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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dbhs.nh.gov

June 8, 2020

His Exceliency. Governor Christopher T. Sununu
and the Honorable Council -

. State House

_ Concord, New Hampshire 03301

e

REQUESTED ACTION

1) ‘Authorize the Department of Health and Human Services, Division for
Behavioral Health, to amend existing agreements with the vendors listed below
to continue providing peer support services to adults with mental iliness by
exercising renewal options by increasing the total price limitation by $5,368,958
from $10,940,316 to $16,309,274 and by extending the completion dates from
June 30, 2020 to June 30, 2022, effective upon Governor and Council approval.

- 55.1% Federal Funds, 44.9% General Funds.

'2) Further authorize a total advance-payment of $221 ,627, for the vendors listed
below in accordance with the terms of the contracts, effective upon Governor
and Council approval. 55.1% Federal Funds and 44 9% General Funds.

The agreements were approved by Governor and Council as indicated in the table

below.
Vendor Vendor | Location Contract Increase/ Modified GA&C Approval
Name Number ) Amount | (Decrease) | Contract
Amount
Connections | w1s707 | 0:06/29/16 #23
Support 0-B001 Portsmouth $977.544 $4902,406 $1,469,950 | A1: 06/20/18#33B
A2: 06/19/19 #28
Center
HEARTS
Peer #20928 ~ 0:06/29/16 #23
Support 7-B001 Nashua $1,533,325 $780,432 $2,313,757 | A1: 06/20/18#338
Center AZ: 0611919 #28
Region IV
Lakes :
Region | 415706 0:08/29/16 #23
Consumer | o 5504 Laconia $1,355,548 | $681,072 | $2,036,620 | A1. 06/20118#33B
Advisory AZ: 06/19/19 #28
Board
Monadnock :
0:06/29/16 #23
AreaPeer | B1STOT | eene | $1.067.447 | $556.460 | $1623,907 | AY: 06200154338
upport | 3-8001 A2: 06/19/19 #28
Agency )
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On the
0:08/29/16 #23
Roadto | #15883 | o cnester | $1739,123 | $827,348 | $2,566.471 | Al: 08/20/18#338
Recoven. 9-8001 AZ: 06/19/18 #28
nc. )
0:06/29/16 #23
The #16808 ‘ A1: 06/21/17 #38
Alternative 1-B001 Conway $2,000,576 | $862,946 | $2,863,522 A2 06/20/2018
Life Center | #33B
A3: 06/19/19 #28
St:;; 9 | y1576s | 0:06/29/16 #23
. A1: 06/20/18 #338
Stone Drop- | Claremont | $1,520,154 | $776,488 | $2,296642 i -
tore Drop- | 7-8001 ! A2: 0611 g:zme
Association
Tri-City
. : 0:06/29/16 #23
Consumers” | #15779 | Rochester | $746.589 | $391,806 | $1.138.405 | AT: 06/20/184338
Snerative | - _ A2: 06/19/19 #28
Totals | $10.540,316 | $5,368,956 | $16,309,274

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

05-95-92-920010-7143 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL
HEALTH, MENTAL HEALTH BLOCK GRANT _
05-95-92-920010-7011 HEALTH AND SOCIAL SERVICES,
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF,
HEALTH, PEER SUPPORT SERVICES -
05-95-02-922010-4118 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH
SERVICES, PEER SUPPORT SERVICES -
05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH -
SERVICES, MENTAL HEALTH BLOCK GRANT

05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: GLENCLIFF HOME FOR ELDER, GLENCLIFF HOME,
PROFESSIONAL CARE

HEALTH AND HUMAN
DIV OF BEHAVIORAL

See Attached Fiscal Details

EXPLANATION

The purpose of this request is to continue providing peer support services for adults
who are eighteen (18) years of age and older who self-identify as a recipient, a former
recipient, or are at significant risk of becoming a recipient of mental health services.




His Exceltency, Governor Christopher T. Sununu
and the Honorable Council
‘Page 3 of 4

Approximately 2,200 individuals will be served from July 1, 2020 through June 30,
2022. .

The original agreement, included language in Exhibit C-1, Revisions to General
Provision, Section 3 that allows the Department to renew the contract for up to four (4)
years, subject to the continued availability of funding, satisfactory performance of service,
parties’ written authorization and approval from the Governor and Executive Council. The

-Department is in agreement with renewing services for two (2} of the remaining two (2)
years at this time.

The contractors provide services that enhance personai wellness, independence,
and recovery by increasing persocnal awareness, and symptom management of mental
illness. Peer support services include supportive interactions and shared experiences
using an Intentional Peer Support model that fosters recovery from mental illness and
self-advocacy skills through personal connection and building relationships. The
contractors provided peer services to 2,161 adults with mental illness in State Fiscal Year
2019 as evidenced by quarterly data reports. The Department conducted on-site reviews
in State Fiscal Year 2019 of all contractors As evidenced in the reviews, programming
was. delivered using pnncuples and practice of Intentional Peer Support and related peer
disciplines.

All contractors met expectations as outlined in NH Administrative Rule He-M 402
. and developed quality improvement plans with the Department to address areas needing
improvement. The contractors have taken advantage of available technical assistance
and trainings to maintain well-rounded, professional, and sustainable peer-run programs.

Peer support agencies provide individuals with a comprehensive array of in-house
and community based discussion groups, practice groups, educational events, social
‘outings, community outreach, and community support. Peer support agencies provide
Intentional Peer Support services through face-to face meetings and telephone calls.
Telephone-based peer support services, known as Warmline Services, are available
statewide to assist individuals who may expenence mental health crises outside of regular
business hours.

Three (3) of the agencies, H.E.A.R.T.S. Peer Support Ager'tcy.‘ Monadnock Area
Peer Support, and The Stepping Stone Drop-In Center Association, also provide respite
beds for individuals who have a mental iliness, are experiencing or at risk of a mental
health crisis, and need a therapeutic respite from their current living situation. Respite
beds provide twenty-four (24) hour seven (7) days a week access to peer support services
and are available for up to a maximum of seven (7) days. Peer Support Agencies and
peer respite services are also in accordance with the recommendations 10 Year Mental
Health Plan and Community Mental Health Agreement.
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Each contractor's effectiveness to deliver services will be measured through
programmatic audits, reviews, and ongoing financial audits relative to areas that include,
but are not limited to:

Monthly financial ratios, expenses, and status;

Outreach activities;

Educational events,

Program evaluations and surveys,

‘Service deliverable expectations; _ :
Numbers served on daily basis, number of current members, and program
utilization totals;

Ongoing steps to increase membership, and

Number of services provided beyond the |mmedtate crisis stabilization, including
referrals. |

e @

Should the Governor and Council not authorize this request, individuals with
mental health conditions, statewide, may not have access to the valuable support they
rely on to manage the symptoms of their mental illness. Should these peer support
services become unavailable, some individuals may require a higher level of service,
including hospitalization, which is significantly more costly than peer support services.

Area served: Statewide

Source of Funds: 55.1% Federal Funds, CFDA #33. 958 { FAIN SM010035 19 and
44.9% General Funds.

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

Respectfully submitt

ori A. Shibinette
Commissioner

The Department of Heolth and Human Services’ Mission is to join communilies and families
in providing opporlunities for cilizens lo achieve health and independence.
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05-95-92-920010-7143 HEALTH AND SQOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DIV
OF BEHAVIORAL HEALTH, MENTAL HEALTH BLOCK GRANT

100% Federal Funds

Activity Code: 92207143

The Alternative Life Conter

Vendor # 068801
A t ) / Revi dget
State Fiscal Year Class Title Class Account Current Budget m;:;:cr::;:;:se ov :::::ﬁ:t ge
27 Contracls for Prog Svs 102-500731 1§ . 29015400 | $ - $ 290,154.00
2018 Contracts for Prog Svs 102-500731 | $ 290,154.00 | § - $ 290,154.00
2019 Coniracls for Prog Svs 102-500731 [$ - 18 $ -
2020 Contracls for Prog Svs 102-500731 | § - 1% - 5 -
2021 Contracts for Prog Svs 102-500731 [ § - 18 - $ -
2022 Contracts for Prog Svs 102-500731 | $ - |8 - $ . -
Subtotal $ 580,308.00 | $ - $ 580,308.00
The Stepping Stone Drop-In Centar Association
Vendor # 157967
' Revised Budget
State Flscal Year Class Title Class Account Currant Budget A_mc(:Du : ;:2: ;:;asel ev ;:n ou:l ge
2017 Contracts for Prog Svs 102-500731 | $ 209,790.00 | § - $ 208,790.00
2018 Contracts for Prog Svs 102-500731 | % 209,790.00 | § - $ 209,790.00
2019 Contracts for Prog Svs 102-500731 | 3% - 1% - $ -
2020 Contracts for Prog Svs 102-500731 |§ - 15 - $ -
2021 Contracts for Prog Svs 102-500731 | $ - |9 $ -
2022 Contracts for Prog Svs 102-500731 | $ - |8 - $ -
Subtotal . $ 419,580.00 [ $ . - 5 419,580.00

Lakes Region Consumer Advisory Board

Vendor # 157060

State Fiscal Year

Class Title

Class Agcount

Current Budget

Amount Increase/

Revisad Budget

{Decrease) Amount

2017 Contracis for Prog Svs 102-500731 $ 188,183.00 | § - $ 188,183.00

2018 Contracts for Prog Svs 102-500731 | $ 188,183.00 | & - $ 188,183.00

2019 Contracts for Prog Svs 102-500731 |[$° S - $ -

2020 Contracts for Prog Svs 102-500731 |$ - |8 - $ -

2021 -Contracts for Prog Svs 102-500731 | % - 15 - § -

2022 Contracts for Prog Svs 102-500731 [$ - 18 - $ -
Subtotal [] 376,366.00 | $ - |8 . 376,366.00

IMonadnoci( Area Poer Support Agency

Vendor # 157973

State Fiscal Year

Class Title

Class Account

Currant Budget

Amount Increase/

Revised Budget

(Decrease} Amount
2017 Contracts for Prog Svs 102-500731 | § 146,449.00 | § - $ 146,449.00
2018 Coniracits for Prog Svs 102-500731 | $ 146,449.00 | $ - $ 146,449.00
2019 Contracits for Prog Svs 102-500731 | $ - |38 - $ -
2020 Contracls for Prog Svs 102-500731 |$ - 15 - $- -
2021 Contracis for Prog Svs 102-500731 | § - |8 - 3 -
2022 | Contracts for Prog Svs 102-500731 | $ - 18 - $ -
‘Subtotal $ 292,898.00 | $ - $ 292,898:00
|H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI
Vendor # 209287
State Fiscal Year Class Title Class Account Current Budg}:t Am?;:;:::;:;sel Ravf::ig::‘ get
2017 Contracls for Prog Svs 102-500731 3 211,860.00 | % - $ 211,860.00
2018 Contracts for Prog Svs 102-500731 ] 211,860.00 | $ - $ 211,860.00
2019 Contracts for Prog Svs 102-500731 | § - |8 - $ -
2020 Contracts for Prog Svs 102-500731 | $ b - 3
2021 Contracis for Prog Svs 102-500731 | § B E - 3 -
2022 Contracls for Prog Svs 102-500731 | $ - 18 - $ -
Subtotal $ 423.720.00 | $ - $ 423,720.00.
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On the Road to Recovery, Ing.
Vendor # 158839 :
. Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget (Decrease} Amount
2017 Contracts for Prog Svs 102-500731 | § 245,562.00 | § - $ 245,562.00
2018 Contracts for Prog Svs 102-500731 | $ 245,562.00 [ $ - $ 245,562.00
2019 Contracts for Prog Svs 102-500731 |3 - |8 - $ -
2020 Contracts for Prog Svs 102-500731 | § . - 1% $ -
2021 Conlracts for Prog Svs 102-50073t | $ - |85 $ -
2022 Contracts for Prog Svs ™ 102-500731 | $ - 18 $ -
Subtotal $ 494,124.00 | $ - 3 491,124.00
Connections Peer Support Center
Vendor # 157070
- Amount Increase/ Revised Budget
- State Fiscal Year leass Title Class Account Current Budget {Decrease) Amount
2017 Conitracts for Prog Svs 102-5007 31 [ 13575100 | & - 3 135,751.00
2018 -Conlracts for Prog Svs 102-500731 [ § 135,751.00 | & - $ 135,751.00
2019 Contracts for Prog Svs 102-500731 | § . - {3 - $ -
2020 Contracts for Prog Svs 102-500731 | % $ - [3 -
2021 Contracts lor Prog Svs 102-500731 | $ $ - - S -
2022 Contracts for Prog Svs 102-500731 |3 o - $ -
Subtotal $ 271,502,00 | $ - $ 271,502.00
Tri-City Consumars’ Action Co-operative
Vendor # 157797 .
Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget (Decrease) Amount
2017 Contracts for Prog Svs 102-500731 | $ 102,362.00 | $ - 5 102,362.00
2018 Contracts'for Prog Svs 102-500731 | $ 102,362.00 | $ - $ 102,362.00
2019 Contracts for Prog Svs 102-500731_|$ - |8 - s -
2020 "Contracts for Prog Svs’ 102-500731 | $ - |8 - 3 B
Subtotal $ 204,724.00 | 5 - $. 204,724,00
- [FUBTOTAL I T ' T5 3,060,222.00] % TS 3,060,222.00

OF BEHAVIORAL

05-95-92-520010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH'DIV OF, DIV
HEALTH, PEER SUPPORT SERVICES

100% General Funds

Activity Code; 92207011

The Alternative Life Center
Vendor # 068801
State Fiscal Year Class Title Class Account Current Budget Am:)g:::::sr:)asal ' Revi:z:j::ﬂ get
2017 Conlracts lor Prog Svs 102-500731 |$ 233,122.00 | § - 5 233.122.00
2018 - Contracts for Prog Svs 102-500731 1§ 233,122.00 | § - $ 233,122.00
2019 Contracts for Prog Svs 102-500731 1% - |8 - 5 -
2020 Contracts for Prog Svs 102-500731 | $ - |8 - $ -
2021 Contracts for Prog Svs 102-500731 | § - 18 - $ -
2022 Contracits for Prog Svs 102-500731 [$ - |8 - $ -
Subtotal $ 466,244.00 | § - ] 466,244.00
The Stepping Stone Drop-in Center Association
Vendor # 157967
State Fiscal Year Class Title Class Account Current Budget Am?g:::::;:;;sel Ro‘f:;:j::i get
2017 Contracts for Prog Svs 102-500731_ [ § 168,555.00 [ § - b 168,555.00
2018 Coniracts for Prog Svs 102-500731 |8 168,555.00 | $ - $ 168,555.00
2019 Contracts for Prog Svs 102-500731 | $§ - 1% - $ -
2020 Conlracls for Prog Svs 102-500731 | $ - 1% - $ -
2021 Contracts for Prog Svs 102-500731 | § - |$ $ -
2022 Contracts for Prog Svs 102-500731 | § - |8 5 -
Subtotal $ 337,110.00 | § - $ 337,110.00
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|Lakes Region Consumer Advisory Board

Vendor # 157060

State Fiscal Yaar

Class Title

Class Account

Current Budget

Amount Increase/

Revised Budget

, {Decrease) Amount
2017 Contracts for Prog Svs 102-500731 | & 151,196.00 | § $ 151,196.00
2018 Contracts for Prog Svs 102-5007 31 3 151,196.00 | § $ 151,196.00
2019 Contracts for Prog Svs 102-500731 | 8 - |$ 5 -
2020 Contracts for Prog Svs 102-500731 | 3% - |3 $ .
2021 Contracts for Prog Svs 102-500731 | % - |3 $ -
2022 Contracts for Prog Svs . 102-500731 | % - |8 § -
Subtotal - $ 302,292.00 | 5 - ‘$ .302,392.00

|[Monadnock Area Peer Support Agency

Vendor # 157973

State Fiscal Year

Class Title

Class Account

Current Budget

Amount Increase/

Revised Budget

. {Decrease) Amount
2017 - Contracts for Prog Svs 102-500731 $ 117,665.00 | § $ - 117,665.00
2018 Contracts for Prog Svs -102-500731 3 117,665.00 | § 3 117,665.00
2019 Contracts for Prog Svs 102-500731 | 3 . - |8 3 -
2020 Contracts for Prog Svs 102-500731 $ - 18 $ -
2021 Contracts for Prog Svs 102-500731. |$ - |8 § -
2022 Conlracts for Prog Svs 102-500731 | % - 15 - 15 -
Subtotal $ 235,330.00 | $ - $ 235,330.00
|H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI
Vendor # 209287 ‘ )
. I - Amount Increase/ Revised Budget
State Fiscal Year Class Title ) Class Account Current Budget (Decrease) Amount
2017 Contracts for Prog Svs 102-500731 $ -170,218.00 | § - 5 - 170,218.00
2018 _Coniracts for Prog Svs 102-500731 |3 170,218.00 | § g 170,218.00
2019 Contracts for Prog Svs 102-500731 | $ - |8 - 3 -
2020 Conlracts for Prog Svs 102-500731 $ - 13 - § -
2021 Contracts for Prog Svs 102-500731 |$ o - $ -
2022 Contracts for Prog Svs 102-500731 | $ - 18 - S -
$ 340,436.00 | 3 - - $ 340,436.00

Subtotal

On the Road to Recovery, Inc.

