A. Meyer*
Commissioner

Maureen U. Ryeo
Director of Human

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET. CONCORD. NH 03301-3867
603-271-9203 1-600-361-I886 . .

IFu: 603>271-4643 TDD Access: l-60i>-736>2M4 www.dhhs.nh.gov

: >,

April 17. 2017

.  His Excellency. Governor.ChristopherT. Sununu
\ .'and,the'Honofable Council

'Concord. NH 03301

REQUESTED ACTION

• - . Authorize the Department of Health and Human Services. Office of Human Services. Bureau of^
•Elderly'and Adult Services, to retroactively amend an existing contract with Rockingham Nutrition
.Meals on Wheels (Vendor ID # 155197) located at 106 North Road, Brentwood, NH 03833, to change"

•/.the transportation senrice'rate • within the price limitation for the provision of Nutrition and/or
" ,, V. Trans^rtation Sen/Ices eiffective upon Governor and Executive Council Approval. There is no change
' V- -• to-the ̂ ce limitation of $2,869,063.90 and no-change to the completion date of Septeml^er 30. 2018.
'  'tThe'original agreement was approved by Governor and Executive Council on December 21. 2016 (Item

■*#15). 54% Federal Funds. 46%General Funds.
Funds to support this request are available in State Fiscal Year 2017. and are anticipated to be

(.'available.for State Fiscal Year 2018 and 2019 upon the availability and continued appropriation of funds
•  in the'future operating-budget, with the ability to adjust encumbrances between State Fiscal Years
• through the Budget Office, if needed and justified.

05-96-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT .SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57%

-Federal Funds; 43% General Funds)

■ - SFY Class/ Account Class Title Current Budget

■  2017 512-500352 Transportation of Clients $90,844.00

2017 . 541-500383 Meals - Congreqate $123,750.00

-2017 544-500386 Meals - Home Delivered • $331,837.00

2018 512-500352 Transportation of Clients $181,677.60

2018 ■ 541-500383 Meals - Congreqate $247,500.00'
r- 2018 544-500386 Meals - Home Delivered $663,674.00

.  ■■ 2019 512-500352 Transportation of Clients • $45,416.80

2019 ■■ 541-500383. Meals • Congregate $61,875.00

■  2019 544-500386 Meals - Home Delivered • ■ $165,918.50

Subtotal $1,912,492.90



His Excellency. Governor Christopher T. Sununu ,
and the Honorable Council
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05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS,

HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK

1-

Class/Account Class Title
t

Current Budget

SFY 544-500386 Meals Home Delivered $273,306.00

2017 544-500386 Meals Home Delivered $546,612.00

2018 544-500386 Meals Home Delivered $136,653.00

2019 Subtotal $956,571.00

Total $2,869,063.90

EXPLANATION

'  The purpose of this amendment is to reguest a retroactive change to the transportation service
•  rate for Rockingham Nutrition Meals on Wheels from $10.40 to $23.70, while reducing the total number

of rides anticipated, with no change to the price limitation. Transportation Services support older,
'  i^lated and frail adult's ages sixty (60) and older in the community by assisting them to continue living

as independently as possible, safely, .and Nvith dignity.

Effect'rve January 1. 2017, the Bureau of Elderly and Adult Services implemented a new rate
'' j structure for contracted transportation agencies without increasing the total amount of funding available

for transppllation.. The new rate strudure is intended to reimburse contract agencies at a rate that is
.. more aligned,with their costs for providing these services In their geographic areas. The rate change is
• being.made to correct an Incorred rate allocated to the agency. The current rale was based on the

•  ag'ency's..geographic headquarters in southern' New Hampshire and currently does not account for the
■  -large rural areas served-by the agency. .In addition, the.agency had requested fewer transportation

units in its propcsai than were assigned in the currently effective contract. The request is retroactive
to. the'beginning of the contrad, January 1, 2017, to..account for the error. It is projeded that the
increase in.ra'tes will support the additional costs, of serving clients in more rural areas and will ensure
that dients are able to receive needed transportation services.

Transportation Services includes transporting individuals in a vehicle lo-and from an individual's
.home for rriedical appointments,'grocery shopping and errands, and-to community facilities arid
programs that prornote.indepe'ndent living and socialization. Vehicles used for transportation sen/ices

.  'are registered and inspected in accordance to the State Department of Transportation and Department
of Safety regulations. All drivers providing transportation services are licensed in accordance with NH
Administrative Rule, Saf-C 1000. drivers,licensing and Saf-C 1800, commercial drivers-licensing, as
applicable. The services the vendors provide support individuals ages sixty (60) and older or Individuals

•  with a disability or chronic illness. Sen/ices are designed to assist low income participants, includir>g
4  • the elderly poor.' .

The.contracts were competitively bid. The Department of Health and Human Services issued a
Request for /^'plication on August 10, 2016. Sixteen (16) applications were received. The proposals
•were-evaluated by a team of Department of Health and Human Services employees with knowledge of
the program requirements. Sixteen (16) contracts were approved by the Governor and Executive
Council. These agreements include renewal options for up to two (2) years, contingent upon the

'.■"^provision of satisfactory services, continued funding, ar>d Gov€rT>or and Executive Council approval.
•Should the Governor.arxl Executive Council not approve this request, the fundir>g rate assigned

to the contractor vrill hamper the contractor's ability to provide transportation services.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Area served; Statewide

Source of Furxfs: 46% General Funds ■

i.54% Federal Funds: CFDA # 93.044 US Department of Health & Human Services. Administration for
•• Community Living. Older Americans Act Title III, Grants forState and Community Programs .on Aging -

TitleJIIB (FAIN # 17AANHT3SS); #93.045 US Department of Health A.Human Services, Administration
for..Com'mun'ily'Living, Older Americans Act Title III, Grants'for'State and Community Programs on

.  Aging -Titte lllC-l (FAIN # 17AANHT3CM); CFDA. # 93.045 US Department of Health &' Human
; : Servces Administration for Comrriunrty Living, Older Americans Act Title III, Grants for State and

-  ; Community Programs on Aging - Title IIIC-2 (FAIN # 17AANHT3HD):. CFDA # 93.667 UnHed States
Dcpa^ent of Health and Human Services,'Administration for Children and Families, Social Services

■  •• . -'.Block Grant

.• In the event that the Federal Funds become no longer availabie, General Funds v/ill not be requested to
' support this program.' . ' • ■

Respectfully submitted.

Maureer>J>; Ryan
Director of Human Services

. Approved by: rr ̂ '

Jeffrey A. Meyers.
Commissiorier

The Department of Health and Human Services' Mis^on is to join communities and ram/7/es
in providing opportunities for citizens to achieve health and independence.

\



Jeffrey A. Meyers
Convnittloner

.Maureeti U. Ryes
.Director of Hubiad
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

ll» PLEASANT STREET. CONCORD, NH OSSOI-aaST
60^271.9203 l-ftOO-3Sl.lUS

Fax; GflJ-271.46t3 TOD Access: l-80l>-73&-2M< www.dbhs.Db.cov

n'-

•' s November 21, 2016

' Her Excellency. Governor Margaret Wood Hassan
/ ^ and the Honorable Council

"state" House
Concord., NH 03301

,  ' REQUESTED ACTION

\  ' Authorize the Department of Health and Human Services. Office of Human Services. Bureau of
^'/Elderly and Aduli Services, to enter into contracts with the vendors listed below.- for the provision of
. Nutrition and/or Transportation Services,- in an amount not to exceed $17,667,902 effective January 1.
•.••2017, or approval of the Governor and Executive Council, whichever is later, through September 30.

2018. '46%Ge.neral Funds/54%Federa}.Funds,

Vendor Name Vendor Location Current Budget

Community Action Partnership of Strafford County 177200 Dover , 569,513

•Community Action Program Belknap-Merrlmack
Counties, Inc.

177203 Concord 53,065.757

Easter Seals New Hampshire, Inc.
' , • y*

177204 Manchester 5188.629

Grafton County Senior Citizens Council. Inc. 177675 Lebanon 52,366,814

Greater.Wakefield Resource Center - TBD Union $30,800

Lamprey Health Care 177677 - Nesvmarkel
• /

$118,560

'Newport Senior Center 177250" Newport "  $1,272,754

Ossipee Concerned Citizens 170158 Center Ossipee 5746.279

Rockingham Nutrition Meals on Wheels 155197 . Brentwood $2,869,064

St Joseph Communiiy.Services 155093 Merrimack $2,999,190
^ ^ ^ ,

'Strafford Nutrition MOW 260818 Somersworth $774,098

•Southwestern Community Sehrices TBD Keene $117,031

The Gibson Center for Senior Services 155344 North Conway $506,402

Tri-Couniy Communiiy Action Program TBD, Berlin SV."403.957

VNAafHCS , .  177274 Keene, NH $1,139,054

Total; $17,667,902



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council
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Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2017 iand are anticipated to be available for State Fiscal Year 2018, and 2019 upon the
availability and continued appropriation.of funds in the future operating budget, with the ability to adjust
.encumbrances between State Fiscal Years through the.Budget Office, if needed and justified.

See Attact^ed Fiscal Details

,  EXPLANATION

The purpose of this request is to provide Nutrition and Transportation Senrices to support older,
; isolated and frail adults in order to assist them to continue living as independently as possible, safely.