Vendor # 158839

State Fiscal Year

Class Title

Class Account

Current Budget

Amount Increase/

Revised Budget

. {Decrease) Amount

2017 Contracts for Prog Svs 102-500731 | $ 197,296.00 | $ - 18 197,296.00

2018 Conlracts for Prog Svs 102-500731 $ 197,296.00 | § - § 197,296.00

2019 Contracts for Prog Svs 102-50073%1 | $ - 18 - 5 -

2020 Contracts for Prog Svs 102-500731 | $ - 13 - |8 -

2021 Contracts for Prog Svs 102-500731 | § - 18 - $ -

2022 Contracts for Prog Svs 102-500731 | $ - 18 R K] -
Subtotal s 394,592.00 | - $ 394,592.00

Connections Peer Support Center

)

Vendor # 157070

State Fiscal Year

Class Title

Class Account

Current Budget

Amount Increase/

Revised Budget

{Decrease) Amount

2017 . Contracts for Prog Svs 102-500731 |$ 109,071.00 | & - $ 109,071.00

2018 Contracts for Prog Svs 102-500731 | $ 109,071.00 | 8 - S 109,071.00

2019 Conlracts for Prog Svs 102-500731 | § - 13 - $ -

2020 Contracts for Prog Svs 102-500731 |$ - |8 - $ .

20214 Contracts for Prog Svs 102-500731 | § - 18 - $ -

2022 Contracts for Prog Svs 102-500731 | $ - |5 - g -
Subtotal $ 218,142.00 | § - $ 218,142.00

Tri-City Consumers’ Action Co-operative

Vendor # 157797

Amount Increase/

Revised Budget
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Sgate Fiscal Year Class Title Class Account Current Budget (Decrease) Amount
2017 Contracts for Prog Svs 102-500731 $ 82,24500 | & - $ 82,245.00
2018 Contracts for Prog Svs 102-500731 | $ 82,245.00 | § - $ 82,245.00
2019 Contracts for Prog Svs. 102-500731 | $ - |8 - $ -
2020 Contracts for Prog Svs 102-500731 |$ - 18 - 3 -
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2021 Contracts for Prog Svs 102-500731 | % - |8 - $ -
2022 Contracts for Prog Svs 102-500731 |3 - |8 - $ -
Subtotal $ 164,490.00 | $ - $ 164,490.00
[ SUB TOTAL T | [s 2458738.00 [ § - [$  2.458736.00

. BUREAU OF MENTAL HEALTH SERVICES, PEER SUPPORT SERVICES

05-95-92-922010-4118 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV,

100% General Funds

Activity Code: 92204118

rT_he Alternative Life Canter

Vendor # 068801 -
State Fiscal Year Class Title _ Class Account Current Budget Am;);:::::;:;:se! Rav:;:‘c:j:tdgel
2017 Contracts for Prog Svs 102-500731 | $ - 13 § -
2018 Contracts for Prog Svs 102-500731 | § - 13 - $ -
2019 Contracls for Prog Svs 102-500731 3 23312200 | § - 5 233,122.00
2020 Contracts for Prog Svs 102-500731 | § 190,832.00 | § 6,250.00 | § 197,082.00°
2021 Contracts for Prog Svs 102-500731 | § - 13 190,832.00 | § 190,832.00
2022 Contracts for Prog Svs 102-500731 |3 - |8 190,832.00 | $ 190,832.00
Subtotal $ 423,954.00 | $ 38791400 | § 811,868.00
[The Stepping Stone Drop-In Centor Assoclation
Vendor # 157967
State Fisca) Year Class Title ] Class Account Current Budget Am;)g:::::;z;mel Ravl::::ﬁ:tdget
2017 Contracts for Prog Svs 102-500731 [ § - 18 - § -
2018 Contracis for Prog Svs 102:500731 | $ - 18 - $ -
2019 Contracts for Prog Svs 102-500731 | § 168,555.00 [ § - $ 168,555.00
2020 Contracts for Prog Svs 102-500731 $ 171,573.00 | § 6,250.00 | § 177,823.00
2021 Contracts for Prog Svs 102-500731 1§ - 18 171,573.00 | § 171,573.00
2022 Contracts for Prog Svs 102-500731 | $ B 171,573.00 { § 171,573.00
Subtotal $ .340,128.00 | $ 349,396.00 | § 689,524.00
|Lakes Region Consumer Advisory Board
Vendor # 157060
State Fiscal Year Class Title Class Accoqnt Current Budget Am?;:;:::;:;sm Revi::;?::j get
2017 Contracts for Prog Svs 102-500731  [$ - 18 - |8 -
2018 Contracts for Prog Svs 102-500731 | § o - -
2019 Contracts for Prog Svs 102-500731 3 151,196.00 | § - 151,196.00
2020 Conlracts for Prog Svs 102-500731 | $ 150,319.00 | $ 625000 | § 156,569.00
2021 Contracts for Prog Svs 102-500731 [ § - 13 150,319.00 | $ 150,319.00
2022 Contracts for Prog Svs 102-500731 | $ - 1% 150,319.00 | § 150,318.00
Subtotal ] $ 301,515.00 | ¢ 306,888.00 | $ 608,403.00

|Monadnock Area Peer Support Agency

Vendor # 157973

Amount Increase/

Revised Budget

State Fiscal Year Class Title Class Account Current Budget {Dacrease) Amount

2017 Contracts for Prog Svs 102-500731 [S $ - $ -
2018 Contracts for Prog Svs 102-500731 [ § - 18 - $ -
2019 Conlracts for Prog Svs 102-500731 | % 117.665.00 | § - $ 117.665.00
2020 Contracts for Prog Svs 102-500731 | $ 122,561.00 | $ 6,250.00 | § 128.811.00
2021 Contracts for Prog Svs 102-500731 | $ - 1% 12256100 ] 8 122,561.00
2022 Contracls for Prog Svs 102-500731 | $ - 13 122,561.00 | § 122,561.00

Subtotal $ 240,226.00 [ 25137200 | § 491,598.00

H.E.A.R.T.S. Peor Support Center of Greater Nashua Region VI

Vendor # 209287

Amount Increase/

Revisod Budget
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State Fiscal Year Class Title Ctags Account Current Budget (Decrease) Amount
2017 Contracts for Prog Svs 102-500731 |§ - 18 - $ -
2018 Contracts for Prog Svs 102-500731 | § - 15 - $ -
2019 Contracts for Prog Svs 102-500731 | § 170.218.00 | § - $ 170,218.00
2020 Contracls for Prog Svs 102-50073t | $ 194,727.00 | & 6,2500018% 200,877.00
2021 Contracls for Prog Svs 102-500731 | $ - 18 19472700 | & 194,727.00
2022 Coniracts for Prog Svs 102-500731 $ - 18 19472700 | %

194,727.00
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Subtotal ] | [s 364,945.00 | $ 395,704.00 | § 760,649.00 |
On the Road to Recovery, Inc.
Vendor # 158839 .
State Figcal Year Class Title Class Account | Current Budget Am?;::::: sr:;nsel Rav:::)s::’ gel
2017 Coniracts for Prog Svs 102-500731 | $ - 13 - $
2018 Contracts for Prog Svs 102-500731 | § - |3 - $ -
2019 Contracts for Prog Svs 102-500731 | § 197,296.00 [ $ - $ 197,286.00
2020 Contracts for Prog Svs 102-500731 | $ 182,903.00 [ $ 6,250.00 | § 188,153.00
2021 Contracts for Prog Svs 102-500731 | $ - 13 18290300 | 3 182,903.00
2022 Contracts for Prog Svs 102-500731 $ - |3 182,803.00 | $ 182,903.00
Subtotal $ 380,199.00 [ § 372,056.00 | § 752,255.00

Connections Peer Support Center

Vendor ¥ 157070

Class 'i'lﬂe

Currant Budget

Amount Increasel’

Revised Budget

State Fiscal Year Class Account (Decrease) Amount
2017 Coniracts for Prog Svs 102-500731 [§ - 13 - 3 -
2018 Contracts for Prog Svs. 102-500731  [§ - |8 - $ -
2019 Coniracts for Prog Svs 102-500731 [$ . 109,071.00 | § - $ 109,071.00
' 2020 Contracts for Prog Svs 102-500731 | § 108,294.00 | § 6,250:00 [ $ 114,544.00
2021 Coniracts for Prog Svs 102-500731 | $ - |3 108,204.00 | § 108,294.00
2022 Coniracts for Prog Svs 102-500731 {$ - 18 108,294.00 | § 108,294.00
Subtotal : . $ 217,365.00 | 3 222,838.00 | § 440,203.00

Tri-City Consumers' Action Co-operative

Vendor # 157797

Amount Increase/

Revised Budget

State Fiscal Year Class Title Class Account | Current Budget (Decrease) Amount

2017 Contracis for Prog Svs 102-500731 | & N - 1% - $ -

2018 ~ Contracts for Prog Svs 102-500731 | $ - 13 - $ -
2019 Contracts for Prog Svs 102-500731 $ 82,245.00 { § -~ 18 82,245.00
2020 Contracis for Prog Svs -102-500731 |§ 58,159.00 | & 6,250.00 | § 64,409.00
2021 Contracts for Prog Svs _ 102-500731 3 - 1% 58,159.00 | § 58,159.00
2022 Contracts for Prog Svs 102-500731 | $ - |3 58,158.001 8 58,159.00
Subtotal ) $ 140,404.00 | § 122,568.00 | § 262,972.00
SUB TOTAL T { B 2,408,736.00 | § 4,817,472.00

2,408,736.00 | $

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT

100% Federal Funds

Activity Code: 92204120

The Alternative Life Center ’
Vendor # 068801 -
State Fiscal Year Class Title Class Account Current Budget Am((:;::::: sr:;ase! Revl::\c:j::j get
2017 Contracts for Prog Svs 102-500731 | & - 18 - $ ) -
2018 Contracts for Prog Svs 102-500731. | % - |8 - $ -
2019 Conlracts for Prog Svs 102-500731 1§ 290,154.00 | § - $ 290,154.00
2020 Conlracts for Prog Svs 102-500731 | % 237,516.00 | § - $. 237,516.00
2021 Contracts for Prog Svs 102-500731 i $ - 18 237.516.00 | $ 237.516.00
2022 Coniracts for Prog Svs 102-500731 $ - |3 237.516.00 | § 237,516.00
Subtotal $ 527,670.00 | $ 475,032.00 | $ 1,002,702.00
The Stepping Stone Drop-In Center Association
Vendor # 157967
State Fiscal Year Class Title Class Account Current Budget Am;:;:::;:;:;asel ReviAsrenc:::tdget
2017 Contracts for Prog Svs 102-500731 | & - | % - $ -
2018 Conlracts for Prog Svs 102-500731 [ § - 1% - |5 -
2019 Contracls for Prog Svs 102-500731 |8 209,790.00 | § - $ 209,790.00
2020 Contracts for Prog Svs 102-500731 5 213,546.00 | § - $ 213,546.00
2021 Contragls for Prog Svs 102-500731 |3 - 1% 21354600 [ $ 213,546.00
2022 Contracls for Prog Svs 102-5007 31 3 - |8 213,546.00 | & 213,546.00
Subtotal - $ 423,336.00 | $ 427,092.00 | $ 850,428.00
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Financial Detail

Lakes Region Consumer Advisory Board

Vendor ¥ 157060

Amount Increase/

Rovised Budget

Page 6of 7

102-500731

State Fiscal Year Class Title Class Account Current Budget (Decrease) Amount
2017 Coniracts for Prog Svs 102-500731 [ § - |3 - $ -
2018 Coniracts for Prog Svs 102-500731 |3 - 1% - $ -
2019 Coniracts for Prog Svs 102-500731 | % 188,183.00 | $ - $ 188,183.00
2020 Coniracis for Prog Svs 102-500731 [ § 187,092.00 | 8 - $ 187,092.00
2021 Contracis for Prog Svs 102-500731 |§ - 18 187.092.00 | § 187.,092.00
2022 Contracis for Prog Svs 102-500731 | $ - 18 187.092.00 { $ 187,092.00
Subtotal $ 375,275.00 | & 374,184.00 | $ 749,459.00
Monadnock Area Peer Support Agency
Vendor # 157973
State Fiscal Year Class Title Class Account | Current Budget Am:’;::::: ;:;sa’ Rw::::)s:f get
2017 Conlracts for Prog Svs 102-500731 | $ - |8 3 -
2018 Contracts for Prog Svs 102-500731 | % - 1% 3 -l
2019 Conlracts for Prog Svs 102-500731 | § 146,449.00 | § -~ |5 146,449.00
2020 Contracts for Prog Svs 102-500731 |$ 152,544.00 | & - $ 152,544.00,
2021 Contracts for Prog Svs 102-500731 $ ’ - |8 152,544.00 | § 152,5844.00
N 2022 - Contracts for Prog Svs 102-500731 (% - 13 152,544.00 { § 152,544.00
Subtotal $ 298,993.00 | § 305,088.00 [ § . 604,081.00
H.E.A.R.T.S. Peer Support Center of Greater Nashua Reglon VI
Vendor # 209287 : -
. Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget | {Decrease) Amount
2017 Conltracts for Prog Svs 102.500731 |8 - 13 - $ -
2018 Coniracits for Prog Svs 102-500731 | § : - |8 - $ -
2019 Contracts for Prog Svs 102-500731 $ 211,860.00 | $ - $ 211,860.00
2020 Contracts for Prog Svs 102-500731 | § 192,364.00 | 8 - 5 192,364.00
2021 Contracis for Prog Svs - 102-500731 |$ - 13 192,364.00 | $ 192,364.00
2022 Contracts for Prog Svs 102-500731 | § - |8 192,364.00 | & 192,364.00
Subtotal $ 404,224.00 | $ 384,728.00 | § 788,952.00
On the Road to Recovery, Inc.
Vendor # 158839
: - - | Amount Increase/ Revised Budget
State Fiscal Year Clags Title Class Account Current Budget {Decrease) Amount
2017 Contracts for Prog Svs 102-500731 | $ - 18 - $ -
2018 Contracts for Prog Svs 102-500731 | $ - 1% $ -
2019 Contracts for Prog Svs 102-500731 |3 245,562.00 | § $ 245,562.00
2020 Contracts for Prog Svs 102-500731 [ % 227,646.00 | & - $ 227,646.00
2021 Contracts for Prog Svs 102-500731 |8 - |3 227646.00 { & 227,646.00
2022 Contragts for Prog Svs 102-500731 [$ - 18 227646.00 [ $ 227,646.00
Subtotal $ 473,208.00 | $ - 455,292.00 | § 928,500.00
Connections Peer Support Center
Vendor # 157070
State Fiscal Year Class Title Class Account Current Budget AI‘I‘I?[(; : :rl:: ;‘:)asel Rev:‘;dog::’ get
2017 Contracls for Prog Svs 102-5007231 |$ - 18 - $ -
2018 Contracts for Prog Svs -] 102-500731 |$ - |38 - $ -
2019 Contracts for Prog Svs 102-500731 [ 135,751.00 | & - $ 135,751.00
2020 Contracts for Prog Svs 102-500731  |'$ 134,784.00 | & - $ 134,784.00
] 2021 - Contracts for Prog Svs 102-500731 | $ - |3 134,784.00 | § 134,784.00
2022 Contracts for Prog Svs 102-500731 |§° - |8 134.784.00 | § 134,784.00
Subtotal $ 270,535.00 | $ 269,568.00 | § 540,103.00
Tri-City Consumers’ Action Co-operative
Vendor # 157797
Amount Increase/ Revised Budget
State Fiscal Year Class Title Ciass Account |  Current Budget (Decrease) Amount
2017 Contracls for Prog Svs 102-500731 | § - |8 - $
2018 Contracls for Prog Svs 102-500731 | $ - |3 - $ -
2018 Contraclts for Prog Svs 5 102,362.00 [ § - $ 102,362.00




Financial Detail

2020 Contracts for Prog Svs 102-500731 3 134,61 9.00 $ - $ 134,619.00
2021 Contracts for Prog Svs 102-500731 | $ - 18 134,619.001 & 134,619.00
2022 Contracis for Prog Svs 102-500731 | § - 18 134,619.00 | $ 134,619.00
Subtotal 1 236,981.00 | $ 269,238.00 | $ 506,219.00
[suB TOTAL | | |s 3,010,222.00 § $ 2,960,222.00 | $ 5,070,444.00 |

05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: GLENCLIFF HOME FOR ELDER,
GLENCLIFF HOME, PROFESSIONAL CARE ‘ ’

80% Other Funds/ 20% General Funds

Aclivity Code: 91000000

" [the Attenative Life Center
Vendor # 068801 -
Amount Increase/ Revised Budget
State Fiscal Year Class Title Class Account Current Budget {Decroase) Amount
2018 Consultants 046-500464 | § 1,200.00 | $. - 3 1,200.00
2019 Consultanis 046-500464 | § 1,200.00 | § - 3 1,200.00
2020 Consultanls 046-500464 | $ - 15 - - $ -
Subtotal 5 2,400.00 1 8 - $ 2,400.00
| SuUB TOTAL 1 | |$ 2,400.00 | § - 1s 2,400.00 |
| ' TOTAL $ 10,940,316.00{ § 5,368,958.00 | $ 16,309,274.00 |
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New Hampshire Department of Health and Hurman Services
Peer Support Services

State of New Hampshire
Department of Health and Humarii Services
Amendment #3 to the Peer Support Services Contract

This 3™ Amendment to the Peer Support Services contract {hereinafter referred to as “Amendmient #3" is
by and between the State of New Hampshire, Department of Health and Humian Services (hereinafter
referred to as the "State" or "Department”) and Connections Peer Suppoit Center, (hereinafter referred to
as "the Contractor"}, a nonprofit. corporation with a place of business at 544 Ishngton Street, Portsmouth,
NH 03801.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
én June 29, 2016, (tem #23), as amended on June 20, 2018, (Item #33B), and on Jurie 19, 2019, (ltem
#28), 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; 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 and extended upon written agreement
of the parties and approva! from the Govemnor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, and increase the price Ilmutatlon to
support continued del:very 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:
$1,469,950.

Modify Exhibit A — Amendment #2‘, Scope of Services, Subsection 1.5., remove section in its
entiréty.

3. Modify Exhibit-A — Amendment #2; Scope of Se}\iices, Subsection 1.5., to read:
1.5. RESERVED

4. Modify Exhibit A ~ Amendment #2, Scope of Services, Section 3., Subsection 3.1. Peer Support
Services; Paragraph 3.1.1., Subparagraph 3.1.1.2. to read:

3.1.1.2. Maintaining.a safe physical location that:

3.1.1.2.1. Is open a minimum total of forty-four (44) hours per week, eight (8) hours per day,
five days per week and four (4) hours on one (1) additional day per week at each
location; and

3.1.1.2.2. Provides face-to-face or telephone peer support services to peer support agency
. members or others who contact the peer support agency at a minimum of forty
{40) hours per week at each location.

5. Modify Exhibit A — Amendment#z Scope of Services, Section 11.. Reportlng. Subsection 11.5., to
read;

11.5. The Contractor shall submit a quarterly written report to the Department, on a form supplied
by the Department, no later than the fifteenth (15™) day of the month following the end of

Conneclions Peer Support Center Amendment #3 Contractor Initials JZ))
'RFP-2017-BBH-02-PEERS-01-A03 Page 1 of 5 Date _S O




New Hampshire Department of Health and Human Services
Peer Support Services

each quarter regarding:

11.5.1. Community outreach activitigs as outlined in Section 12., Deliverables, Subsection
12.3.

11.5.2. Compilation of program evaluation and surveys submitted in the past quarter.

11:5.3. Quarterly peer support service deliverables as identified on templates provided by
the Department.

11.5.4. Quarterly stalistical data including, but not limited to:
11.5.4.1. The total number of unduplicated participants served on a daily basis.

11.5.4.2. The total number of current members, defined as only those members
who have been served within the past year. :

11.5.4.3. Program utilization totals by percentage.
11.5.4.4. Number of tetephone peer support contacts.
11.5.4.5, Number and description of outreach activities.
11 5.4.6. Number and description of educational events provided:
11.5.4.6.1. On-site; and
11.5.4.6.2. In the community.
1'.1.5.5 Board of Director meeting minutes for the previous quarter that include, but afe not
be limited to:
11.5.5.1. Executive Director's report.
11.5.5.2. Board of Director's roster.
6. Add Exhibit A — Amendment #2, Scope of Services, Subsection12.1., Paragraph 12.1.6., to read:

12:1.6. Five (5) of these hours may be conducted in the center's community or reégion, &s approved
by the Department.

7. Add Exhibit A - Amendment #2, Scope of Sérvices Subsection 13.5., to read:

13.5. The Contractor shall provide all requested audits W|th|n ten (10) days of receiving the
request from the Department.

8. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 5., to
read:

5. Subsequent to the action in Section 4., the Department shall make monthly payments to the
Contractor based upon cost reimbursement, as submitted by the Contractor to maintain
services-and. as approved by the Depariment, of the Department approved budget amounts in -
Exhibit B-1 Budget Form through Exhibit B-6 Amendment #3 SFY 2022 Budget,

5:1.  Inno eventshall the total of the initial payment in Section 4. and monthly payments in
Section 5. exceed the budget amounts set forth in Section 5.

5.2.  The Department will adjust monthly payments for expenditures set forth in Section 9.,
below and amounis paid to initiate services in Section 4., above.

5.2. Expenditures shall be in accordance with the budgets identified in Section 5., as
approved by the Department.

Connections Peer Suppart Center ‘Amendment #3 Conlracter Initials
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New Hampshire Department of Health and Human Services
Peer Support Services

5.3.  Allowablé costs and expenses shall be determined by the- Department in accordance
with applicable state and federal laws and regulations.

9. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Seciion 6., to
read:

6. Notwithstanding Paragiaph 18 of the General Provisions Formi P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances between State Fiscal
“Years and budget class lines through the Budget Office may be made by written agreement of
both parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

10. Mod,ify Exhibit B-4 by deie‘ting‘its content in ité entirety and replacing it with Exhibit B-4 Amendmen_t
#3, SFY 2020-Budget, which is attached hereto and incorporated by reference herein.

11. Add Exhibit B-5 -~ Amendment #3, SFY 2021 Budget, which is attached hereto and incorporated
by reference herein.

12. Add Exhibit B-6 — Amendment #3, SFY 2022 Budget, which is attached herefo and mcorporated'
by reference herein. . -

Connections Peer Support Canter Amendment #3 Contractor Initials A;
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New Hampshire Department of Health and Human Services
Peer Support Services

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 upon the date of Governor and Executive
Council approval.

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

f

State of New Hampshlre
Dapartment of Health and Human Services

5loal a0

Date

itle: Dlrector

Conneclions Peer Support Center

5/.;21 /&b (/..g L»)—)/*’ 5 W\C‘dﬁ (\

Date i Name r b
Title: ecu e L) yecior
Connections Peer Support Center Amendmen! #3
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New Hampshire Department of Health and Hufman Services
Peer Support Services

‘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 /</( Chrcatan Lavers
Date Name:
Title: Assistant Attorney General

I hereby certify that the foregomg Amendment was approved by the Gavernor and Executlve Council of
the State of New Hampshire at the Meeting on: : (date of meeting)

OFFICE OF THE SECRETARY QF STATE

Date Name:
: Title:
3
\
Connections Peer Support Center Amendment #3
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Exhibit.B-4 - Amendment #3

SFY 2020 Budget

New Hampshire Department of Health and Human Services
Contractor Name: Connections Peer.Support Céntor (CPSC)

pudget hequesl for. Peer Support Services

Budget Period: SFY20 (7/1/19 throtigh 6/30/20)

Lina!temmiBudgs
Relgrancoliii

RS

hinjiamBitd

800 PERSONNEL COSTS

ot Y

e Ty

601 Salary &-Wages 169,884
6802 Employee Benefit 5736
603 Payroll taxes 12,996
. Subtotal ‘188,616
620 PROFESSIONAL FEES | AT AN S A
24 Accounting BOO
625 Audit Fees 10,000
626 Legal Faes 0
627 Other Professional Fees and Consultants 2,500

‘Subtotal 13,300
630 STAFF DEVELOPMENT AND TRAINING RS I |
631 Publications and Joumais 0
632 In-Service Tralning 3,000
533 Conferences and Convenlions 0
634 .Other Staff Development 0]

Subtolal 3,000
640 OCCUPANCY COSTS TR e A LI
641 Rent ) 0
642 Mortgage Payments ! 0
643 Heating Costs 2,400
644 Other Utilities 2,700
645 Maintenance and Repairs 1,000
646 Taxes 0
647 Other Occupancy Costs 0

Subtotal 6,100
650 CONSUMABLE SUPPLIES Pl Ton S LR
651 Office ’ 1,325
652 Building/Household 1,325
653 Rehabilitation/Training 1,300
655 Food 2,000
657 OtherConsumable Supplies

Subtotal. '

:Other Expenses

660 CAPITAL EXPENDITURES

665 DEPRECIATION

670 EQUIPMENT RENTAL

680 EQUIPMENT MAINTENANCE

700 |ADVERTISING

710 |PRINTING

__ 720 | TELEPHONE/COMMUNICATIONS

730 [POSTAGE/SHIPPING

Subtotal, 19,007
740 |TRANSPORTATION Wi A Tap ji e o
741 |Board Members 0
742 | Staff 1,600
743 [Members and Participants 4,905

Sublotal 6,505
750 |Assistance to Individuals Uy gt St 00
751 |Cllent Services 0
752 [Clothing 0

Subtotal 0

760 |INSURANCE

RFP-2017-B8H-02-PEERS-01-A03

761 |Maloractice & Bonding
762 |Vehicles 1,400
763 |Comprehansive Properly & Liability 2,100
800 |OTHER EXPENDITURES 650
801 |INTEREST EXPENSE 0
] Sublotal 5,650

TOTAL PROGRAM EXPENSES $249,328

Exhibit B-4 Amendmenl #3 Conlractor Inisi
Page 10of 1 Date:




Exhibit B-5 - Amendment #3

SFY 2021 Budget
New Hampshire Department of Health and Human Services

" Contractor Name: Connections Peer Support Centér (CPSC)

Budget Request for: Peer Support Services - Region VIII
Budget Perlod: SFY21 (7/1/20 through &/30/21)

Cliatombudgets 1 - UL R T .
RoterorcoiNiimbar, .| Uina|fainBid ot Db rintiony o 1 .t 4t te
600 PERSONNEL COSTS T C Y
601 Salary & Wages 180,055
6§02 Employee Benefit 3,339
603 Payroll taxes 13,774
Subiotal 197,168
620 PROFESSIQNAL FEES . A
824 Accounting . 800
625 Audit Fees 10,000
826 Legal Fees 0
627 'Other Professional Fees and Consultants 2,500
Subtolal : 13,100
630 STAFF DEVELOPMENT AND TRAINING (T AR o
631 Publications and Journals ‘0
632 _In-Service Tralning 3,000
633 Conferences and Convenlions . 0
634 Other Staff Davalopment . 0
Subtotal 3,000 |
. 640 OCCUPANCY COSTS AT RS i
641 Rent 0
642 Mortgage Payments 0
643 Healing Costs - 1,800
844 Other Utilities 2,100
645 Maintenance and Repairs 0
646 Taxes . . s . [i
647 _Gther Occupancy Costs 0
Subtotal 3,800
650 CONSUMABLE SUPPLIES IR
651 Office 500
652 BuildingMousehold - 500
653 Rehabilitation/Training 300
855 Food 500
657 Other Consumable Supplies ] 400
Subtotal ‘ 2,200
Other Expensas ' Sxs o L TR
660 CAPITAL EXPENDITURES. 0
665 DEPRECIATION 2,901
6570 EQUIPMENT RENTAL - 3,000
680 EQUIPMENT MAINTENANCE 350
700 |ADVERTISING ) 200
710 |PRINTING 300
720 {ITELEPHONE/COMMUNICATIONS - 4,669
730 |POSTAGE/SHIPPING
Subtotal
740 | TRANSPORTATION
741 |Board Members
742 | Staff
743 |Members and Participants
Subtotal
750 |Assistance to Individuals
751 |Cllent Services
752 |Clothing
Subtolal
760 |INSURANGE RS o
761 [Malpractice & Bonding 1.200
762 |Vehiclés 1,300
763 |Comprehensive Property & Liability 12,250
800 |[OTHER EXPENDITURES 830
801 |INTEREST EXPENSE 0
Subtotal 5,580
TOTAL PROGRAM EXPENSES $243,078
Exhibit B-5 Amendment 43 Contractor Inilials
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Exhihit B-5 - Amendment #3

SFY 2022 Budgset

New Hampshire Department of Health and Human Services

Contractor Name: Connectioris Paer Support Center {CPSC)

JBuc:_!gell Request for: Peor Support Sorvices - Ragion VIl

Budget Perlod: SFYZ1 (7/1/21 through 6/30/22)

I

IlnmgBungh e
Ratdrencatimban ,Llnbﬁliem;Budbotheso flion: T e

T i

600 PERSONNEL COSTS

601 Salary & Wages

602 Employes Benefit

603 Payroll taxes

13,774

Sublotal

620 PROFESSIONAL FEES

624 Accounting

625 Audit Fees

10,000

6828 Legal Fees

2

827 QOther Professional Fees and Consultants

2,500

Subltotal

13,100

630 STAFF DEVELOPMENT AND TRAINING

R R

aaa 1™
LS TR

831 Publicalons and Journals

632 In-Service Tralning

633 Conferences and Conventions

‘634 Other Staff Development

Subtotal

640 OCCUPANCY COSTS

R

AL s

641 Rent

642 Mortgage Payments

643 Heating Cosls

644 Other Ultilities

845 |Malntenance and Repairs

846 Taxes

647 Other Occupancy Costs

Sublotal

650 CONSUMABLE SUPPLIES

651 Office

‘652 Building/Household

RFP-2017-BBH-02-PEERS-01-A03

653 Rehabilitation/Training 300
655 Food 500
657 Other Consumable Supplies. 400
Subtotal 2,200
Other Exponses poi Dems a0
660 CAPITAL EXPENDITURES 0
665 DEPRECIATION- 2,801
670 EQUIPMENT RENTAL - 3,000 ,
680 EQUIPMENT MAINTENANCE ° 350
700 |ADVERTISING 200
710 [PRINTING 300.
720 [TELEPHONE/COMMUNICATIONS 4,669
730 [POSTAGE/SHIPPING. 310
Subtotal 11 730 |
740 [TRANSPORTATION Erig Ptk
741 |Board Members- 0
742 | Staif 1,300
743 |Members and Parlicipants 5,100
Sublotal 6,400
750 |Assistance to Indlviduals Qg A T R
751 |Client Services 0
752 |Clothing 0
Subtotal 0
760 ]INSURANCE [Lsi8 RS oy §
761 [Malpractice' & Bonding 1,200
762 |Vehicles 1,300
‘763 |Comprehensiva Property & Liabillity 2250
800 |[OTHER EXPENDITURES B30
801 [INTEREST EXPENSE 0
Subtotal 5,580
TOTAL PROGRAM EXPENSES $243,078 /\
Exhibit B-5 Amandment #3 Contractor initals, %@ .
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State of New Hampshire
Department of State

CRERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshiro, do hereby certify that CONNECTIONS PEER
SUPPORT CENTER is a New Hampshire Nonprofit Corporation regié&cred to transact business in New Hampshire on June 08,
1992. 1 further certify that all fees and decuments required by the Sccretary of State’s office have been received and is in good

standing as fur as this office is concerned,

Business [D; 175447 .
Certificate Number: 0004879099

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
fhis 1st day of April A1), 2020,

Borfodior

William M. Gardner
Sceretary of State




CERTIFICATE OF AUTHORITY

1, Kl Moulion, hereby certify thal:
{Namg of the elecled Officer of the Corporatlor/LLC; cannol be conlract signalory)

1. | am a duly elected Clerk/Secrelary/Officer of Conpections Pasr Supporl Genter,
{Corporation/LLC Naime)

2, The following 1s a trus copy of a vole taken at a meeting of the Board of Directors/shareholders, duly called and
hetd on May 21, 2020, at which a quorum of the Directors/shareholders were present and voling.
(Date) .

VOTED: That Grogory Burdwoopd, Executive Direclor (may lsl more than one person)
(Name and Title of Contrect Signatory)

is duly authorized on behatf of Capnections Peer Support Canter to enter into contracts or agreaments with the
{Corporallon/LLC Namo)

State of New Hampshire and any of Its agancles or departments and further Is suthorized to axecute any and all
documents, agrasments and other Instruments, end eny amendmanls, revislons, or modiflcations therato, whish
may In histher Judgment be desirabls or nacessary to effect the purpose of this vole,

3. | hereby cartify that sald vots has not been amended or repealed and remalns in full force and effect as of the -
date of the contract/contract amendment {o which this cerdificale is attached. This authority remains valid for
thirty {30) days from thae date of this Ceriificata of Autherily. | further cedtify that It ts understaod thet the State of
New Hampshire will rely on this certificate as evidence that he person(s) listad above currenty accupy the
position(s) indicated and thal they have full eutharlly to bind the cosporalion. To the oxtenl that there aro any
Himits on the authority of any listed individual lo bind the corperation In conlracts with the State of New Hampshire,
all such limitations are expressly stated harein, : ‘

Dated: _%Q/ﬁab _ !gnﬁéz ‘ WJ’ lﬂ/g 74'\-—

getad Officer
Name: %
Titlo: .

Rov. 03/24/20



/‘“ ) . ._ ‘ DATE (MM/DI -
ACORD' CERTIFICATE OF LIABILITY INSURANCE |

06/11/2020
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reaching for connection. rooted in‘recovaery. "‘

connectc

peer support center

MISSION STATEMENT

Thie tission of CPSC is'to promote the health, and wellness and recovery of our imiembers
and participants who have had, curréntly have, or are at risk of having mental health issues:
We do this by providing a safe environment for self-reflection using Intentional Peer Support
and a daily variety of groups and educational cpportunities to support movement toward self-
determination and empowerment and hope-based recovery. '

Vision

" All members will participate and feel comfortable in their community, have the tools to
fulfill their basic rieeds and personal goals and recovery, connect t6 resources they need, will
feel supported by their peers, understand thie role of recovery in their lives, contribuite to their
communities at large, be able to navigate through the system, feel hopeful and empowered,
and feel welcome, safe, and comfortable, -

-Guiding Principles
Our programs ate grounded in the principles of:

Intentional Peer Support;
Personal responsibility and accountability;
Holistic perspective on health and well-being;
Respecting others’ thoughts and beliefs as not only valid, but important
opportunities for growth;
Growth beyond the stigma, shame and limits placed on us;
o Creating and maintaining a strong, active voice and presence dedlcated to
social change;
° Knowledge that this strong, active presence will increase understandmg and
compsassion and decrease ignorance and deriial outside of our community;
o The knowledge that very few individuals, if any, in our society are untouched by
mental health issues - within themselves, their families, friends, their
commiunities, and society at large. This is.an issue that impacts us all and it needs
greater understanding and attention.

Appraved by CPSC BoD: 01/04/2016
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Leone
McDonnell

To the Board of Directors of _
Connections Peer Support Center qtﬁga Ell‘;t‘:s
Portsmouth, New Hampshire

CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO « NORTH CONWAY
DOVER » CONCORD
STRATHAM

INDEPENDENT AUDITORS’ REPORT

We have audited the accompanying financial statements of Connections Peer Support Center
{a nonprofit organization), which comprise the statements of financial position as of June 30,
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.

Management’s Responsibility for ihe Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted inthe United States of
Amierica; this includes the design, implementation, and maintefiance of interhal contro! relevant

to the preparation and fair presentation of financial statements that are free from material
'mlsstatement 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. Those standards require that we plan and perform the audits to

obtain reasonable assurance about whether the financial statements are frée 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. appropridte in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Organization's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies tised and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We belleve that the audlt ewdence we have obtained is sufficient and appropriate to prowde a




: Opinion

In our opinlon, the financial statements referred to above present fairly, in all material respects,
the financial pOSIthl’l of Connections Peer Support Center 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 principies generally accepted in the United States of America. -

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinton on the financial statements
as a whole. The Information Iincluded in the Bureau of Mental Health Services Refundable
Advance Schedule 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 audits 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, 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 ralat|on to the
financial statements as a whole.

October 16, 2019
Dover, New Hampshire




CONNECTIONS PEER SUPPORT CENTER

STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2019 AND 2018
ASSETS. o
019 2018
CURRENT ASSETS
_ Cash ’ , $ 37,411 $ 24,416
Accounts receivable 63 -
Prepaid expenses . 2759 2,404
Total current assets 40,233 26,820
PROPERTY AND EQUIPMENT, NET ) 145,353 123,487
OTHER ASSETS
Restricted cash . 61,688 111,205 .
Total assets $ 247,274 $ 261,512
LIABILITIES AND N.ET ASSETS
CURRENT LIABILITIES
" Accounts payable $ 1,264 $ 284
Accrued expenses ‘ 9,736 11,130
Accrued payroll and related taxes ‘ 9,643 . B,908
Refundable advances - y 61,688 111,205
Total current liabilities 82,330 132,627
Total liabllitles 82,330 132,527
NET ASSETS
. Without donor festrictions 159,944 128,085
With donor restrictions 5,000 -
. \ °
Total net assets 164,944 128,985
Total liabilities and net assets $ 247,274 $ 261,512

See Notes to Financial Statements
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CONNECTIONS PEER SUPPORT CENTER

STATEMENTS OF ACTIVITIES
FOR THE YEAR ENDED JUNE 20, 2019

Without Donor With Donor

Restrictions Restrictions Total
PUBLIC SUPPORT .
Grants and contracts : ' $ 269,338 $ - $ 269,338
Donations 9,625 5,000 14,625
Total public support . 278,963 5,000 283,963
REVENUES
Interest 42 - 42
Total public support and revenues 279,005 5,000 284,005
EXPENSES _
Program services 226424 - 226,424
. General and administrative 21,622 - 21,622
Total expenses 248,046 - 248,046
INCREASE IN NET ASSETS ) _ 30,959 5,000 35,859
NET ASSETS, BEGINNING OF YEAR 128,985 - 128,085
NET ASSETS, END OF YEAR ‘ $ 159,044 % 5,000 $ 164,944

See Notes to Financlal Statements
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CONNECTIONS PEER SUPPORT CENTER
STATEMENTS OF ACTIVITIES
FOR THE YEAR ENDED J_UNE, 30, 2018

. Without Donor With Donor

Rastrictions Restrictions Total
PUBLIC SUPPORT
Grants and contracts ! $ 250182 - § - $ 250,182
DPonations 656 - 656
Total public support 250,838 - 250,838
REVENUES -
Interest 51 - 51
Total public support and revenues 250,889 . 250,869
EXPENSES ,
Program services § 228,859 - 228,859
General and adminlstrative - _ : 22,432 - ' 22,432
Total expenses a 251291 - 251,201
DECREASE IN NET ASSETS (402) | - (402)
NET ASSETS, BEGINNING OF YEAR .1 29,387 - 129,387
NET ASSETS, END OF YEAR 3 128.9_85 ‘ S - $ - 128,985

See Notes to FInancial Statements
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CONNECTIONS PEER SUPPORT CENTER

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2019 AND 2018

201 1

2]
-]

CASH FLOWS FROM CPERATING ACTIVITIES -
Increase (decrease) in net assets $ 35,959 $ (402)
Adjustments to reconcile change in net assets
to net cash provided by operating activities:

Depreciation | _ 14,666 10,2871

(Increase) decrease in assets:

Accounts receivable (63) -
Prepaid expenses ' (355) 7,556

{Decrease) increase in liabilities: ‘ :

Accounts payable _ 980 - (2,552)

Accrued expenses (1,395) 2,336

Accrued payroll and related taxes : (265) (2,501)

Refundable.advances . _ (49,517) (5,360)
NET CASH PROVIDED BY OPERATING ACTIVITIES 10 9,358
CASH FLOWS FROM INVESTING ACTIVITIES _

Purchase of property and equipment ’ (36,532) (7,478)
NET CASH USED IN INVESTING ACTIVITIES ‘ - (36,532) (7,478)
CASH FLOWS FROM FINANCING ACTIVITIES

Principal payments of long term debt - (9,335)

. NET CASH USED IN FINANCING ACTIVITIES - (9,335}
NET DECREASE IN CASH (36,522)  (7,455)
CASH, BEGINNING OF YEAR 135,621 143,076
CASH, END OF YEAR $ 09,009 $ 135,621

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid for interest during the year $ - $ 260

See Notes to Financlal Statements
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STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2019

Program General and -
Services Administrative @ Total
" Salaries ' $ 150,247 % ‘4647 $ 154,894
Depreciation 12,906 1,760 14,666
Office supplies and postage - 13,053 687 13,740
Payroll taxes ' ' 11,999 1,043 13,042
Professional fees ' - 9,751 9,751
Benefits _ 8,910 671 v 9,681
Travel ' 4,993 - 555 . 5,548
Insurance , 4,324 : 1,081 _ 5,405
Utllities - 4,443 664 5,107
Telephone , 4,259 - 4,259
Staff development 3,748 416 . 4,164
Repairs and maintenance 4145 - - 4,145
Other ; 2,831 315 3,146 -
Dues and publications 521 27 - 548
‘Conferences and meetings 45 5 50
TOTAL ' $ . 226424 $ 21022 $ 248,046

" See Notes to Financlal Statements
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CONNECTIONS PEER SUPPORT CENTER
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2018

Program General and
Services Administrative Total
Salaries $ 121,095 $ 3,745 $ 124,840
Repairs and maintenance 18,894 - 18,894
Benefits 16,987 1,203 17,190
- Staff development 13,208 1,467 14,675
Office supplies and postage 12,822 675 13,497
- Depreciation 9,047 : 1,234 10,281
- Payroll taxes . 9,212 801 10,013
Professlonal fees - 9,975 9,975
Other 8,682 965 9,647 .
Travel 6,575 730 7,305
Utilities 4,638 693 5,331
Telephone 4,559 - . 4,559
Insurance - 3,667 . 892 4,459
Dues and publications 347 18 365
Interest 226 34 ' 260

TOTAL L_&ﬁﬁ $o 22432 § 251201

See Notes to Financial Statements
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NOTE 1.

NOTE 2.

CONNECTIONS PEER SUPPORT GENTER
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2019 AND 2018

ORGANIZATION

Connections Peer Support Center (the Center) is a nonprofit organization
that was established on June 8, 1992 and whose operations are located in
Portsmouth, New Hampshire. The Centers purpose is to implement a
consumer agenda for improving the quality of life of adult consumers of
mental health services in Rockingham County. A majority of the Center's
support is provided by a grant from the State of New Hampshire Bureau of
Mental Health Services, (BMHS). '

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting :
The Center prepares its financlal statements using the accrual method of
accounting, in accordance with accounting principles generally accepted
in the United States of America, whereby revenue Is recognized when
earned and expenses are recognized in the period incurred.