•• and with dignity. Notvrilhstandihg any other provision of the Contract to the contrary, no services shall
continue after. June 30. 2017 and the Department shall not be liat>le for any payments for services

-• ■ •provided after June 30, 2017 unless and until an appropriation for these services has been received
■  » from the stale legislature and funds encumbered for the SPY 2018-2019 bterinium.

Nutrition Services- are comprised of home delivered and/or congregate meals. Selected
•  vendors will deliver meals to eligible individuals who are hometwund and unable to prepare their own
•imeals. or vyho are temporarily homebound due to recovery from illness or injury. Each delivered meal

•  ■ includes at least one-third (1/3) of the recommended daily allowance establish^ by the Food and
•  ' •:' Nutrition Board of the institute of medicine for the National Academy of Sciences, as well as the dieta^
•  ' guidelines for /unerlcans Issued by the Secretaries of Departments of Health and Human Services and
' ■; Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special, dietary

. needs/preferences of client, Including recommendations from clients' licensed practitioners.
.  . , .".Congregate meals are'meals provided in community settings, where Individuals travel to a

specific site to share a meal with other -individuals. The vendors will ensure each meal Includes a
minimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition

" >. Board. of the Institute of Medicine for the National Academy of Sciences, as well as the,dietary
guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services

; • and Agriculture, the vendors will prepare meals, to the extent possible, that incorporate special dietary
. needs/preferences of client, including recommendations from clients' licensed practitioners.

'Transportation Services include providing transportation to individuals in a vehicle to and from
an .individual's, home for medical appointments, grocery shopping and errands, and to community

.  '-facilities and-programs .that . promote independent living and socialization. "Vehicles used for
transportation services are registered and inspected in accordance to the State Department ol

■  Transportation and Department of Safety regulations. All drivers providing transportation services are
-licensed in accordance'with NH Administrative Rule, Saf-C 1000; drivers licensing and Saf-C 1800.

i  , ^commercial drivers licensing; as applicable.
•  ■ Vendors for contracted services will assist individuals in accessing the aforementioned services

' by'.acceptirrg applications for services either directly from clients or through referrals received.
• Additionally. -vendors will assist clients with, obtaining other services that may be of assistance to

.. , 'clients-'as'appropfiate.
. The services the vendors provide support individuals ages sixty (60) and older or individuals

with a disability or chronic illness and are targeted toward low income participants, Nutrition and
Transportation Services support eligible adults to live as Independently as possible, safely, and with
dignity, 's . '

.  ' The contracts, were competitively bid. The Department of Health and Human Services issued a
■ Request" for Application on-August. 10, 2016. Sixteen (16) applications were received. These
- • agreernents Include renewal options for up to 2 years contingent upon the provision of satisfactory

■ services, continued funding and Governor and Executive "Council approval.
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The proposals were evaluated by a team of Department of Health and Human Services
employees wrth knowledge of the program requirements. The. team also included staff with significant
business and management expertise.

Selected vendors will ensure clients served meet eligibility requirements for services and each
vendor has identified and clients* who will receive services, and ensure clients have access to
appropriate services.

'Should the Governor and Executive, Council not approve this request, funding to community
■ programs, statewide, would be significantly impacted. . Limiting funding at the community level will
negatively impact home-bound individuals in the state arid potentially reduce their ability to stay in their
home environment. Limited funding would also' reduce the mobility of individuals who require
transportation in orderlo travel to and from community locations.

Areia served: Statewide

Source of Funds: 45% General Funds

54% Federal Funds: CFDA # 93.044 US Department of Health & Human
•. Services. Administration for Community Living, Older Americans Act Title III, Grants for State

and Conhmunily Programs on Aging - Title IIIB (FAIN # 17AANHT3SS); #93.045 US
. Department of Health & Human Services. Administration for Community (.iving. Older
'  Americans Act Title III, Grants for State and Community Programs on Aging - Title lllC-1 (FAIN

■  17AANHT3CM); CFDA # 93.045 US Department of Health & Human Services, Administration
for Community Living, Older Americans Act Title III. Grants for State and Comrriunity Prograrns

- on Aging - Title IIIC-2 (FAIN # 17AANHT3HD); CFDA # 93.667 United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block

'  • Grant . • .

Respectfully submitted,.

■' ■ . ■ Maureen U.,ftyan
Director of Human Services

Approved by: '■* ^ ' '
Jehf^ey A. fvleyers
Commissioner

The Oepartmenl of Health and Human Services' Mission is to join communilies and families
in providing opportunifies (or.cititens to achieve health and independence.



New Hampshire Departrnent of Health'and Human Services
' bffice.of Business Operations

Contracts'& Procurement Unit ' : ' ..

•  ■' . -' :Summary Scoring Sheet . "

Nutiitioh and Transpoftation Servicos RFA-2017-BEAS^6-NUTRI

RFA Number . Reviewer Names

■

Tracey Tarr,'Administrator (1.
^ • Elderly 4 Adult Sfvcs. DHHS

Bidder Name Psse/Fall

Maximum

'  Points

Actual

Points '

Jean Crouch. Supervisor Vil. ^
2 OEAS.

CAP Belknap-Merrimack Coonttes, Inc. 150 150

Wendy Aultman. Administrator 1
D0\S •

^ CAP Strafford County 150 .. 105
4.

3-Eaator iSeals'NH •  150 142 5. . ■

^ Grafton County Senior Cttiaens Council, Inc. 150 150 '6.

'  1

Greater Wakefleld Resource Center 150 ' 105
7.

Lamprey Health Care
150 150 8-' .

^ Nashua Transit System 150 135" 9. • .

8
Newport Senior Center, Inc. 150 130

9  . - • •

Osslpee Concerned Citizens, Inc. 150 125

•

Rocklngham Nutrition Meals on Wheels

■  r

150 150

St Joseph Community Services, Inc. 150 145



12.

13.

Strafford Nutrition Meals on Wheels.

.  ' The Gibson Center for Senior Services, Inc

14.
TH County CAP> Inc.

15.
VNA at HCS

16. Southwestern Community Services

17-0
18. 0

•

20. «

' 150 - ■  135

"150 . 150 .

■■■•150 -

ISO 130

'  150 120

150 •. 0

150 0

150 0

150 0

V  ■



FINANCIAL DETAIL ATTACHMENT SHEET

0^9Si8-48101O-7872 HEALTH AND"SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
'  SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (5^. F«(i«ral Funda; 41% 0«n«nl Funds)

Class/Account Class Tills FtscilTeir . - o'^Current Budget.. -t-

512-500352 TransDortalion of Clisnls 2dlT:T\^v.:. ?>:!?>■ 1124r6i4.ft
541-500383 ' Meals - Conoreoale
544-500386 Meals - Home Oelivered
512-500352 Transoonstioo'of Citenls
541-500383" Meals - Conareaais ' ' JO
544-500386 - -  Meals • Home Delivared i«-£UPi:^20i8>!V;/ ':f)j» .2|?Srf;-,''86e9.5fSOO
512-500352 Transoodalion of Clenis
541-500383 Meats • Conareoate
544-500386 ' Meats • Home Delivered rv^.';»;il;l-A4?:ii®7rtoii60

■  - SutMoial $2,180,388.10

Clast/Accouni Class TlOe State Fiscal Year Current Budget
512^500352 ' 'Transoorlatlon of CUanls - 26i^:-:; .>>"•: •• ; :!«"tS?.^'-:?i53.8«:86
541-500383 Meals-Conoreoaie 2dir»::i::S;-
544-500386 Meals - Home Delivered 260Vr?-'^r'
512-500352 • Transoortatton of Clients 2018''-:- •-r..--iib7;787;8d
541-500383 ' Meals - Cofloreoate .•V-'' 2dU:';:'. "
544-500386 • Mails - Home Delivered 2018.V .  'if. . ~

512-500352 IransDOdalion of Clienis ■ i26l9-- '  .' .$26,948.90
541-500383 • Meals - Conoreoaie 2019
544-500386 - Metis • Home Delivered 2019
. . . Subtotal .$188,626.30
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CUst/Account ' ' C<u«Tlll« Slate Ptscal Yeer Current Budget

5t2-M0352 -TiansDorlation of Ctenlt •  2o'i7:'-- :>n'V5i;v^::C-Mi:845;-ib

&4U 5003&3 ■ - Mea)> • Conoreaa(e )S^lv:-^vV,^;ft%:75(i'6b
S44-500386 MetH - Home Delivered ' ■ ••

5>2-500352 Transooftation of Citerfis

S41-5003A3- 1  Meals - CorKsreoate

544.S003U Meals • Home Oellvcfed •  •20iie«10'5iiff.5 .1K>«<f?i3fcfaitlt30i7»9.80

512500352 Transoodalion ofCBents

541-500353 Meats • CoAQroQate

544-500366 • • Meals • Home Delivered .  9T4-r5t^ 97158

Subtotal 5437,453.70

CIns/Account ' | Ctasa Title State Fiscal Veer 1  Current Budget "1
512-500352 • 1 ' TransoodaUon of Clients ::i
541-500363 Meals • Conareoate SiPS (rsmimis
544-500366 Meals - Home DoOverod

tgaffjrr
i!!v> v>t

.'r

512-500352 Transoortslton of Clients 1
541-500363 - Meab • Conoredate mmmt
544-500366 Meals • Home DeDveied •.-2:::PMy20l8}iii:feiUifiL

512-500352. Trvruooitation of CHents ^•"JT i^r
541-500363 Meats • Conoreoate iSSgp 5
544-500366 Meals - Home DeBvered t-t2016 WTSaivl?