Basis of Presentation

The financial statements are presented in accordance with Financial
Accounting Standards Board ("FASB")} Accounting Standards Codification
("ASC") 958-205, Not-for-Profit Entitles, Presentation of Financial
Statements. During 2018, the Center adopted the provisions of Accounting
Standards Update ("ASU") 2016-14: Not-for-Profit-Entities (Topic 958)
Presentation of Financial Statements of Not-for-Profit Entities, which
improves the current net asset classification and the related information
presented in the financial statements and notes about the Center's liquidity,
financial performance, and cash flows.

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 Center has adjusied the
presentation of these statements accordingly. The ASU bhas been applied
retrospectively to all periods presented.




Use of Estimates _—

The preparation 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 llabllitiss
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 Eqguivalents :
The Center considers all highly liquid instruments with an original maturity -

date of three months or less to be cash equivalents. The Center has no
cash equivalents as of June 30, 2019 and 2018. ’

Restricted Cash

Restricted cash represents the refundable advances as June 30, 2019
and 2018, and total $61,688 and $111,205, respectively. The Center must
receive prior approval from the State of New Hampshire in order to utilize
these funds. » - :

Property and Equipment .

Purchases of property and equipment are recorded at cost, while
donations of property and equipment are recorded as support at their
estimated fair value at the date of donation. Costs for repalrs and
maintenance are charged against operations. Renewals and betterments,
which materially extend the life of the assets, are capitalized.

Property -and equipment at June 30, 2018 and 2018, consisted of the
following: - =~ -

2019 2018

Building $ 119,482 §$ 119,482
Building improvements 73,456 39,640
Fumiture and equipment : 18,502 15,786
Vehicles 26,692 26,692
Land ‘ 37,555 37,555

- 275,687 239,155
l.ess accumulated depreciation {130,334) (115,668)

Property and equipment, net $ 145353 $ 123487
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Depreciation Is provided over the estimated useful lives of the individual
assets using the straight-line method. The estimated useful lives are as
follows:

‘ _ Years
Building and Improvements - 7-40
Vehicles 5.
Fumiture and equipment 3-10

Depreciation expense for the years ended June 30, 2019 and 2018 was
' $14 666 and $10,281, respectively.

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.

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 Center. These net
assets may be used at the discretion of the Center's management and
board of directors.

Net assets with donor_restrictions: include net assets subject to
stipuiations imposed by donors and grantors. Some donor restrictions are
temporary in nature; those restrictions will be met by actions of the Center
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 a restriction expires, net assets are reclassified -
from net assets with donor restrictions to net assets without donor
restrictions In the statement of activities.

Compensated Absences

The Center has accrued a liability for future compensated leave time
which its employees have earned and which is vested with the employes.
The amounts at June 30, 2019 and 2018; were $2,332 and $4,580,
respectively, and are included in accrued payroll and related taxes on the

balance sheet. ‘
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Functional Allocation of Expenses _

The costs of providing various programs and other activities have been
summarized on a functional basis In the Statement of Activities. The
Statement of Functional Expenses presents the natural classification of
expenses by function. Accordingly, certain costs have been allocated
among the programs and supporting services bensfited. The expenses
that are allocated include occupancy and depreciation, which are allocated
on a square footage basls, as well as personnel costs, professional
searvicas, office expenses, insurance, and other, which are allocated on
the basis of estimates of time and effort.

NOTE 3. AVAILABILITY AND LIQUIDITY
The Center's financlat assets available for general expenditure, that is, without *
donor or other restrictions limiting their use, within one ysar of the statement of
financlal position date, are as follows:

2019 2018
Financial assets at year end:
Cash $ 99099 $ 134,590
Total financial assets 99,089 134,590
Less amounts nat avallable to be used
for general expenditures within one year: o
Refundable advances 61,688 111,205
Less net assets with purpose ‘and time
Restrictions to be metin less than a year 5.000 -
Total amounts not available within
one year 66,688 111,205

Financial assets available to meet general

expenditures over the next twelve months  § 32,411 $ 23385

NOTE 4. INCOME TAXES

Connections Peer Support Center is currently exempt from income taxes
under Section 501(c)(3) of the Internal Revenue Code. The Internal
Revenue Service has determined the Center to be other than a private
foundation.

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.
The Center has analyzed its tax position taken on its information returns
for all open tax years (2015 - 2018), and has concluded that no provision
for income taxes is necessary in the Center's financial statements.
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NOTE 5.

NOTE 6.

NOTE 7.

LEASE COMMITMENT

The Center entered into an operating lease for a copler during the fiscal
year ended June 30, 2018. The lease agreement requires monthly
payments of $250 and is due to expire in November, 2023. The lease
agreement contains an end of lease purchase option at the fair value of

the equipment. As part of the new lease agreement, the Center received
funds to buy out the old copler lease.

Minimum lease payments under the terms of 1he current lease are as
follows as of June 30:

2020 $ 3,000

2021 ' - 3,000 .
2022 3,000
2023 1,250

Total §___10.250
The coplef ‘lease expense of $3,738 and $3,866 is included in office

supplies and postage expense for each of the years ended June 30, 2019
and 2018, respectively.

CONCENTRATION OF RISK

The Center receives the majorlty of its support from a grant issued by the
State of New Hampshire, Department of Health and Human Services,
Bureau of Mental Health Services. Continuation of the Center's programs
is contingent upon future funding from this agency.

REFUNDABLE ADVANCES

Refundable advances were $61,688 and $111,205 as_of June 30, 2019
and 2018, respectively. The amounts represent revenue received in

“advance from the Bureau of Mental Health Services (BMHS) for services

to be performed by the Center.

The Center must request pré-approval from BMHS before spending these
funds. If approval is not obtained, the funds must be returned to BMHS.
During the fiscal years ended June 30, 2019 and 2018, the Center had
received approval for and spent $58,734 and $21,221, of prior year fund .
carryovers, respectively.

13
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NOTE 8.

NOTE 9.

NOTE 10.

. NET ASSETS WITH DONOR RESTRICTIDNS

Net assets with donor restrictions were available at June 30 for the
following purposes:

2019 018
Subject to expenditure for
a specific purpose:

Communications development $ 5000 §$ -

RECLASSIFICATIONS

Certain reclassifications have been made to the prior year's financial
statements to conform to the current year presentation. Thase
classifications had no effect on the previously reported change in net
assets, or net asset amounts.

SUBSEQUENT EVENTS

The Center has evaluated subsequent events through October 16, 2019 the date
the financial statements were available to be issued.
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BUREAU OF MENTAL HEALTH SERVICES (BMHS)

REFUNDABLE ADVANCE SCHEDULE
FOR THE YEAR ENDED JUNE 30, 2018

Reconciliation of BMHS Refundable Advance

Total FY 2019 BMHS funds received
Recognition of funds released by BMHS

Total funds received
Less:
BMHS expenses

Approved fixed asset purchases
Transfer of funds

Total approved expenses
Add:
Depreciation expense

Miscellaneous revenue adjustment
Non-approved BMHS expenses

Total nonapproved expenses

BMHS surplus

Recognition of funds released by BMHS
Change in refundable advance at June 30, 2019
Refundable advance balance at June 30, 2018

Refundable advance balance at June 30, 2019

See Independent Auditors' Report
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$ 240,822

58,734

299,556

(248,046)
(36,532)
(21,000)

(305,578)

14,666
63
510
16,239
9,217

(58,734)

__{49,517)

111,205

$ 61,688
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David Sinclair

Joined on: 10-19

Term #: 1

Term Length: 2 yrs
Expiration: 10-202§
Committee: Internal Affairs

gves Tator




GREG BURDWOOD, M.A,

Fuman Services Professional with proven success in project mapagement, program devélopment,
consultation, operations management, supervision, training, grant administration, and direct services,

]

M.A., Cotinseling, University of New Hampshira, Durham, NH
BA, Human Developmant & Soclal Relations, Barlbam College, Richmond, IN

J.*—._:.—_:'———-—':‘——“"—b»—- PROFESSIONAL EXPERIENCE

" Connections Peor Support Center, Portstnouth, NH . 2018 — present
Executive Direcior: Responsible for overseaing the administration, programis and strategie plan of the
organization, Other key duties include:

» Fundraising, markoting, and communlty eutresch.

» Ensurlg that the operation of Conncctions mects the cxpectations of its members, board and funders.

‘= QOverscelng tho planning, implementation andl evalualion of the Connections programs and servicea.
s Hiriog, supervision, and performance management of tho Connectlons staff.
= Providing teadership to staff through effective objective setting, dslegation, and camimynication,

Exfended Family, Porismouth, NH 2017 -201R
Personal Care Provider: Assist older adults living at home, providin & personal care, ambulationftransfer,
lmuackccpmg, tncal prop, companionship, fi mlmg commumly, acccqcmg healthcarc, and health ndvosacy,

Cooperative Alllance for Seacoast Teansportation (COAST) Dover, NH 2015 -2017
Demand-Respanse Manager; Managed paratrnnsit program to enhance ridors’ aceess to the community,

®  Assured compliancs with ADA and Medieaid regnlations.

= Hiring, firing, and supervision of operators and support staff,

‘« Coordination of the North Country voluntect drivet program.

* Coordination with cail center and dispateh for smooth operation and Q1.

» Development of rider survuy;

NIE Department of Health and Human Setvices, Concord, NH ‘ 2014 - 2015
Comnitnity Integration Project Manager; Project managemsat of tho US iJept. of Justice (mstoad
Agreement, to expand and increase necess to community-bused thental health services statewide,

University of New Hampshire, Congord Nit, ' 20102014
UNH Institute for Health Policy and Practice, Behavioral Health Transition Coordinglor, 2011 - 2014
Fodaral grant to transition older adulis with severe mental illness and complex health issues from NI
Hospital and other facilitics back to their home comtnunitics,

» Provided post-tringition fullow-up support to individuats, f'lcthtmmg connection to soclal supports and

appropriate health/human service agencics.
v Assessed program satisfnction/cffectivengsy and developed reports for DHL 1S leadesship.




EXPERIENCE, conitinued - ' Greg Burdwood, page 2

.

UNH Iustitute on Disability, Praject Manager, 2010 - 2011
One-year grant, for the “Payment & Systern Reform Projeot,” to shift community mentel health centers’
Medicaid reimbursements (o a managoed care model.

s Coordinated regular team meetings. © = Convened stakeholder groups for inpu.
« Monitored actions and time lines. ) _* Lead writer of waiver application to the Conters for
* Devyoloped web site and commumication plan, Medicare and Medicaid services.

NH House of Representatives, Concord, NH 2012 -2014

NH Representative for House Distrlet 17, Dover Wards 5 & 6 and Somersworth's Ward 2

HUB Fantily Resource Center, Dover, NH ' ' 2004 - 2010

Executive Director: Senlor leadership ol o humtan servlces agoncy dedlcated to supportitg parents in
raising healthy children in caring homes,

» Hiring ond ovetsight of staff of 20 v Collaborated with community organizations
= Operations menagerent . » Cotmunity presentations
» HR functions _ «  Wrote articles on child development & family
v Budpet development : lifc for local media and agency ncwsletior.
- Fundraising and grant ddministration ‘
Resource Manugement Cansultants, Concord, NH 2002 - 2004
Employee Assistance Program Contract Manager: Administered BADP Contracts of 17 businesses,
- = Trined koy employees to dellver program « Facilllated critical incident stress dcbricﬁngs
- » Provided consultation to management * Provided lunch-and-leam prosentations on
= Counseled individuals and families wellness and work/ife balance
Communlty Partners, Dover, NH - 2004 - 2002
Davelopment and Commumity Relations Manager: ' .
» Mannged marketing, promotion and PR “w Worked with consumers, staff, and boatd to
= -Wrote/inanaged foundation, state, aud croatc 2 new mission statement and vigion.

federal grants,

Strafford Guldante Center, Dover, NH . 1993 - 2000
Director of Development, 1997 - 2001 - )

» lmplemenied the centee's markettay, public relatlons and fundmising strategles.

»  Wrote gronts resuitlng in $1:2M of funding,

Manager, Adull Quipatient and EAP Services, 1993 - 1997

* Managed gencral pperations » Managed the center’s hA[' programs
» Provided clinical/adrointsirative supcrwsmn » Provited individual and couples counscling
Philtips Excter Academy, Exeter, NH 19911993

Student Assistance Pragram Coordinator

Seaceast Mentu!l Heatth Center, Dover, NH 1985-1991
Emurgency Services Citnician, 1986-1993
Conununtip Support Program Cliniclan, 1985-1986




)

Tina M. Dulac

Ability Bookkeeping/accounting skills, payroll processing, and general Human Resource responsl‘billtles.

Summary Office experience including administrative responsibilities, customer service, and vendor

communications.

MS Word and Excel, QulckBooks ADP Run, Zenefits, as well as many indusiry-spacific applications
and programs.

Key strangths include: attention to detail, problem solving, pricritizing, customerfvendor ralatlons and
an Integrity-based work ethic.

Experience Connectlons Peer Support Center, Portsmouth, NH — Nov. 2016 fo present
‘ i Ac_lmir\\lstratlve Services Director

Prepares, reviews, and finallzes monthly and annual financial reporting materials

Oversees cash flow for administration and existing programs,

Coordinates all audit activities. ) .

Partners with the exacutive director on the organization's financlal, budgeting, and

administrative processes, including HR, payroll, and benefits functions, with an eye lo

continuously developing and Improving systams.

»  Oversees malntenance and repairs of facillties and grounds and malnlenance and repalrs
and registrationfinspection of CPSC van.

« Submits necessary paperwork to BMHS for payment of trainings; provldes admlnlstrat!ve
support to the axecutive director and the board of directors.

» . Be avallable to run groups, assist with aclivities, drive the van, provide one-to-one peer
support, including abllity to teach peer support modal by axample and Instruction.

» Remalns up-to-data in trainings in 1PS, Warm Lne, and WHAM.

The Channel Company, Dover, NH - Apr. 2014 to Dec. 2015
Office Manager '

s Performad all tasks rolatod to processing the bi-weekly payroll for 15 employeas and
. coordinated with employment agencies regarding temporary employee’s hirdng paperwork
and payroll.

» Responsible for many bookkeeping/accounting dutles, Including processing accounts
payable, recoricifing bank and credit card accounts, and praparing monthly/yearly company
financial reporis.

¢ Executed all dulies related to Human Resources, such as onboearding paperwork, company
orientation, company palicy formation, and communication with the state's unemployment
office. -

Sprague Energy, Portsmouth NH Oct. 2001 to May 2004
Marketing Data Coordinator

. Ensmed accuracy of all customer data in multiple operating systems, and extracted data to
genarate Informatlon used in strategic decision making.

Gustomer Pricing Coordinator

« Communicated the company's daily price for oll and gas products to over 400 potential
customers.
« Coordinated pricing In multiple platforms for accurate custorner billing.
5 = Llaison between customers, sales, accounting, and billing for resolution of pricing dlspules

Accounts Payable Assoclate

+ Processed accounlts payable and malntained accurale accdunt balances for over 400
customers.

Education Bachelor of Arts Degree, Political Science - Unlversity of South Florida, Tampa, FL 1906
University of Central Florida, Orlando, FL {1999 — 2001)

"

= Completed 30 hours of undergraduate and 8 hours of graduate course wark In accounting
and business.



NINA JENSSEN
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Connections Peer Support Center Portsmouth NH
Program Coordinator October 9 2015

Plan and implement programming to enhance menta! health and well being of
members. _ ' , '

Supervise peer support staff and van driver

Facilitate WRAP and IPS groups

Monitor warm line and daily outreach calls

Seacoast Family Promise, Stratham NH

Volunteer Coordinator :

‘Recruitment and training of volunteers for homeless shelter Sept 2004- - June 201 4
Coordination of meal preparation for‘up to 15 individuals :

Liaison between-gdests, volunteers and program director

" END 68 HOURS of HUNGER Eliot ME

MSAD 35 Coordinator June 2012- - jan 2014
" Responsible for startup of backpack program for MSAD 35 '
Volunteer Recruitment '

Coordinator for Weekly Team Leaders

Familles First Partsmouth ' ' May 2010=August 2010
Parent Recharge Facilitator : ‘
Facilitated biweekly nutrition group for parents

Cooking Matters ' Jan 201 1- May 201 1
Classrooom Assistant - '
Support instructors in teaching nutrition classes

Friends of the Willlam Fogg Library . sept 2003-Setp 2009
. Volunteer Coordinator
Supervise annual OktoberFest

EDUCATION

University of New England - Biddeford ME - BS Environmental Studies Dec 1991
UNH Durham NH Dietetics Coursework: Jan 2010-May 2015



Rachel A. Williams

EXPERIENCE

Connections Peer-Sup'port Center
Portsmouth, NH ’
Community Outreach Coordinator, October 2019 to present

o Coordinate communications efforts within Connections and to larger commumly
o Createand manage social media and electronic communication content

° Superv1se Warmline staff, schedu]mg, and training

° Facilitate groups and perform member outreach

Onesky/Community Integrated Serv1ces (companies merged 07-01-19)
Portsmouth, NH
Job Developer, December 2018 to October 2019

o Supported disabled adults inlobtaining and successfully maintaining.'
employment |

e Worked with employed clients to develop skills to become independent workers

o Developed relationships with employers to facilitate successful client placements

Connections Peer Suppozrt Center
Portsmouth, NH
Warmline Operator, June 2018 to September 2019

e Provided telephone support to persons with severe and persistent mental illness
and/ or substance abuse issues

~® Maintained confidentiality and triage crisis calls for referral as appropriate



RACHEL A, WILLIAMS /2

—

Great Bay Services
Dover, NH 7 _
Direct Service Provider, January 2017 to December 2018

* Provided cdmmunity integration activities to clients
* Designed classes specific to individual clients' rieeds
* Offered any supports needed to facilitate positive client experience

De]fa Management Associates
Dover, NH < '
PPA Account Manager, June 2014 to June 2015

Managed 500+ accounts in promised payment arrangements (PPA)

Negotiated renewal of payment arrangements and recovery of missed payments,
payments-in-full, and scttlements—m—full as well as p10v1d1ng other borrower services’
as needed

Maintained 90 Percent-plus score on all evaluation/ compliance audlts while reaching .
budget targets and achieving bonus monthly.

Collection specialist, October 2013 to June 2014

 Used professional skip-tracing tools to locate delinquent borrowers
* Negotiated with borrowers to achieve resolution of delinquent tuition debt

» Maintained high ethical and professional standards while at all times complying
with FDCPA

National Passport Information Center
Dover, NH _
Senior customer service representative, June 2004 to 2006

- ¢ Answered queries from fellow customer service representa l::vcs
o Approved high-priority communication with federal passpmt agcnc:les
 Resolved escalated customer service issues



RACHEL A. WILLIAMS /3
Customer service representative, March 1999 to June 2004

* Advised individuals regarding citizenship documentation and passport
application procedures

o Resolved difficulties with passport applications

¢ Communicated with passport agencies on customer’s behalf, as appropriate

Strawbery Banke Museum
Portsmouth, NH
Teacher/interpreter, May 1987 to December 1992

o Taught school groups of all ages
o Led tours of the museum on variety of topics
* . Demonstrated the arts and daily activities of the past to museum visitors .

Odioine Point V]Sll:OI' Center
Rye, NH -
Naturalist, May 1986 to May 1991

¢ Led classes and tours of various habitats
». Designed classes for families and adults
o Supervised.volunteers .

EDUCATION

Lakes Region Community College, Laconia, NH
September 2007 to May 2010
e Graduate, A.A.S. degree, Energy Services and Technology

Additional certifications:
e BPI Building Analyst Certification
o CPR Certification, April 2017 ' e



RACHEL A. WILLIAMS / 4

COMMUNITY SERVICE

Cocheco Arts and Technology Academy
A charter public high school, Dover, NH

» President, board of trustees, September 2008 to June 2014
» Board member, March 2007 to May 2016

Dover Cobperative Ministries
Dover, NH

o Treasurer, October 2018 to present
* Representative from Dover Friends Meeting (Quaker), March 2018 to present

e



PSA — CPSC, Region VIIl

Key Personnel FY21
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Burdwood, Gregory | Executive Director $45,011.20 1000% - $45.011.20
Dulac, Tina Administrative Services Dir, | $33,670.00 100% $33,670.00
Jenssen, Nina Program Manager $30,940.00 - | 100% $30,940.00
Williams, Rachel Program Manager $30,940.00 100% $30,940.00




State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Peer Support Services Contract

This 3" Amendment to the Peer Support Services 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 H.E.A.R.T.S. Peer Support Center of Greater Nashua
Region VI, (hereinafter referred to as “the Contractor”), a nonprofit corporation with a place of business at
5 Pine Street Extension, Suite 1G, Nashua, NH 03060.

WHEREAS, pufsuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2018, (item #23), as amended on June 20, 2018, (item #33B), and on June 18, 2049, (Item
#28). 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; 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 and extended 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 1o amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completian Date to read:
June 30, 2022. ‘

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,313,757.

3. Exhibit A — Amendment #2, Scope of Services, Section 1., Subsection 1.5, to read:.
1.5. RESERVED

4. Modify Exhibit A — Amendment #2, Scope of Services, Section 3., Subsection 3.1. Peer Support
Services, Paragraph 3.1.1., Subparagraph 3.1.1.2. to read:

3.1.1.2 Maintaining a safe physical location that:

3.1.1.21 Is open a minimum totai of forty-four (44) hours per week, eight (8) hours
per day, five days per week and four (4) hours on one (1) additional day
per week at each location; and

31122 Provides face-to-face or telephone peer support services to peer support
agency members or others who contact the peer support agency at a
minimum of forty (40) hours per week at each location.

4 Modify Exhibit A — Amendment #2, Scope of Services, Section 3., Subsection 3.4, Crisis Respite,
Paragraph 3.4.1. to read:

3.4.1. The Contractor agrees to establish a peer operated respite that provides early
intervention for individuals (18) years of age and older who have a mental dliness
and who are experiencing a crisis in the community as follows:

3.4.1.1. Accept applications for respite stays as submitted by self-referral or through

. ¢ lﬂ,
H.E.AR.T.S, Amendment #3 Contractor Initials Al
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3412
3413
3.4.1.4.

3415

other formal or informal support networks.
Provide crisis respite a maximum of seven (7) days per.episode.
Provide a minimum of two (2) designated peer operated crisis réspite beds.

Provide individuals from throughout New Hampshire regardless of where
they live or work.

Provide a form of housing such as an apartment adjacent to or attached to
the peer support agency that includes amenities and private living space for
the individual.

3. 4 1.6. Have at least one (1) staff person onsite twenty-four (24) hours per day when

34.17.

participants are in the program.

Administer a functional assessment on a form apprbved by the Department,
at the time of entry and exit from the program.

3.4.1.8. Oevelop a referral process and make referrals to the local community mental

34.18.

3.4.1.10.

34111

3.4.1.12.

34113

34114
3.4.1.15,
3.4.1.16.

3.4.1.17.

health center for those who require a higher level of care or evaluation for
hospitalization.

Ensure communication with other service providers occurs regarding the
individual's care, with written consent.

Provide interventions using a model of Intentional Peer Support (IPS) that
focuses on individuals’ strengths and assists with personal recovery and
wellness.

Provide individualized supports with a focus on wellness and recovery that
may include Wellness Recovery Action Plan (WRAP), if applicable.

Offer other peer support agency services and supports during the course
of stay,

Assist the individual to identify and obtain benefits as appropriate including,
but not limited to:

-3.4.1.13.1. Food Stamps.

3.4.1.13.2. Heating assistance.

Make referrals to other community-based services, as appropriate.
Assist with locating permanent hous‘tnb. as needed.

Support the individual to return to participation in community activities,
services and supports,

Ensure the individual's health needs are addressed during the course of
their stay if they becomae ill'or injured.

6. Modify Exhibit A — Amendment #2, Scope of Services, Section 11. Deliverables, Subsection 11.5.,

to read;

11.5.  The Contractor shall submit a quanterly written report to the Department, on a form supplied

H.E.AR.T.S.

12.3

RFP-2017-BBH-02-PEERS-02-A03

by the Department, no later than the fifteenth (15%) of the month following the quarter
regarding:

11.56.1. Community outreach activities as outlined in Section 12., Deliverables, Subsection

11.5.2. Compilation of program evaluation and surveys submitled in the past quarter,
11.5.3. Quarterly peer support service dellverables as identified on templates provided by

Amendment #3 Contractor Initials L/P
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the Department.
11.5.4. Quarterly statistical data including, but not limited to:
11.5.4.1. The total number of unduplicated participants served on a daily basis.

11.5.4.2. The total number of current members, defined as only those members
who have been served within the past year.

11.5.4.3.  Program utilization totals by percentage.

11.5.4.4  Number and description of outreach activities.

11.54.5. Number of telephone peef support contacts.

11.54.6. Number and description of educational events provided:
11.6.4.6.1. On-site; and
11.54.6.2. Inthe community.

7. Add Exhibit A -~ Amendment #2, Scope of Services, Section 12. Deliverables, Subsection 12.1.,
Paragraph 12.1.6., to read:

12.1.6. Five {5) of these hours may be conducted in the center's community or region, as approved
by the Department.

8. Add Exhibit A - Amendmaent #2, Scope of Services, Section 14. Quality Improvement, Subsection
14.5., to read:

14.5. The Contractor shall pravide all requested audits within ten (10) days of the request by the
Department.

9. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Secticn 5., to
read:

5. Subsequent to the action in Section 4., the Department shali make monthly payments to the
Contractor based upon cost reimbursement, as submitted by the Contractor to maintain
services and as approved by the Department, of the Department approved budget amounts in
Exhibit B-1 Budget Form through Exhibit B-6 Amendment #3 SFY 2022 Budget.

5.1. In no event shall the totat of the initial payment in Section 4. and monthly payments in
Section 5. exceed the budget amounts set forth in Section 5.

5.2. The Department will adjust monthly payments for expenditures set forth in Section 9.,
below and amounts paid to initiate services in Section 4., above.

5.2. Expenditures shall be in accordance with the budgets identified in Section 5., as
approved by the Department.

5.3. Allowable costs and expenses shall be determined by the Department, in accordance
with applicable state and federai laws and regulations.

10. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 6., to
read:

6. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances between State Fiscal
Years and budget class lines through the Budget Office may be made by written agreement of
both parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.
11. Modify Exhibit B-4 by deleting its content In its entirety and replacing it with Exhibit B-4 Amendment
#3, SFY 2020 Budget, which is attached hereto and incorporated by reference herein..

12. Add Exhibit B-5 - Amandment #3, SFY 2021 Budget, which is attached hereto and incorporated
HEARTS. Amendment #3 Contractor Initials_(
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by reference herein.

13. Add Exhibit B-6 — Amendment #3, SFY 2022 Budget, which is attached hereto and Incorporated
by reference herein.

H.EAR.T.S. Amendment #3 Conlractor Initigts __ ¢
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Ali terms and condltlons of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect This amendment shall be effective upon the date of Govemor and Executive

Council approval,

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

fr) il 'g-" .—? O
Date

HEARTS. ‘
RFP-2017-BBH-02-PEERS-02-A03

Amendment #3

State of New Hampshire
Department of Health and Human Services

(Ui

{Name: Katja A. Fox~
Title: Director

H.E.A.R.T.S Peer Support Center of Greater Nashua
Region IV

C,ﬂu.l Ak ﬁ/c@’ti-‘lf

Name: Cdide Peddile

- Title: T AL AL

Page 5 ot 6




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

OFFICE OF THE ATTORNEY GENERAL

6/9/20 Sa/ rcatan [ avers
Date . Name:
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
HE.AR.TS. Amendment #3
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Exhibit B-4 - Amendment #3
|

‘Contractor Name:

SFY 2020 Budget

New Hampshire Department of Health and Human Services

Budget Request for:

H.E.A.R.T.S. Paer Support Center of Greater Nashua Region VI

Paer Support Services

Budpet Period:

SFY21 (711/20 through 6/30/21)

'Ino‘ltam Budgot s
e_fé & ru:e‘Number

Riiie'lfem

‘(,5. ";-\'."f‘.
z' :

Budget’Desrnp (

600

PERSONNEL COSTS

601

Salary & Wages

230 488

602

Employee Benefit

33,354

603

Payioll taxes

16,569

Subtotal

820

PROFESSIONAL FEES

S T S
CIRCLE LI I L R - J_.

624

Accounting

T 318

625

Audit Fees ~

6,000

626

Legal Fees

627

Other Professional Fees and Consuitants

Sublotal

630

STAFF DEVELOPMENT AND TRAINING

631

Publications and Journals

632

In-Service Training

633

Conferences and Convantions

634

Other Staff Development

Subtotal

OCCUPANCY COSTS

TR £

T S
ot I

Rant

60,000

Mortgage Payments

Heating Costs

Other Utilities

" Maintenance and Repairs

Taxes

Other Occupancy Costs

Sublotal -

CONSUMABLE SUPPLIES

P P
T . i N T Gk

Office

3,000

Buitding/Household

4,200

Rehabilitation/Training

Food

2,500

Other Consumable Supplies

Subtotal

Othsr Expenses

TS e
ol mat e -.._it‘ I

660

CAPITAL EXPENDITURES

665

DEPRECIATION

670

EQUIPMENT RENTAL

880

EQUIPMENT MAINTENANCE

700

ADVERTISING

200

710

PRINTING

1.500

720

TELEPHONE/COMMUNICATIONS

5,500

730

POSTAGE/SHIPPING

430

Sublotal

740

TRANSPORTATION

A

“hrt T
A T e g

741

Board Members

742

Staff

743

Members and Participanis

Subtotal

750

Assistance to Individuals

751

Client Sarvices

752

Clothing

Subtotal

760

INSURANCE

761

Malpractice & Bonding

762

Vehicles

4.000

763

Comprehensive Property & Liability

1,784

800

QTHER EXPENDITURES

801

INTEREST EXPENSE ~

Subtotal

 TOTAL PROGRAM EXPENSES

$393,341

RFP-2017-BBH-02-PEERS-02-A03

Exhibit B-4 Amandmenl #3
Page 1 of 1

Contractor Inltials: C-Q
Date; 04/30/20




Exhibit B-5 - Amendment #3

Budget Request for:
Budget Period:

SFY 2021 Budget

New Hampshire Department of Health and Human Services
Contractor Name: H.E.A.R.T.S. Peer Support Center of Greater Nashua Region Vi

Pegr Support Services

SFY21 (71120 through 8/30/21)

STy T Ty 2 .
Relérotice'Numbgr:. ,

OB UAGoL - A

Ui

600

PERSONNEL COSTS

601

Salary & Wages

602

Employee Banefit

603

Payroll taxes

Subiotal

620

PROFESSIONAL FEES

624

Accounting

625

Audit Fees

828

Legal Fees

627

Other Professional Fees and Consuliants

Sublotal

830

STAFF DEVELOPMENT AND TRAINING

R

e
el RO
O Y RO Rl LYY

631

Publications and Journals

632

In-Service Training

3,000

633

Conferences and Conventions

634

Cther Staff Development

Sublotal

OCCUPANCY COSTS

R R

Rent

60,000

Mortgage Paymenis

Heating Costs

Other Utilities

~ Maintenance and Repairs

Taxes

Other Occupancy Costs

Subtotal

650

CONSUMABLE SUPPLIES

Tor R S R
LI L A A Rt LWL R

Office

‘3,000

Building/Household

3,500

Rehabilitation/Training

Food

2,500

657

Other Consumable Supplies

Subtotal

Other Expenses

I

TN VT VRIPOT | )

660

CAPITAL EXPENDITURES

665

DEPRECIATION

670

EQUIPMENT RENTAL

680

EQUIPMENT MAINTENANCE

700

ADVERTISING

1,500

710

PRINTING

1,500

720

TELEPHONE/COMMUNICATIONS

5,500

730

POSTAGE/SHIPRPING

430

Subiotal

740

TRANSPORTATION

LR E o R R
T et e d

741

Board Members

742

Staff

1,600

743

Mambers and Participanis

8,000

Subtotal

750

Assistance to Individuals

- TR T

lERTR N (XL TOINE O SO SRR

751

Client Services

752

Clothing

Subtotal

760.

INSURANCE

761

Malpractice & Bonding

762

Vehicles

763

Comprehensive Property & Liability

800

OTHER EXPENDITURES

801

INTEREST EXPENSE

Sublotal

TOTAL PROGRAM EXPENSES

$387,091

RFP-2017-BBH-02-PEERS-02-A03
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Exhibit B-6 - Amendment #3

SFY 2022 Budget

New Hampshire Department of Health and Human Services

Contractor Name: H.E.A.R.T.S. Peer Support Center of Greater Nashua Reglon V)
Budget Request for: Peer Support Services .

Budget Period:

SFY22 (711121 through 8/30/22)

CinoltemBudgat.
|Reterarice NumbF,

|Line-tteth Buitgdt Doseription.. ~

= DI T Seasans

[ .

O

;jiTolal’Anioum

PERSONNEL COSTS

g

=

LT, A

Salary & Wages

é26,638

Employae Benefit

33,354

Payroll taxes

16,568

Subtotal

PROFESSIONAL FEES

Accounting

Audit Faes

Legal Fees

Other Profasslonal Fees and Consiltants

Subtotal

STAFF DEVELOPMENT AND TRAINING

Publications-and Journals

In-Service Training

Conferences and Conventions

Other Staff Development

Subtotal :

OCCUPANCY COSTS

REI T

®

NG

—
KA.

Rent

Morigage Payments

Healing Costs

Other Utilities

Maintenance and Repairs

Taxes

Other Occupancy Costs

Subtotal

650

CONSUMABLE SUPPLIES

651

Office

652

Building/Household

653

Rehabilitation/Tralning

655

Food

2,500

657

Other Consumable Supplies

Subtotal

Other Expenses

660

CAPITAL EXPENDITURES

665

DEPRECIATION

670

EQUIPMENT RENTAL

680

EQUIPMENT MAINTENANCE

700

ADVERTISING

1,500

710

PRINTING

1,500

720

TELEPHONE/COMMUNICATIONS

5,500

730

POSTAGE/SHIPPING

‘430

Sublotal

740

TRANSPORTATION

T

741

Board Members

742

Staff

1,800

743

Members and Participants

8,000

Sublotal

750

Assistance to Individuals

751

Client Services

752

Clothing

Subtotal

760

INSURANCE

(e

761

Malpractice & Bonding

00

' 762

Vebhicles

4.000

763

Comprghensive Property & Liability -

2,784

800

OTHER EXPENDITURES

801

INTEREST EXPENSE

Subiotal

TOTAL PROGRAM EXPENSES

$387,001

RFP-2017-BBH-02-PEERS-02-A03

Exhibil B-8 Amendment #3
Page 1of 1
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secrctary of State of the State of New Hampshire, do hereby certify that HE.A.R.T.S. PEER SUPPORT
CENTER OF GREATER NASHUA REGION VI is a New Hampsliire Nonprofit Corporation registered to transact business in
New Hampshire on February 19, 2009. 1 further certify that ali fees and documents required by the Seeretary of State’s office

have been received and is in good standing as {ur as this ofTice is concerned.

Business 1D: 608796
Certificate Number: 0004926301 .

IN TESTIMONY WHEREQF,

[ hereto set my hand and cause to be affixed
the Seal of the Stale of New Hanmpshire,
this 5th day of June A.D. 2020.

Bor o

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

I, Tim Lopez, hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected President of the BOD's of H.E. AR.T.S. Peer Support Center of Greater Nashua Region VI.
{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 May 28, 2020, at which a quorum of the Directors/shareholders were present and voting.
(Date}

VOTED: That Claire Peddle; Treasurer of Board of Directors
- (Namé and Titie of Contract Signatory)

is duly authorized on behalf of H.E.A.R.T.S. PSA 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. | 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. | 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 lin contract; the State of New Hampshire,
ail such limitations are expressly stated herein.

-

igngture gf Elept®d Officer
wrie: Tim Lo ‘
Title: President of BOD's

Dated: 6/5/2020

Rev. 03/24/20
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODIYYTY)
080872020

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 18 an ADDITIONAL INSURED, the policy{les} must have ADDITIONAL INSURED provislons or bo ondorsed.
If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain. policlos may require an endorsement. A statement on
this certificate does not confer rights to the certificate hotder in liou of such endorsement(s).

PROBUCER

HaNE el Falrtay Kenneally

PRONE FAX
E & S Insurance Sarvices LLC PHONE ; (803} 283-2761 [ TAIG, noy, (803} 293-7188
21 Meadowbrook Lane ADDREss: f2riey@esinsurance.net
PO Box 7425 SNSURER{#) AFFORDING COVERAGE NAIC #
Gliford NH 032477425 | weurera: Great American Insurance Group GAIG
INSURED msurcr e ; FirstComp 27626
H.EA.RT.S. Peer Support Canter of Greater Nashua Reglon V1 wsurerc; Ynited States Liability Insurance Group
P O Box 1504 INSURER D :
INSURERE ;
Nashua NH 03061 INSURER F : .
COVERAGES CERTIFICATE NUMBER:  19-20 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.
T%‘ TYPE OF INSURANCE W POLICY NUMBER (MMADDIYYYY). m LIMITS
D] COMMERCIAL GENERAL LIABITY ' ) EACH OCCURRENCE ¢ 1,000,000
[DAMAGE YO RENTED
| ciumsmane [>€] occur PREMISES (Ea ccurrenesy | 3 50-000
|| MED EXP (Any one parson) 3 5.000
A- . PACO9BT73205 07/01/2019 | OT/01/2020 | pppsonar & ADV INJURY s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2.000,000
[ Jrouor [_15%% [ e PRODUCTS - COMPIOPAGG | 5 Inciuded
QTHER; $
| AuTomOBILE LIABILITY OOM:E- !m;‘ M,S‘NG'I- Ly 3 1.000,000
ANY AUTO BODILY INJURY (Perparson) | §
| OWNED SCHEODULED
AL | e oy Ses CAP 008773305 07/15/2019 | 07/15/2020 | BODILY INJURY (Per accident) | §
HIRED [ | honowmen | PROPERTY DAMAGE %
AUTOS ONLY AUTOS ONLY {Per acddent)
] Uninsured motorist s 1,000,000
| [umereiana | Tocom e
EXCESS UAB CLAIMS-MADE. AGGREGATE 5
DED I l RETENTION § ]
WORKERS COMPENSATION PER [SICY
AND EMPLOYERS' LIABILITY ><i STATUTE I ER i
B |OrHCERMEMBER EX oL lpegr Ve NiA WC0H12725-10 07/01/2019 | 07/01/2020 |EL EACHACGIDENT
(Mandatory In ) €L DISEASE . EA EmPLOYEE | § 100,000
It dascibe und!
DESERIPTION OF OPERATIONS below EL DISEASE - Poucy L _| 5 500,000
. Directors & Officers $1.000,000
Directors & Officers
C | Employmant Practices NDO2010584D 07/0112018 | 07/01/2021 |EPLI $1,000,000
DESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES (ACORD 101, Additional s Sch may be aitached it more spaca 1s required)

¢ Hartford Fire Insurance Company Commercial Crima Bond Policy Number: 04BDDGS5882 Policy term: 7/27/2017 - 7/27/2020 $14,000 limit

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Streel

Concord
|

NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 26 (2018/03)

© 1988-2016 ACORD CORPORATION. All rights rosorved.

The ACORD name and logoe are rogistered marks of ACORD




H.E.A.R.T.S. Peer Support Center of Greater Nashua Region Vi

Mission Statement

Qur mission, as peers, is to support cne another as peoplej who are chalienged by the daily effects
of living with, coping with, and recovering from mental health issues. Everyone will be encouraged
to develop relationships that will enable and empower each other to learn, to grow, and to understand
each other's world view. In addition, our aim is to develop greater awareness of personal and
relational patterns and to support and challenge each other through peer support, self-advocacy,
empowerment, and education. Qur ultimate goal is to achieve recovery and ongoing wellness.