Subtotal SI,661,352.60

Class/Account Class Title State Flscel Year Current Budget

512-500352 Transoofteiion of Clienis

541-500363 Meals - Conoreoate

544-500366 - Meals • Home OeGvered v.V20i7'--' r:-'
512-500352 ' Transbortation ol Clients 20'18 ••■••■•:
541-500363 Meals • Conoreoate 26 V8 ' V ' "
544-500366 Meals - Home Delivered 2018 •■••:*■■ •
512-500352 ^  ■- TransoortationofCiienis - 2019 •- ■• .•

541-500383 Meals • Conoreoate !  2019'-->.\-
544.600386 Meals - Home DeBvered 2019 - ■•■

• Subtoul S30.eoo.oQ

w 2of 10 '



Vy '
i' . .

iv»

'

V' •'
i":. ;

fj'

V\''

y

I

Class/Accouni

512-500352

Class mis

Transponailon ol Clisnts

Stats Fiscal Ysar Amount

541-500383 Msals-Coftoreoaca
544-500386 ' Meals - Home Delivered

512-500352 Transoortatioft of Clients
541-500383 '

544-500386
- Meals-Corto'saata i®3K20iflS!Sass)

512-500352 Trsnsooilalion of CRenls
20182ff®MSR

541-500383

544-500386
Meals - Conoreoate '

■

Subtotal

W!%?-.i'WI.9..fiWi!PVi?:.*i5«r,y

$116,560.00

Class/Account

512-500352

541-500363

544-500386

512-500352

541-500383

544-500386

512-500352

541-500383

544-500388

Nawpoft Stnlof Csntsf (Vsndof 4177250)
Class Tills .

Tfansportallon ot Cfisnts

suit FIscslYssr r Amount

Mssis - Cooqreoats

Meats - Homo DoDvered

Tfansoortation of Ctionts

Meals - ConofBoalo

_Mcal> • Home Oollve/e<J

Transoonatlon ol CBenis

Meals - Conomoate

Meals - Home Delivsrtd

Subtotal

83^
•480r06

S854.159.30

:-eot»gegw^ m.

'5 •• 1.

Class/Account Class TitJs Slats Fiscal Ysar Amount
912-500352 •' Trantoortation of Ciienis

541-500383 ' ' Meats • Cor)Qreo3ie

544-500386 Meals - Home Delivered

512-500352 Transoodaiior) of Clients

541-500383

544-500386
Meals - Conqreoaie i'l 2ii.'564'.6b

512-500352 Transoortalion of Cliertls

■: -.■■r.LA-XIBf-y;'::-'' > :.i ? w-y-: r-: ■); $143.7.15:00
'a.:--

541-500383
544-500386

Meals - Conoreoate • 'Mia'jii::. - .■;i«'A'r.:.'.-'tS3ii88!50
■ 2019

Subtotal'
--•••••'?r,'.-i./'';-'$36.93i;50

$471,223.50

lo/.lO



Rocfcinflhtfn Nutrition MOW (Vondof >15S<>7)

. ClaM/Account Class Title State Fiscal Year Current Budget

512-500352 ' Tiansoorlst'ton of CHenls 2017 .. -$90,644.00

541-500363 Meals • Conoreoale 2017 ••;'."$m75o.ob

544-500366 Meals - Home Delivered 2017 .  Av. -.. -$331'.837.00

5l'2-500352 Tcansportation of CBenls i-vv!'- 2018 • V J77.80

541-500383 • Meets - Conareoale '2016 ■ ••.V;-.A'}v-iJ$247.500.00

544-500366 Meab • Home Delivered .'•/nc>-.20t8 574.00

512-500352- Transportaiion of Clients 2019 . ^-.!:.rjrrr?$4i'4i6.8b

541-500363' '  Meals - Coricrooato 2oi'9''.-7:::^;-.

544-500386 < Meals • Home Delivered 2019 vi;i.v-,;.3.-ir:-;'r$i65.9ia60

• Sutitotal $1,912,492.90

St Joseph Community Seivices (Vendor f1SS093)
Class/Account Class Title State Fiscal Year Current Budget .