HEARTS\2008 11 20 HE.AR.T.S. By-Laws Page 1 of 1
Print Date: 6/8/2020 2:24 PM



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
FINANCIAL STATEMENTS
AND SUPPLEMENTAL INFORMATION
Years Ended June 30, 2019 and 2018
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ROWLEY & ASSOCIATES, P.C.
CERTIFIED PUBLIC ACCOUNTANTS

46 N. STATE STREET
CONCORD, NEW HAMPSHIRE 03301
MEMBER TELEPHONE (603) 228-5400 MEMBER OF THE PRIVATE
AMERICAN INSTITUTE OF FAX # (603) 226-3532 COMPANIES PRACTICE SECTION
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
H.E.A.R.T.S. Peer Support Center of Greater Nashua
Nashua, New Hampshire '

We have audited the accompanying financial statements H.E.A.R.T.S. Peer Support Center of
Greater Nashua (a New Hampshire nonprofit corporation), which comprise the statement of
financial position as of June 30, 2019 and the related statements of activities and changes in net
assets, cash flows and functional expenses for the year then ended, and the related notes to the
financial statements.

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

Qur 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 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 purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

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

-1-



Opinion-

In our opinion, the financia! statements referred to above present fairly, in all material respects,
the financial position of H.E.A.R.T.S. Peer Support Center of Greater Nashua as of June 30,
2019 and the changes in its net assets, its cash flows and functional expenses for the year then
ended in accordance with accounting principles generally accepted in the United States of
America.

Report on Summarized Compaiative Information

We have previously audited H.E.A R.T.S. Peer Support Center of Greater Nashua's 2018
financial statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated October 30, 2018. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2018, is consistent, in all
material respects, with the audited financial statements from which it has been derived.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplementary information is presented for purposes of additional analysis and 1s 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.

ol ~ Arwide, P

Rowley & Associates, P.C.
Concord, New Hampshire
January 24, 2020




H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA -

STATEMENT OF FINANCIAL POSITION

JUNE 30, 2019 AND 2018

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Operating
BMHS refundable
Total cash and cash equivalents
Accounts receivable
Total Current Assets

PROPERTY AND EQUIPMENT, at cost
Less accumulated depreciation

OTHER ASSETS
Security deposit

Fotal Assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
~ Accounts payable
Accrued expenses
Refundable advance, BMHS
Refundable advance, Crisis Respite
Other habilities
Total Current Liabitities

NET ASSETS
Net Assets Without Donor Restriction
Net Assets With Donor Restriction
Total Net Assets

Total Liabilities and Net Assets

See Independent Auditors' Report and Notes to Financial Statements

3-

2019

11,313

2018

11,313
31,840

$

4,170
38,013

43,153

42,183
9,025

28,549

24,033

51,208

4,516

28,549
21,323

5,000

7,226

52,669

5,000

7,326
7,985
13,301

140

63,434

28,752

889
6,105
26,941
11,072
140

23,917

45,147

23,917

18,287

$

52,669

18,287

63,434




H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2019 and 2018

Bl

2019 2018

REVENUES, GAINS AND OTHER SUPPORT .
Grant income $ 389,198 $ 384,066
Donations 4,570 5,426
Program service revenue 6,423 -
Interest income 11 11
Total support and revenue 400,202 389,503

EXPENSES

Program 334,788 340,940
Management & general 59,784 47,898
Total expenscs 394,572 388,838
Increase in net assets 5,630 ‘ 665
Net assets, beginning of year ' 18,287 17,622
Net assets, end of year $ 23917 $ 18,287

See Independent Auditors' Report and Notes to Financial Statements
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H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2019 AND 2018

2019 2018
CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets : $ 5,630 $ 665
Adjustments to reconcile excess of revenue and support
over expenses to net assets provided by operating activities :
Depreciation 2,710 2,710
(Increase) decrease in operating assets ) '
Accounts receivable (22,815) (3,050)
Increase (decrease) in operating liabilities
Accounts payable and accrued expenses 6,437 (694)
Accrued expenses 1,880 (509)
Refundable advances : (24,712) (11,188)
Net Cash Provided (Used) By Operating Activitics (30,870) (12,066)
CASH USED BY INVESTING ACTIVITIES,
Purchases of property and equipment - -
Net Decrease in Cash and Cash Equivalents (30,870) (12,066)
Cash and Cash Equi-valents, Beginning of Year 42,183 54,249
Cash and Cash Equivalents, End of Year $ 11,313 $ 42,183

See Independent Auditors' Report and Notes to Financial Statements

-5-



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2019 WITH COMPARATIVE TOTALS FOR
THE YEAR ENDED JUNE 30, 2018

L

Program Management & Total
Services General 2019 2018

Salaries dnd wages $ 198,981 $ 29,733 $ 228,714 $ 207,329
Employee benefits 17,820 2,663 20,483 22,407
Payroll taxes 16,389 2,449 18,838 17,915
Rent 52,200 7,800 60,000 60,000
Accounting fees - 13,310 13,310 13,006
Training 11,236 - 11,236 19,067
Insurance 10,847 705 1i,552 11,961
Client trave! and transportation 5,738 5,738 10,390
Telephone 4,689 145 4,834 4,882
Building and houschold supplies 4,994 Lo 4,994 4,141
Office supplies and equipment - 2413 2,413 4,227
Client foed 2,432 - 2,432 3,281
Member support 2,799 - 2,799 1,531
Advertsing and promotion 1,005 - 1,005 772
Staff travel and transportation 2,948 - 2,948 3,566
Other expenses - 37 37 490
Printing - 296 296 933
Postage and shipping - 233 233 230
Depreciation 2,710 - 2,710 2,710

$ 334,788 $ 59,784 $ 394,572 $ 388,838

Sec Independent Auditors’ Report and Notes to Financial Statements



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 1 NATURE OF ORGANIZATION

H.E.A.R.T.S. Peer Support Center of Greater Nashua (the Organization) is a New
Hampshire nonprofit organization corporation providing support to people who are
challenged by the daily effects of living with, coping with and recovering from mental
health issues. Program support is derived primarily from fee for service contracts through
the State of New Hampshire.

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES

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

Basis of Accounting

The financial records for the Organization are maintained on the accrual basis of
accounting. Consequently, revenues are recognized when earned and expenses are
recognized when incurred.

Basis of Presentation

Basis of Presentation: The Organization is required to report information regarding its
financial position and activities according to three classes of net assets: unrestricted net
assets, temporarily restricted net assets, and permanently restricted net assets.

The organization reports information regarding its financial position and activities
according to two classes of net assets: net assets without donor restrictions and net assets
with donor restrictions.

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

Net assets with donor restrictions - These net assets 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.

7-



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Cash equivalents

. For purposes of the statement of cash flows, the Ofganization considers cash on hand,
deposits in banks and investments to be cash equivalents.

Support and revenue

H.E.AR.T.S. Peer Support Center of Greater Nashua receives support primarily through
grants from the Federal Government and the State of New Hampshire.

Property and Equipment

Property and equ1pment are recorded at cost of purchase or, if contributed, at fair market
value at the date of donation. If donors stipulate how long the assets must be used, the
contributions are recorded as restricted support. In the absence of such stipulation,
contributions of property and equipment are recorded as unrestricted support. Depreciation
is computed on the Modified Accelerated Cost Recovery System (MACRS) and on the
straight-line basis over the useful lives of the assets as listed below. Depreciation expense
was $2,710 and $2,710 for the years ended June 30, 2019 and 2018, respectively.
Expenditures for repairs and maintenance are expensed when incurred.

Furniture & Fixtures 7 Years
Office Equipment 5-7 Years'
Vehicles 5 Years

As of June 30, 2019 and 2018, property and equipment consisted of vehicles only.
Functional allocation of items

The costs of providing various program, management and rental services have been
summarized in the statement of activities. Accordingly, certain costs have been allocated
among the programs.

Cost Allocation

Certain categories of expenses are attributable to more than one program or supporting
function and are allocated on a reasonable basis that is consistently applied. The expenses
that are allocated are compensation and insurances, which are allocated on the basis of
estimates of time and effort; occupancy costs, which are allocated on a square footage basis;:
and supplies and telephone costs, which are allocated based on usage studies.



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Accounts Receivable

Accounts receivable are comprised of amounts due from customers for services provided.
The Organization 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 i1s made. Collections on accounts
previously written off are included in revenue as received.

Advertising costs

The Organization expenses advertising costs as they are incurred. Advertising expense was
$1,005 and $772 for the years ended June 30, 2019 and 2018, respectively.

Use of estimates

The preparation of financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the reporting period. Actual results could differ
from those estimates.

Income tax status

The Organization has been notified by the Internal Revenue Service that it is exempt
from federal income tax under Section 501(c) (3) of the Internal Revenue Code. The
Organization is further classified as an organization that is not a private foundation under
Section 509(a)(3) of the Code. The most significant tax positions of the Organization are
its assertion that it is exempt from income taxes and its determination of whether any
amounts are subject to unrelated business tax (UBIT). The Organization follows
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 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.

In-Kind Contributions

In-kind contributions are recorded at fair market value and recognized as revenue in the
accounting period in which they are received. Volunteers, mainly board members, donate
time to the Organization’s program services. These services are not included in donated
materials and services because the value has not been determined.

9.



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Donated Materials and Services

It is the intent of the Organization to record the value of donated goods and services
when there is an objective basis available to measure their value. For the years ended
June 30, 2019 and 2018, there were no donated goods or services.

Comparative Financial Information

- 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 June 30, 2018, from which the summarized
information was derived.

Financial Instruments-

The carrying value of cash and cash equivalents, accounts receivable, accounts payable
and accrued expenses are stated at carrying cost at June 30, 2019 and 2018, which
approximates fair value due to the relatively short maturity of these instruments.

New Accounting Pronouncement

During the year ended June 30, 2019, the Organization adopted the requirements of the
Financial Accounting Standards Board’s Accounting Standards Update No. 2016- 14—
Not-for-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit
Entities (ASU 2016- 14). This Update addresses the complexity and understandability of
net asset classification, deficiencies in information about liquidity and availability of
resources, and the lack of consistency in the type of information provided about expenses
and investment return between not-for-profit entities. A key change required by ASU
2016-14 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.

Reclassifications

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

.10-



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 3 SUBSEQUENT EVENTS

Management has evaluated subsequent events through Januvary 24, 2020, the date on
which the financial statements were available to be issued, to determine if any are of such
significance to require disclosure. It has been determined that no subsequent events
matching this criterion occurred during this period.

NOTE 4 CONCENTRATION OF CREDIT RISK

Economic Dependency

The Organization currently receives grant funds from the State of New Hampshire
Bureau of Mental Health Services. These funds are the primary source of the
Organization’s support. If a significant reduction or delay in the level of support were to
occur, it would have an adverse effect on the Organization’s programs and activities. For
the years ended June 30, 2019 and 2018, the State grants made tip 99% and 99% of the
Organization’s total support.

Cash Balances

The Organization maintains cash balances in several accounts at local banks. These
accounts are insured by the Federal Deposit Insurance Corporation up to $250,000. At
various times throughout the year, the Organization may have cash balances at the
financial institution that exceeds the insured amount. Management does not believe this
concentration of cash results in a high level of risk for the Organization. At June 30, 2019
and 2018 the Organization had no uninsured cash balances.

NOTE 5 LEASES

The Organization leases office space under the terms of a non-cancellable lease
agreement. The Organization was a tenant at will from July 1, 2019 to December 31,
2019. The Organization entered a new lease agreement beginning January 1, 2020 and
expiring in one year on December 31, 2020. Rent expense related to this agreement was
$60,000 for the years ended June 30, 2019 and 2018, respectively. Future minimum rent
expense for the years ended June 30 are:

2020: §$ 30,000
2021: _30.000

$60,000

NOTE 6 COMPENSATED ABSENCES

The Organization has accrued a liability for future compensated vacation leave time that
its employees have earned and which is vested with the employees. Accrued vacation
time as of June 30, 2019 and 2018 was $3,373 and $1,644 respectively.

; -11-



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE7 REFUNDABLE ADVANCES

Under the terms of the service agreement with the Bureau of Mental Health (BMHS), a
division of the State of New Hampshire's Department of Health and Human Services, the
Organization is required to segregate amounts received in excess of allowable expenses.
Funds set aside in accordance with this requirement amounted to $13,301 and $26,941
for the years ended June 30, 2019 and 2018, respectively.

The Organization is also required to segregate amounts received in excess of aliowable
expenses specifically for crisis respite. Funds set aside in accordance with this
requirement amounted to $0 and $11,072 for the years ended June 30, 2019 and 2018,
respectively.

NOTE 8 FAIR VALUE MEASUREMENTS
In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the
Organization is required to disclose certain information about its financial assets and

liabilities. Fair values of assets measured on a recurring basis at June 30 were as follows:

Quoted Prices in

Active Markets Significant other
For Identical Observable inputs
Fair Value Assets (Level 1) (Level 2)
2019 ‘
Accounts Receivable $31.840 5 - §31.840
2018
Accounts Receivable N £.9,025 - $ 9025
The fair value of accounts receivable are estimated at the present value of expected future

cash flows.
NOTE 9 RETIREMENT PLAN

The Organization implemented an employee IRA plan for full time employees. The
State of New Hampshire approves the allocation of retirement funds and reimburses the
Organization for the expenses. Eligible employees do not make salary reduction
contributions. The Organization made $2,110 and $2,110 in retirement contributions for
the years ended June 30, 2019 and 2018, respectfully.

NOTE 10 BOARD DESIGNATED NET ASSETS
The Organization has no board designated net assets as of June 30, 2019.

-12-



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 11 -LIQUIDITY & AVAILABILITY OF FINANCIAL ASSETS

The Organization has a policy to structure 1ts financial assets to be avatlable as its general
expenditures, liabilities and other obligations come due. The Organization’s primary
source of support is grants. That support is held for the purpose of supporting the
Organization’s budget. The Organization 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 _ $11,313 $42,183
Accounts receivable 31,840 9,025
: 43,153 51,208

Less amounts:
Funds required to be maintained
. under State agreement

BMHS: , 13,301 26,941
Crisis Respite: - 11,072
13,301 38.013
$29,852 $ 13,195

13-



H.E.A.R.T.S. PEER SUPPORT CENTER OF GREATER NASHUA
STATEMENT OF ACTIVITIES

BY STATE APPROVED BMHS FUNDS

YEAR ENDED JUNE 30, 2019

State Approved

BMHS Funds Non-BMHMS Funds Total
REVENUES, GAINS AND QTHER SUPPORT .
Grant income, current year ‘ $ 364,486 $ - $ 364,486 .
Grant income, prior year release 24,712 - 24,712
Donations ’ - 4,570 4,570
Program service revenue ‘ - 6,423 6,423
Interest income _ 11 . - I
Total support and revenue : 389,209 10,993 400,202
EXPENSES
Salaries and wages 228,714 - 228,714
Employee benefits 20,483 - _ 20,483
Payroll taxes 18,838 - 18,838
Rent 60,000 - 60,000
Accounting fees 13,310 .- 13,310
Training 11,236 - 11,236
Insurance ) . 11,552 - 11,552
Client travel and transportation 5,738 - 5,738
Telephone 4,834 - 4,834
Building and household supplies ' 4,994 - 4,994
Office supplies and equipment 2413 - 2,413
Client food - 2,432 - 2,432
Member support : 146 2,653 2,799
Advertsing and promotion 1,005 - 1,005
Staff travel and transportation 2,948 - 2,948
Other expenses 37 - 37
Printing 296 - 296
Postage and shipping ) 233 ) - 233
Depreciation - 2,710 2,710
Total expenses ’ 389,209 5,363 394,572
Net Increase in Net Assets - 5,630 5,630
Net assets, beginning of year - 18,287 18,287
Net assets assets, end of year S - S 23,917 $ 23,917

Sec Independent Auditors’ Report and Notes to Financial Statements
-14-



H.E.A.R.T.S.
Board of Directors
February 28, 2020

President:

| Jomed 7/16/2016
Term #2, Term Length: 2 years
Term Expiration: 6/30/2021

Vice President; Vacant

Treasurer: | Clalre Peddle

Jomed 5/17/2012
Term #4, Term Length: 2 years
Term Expiration: 6/30/2021

Secretary: Stacre Laughton
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Jouned 11/20/2014
Term #1, Term Length: 1 year
Term Expiration: 6/30/2020




Board Members: Pt orsle

Jomed 9/15/2011
~Term #5, Term Length: 1 years
- Term Expiration: 6/30/2020

: Scott Wellman
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Jomed 6/19/2014
Term #4, Term Length: 1 years
Term Expiration: 6/30/2020

_Ed Bowman

PR _,_J _
i e )
. Joined 05/31/2018
Term #2, Term Length: 1 years
Term Expiration: 6/30/2020

Martha Perrlcone

Jomed 08/22/2018
Term #2 Term Length: 1 years
Term Expiration: 6/30/2020




Nicole Rochon

oined 9/28/2018
Term #2, Term Length: 1 years
Term Expiration: 6/30/2020

Nrck Perncone

Jomed 02/27/2020
Term #1 Term Length: 1 years
‘Term Expiration: 6/30/2020
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Kenneth Lewis

PROFES

GIONAL PROFILE

Execntive Director with 54 years experience gaining an understanding of tPe full workings of this Trauma

Informed, Intentional Peer Support agency. S
incorporating personal experiential k_nowledgj

Skilled preparation of presentations, _p'reparin%
Adept at coordination and communication’
Possess comprehensive knowledge of Microsc]
Meets all DBH filing and reporting procedure

. o ® @

PROFESSIY
H.E.A.R.T.S. Peer Suppot
Executiv

- Read and analyze memds, submissions and reports to d

Conduct research, compile data, and prepare comrat_!tual reports '& other materials

dircctors. : .
Coordinate and dirgct agency scrvices, gréatér commul

& Word, Excel, and Outlook

-

t Center of the Greater Nashua’
¢ Director, 2009 - presen!

ity awareness of this peer supp

facilitate accurate record kecping, manage State & pri
development and training, always creating opportunitit
comnuunity inclqding member’s personal development,
Possess.ability to wear the hat of Executive Director as

Connections atHarb)
- Progra

Responsible for the day-to-day supervision and opér
Homes, 8 community mental health center.
. Possess knowledge of available services and proved pt
and resources. . '
Duties included- but not limited to; daily supervising
facility’s operational safety.
Track data necessary for grant outcomes, supporied
organizing and facilitating wollness groups using Inten
Responsible for cvelving the pecr SUppOFt program to
fnterim Board of Directors and reporting alt facets to th

Connections at Harb
Program

Assisied the Program Manager in the day-to-day super;

Harbor Homes, gaining full knowlcdge of this agency’s

E
New Hampshire

e 2005-2007 Deal Culturel, 1l
e 2005-2007 American Sign Language 1, 11, LI VI

)

vate funding, financial oversigh
s for membership to exercise tf
relationshipiskills, leadership s
well as the hat of Member, sifm

r Homes, Nashua, New Hampy
Manager, 2007 — 2002

tion of the:peer support and
oficient in referring mentally cl
staff, volunteers, and member:
the creation and organization
ional Peer Support and WRAP
hecoming it’s own independent]

¢ Bureau of Behavioral Health.

or Homes, Nashua, New Hamps
Coordinator, 2005 ~ 2007

ision and operation of the Pecr
operations and services.

DUCATION

Certification

DNAL E'XPE'R]ENCEE‘
egion VI

Technical College; Nashua, NH.

ccessfully and compassionately performed all duties by
L with formal peer-support irg

ining. Current duties include:

agency reports and maintaining the utmost confidentiality .

etermine their significance and plan their distribution

as requested for the BBH and Board of

ort adult wellness center and the offerings,

t, budget preparation, personal issues, stafl

eir “ownership” of HEARTS and this peer

cills and wellness trainirig/cducation .

\ltaneoisly.
hire

information resource program for Hatbor

wtilizing this peer environment, assuring

new program cxﬁphasizing peer support,
fraining methods.
501¢3, Peer Support Center along with an

hire

Support/information Resource Program for

allenged individuals to the proper agencics -
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Kenneth Leﬁr

State of New Hampshire, Bureau of]

is

2007 - Present  Pecr Support Trainings:

¢ Certified in intentional Peer Support and Intentional Peer Support Co-5u pervision

s Certified in WRAP

EDUCATION

e Substance Abuse State of New Hamps:hlre' Training '

« Planting the Seeds for Health and Wholeness TrairI ing

e Smoking Cessation Program

s Certified’in SOAR

Program

s Certified in First-Ald and CPR
e Continued education in American Sign Language

s Safe Food Handling Class from New Hampshire Fo

e Administrator Tra

i'ning

e Members Rights and Responsibilities Workshop
s Sexual Harassment Education

2003-2005
2002-2003-
19982002
1989-1998
1986-1989
1984-1986

1983-1984

ADDIT

Machine Operator/NC Operator

Assistance Manager at Spring G

Craftsiman-Pipe Fitter/Boilermaker at NEPCQ Corp. in Sacri{me

Engineering Technician at HA'DCC Corp: in Mudson, NH r

IONAL SKILLS

od Bank, Manchester, NH.

'

1

. . . .
ow Services in Oroville, Cﬁl.

i

' i
Incoming Inspection QA/QC at Digital Corp.'in Nashua, NH!

Electronic Technician at Wang Corp. in Haverhill, MA

Electronic Technician at Lockhe

ed/Sanders in Nashua, NH

Behavioral Healih, Peer Suppoﬁ Contract Training -

at Sanmina-Science Corp. m| Wilminglon, MA

Lto, CA
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Peer Support & Crisis Respite Center-of Greater NashualArca Region VI

|

Reports To:

Board of Dircctors

i
|
\,
Supervised Bf‘ ’]
" President and Membcrs of the B%)ard '

|
-t
z
|

Goals: ] 1
|

As the Exccutive Director | shalt provide oversite of all day éo day operational functions of”
HE.AR.T.S. PSA, The ]‘xecuuve Director shall encourage ihe development of an environment
that will foster Peer SupporL, Pedr Support Actwuucs, and Rcsp ect of the Dignity-and safety of all
Members, Staff and visitors.

Responsibilities:

1. Provide oversight of all:functions of H.E.A.R.T.S. BSAtusing appropriaté delegation
skills to accomphsh this responsibility. :

. 2. [mplement Board l-"ohcms

3, Attend Board Meenngs!and act as a resource to the Boa‘rd in its delibérations.

4, Provido a monthly report to the Board of Dlrectors on.issues and Peer Support Activitics.
5. Tokeep the Board of Directors informed of any substantial issucs of concern.
6. Provide supervision of staff as ds:s:lgnaled.

-~ 7. Pravide oversight of the fiscal affairs of H.LE.A.RT.S, PSA.

8. To judiciously monitor revenues and expenses withiof the Financial Manager.

9. To develop with the assistance of the Financial Manager the Operational Budget of
HEARTS. PSA,

10. 'To develop alternate soyrces of revenue.

11. To insure the policies and procedures stipulatéd in the Fiscal Manual are implemented
and thaintained. |

i2. To provide leadership Jia the develapment of Programs that supports the principles and
concopts ot Peer Support

13. ‘To practice, Educate ang Promote Wellness and Recovery and Aliernate Treatments.
4. Tostay current with Detvelopments in Peer Suppaort Curriculum and Research.

I _
15. To promote Community Relations, Public and Media Relations.
|

] .
16. To Attend Directors Meietings with other PSA Dircctors.

17. To Attend, Participate alnd Represent HE.AR.T.S. P%P? at meetings, presentations,
traininoe and nanferances focnsed on asoects of Peer Support.
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Résgons_ibilitieé:

18. To develop collaborations with other Mental Wellness Groups, attend coflaborative
- meetings and other rclated events.

19. To develop in collaboration with the President of the Board quarterly Performance Goals.

20. To perform other respo?sibilities assigned by the B?ard not specifically described in this:
job description. S

Qualifications:
i

The Executive Dircctor shall:

1. Possessa minimum of Qache!or’s Degree from an a‘qcr'tidited Institution of Higher
Lgarning, or experience; equivalence to four of employment to refated field.

2. Demonsltrated skills nndt/or experience in Operational Management, Administration and
Supervision, preferably iin the Not-for-Profil sector.

3. Demonstrated skill and/or experience in Personnel Management.
4. Demonstrated skills and/or experience in Fiscal Managgment.
5. Demonstrated skills and/or experience in Program Development.

/
6. A knowledge, understanding, expericnce and sensitivity to the issues facing individuals
with mental wellnéss issues.

7. ‘Praining or a commitmént to be trained in Intentional Peer Support As well as W.R.AP.

8. Demonstrate computer $ki1lé sets especialty, Word, Excel, Power Point and Publisher
. programs. '

9. Demonstrated skills and/or experience in mdking Public Presentations:

PositiohCla;siﬁcﬁtion:

Salaried, full time exempt regutar employee, Sce Personnel Policy 112.1

Performance Evaluation:

The Execulive Director shall be avaluated at the discretion of the Board a minimum of ‘one time
annually.
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Name: Ken Lewis
Position: Director
Salary: To split time with PSC’s Salary
Hours: Hours may vary-week to week’

©@ ©

©

H.E.A.R.T.S. Peer Support Center 6f_G[eater Nashlia Ar

Repion VI

_ (Hope, Empowerment, Advocacy, Recovery, Towands, Support)

An Adult El'iucal.ional Weltness Center

C:risis Respite
Jc!)b Description
Peer Support Respite Staff

e Or two guests

P

te shift schedules

Supervisor: BOD’s
" Requirements: , |
= Personal experience with mental health issues & managing your own wellness
»  Model Intentional Peer Suppori
= Ability.to demonstrate empathy for peers
a* Basic reading & writing skills -
= Ability to learn new skills -
o Facilitating skills
s Certified in WRAP _ : :
s Be able to work with guest(s) an a WRAP Daily Maintenance Plan
v Certified in IPS :
s Centified in 1PS Peer Support Crisis Respite Care
s To participate in all Staff Trainings
« Be able to have peer support based discussions with on
o Facilitate positive discussions with guests
» Encourage and support guesis {o participate n center & clivities
e« Be able to complete guest paper work upon arrival that is legible
» Be completely familiar with all Respite forms
s+ Bé able to take legible notes to,share at shift change
= Ability to supervise and support staff and help coordina
s Provide and insure other staff shift communication anc

CO-supervisions
Oversee all daily functions of program and oversee allfstaff.

"The above tasks are a sample of the responsibilities that need|to be fulfilted but are

not limited to the above tasks. TheiBOD’s may require ad

or different circumstances present themselves.

Staff Signaturc
. Executive Director

BOD’s President_

ditional tasks as problems
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_Tom Doucette

——

‘Objectives
,

Would tike to work with mj( peers to learn and grow in 8 safc non-judgmental environment.
To be able to share lived experience. '

Experience

_ Date of Employment : July 7,2010
H.E.AR.T.S. Peer Support Center and Crisis Respite Center Nashua, NH 03060

Job T it}e

Assistant Executive Director

Expericnce

Connections 2005-2009
Harbor Homes

Nashua, NH 03060
~ Job Title
Assistant Program Manager

v Provided peer suppon{t to members and resources (shelter, food, state and local services) -
available to the members. Sign-up new members and Inpul slats.

Experience

1996-2000 Date
AAA Plating, Inc.
East Providenge, Rl

- - © JobTitle

_ ‘ President/Own ;:;r
Complete operation of the Corporation.

Experience
1992-1996

AA Plating and Equipment, Inc,
Providence Rl

Job Title

President/Owrer

. ) T D e
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Profossional Experience

Served committee that.worked on the ten ycar plan, Team | with Representative Jim MacKay
Scrved on numerus Statc committees on mental health :

Academic Experience

iPS 101
1PS CORE Training
IPS Co-Reflection
IPS Crisis Respite Training
IPS Crisis Respite Refresher
Facilitator of WRAP
_ WRAP Refresher
Advanced Level Facilitator of WRAP
State Traincr of WRAP

State Trainings

_ WRAP Overview ‘ .
WRAP Facilitator; Training’s : '
WRAP Facilitator [Refresher’s
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_ Execative Director

@ &

Reports To:
Executive Director

Sup ervised By:l

Goals:

H.E.

Peer Support & Crisis Respite Center of Greater Nashua ‘Area Region V1

To encourage members of H.EA R.T.S. PSAto actively participate in Peer Support Activities. To
provide supervision and meftoring of all Peer Support Programs Assisting Staff using pasitive
modeling technigues in the implementation o F Principles of Exemplary Peer Support. The
Assistant Directpr will assist the Executive Djrector in establishing and development of an

environment cohducive to Peer Support.

Res onsibilitiel:

,

To present Power Point presentalion to organizations as recommended by the
Community Relations Committee tothe Director when Executive Director is unavailable.

To insyre inpht of statistical data and submit to Executive Dircctor before the 10°
workiﬁg day of the-following month: Quarterly statistical data to be submitted to
Executive Dircctor before on or before the 5 working day of the first month of next
quarter '

To, act ps member/stafl point personjin the intake and interview process of the new
members inguring the completencss of the intake process.

To facilitafze Peer Groups serving asla model for Members/Staff to emulate the Princi'ples
of Bxcellence in Intentional Peer Support. :

To provide ditect supcrvision of Members and Member/Stalf o insure contract
compliance and performance cxcellence.

To resolve issucs of conflict, complzlni_nt or incident between Member/Staff and
Member/Staff, Member and Member, Member/Staff and Member once an cffort has been
made tiy each party at a direct level using the principles of peer support.

To actjvely solicit participation , scck program feedback from members and to conduct
needs assessments to further develop programs. Tajpresent recommendations to the .

. . . 1 . . R

Executive Director based on the data obtained from these sources.

To provide the Exccutive Director with copies of any and all action taken related to

. issues bl conflict, complaint or incident.

To complete periodic Performance Reviews of Membet/Staff.

. To mebt with, confer and discuss Performance Reviews with individual Member/Staff

and -th‘[L Executive Director.

. To provide the Executive Director vith approprialcly signed Performance Reviews, <

_ Lﬂﬂ'el% of Commendation, and Recormendation or Disciplinary action.
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12. To make recommendations to the Executive Director regarding employment retention,

advanckfment or termination.

13. To provide information and make recommendations, for program developn{ent to
Executive Director so (s) he can make informed decisions.

14. To assist in the documentation of all pertinent program information necessary for the
completion of Bureau of Behavioral Health reports.

Responsibi ities:

15, To gvetsee the Members with the manthly Newslettpr.for the general membership and
- distribution of the Newsletter to all tiose who are lisled to inform and promote agency.
16. To réview the supply list to be prese ted 1o the Executive Diréctor for approval.

17. Toinform the Executive Director of any dc\-rclopme_nts that may have an impaci on the
Mission-of H.E.A.R.T.S. PSA. : .

18. To keep current with Peér Support skitls and atténd trainings as asked by the Executive

Director and 1o comply with Federaliand State Laws, requirements, and.contractual
agreements. .

19. To coriplétc any other job related functions as ask by the Executive Dircctor not
specifidally described in this Job Des cription. - ‘

Qualifications:

* “Ihe Exceutive Director shall have demonstiated expertise in:Intentional Peer Support. The

Assistant Executive Director shall be certified in Intentional Peer Support, W.R.A.P. or working
oni said cevtification. : : '

Position Classification;

This position, with the approval of BBH, shall be a salaricd, exempt full time regular employeg.
For details regarding a full time regular employee please refer to the Personnel Policy Article I
2.1 . :

Pérformance :Eva!uatlnn:

The Assistant Erccm.ivg Director shall have annual Performance Bvaluations. The Executive -
Director shall perform the evaluations.
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H.E.A.R.T.5. Peer Suppon Centcr of Greater Nashua Area Region VI

(Elope, Empowerment, Advocacy, Recovery, Towards, Supporl)

Name: Tom Doucetle
Position: Assistant Dirc
Salary: To split.time wit

Hours: Flours may vary-
Supervisor: Executive D

Requirements:
® Personal experie
s Model Intentiona

ctor

h PSC’s Salary
veck to week
irector

née with mental health is

s  Ability to demoi
* Basic reading &

o Ability to learn new skills

=  Facilitating skill
@ Certified in W

= Be able to work
= Certified in IPS

| Peer Support
strate empathy for peers
riting skills

P
ith guest(s) on a WRAI

Certified in IPS Peer Support Crisis Resp
To participate inlall Staff Trainings
Be able to have chcr support based discus
Facilitate positive discussions with guests

= Be able to compl

ete guest paper work up

An Adult Educational Wellness Center:

, Crisis Respite
Job Description
Peer Support Respite Staft

sucs & managmg your own wellness

LI

> Daily Maintenance Plan '
te Care

sions with one or two puests

n arrival that is legible

Encourage and support guests to partici pf#te in center actwmcs

s Be completely familiar with all Respite forms

. Beable to take Ie'cglblc notes (o share at st
@ Ability to supcrv'

e Provide and insu
s QOverseeall daily

not limited to the ab
problems or differen

The above tasks are %

se-and support staff and

ift change
help coordinate shift schedules

re other staff shiil comim

ve tasks. The Executive
circumstances present t

Unication and cO-supervisions

functions of program an]d oversee all-stalT.
sample of the responsibilities that need to be fulfilted but are

Director may require additional tasks as
hemselves.

Staff Signature

Executive Director

BOD’s President
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CONTRACTOR NAME
Key Personnel
‘[ Name Job Title .| Salary % Paid from | Amount Paid from
_ ‘ this Contract | this Contract .
Ken Lewis Executive Director © | $42,016.00 100 % $42,016.00
Tom Doucette Assistant Director $31,886.00 100 % $31,886.00




New Hampshire Department of Health and Human Services
Peer Support Services

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Pesr Support Services Contract -

Th!s 3o Amendment to the Peer Support Services contract (hereinafter referred to as "Amandment #3718
by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department”) and Lakes Reglon. Consumer Advisory Board, {hereinafter
referred to as "the Contractor), a nonprofit corporation with a plaoe of business at 328 Union Avenus,
Laconia, NH 03247,

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Govemor and Executive Councll
on JSune 29, 20186, (ltem #23), as amended on June 20, 2018, (Item #33B), and on June 19, 2019, {item
#28), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideratlon of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, bursuant to Form P-37, General Provisions, Paragraph 18 and Exhiblt C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be emended and extended upon written agreement
of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the partias agree to extend the term of the agresment and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in conslderation 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 Provislons, Block 1.7, Completion Date to read:
June 30, 2022.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
. $2,036,620.
3. ExhibitA - Amendment#2 Soope of Services, Section 1., Subaectlon 1.5., to read:
1.5 RESERVED

4. Modify Exhlbit A - Amendment #2, Scope of Sarwces Section 3., Subsection 3.1. Paer Support
Services, Paragraph 3.1.1., Subparagraph 3.1.1.2. to read:

3.1.1.2. Maintaining a safe physical location that:

3.1.1.2.1. Is open a minimum total of forty-four (44) hours per week, eight (8) hours per day,
‘ five days per week and four (4) hours on one (1) addltiona! day per week at each
location; and

3.1.1.2.2. Provides face-to-face or telephone peer support servlcés to peer support agency
members or others who contact the peer support agency at a minimum of forty -
(40} hours per week at each location.

5. Modify Exhibit A -~ Amendment #2, Scope of Services, Section 11. Reportlng.Subsectbnﬁ 3.,t0
read:

11.3. The Contractor shalt provide to the Department by the fifteenth (15%) day of the month
foliowing the end of each quarter, the prior quarter's Board of Director msasting minutes,
with all attachme_mts, inctuding, but not limited to, the Executive Diractor's report and Board

L
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New Hampshire Department of Health and Human Services
Paeer Support Services

of Directors’ Roster.

8. Modify Exhibit A — Amendment #2, Scope of Services, Section 11, Reporting, Subsection 11.5., to
read:

11.5. The Contractor shall submit a quarterly written report to the Department, on a form supplied -
by the Department, no later than the ﬂfteenth (15") day of the month following the quarter.
regarding: .

11.5.1. Commumty outreach activities as outlined In Section 12, Deliverables
Subsection 12.3.

11.62. Compilation of program evaluation and surveys submitted in the past quarter.

115.3. Quarerty peer support sarvice delwerables as identified on templates provided
by the Department.

11.54. AQuarterty statistical data Including, but not imited to;
11.5.4.1. The total number of unduplicated partlclpants served on a dally basis.

11.5.4.2. The total number of current members, defined as only those members
who have been served within the past year.

'11.5.4.3. Program utilization totals by parcentage.

11.5.4:4 Number and description of outreach activities.

11.6.4.5. Number of telephone pesr support contacts.

11.5.4.6. Number and description of educational events provided:
11.5.4.6.1. On-site; and
11.5.4.6.2. Inthe community.

7. 'Add Exhibit A — Amendment #2, Scope of Services, Section 12. Deliverables, Subsection 12.1.,
Paragraph 12.1.6., to read:

12.1.8. Five (5) of these hours may be conducted in the oentérs community or region, as approved
by the Department.

8. Add Exhibit A - Amendment #2, Scope of Services, Section 13. Quahty lmprovement Subsecuon
13.5, to read:

13.5. The Contractor shall provide all requested audits within tén (10) days of recelving the
request from the Depariment.

9. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 5., to
read:

5. Subsequent to the action in Section 4., the Deparlment shall make monthly payments to the
Contractor based upon cost reimbursement, as submitted by the Contractor to maintaln’
services and as'approved by the Department, of the Department approved budget amounts In
Exhibit B-1 Budget Form through Exhibit B-6 Amendment #3 SFY 2022 Budget.

5.1.  Inno evant shall the total of the initial payment in Section 4. and monthly payments in
Section 5. exceed the budget amounts set forth in Section 5.

5.2.  The Department will adjust monthiy payments for expenditures set forth in Section 9,
below and amounts paid to Initlate serwces in Section 4., above.

-
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New Hampshire Department of Health and Human Services
Peer Support Services ‘

5.2. Expenditures shall be in accordance with the budgets identified In Section 5., as
approved by the Department.

5.3. Allowable costs and expenses shall be dstermined by the Department, in accordance
with applicable state and federal laws and regulations.
10. Modrfy Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Sectuon 6., to
read: y
6. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances between State Fiscal

Years and budget ciass lines through the Budget Office may be made by written agreement of
. both parties, without abtaining approval of the Governor and Executive Councll, if neaded and

justified.

11. Modify Exhibit B-4 by deleting its content in its entirety and replaclng it with Exhiblt B-4 Amendment
#3, SFY 2020 Budget, which Is attached hereto and Incorporated by refarence herein.,

12. Add Exhibit B-5 - Amendment #3, SFY 2021 Budget, which is attached hereto and Incorporated
by reference herain.

. 13. Add Exhibit B-6 - Amendment #3, SFY 2022 Budget, which is attached hereto and incorporated
by reference herein.

Lakes Region Consumer Advisory Board . Amendment #3 Contractor Initials W\ _
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New Hampshire Department of Health and Human Servlces
Peer Support Servloes

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3

rematn in full force and effect. This amendment shall be effective upon the date of Govemor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

S s é%@b

Date me: Katja A. Fox
itle: * Director

Lakes Region Consumer Advisory Board

Date Name Yot iz adaon
- Title: {o-Pres dant °

Lakes Region Consumer Advisory Board . Amendment #3
RFP-2017-BBH-02-PEERS-03-A03 Page 4 of 5



New Hampshire Department of Health and Human Services
Peer Support Services.