512-500352 Transportation of Clients 06i!6O

541-500363' - Meals • Corxireaale

544-500366 ' Meals • Home Deitvered

512-500352 Transportation of Cttenis

541-500363 - Meab • Coneraoale 'i

544-500366 Meals • Home Delivered

512-500352- • Transportation of Clients ^80

541-500363 Meab - Conoreoale

544-500366 Meals • Home Delivered i?»3wy3»2oi0'jf:r.V':;»»««

Subtotal ■  $2,360,518.70

Cfass/Accounl Class Title State Fiscal Year Current Budget

512-500352 Transportation of Cl'ienls

541-500363 Meab-Conoreoala

544-500386' Meab - Home Delivered '5£2Giiv^E5Si;<ySSK.>^a

512-500352 . Transportation of Clients

541-500363 Meab - Cor>areoate

544-500366 Meals - Home Delivered ••-v;-:5jr-2oi8'"-:i^-'rfi;r'::

512-500352 Transportation ol Clients -. V-^^9::4!-j;5il6i768:60

541-500383- Meals-Conoreaate

544-500366 Meab • Home Delivered 2019 ••-'•y-.-:-!

SutMotal $117,030.60

Class/Account Class Title State Fiscal Year Current Budget

512-S003S2-' TraASDOdation ol Clients • • ' 2017 "$19,860.60

541-500363 Meals - Conoreoale 2017 -

544-500386 Meals ■ Home Delivered 2017

512-500352 Transoedatlon of Clienls 2016 $39,721.20

541-500363 Meals • Conoreoale 2016
-—

544-500366 Meab - Home Delivered 2018

512-500352 TransooAat'ion of Ciienis 2019 S9.930.30

541-500363 Meab • Conoreoale 2019

544-500366 - Meals • Home Delivered 2019

Subtotal S69.S12.10
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a

.0 ■

Clou/Account Claso Tltl* Suie Fiscal Year Currer)! Budget

St2-S00352 TransOorUlion of Clienl» • • • • 2017

541-500383 ■  - Motl3 - Cortoreoate •' r : 2017 ■ • • ...■..■:^:.-;^S27.073.00
544-500388 Maalj • Home Delivered V:iy:-iv7^>^sV».23j60
512-500352 Transoortslion of Clients 20U'. ''
S41-S00363 ■  Meals - Conqteaata
544-500386 • ' Meals - Home Delivered ••i-:?:. 2018 ^:•"ffeH:^;r::r^■•■;$258;487.Cl0

512-500352 '  Transoortation of Clients
541-500383 Meals - Conoreoate
544-500386 ■ ' Meals • Home Delivered . «:•" r'-i'a;i*/;::s:j64:ei9:5a

Subtotal .$550,220.00

Class/Account Class Title State Fiscal Year Currant Budget

512-500352 ' Transoortetion of Clients '>r/ri^iiSK«faC49o:6o
541-500383 - -Meals • Conarecate • ■ ■2017f2;S:;.'i;t^
544-500386 '  'Meols - Home Delivered
512-500352 Transoonetlon of Clients

541-500383 Meals-Conareaaie
544-500386 Meals • Home Dellvtrtd

512-500352 ' ' Transoortalion of Clitnts '

541-500383 Meals - Conqroqala
544-500386 Meals - Home DeUvered - Tfei.v; 20.1

SubtoUl r  SMK.246.00j

CiMS/Aceoum Class Title State Fiscal Year Currant Budgat

512-500352 TransDortaUon of CKenis i'.V-:S»?flrt;'iE^I28:985:.10

541-500383 - Meals • Conoreoale •

544-500386 • Meals • Home Delivered

512-500352 Transoortation of Crrenls 2£-y!Si#fefe3te3o
541-50038'3 Meals • Conarecate
544-500388 ' Meals • Home Delivered

512-500352 ' ' ■ Transportation of Clients 'ioio'-jVii-V
541-500383-• Meals • Conoreosle • 20i9"^^:'-:" i':V. ■  •yri>¥:?V"'$3i5.835.66
544-500386 Meals • Home Delivered 2019'- ill) •  vliKsl.-i;S59a7Z50

Subtotal . 1 $773,473.80

Class/Account Clasa Title State Fiscal Year Amount

512-500352 1  Trat^SDortalion of Clients 2017 ■  • $747,704.30

541-500383 ■ - Meals • Conqreqate 2017 • • 11.011.318.00

544-500388 Meats - Homo Delivered 2017 •  - 11.981.325,50

512-500352- Transoortation of Clients 2018 $1,495,318.70

541-500383 - Meats - Conqreqaia 2018 $2,022,608.50

544-500386 'Moats - Home Delivered 2018 $3,962,640.00

512-500352 - Tronsoortalion ol Cl'ients 2019 $373,816.60
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&41-$OO303 MeeiS'Cohoteaaie 2019 SS05.659.00

&i4-S00366 . Meals • Home Delivered .  2019 -  - 1990.671.00

Subtotal $13,091,059.60

- 05-«5-48-4«t010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUfcUN SVS, HHS: ELDERLY AND ADULT

/• •\.
I.

j..

Clus/Account Class Title State Fiscal Year Current Modified Budget

544-500356 Meals Home Delivered '-M'r:."2017'- • -Vr-Hi-.r': rtS252.96130

544-500356 Meals Horno Delivered :!$505ifl23.00

544-500356 Meals Home Delivered ijmv:-: 2019' •• •• f' •',.$126:483.50

.A--*'. Subtotal 1655.366.00

Class/Account Class TlUe State Fiscal Year Current Modified Budget

544-500366 Meals Home Delivered

544-500366 Meats Home Delivered •.fi«ffi8S»20l6v'7<75ryii

544-500356 Meals Home Delivered

8

i

Subtotal $0.00

Class) Account Class Title State Fbcat Year Current Modified Budget

544-500368 Meals Home Delivered

544-500386 Meals Home Delivered

544-500356 Meals Home Delivered

Subtotal. .$68,948.00

Class/Account Class Title Stitia Fiscal Year Current ModifiedBudget

544-500366 Meals Home Delivered K:.--daWPi^^-slt44:419.00

544-500356 - Meals Home Oellverod .•••-^.•:'C.'201W'V«a.Vr>,•':rv;:^^iiV:!:tte8:833L50
544-500386 Meals Horrte Delivered >i.:t;^-y.-l.|-;tT2;209.»

Subtotal $505,461.00

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500366 Meals Home Delivered ^  2017 - • 3-.-- .-•C. .. $0.00

544-500366 - Meals Home Delivered •  -ir 2016 • •.. ••- • $0.00

544-500366 Meals Home Delivered 2010 ' •-:■•••.•-.• .';$0.0Q
Subtoul $0.00

ClasafAccount

'  •• • : <1 1

Class Title SUte Fiscal Year Current Modified Budget

544-500366 Meals Home Delivered 2017 $0.00

544-500366 Meals Home Delivered 2018 $0.00

544-500366 Meals Home Delivered 2019 $0.00
Subtotal $0.00

Newport SanlOf Cenff (Vendor »177250)
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CUst/Account Class Till* State Fiscal Year Current Modified Budget

544-500366 Meals Home Delivered 2017 $119,597.50

544-500386 Meab Home Deilverod 2018 $239,195.00

544-500366 Meets Home Delivered 2019 ' . $59J01.50
Subtotal $416,594.00

Concerntd CitiKOS {Vendor glTOlM)

Class/Account Class Title Stale Fiscal Year Current Modified Budget

544-500366 Meals Home Delivered 2017.-' ■  • "-M78^569.50

544-500366' Meats Home Delivered 20t8 •• • . .  > . ••:$157:i73.50

544-500366 Meats Home Delivered ■ -Wig V-*;,'.-. .$39'.292.00

• ' Sutslotal $375,095.00

RocVlnahJ'n NutfUton-MOW (Vtndor >155197)

Ctass/Accouni . Class Title ' State fiscal Year Current Modified Budget
544-500366 • Meals Home Delivered ..i.i»ri.-.v.*20T7...: .V •  -\--':-:';eJS;'$273}306;00
544-500366 Meals Home Delivered .if5^l:r:-$548.9UWJ
544-500366 - Meals Home Qelhrored :vA!;>-'.::r:2019 . $136:65*00

Subtotal $956,571.00

,l ■ .
4

St Jo»«ph Commuflty S»ivlc«» (Vtnctof <15S093)

■ Class/Account Ctass Title State fiscal Year Current Modified Budget

544-500366 Meab Home Delivered

544-500366 Meab Home Delivered

544-500366 Meals Home Oelrvered-

Subtotal $636,671.00

Souihwetttrn Community Services (Vandor 8177511)

. Class/Account Class Title State Fiscal Year Current Modified Budget

544-500366 Meals Home Delivered ■  20i7i'«-:.-:t-

544-500366 Meals Home Delivered :,'-T^'V.;i;::c2018jiT:-;-'-
544-500366 Meals Home Delivered

Subtotal SO.OO

Community Action P<f1n«r>hlp of Stfafford County (Vendor >177200)

ClassfAccount Class Title State Fbcal Year Current Modified Budget

544-500366 Meals Home Delivered - v  2017

544-500366 Meals Home Deltverad •  . 2018 •••= ■ •-•

544-500366 Maals Home Delivered 2010 ' •/.. ' $0.00

Subtotal $0.00

Stfattoid Nutrition MOW (VonOor % TBD)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386' Meals Home Delivered 2017 .•'•163.965.00

544-500386 Meals Home Delivered 2016 '.$127,930.00

544-500366 Meab Home Delivered . 2019 $31,982.50

Subtotal $223,877.50

Tii-County Community Action Program (Vendor »17719S)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500366 . Meals Home Delivered 2017 $66,205.90

544-500366 Meals Home Delivered ' 2018 $136,405.50

544-500366 Meals Home Delivered 2019 $M. 100.00

Subtotal $236,711.00

VNA at HCS (Vandor •177374)
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Clau/Account Class riue State Fiscal Year Current Modified Budget

$44.S00386 Meals Home Delivered 2017f-i T-r •  r..';;-!. :Cii04:45b.50
&44-S003S6 Meals Home Delivered -.W-.i..-'i';t208.90i;00

544-500368 Meab Home Deltveted •  ■ ,VVv2019"s-',;/.'':rfi .  . •.•■.-^.•••.•.r.'a52a28.00
Subtotal S365.579.50

05-95-48-481010-9355 Summary for All Vtndon '

Cins/Account Class Title Sute Fiscal Year Current Modlfled Budget

544-500386- Meals Home (Delivered
544-500386 Meals Home IDelivefed !ij5'.l>l9?3nC:pJi616.a21i60
544-500386-- Meab Home DeTtvered i«?eiw3?s«a»4o:oq

SubtotAl 54.576.836.00

Summary by Vendor by teai
Communltv Action Proaram Belknap-Merrlmack Counli*«, Inc. (Vendor 0177203)

State Fiscal Year Current Modified Budget
. 1675.931.10

$1,751,856.70
*437,988.30

Subtotal $3,085,756.10

Easttr Seals New Hampshire, Inc. (Vendor 0 177204)

-

State Fiscal Year Current Modified Budget
,  ■ . ■ -V:- -2017-v" V-'--,-:- $53,893.60

•2018-'r;. $107,787.60
2019..;;. 526.948.90

Subtotal $188,628.30

Gibson Center for Senior Services (Vendor 0155344)
State Fbcal Year Current Modified Budget

.'.2017 $144,696.90
2018 .• $269,359.10
2019 $72,345.70

Subtotal $506,401.70

Grafton County Stnlor CIUi*n» Council, tnc. (Vtndcn * 177675)
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'State Fiscal Year Current Modified Budget

v. 2017 $676,243.40

2018 • • $1,332,457.60

-  .2019 $336,112.60

-
Subtotal $2,366,813.60

^
State Fiscal Year Current Modified Budget

• :• . .. 2017 ■ •• • '. $8,800.00

. •• 2018 •• $17,600.00

•.'2019:-. $4,400.00

.  . .
Subtotal $30,860.00

Lamorev Health Care (Vendor 01776771

■ State Fiscal Year Current Modified Budget

• •..•••.l2017. $33,872.80

■  •■•■ ■' ■•■•2010)- ••• .. $67,745.60

.
$16,941.60

• it • Subtotal $116,560.00

1

- Newnort Senior Center (Vendor »1772i0) ,
SUte Flical Year Current Modified Budget

1 $363,643.80
$727,262,10
$181,627.40

Sut)total -$1,272,753.30

Ossloee CorKerned Citizens (Vendor #170158) '
'j State Fiscal Year Current Modified Budget

/
$213,224.00

.  1 $426,442.60
$106,612.00

1  Subtotal •  $746,278.50

.»• • •

RocKinghtm Nutrition MOW (Vcndof #155197)
SUt* Fiscal Yaar Currant Modlflad Budget

>819.737.00
it.639.463.60

>409,863.30
Subtotal $2,869,063.90

State Fiscal Year Current Modified Budget

'  . r •
S6S6.9IS.I0

$1,713,814.30

- . :'2019.- ■••• $428,460.30
Subtotal $2,999,189.70

State Fiscal Year Current Modified Budget
-: .2017 $33,440.70

'2016 $66,881.40

2019 $16 708.50

Subtotal $117,030-60

- Stale Fiscal Year Current-Modified Budget
2017 $19,860.60

. . . . 2018 $39,721.20
2019 $9 930.30

. Subtotal $69,612.10

StraWord HutrUlon MOW (Vendor 8 260618)
^  ! I State Fiscal Year I Current Modified Budget |
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. 2017.- $221,171.50

2018- $442,337.60

. $110,586.60

Subtotiil $774,097.50

Stat* Fiscal Year Current Modified fiudget

• -A--'-'-:t/->;"2017 .''Vp/ii-S.- $401,134.50

$802,258.00

20id.:i-'-.'- • $200,584.50

Subtotal $1,403,957.00

.

State Fiscal Year Current Modlfled Budget

•20ir-;V.- $325,457.10

.'• 2018 "•v," $850,879.50

.. 'yC.t>-."2019 $182,716.70

Subtotal $1,139,053.30

State Fiscal Year Current Modified Budget

2017' $9,048,022.30

2018 $10,095,886.70

20V9- • " • $2,523,988.60

Subtotal $17,667,895.60
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