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

* OFFICE OF THE ATTORNEY GENERAL

6/1/20 Saf Chirniiatan Lavere

Date Name:
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
}
w
Lekes Reglon Consumer Advisory Board Amendment #3
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Exhibit B-4 - Amendment #3

RFP-2017-BBH-02-PEERS-03-A03

Page 10f 1

_ SFY 2020 Budget
New Hampshire Departmeant of Health and Human Sarvices
Contractor Name: Lakes Region Consumer Advisory Board, Inc.
Budget Request for; Peer Support Services
Budget Period: SFY20 {7/1/20 through 6/30/21)
MMoellemiEwdeet - ||, -~ -, ) " T
Reterace Mmniter ([ emlBudodibastidion (T Ao -

: S |
626 Legal Fees 0
627 Other Professional Fees and Consultants 0

Subtotal 8,750
630 STAFF DEVELOPMENT AND TRAINING i BFN
831 Publications and Journals 500
632 In-Service Training 3,000
633 Conferences and Conventions 0
834 Other Staff Development 0
Subtotal 3,500
640 OCCUPANCY COSTS R |
641 Rent 26,664 .
642 Mortgage Payments 0
643 Healing Costs 5,500
644 Other Utilities 7.045
845 Malnlenance and Repairs 3,450
646 Taxes 0
647 Other Occupancy Costs 500
Subtotal 43,159
650 CONSUMABLE SUPPLIES f T
651 Office 4,000
852 Building/Household 3,000
653 Rehabilitation/Training 0
655 Food 1,777
. 657 Other Consumabla Supplies 0
Subtotal - 8,777
Other Expenses ! N
660 CAPITAL EXPENDITURES 0
£65 DEPRECIATION j 0
670 EQUIPMENT RENTAL 4,235
680 EQUIPMENT MAINTENANCE 0
700 |ADVERTISING 2,000
710 [PRINTING 400
720 |TELEPHONE/COMMUNICATIONS 11,312
730 |POSTAGE/SHIPPING 300
) Subtotal ) 18,247
740 |TRANSPORTATION | R
741 |Board Members 200
742 |Staff- " 8,500
743 |Members and Paricipants 4,052 |
Sublotal 12,752
750 |Assistance to Individuals i - LT e,
751 [Client Services 0
752 |Clothing 1}
Subtotal 0
760 [INSURANCE T i
761 |Malpractice & Bonding 1,585
762 |Vehicles 4,055
763 |Comprehensive Properly & Liability 4,818
800 [OTHER EXPENDITURES 2.000
801 |INTEREST EXPENSE 0
Subtotal 12,458
TOTAL PROGRAM EXPENSES $343,661.50 )
‘Exhiblt B-4 Amendment #3 Contractor Initlals pM
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Exhibit B-5 - Amendment #3

SFY 2021 Budget .
New Hampshire Departmeant of Health and Human Services
.Contractor Name: Lakés Region Consumer Advisory Board, Inc.
Budget Request for: Peer Support Services
Budget Parlod: SFY21 (7/1/20 through 6/30/21)

LG UG R EED L R -“hﬂilﬁ‘ﬁf@ﬂ .
€600 PERSONNEL COSTS AR I |
601 Salary & Wages 188,120
602 Employee Benefit 33,525
603 Payrolltaxes 14,391

Subtotal 236,036
620 PROFESSIONAL FEES RN
624 Accounting ) 0
825 Audit Fees . B.750
626 Legal Fees 0
827 Other Professiona! Fees and Consultants ) 0

Subtotal . 8,750
630 STAFF DEVELOPMENT AND TRAINING R R |
631 Publications and Journals ) 210
832 In-Service Training 3,000
633 Conferences and Conventions 0
634 Other Staff Development ) ol

Subtotal ' 3,210
640 OCCUPANCY COSTS T EE |
641 Rent - ‘ 28,800
642 Mortgags Payments ) 0
643 Heating Costs 5,742
644 Other Nilities 4,330
645 Maintenance and Repairs 3,300
646 Taxes 0
847 Other Occupancy Costs _ 400

Subtotal - 42,572
650 CONSUMABLE SUPPLIES [
851 Office ) 3,500
652 Building/Household ) 3,500
653 Rehabilitation/Training )
655 Food 1,500

- 657 Other Consumable Supplies - 0

Subtotal - ) . _ 8,500

Other Expensos T A e 5 T o
660 CAPITAL EXPENDITURES .0
665 DEPRECIATION 0
670 EQUIPMENT RENTAL 4,235
680 EQUIPMENT MAINTENANCE ' 0
700 |ADVERTISING 900
710 [PRINTING 850
720 {TELEPHONE/COMMUNICATIONS 9,500
730 (POSTAGE/SHIPPING - 350

Subigtal ] 15,935
740 [TRANSPORTATION TSN
741 |Board Members 150 '
742 |Staff . . 7.800
743 |Members and Parlicipants 2,000

Subtotal
'750 jAssistance to Individuals [

751 [Cliant Services
752 [Clothing

Subtotal
760 {INSURANCE R
761 |Malpractice & Bonding 1,586
762 |Vehicles R 4,055
763 |Comprshensive Property & Liability 4,818
800 |OTHER EXPENDITURES . 2.000
801 [INTEREST EXPENSE 0

Subtotal 12,458

TOTAL PROGRAM EXPENSES $337,411.

o . Exhibit B-5 Amendment #3 ' Contractor Initials
RFP-2017-BBH-02-PEERS-03-A03 : . . Page 1 of 1 Date: € A F-dip.o



Exhibit B-6 - Amendment #3

RFP-2017-BBH-02-PEERS-03-A03

- SFY 2022 Budget
New Hampshire Department of Health and Human Sanricas
Contractor Name: Lakes Region Consumer Advisory Board, inc.
Budget Requast for: Paar Support Services )
Budget Period: SFY22 (71121 through 6/30/22)
! °LL£’£I Judgot i RV ;
; T lmatimm
600 PERSONNEL COSTS - i
601 Salary & Wages 188 120
602 Employee Benefit 33525
603 Payroll laxes 14,391
Subtotal . 236,036
620 PROFESSIONAL FEES A RSN |
624 Accounting 0
625 Audit Feas 8,750
626 Legal Fees [1]
627_Other Profassional Fees and Consuliants 0
Subtotal 8,750
630 STAFF DEVELOPMENT AND TRAINING Pttt T
631. Publications and Journats 210
632 In-Service Training 3,000
633 Conferences and Conventions 0
634 Other Staff Development 0
Subtota! 3,210
640 OCCUPANCY COSTS sl e
641 Rent 28,800
642 Mortgage Payments 4
6543 Heating Costs. 5,200
B44 Other Utllitles 5,700
645 Mainisnance and Repairs 3,500
848 Taxes 0
647 Other Occupancy Costs 400
Subtotal 43,600
650 CONSUMABLE SUPPLIES B T ey
651 Office 3,500
652 Bullding/Household 3,500
653 Rehabilitation/T rainlng 0
655 Food 1,454
657 . Other Consumable Supplies 0
- Subtotal 8,464
Other Expensas R AN
€660 CAPITAL EXPENDITURES 0
665 DEPRECIATION 0
670 EQUIPMENT RENTAL 4235
680 EQUIPMENT MAINTENANCE 0
700 |ADVERTISING 1,000
710 |PRINTING - . 1,500
720 {TELEPHONE/COMMUNICATIONS 9,500
730 [POSTAGE/SHIPPING 300
Sublotal - 16,535
740 [TRANSPORTATION | T
741 |Board Members 150
742 |Staff 7.700
743 |Members and Participants 2,008
Sublotal 9, 858
750 |Assistance to Individuals | B !" N
751 |Client Services 0
752 |Clothing 0
.. {Subtotal 0
760 [INSURANCE .0 LT T
761 |Malpractice & Bonding 1,585
762 |Vehicles 4,055
763 |Comprehensive Property & Liability 4,818
800 [OTHER EXPENDITURES 500
801 [INTEREST EXPENSE 0
Subtotal 10,958
TOTAL PROGRAM EXPENSES $337,411
Exhitit B-6 Amendriant #3 Contractor Inifials

Page 1 of 1
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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 CORNERBRIDGE is & New
Hampshire Trade Name registered to transact business in New Rampshire on January 28, 2016. 1 further certify that all fees and
documents required by the Secreary of State’s office have been received and is in good standing as far as this office is concemed.

Business ID: 738226
Certificate Number: 0004907609

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
his 5th day of May AD. 2020.
For ok
lWi.I]iam M. Gardoer
Secretary of State




CERTIFICATE OF AUTHORITY

- Kim Bruneau -

l  hereby certify that:

{Name of the elected Officer of the Corporalion/LLC; cannot be conlract signatory)

Lakes Region Consumer Advisory Board

1.1 am a duly elected Clerk/Secretary/Ofiicer of

(Corporation/LLC Name)
2. The following is a true copy'of a vote taken at'a meeting of the Board of Direclors/shareholders, duly called and
held on _May 27 .20 20 ., al which a quorum of the Direclors/shareholders were present and voting.
{Date) '

Patricia Mahon

VOTED: That (may list more than one person)

{Name and Title of Contract Signatory)

is duly authorized on bealf of [2es Reglon Consumer Advisory Board ) enter into contracls 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, agreemenlts and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/ner judgment be desirable or necessary lo effect the purpose of this vole.

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

Dated: [’g -/ fdf 0 . %ﬁb ‘é/b//ﬂc’/ 2Ll
Signatdre of Etected Officer

Name: Xim Bruneau
Title: LRCA/Secretary

Rev. 03/24/20
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ACORD
L/

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDD/YYYY)
05/20/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQN 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 provistons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement, A statoment on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁﬁ;“” Vivian Pinette
: FAX
FIAICross Insurance FHONE £,y (603)669-3218 | Fax oy, (603) 6454331
1100 Eim Strest : EAL 5. vpinetis@crossagency.com i
INSURER(S] AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A: Philadelphia Indemnity Ins Co 18058
INSURED INSURER B: Y¥esco Ins Co 25011
Lakes Reglon Consumer Advisory Board, DBA: Cernerbridge NSURER C : '
P.O. Box 304 INSURER D :
INSURER E
Laconla — NH 03247 INSURER F
COVERAGES CERTIFICATE NUMBER:  20-21 All Lines 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 QF ANY CONTRACT OR QTHER 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.
ADDLJSUBR
'fysé‘ TYPE OF INSURANCE INSO | WD POLICY RUMBER (ﬁ%%ﬁﬁ%‘%mﬂ, LINITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
- NTED
| CLAIMS-MADE OCCUR PREMISES (Ea octurrence) s 100,000
| ) . ] MED EXP {Any one parson} s 5,000
Al PHPK2107686 0510172020 | 0500112021 | pepsona s aovivury | s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
|| Poucy J”é‘& [E Loc PRODUCTS - COMPIOPAGG | 5 3.000.000
QTHER; . H
COMBINED SINGLE LIMIT
. _ﬂromsn.e LIABILITY | {Ea gogioen) s 1.000,000
ANY AUTO BODILY INJURY (Perperson) | §
[ | OWNED SCHEDULED
AL | s ony SCweD PHPK2107679 05/01/2020 | 05/01/2021 [ BODILY INJURY {Per sccident) | §
>¢| HRED . NON-GWNED PROPERTY DAMAGE s
|75 auTos onuy AUTOS ONLY | iPer pecident)
H
| |UMBRELLALIAR ) | gccur EACH DCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE i
OED 1 | RETENTION § : H
WORKERS COMPEMSATION PER OTH-
AND EMPLOYERS' LIABILITY ik _ xl STATUTE | ER S,
B | N e DeDy CCVTIVE NiA WWC3461897 (3a.) NH 0410172020 | 0410172021 | EL-EACHACCIDENT M
{Mandatory in NH) ) E.L. DISEASE - EAEMPLOYEE | 5 500.000
If yas, describe ! 500,000
DESCRIPTION os= 'OPERATIONS below EL. DISEASE - POLICYLIMIT [ § v

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES [ACORD 101, Additi

3 Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

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 DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

@ 1988—201 SACORD CORPORATION All rights reserved.

The ACORD name and logo are registered marks of ACORD



Lakes Region Consumer Advisory Board
Mission Statement

The Lakes Region Consumer Advisory Board is the foundation for US to reach our
goals and change our lives by changing the perception we have of ourselves as we
relate to larger community and the perception the larger community has of US.
We are people learning to work strategies of Recovery, Wellness, and

' " Empowerment. '

Lakes Region Consumer Advisory Board is a Peer Support network enabling US to
reach our goals and change our lives by nurturing our personal strengths.

Qur vision is to create a culture that promotes personal responsibility for Recovery,

Wellness, Empowerment, and Advocacy for oneself and others while
acknowledging the dive right we have as Human Beings.

Lakes Region Consumer Advisory Board- SFY 20-22 Contract
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ROWLEY & ASSOCIATES, P.C.
CERTIFIED PUBLIC ACCOUNTANTS

46 N. STATE STREET
- CONCORD, NEW HAMPSHIRE 03301

MEMBER - TELEPHONE (603} 228-5400 MEMBER OF THE PRIVATE
AMERICAN INSTITUTE OF FAX #(603) 226-3532 ) COMPANIES PRACTICE
SECTION

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors .
Lakes Region Consumer Advisory Board
Laconia, New Hampshire

We have audited the accompanying financial statements of Lakes Region Consumer Advisory
Board (a New Hampshire nonprofit corporation), which comprise the statement of financial
position as of June 30, 2019 and the related statements of activities and changes in net assets,
.cash flows and functional expenses for the year then ended, and the related notes to the financial
statements. .

—_—

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. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether thé 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 1n 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 opinton. 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.

-1-

'



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 Lakes Region Consumer Advisory Board as of June 30, 2019, 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 Arnerica.

Report on Summarized Comparative Information

We have previously audited Lakes Region Consumer Advisory Board’s 2018 financial

statements, and we expressed an unmodified audit opinion on those audited financial statements

in our report dated October 29, 2018. In our opinion, the summarized comparative information

presented herein as of and for the year ended June 30, 2018, is consistent, in all material respects,’
- with the audited financial statements from which it has been derived.

R;éport on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplementary information on page 13 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.

A/ At . o
Rowley & Associates,.P.C.

Concord, New Hampshire
August 30, 2019




LAKES REGION CONSUMER ADVISORY BOARD
STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2019 AND 2018

Sce Independent Auditors' Report

ASSETS

CURRENT ASSETS
Cash and cash equivalents: -
" Operating
BMHS refundable
Total cash and cash equivalents
Prepaid expenses
Total Current Assets

PROPERTY AND EQUIPMENT, at cost
Building and land
Equipment
Furniture and fixtures
“Total property & equipment

Less accumulated depreciation

LONG TERM ASSETS
Security deposit

Total Assets .

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable and accrued expenses
Total Current Liabilities

LONG-TERM LIABILITIES
Refundable BMHS advance
Security deposit
Total Long-Term Liabilities

NET ASSETS
Without donor reslricli:on
With donor restriction
Total Net Assets

Total Liabilitics and Net Assets

Notes to Financial Statements

3.

2019 2018
27,491 $ 33,073
37,453 111,467
64.944 144,540

5,164 7,548
135,052 296,628
198,236 175,865

63,834 53,041
13,689 13,689
275,759 242,595
131,658 135,520
144.101 107,075

2,000 2,000

281,153 405,703
28.748 36,653
28.748 36,653
37.453 111,467
850 850
38.303 112,317
149,158 112,193,
149,158 112,193
216,209 $ 261,163




LAKES REGION CONSUMER ADVISORY BOARD

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

YEARS ENDED JUNE 30, 2019 AND 2018
See Independent Auditors' Report

REVENUES, GAINS AND OTHER SUPPORT
Grant income ’
Donations
Interest income
Rental income -
Loss on sale of fixed asset
Total support and revenue

EXPENSES
Program.
Management & general
Rental unit expense
" Total expenses
Increase in net assets

Net assets, beginning of year

Net assets, end of year

Notes to Financial Statements

-4-

2019

$ . 375,668
5,551

82
11,700
(2,349)

' 390,652

333,388
8,990
11,309

353,687

36,965

112,193

$ 149,158

$

2018

358,165
5

20
9,350

367,540

320,618
8,857
10,072

339,548

27,992

84,201

112,193 .



LAKES REGION CONSUMER ADVISORY BOARD

¢ STATEMENTS OF CASH FLOWS

‘YEARS ENDED JUNE 30, 2019 AND 2018
See Independent Auditors' Report

2019 2018
CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets ' $ 36,965 § . 27,992
Adjustments to reconcile excess of revenue and support
over expenses to net assets provided by operating activities .
Depreciation ‘ 11,339 9,247
Loss on sale of fixed asset . 2,349 -

{Increase) decrease in operating assets
Accounts receivab!e ‘ - .

Prepaid expenses | 2,384 -~ {1,888)
Increase (decrease) in operating liabilities '

Accounts payable and accrued expenses ‘ (7,905) 17,1 §5
Security deposits _ - -
Refundable BMHS advance (52,818) 20,916
BMHS funds transferred to other agency {21,196) (40,350)
Net Cash Provided {(Used) By Operating Activities ’ : (28,882) . 33,052

CASH USED BY INVESTING ACTIVITIES,

Purchases of property and equipment (52,164) (27,860)

Proceeds on sale of fixed asset 1,450 ] -
Net Cash (Used) By Investing Activities ' . (50,714) (27,890)
Net' increase (decreése) in cash and cash equivalents | (79,596) 5,162
Cash and Cash Equivalents, Beginning of Year | 144,540 139,378
Cash and Cash Equivalents, End of Year ' $ 64,944 $ 144,540

SUPPLEMENTAL DISCLOSURE OF CASH -FLOW INFORMATION ‘ .
Cash paid during the year for:

Interest - $ - $ 34

Notes to Financial Statements
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LAKES REGION CONSUMER ADVISORY BOARD
STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2019 WITH COMPARATIVE TOTALS FOR

THE YEAR ENDED JUNE 30, 2018
See Independent Auditors’ Report

Program Management & Rental Unit Total .

Services General Costs 2019 2018 -

. Wages $ 189,819 $ . $ - 189,819 177,522
Employee benefits ‘ 20,817 ‘ - . . ‘ 20,817 21,207
Rent 24,000 - ' - 24,000 24,000
Payroll taxes ' 14,663 - - 14,663 13,712
Supplics 10,388 - : - 10,388 5,746
Telephone 8.453 - 3127 11,580 10,610
Utililies 11.696 - . - - 11,696 10,453
Workers compensation 3,708 - 1,372 5,080 3,691
Insurance 6,066 696 - 3.182 9,944 10,141
Repairs and maintenance 5,061 - - 3,061 13,306
Food 3.838 - - 3,838 4,274
Audit fees . - 7,500 - 7,500 7,500
Other cxpenses 1,261 - - 1,261 1,477
Travel 14,445 ) - - 11,445 9,209
Training 3n7 - - 3,117 9,797
Depreciation 6,917 . 794 3,628 11,339 9,247
Equipment rental & maintenance 4,393 - - 4.393 2,952
Vehicle expense . 2922 - - 2,922 4,046
Postage . 237 . . 237 191
Bank fees . 160 - - i 160 100
Advertising } 4,370 - - 4,370 307
Licenses & permits 57 - - 57 . 60

: 3 333,388 3 8,990 $ 11309 § 353,687 $ 339,548

Notes to Financial Statements

-6-



LAKES REGION CONSUMER ADVISORY BOARD
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE1 NATURE OF ORGANIZATION .

‘Lakes Region Consumer Advisory Board (LRCAB) is a nonprofit organization )

- incorporated under the laws of the State of New Hampshire on October 19, 1993. Its
mission is to provide peer support to those who are currently receiving or have received
mental health services and to empower them to control their own lives and to influence
the resources that affect their lives. Program support is derived primarily from fee for
service contracts through the State of New Hampshire.

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES

The summary of significant accountmg policies of LRCAB 1s presented to assist in
understanding the organization’s financial statements. The financial statements and notes
are representations of LRCAB’s management who 1s responsible for their integrity and
objectivity. These accounting policies conform to generally accepted accounting
principles and have been consistently applied in the preparation of the financial
statements. :

Basis of Accounting

The financial records for LRCAB are maintained on the accrual basis of accounting.
Consequently, revenues are recognized when earned and expenses are recognized when
mcurred. -

Basis of Presentation

The organization reports information regarding its financial position and activities
according to two classes of net assets: net assets without donor restrictions and net assets
with donor restrictions.

Net assets without donor restrictions - These net assets generally result from
revenues generated by receiving contributions that have no donor restrictions,
providing services, and receiving interest from operating investments, less
expenses incurred in providing program-related services raising contrlbunons,
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 accomphshed the net assets are restricted.



LAKES REGION CONSUMER ADVISORY BdARD
NOTES TO FINANCIAL STATEMENTS
Ycars Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNT ING POLICIES (CONTINUED)
- Cash eqmvalents

For purposes of the statement of cash flows, LRCAB considers cash on hand, deposits in
banks and investments to be cash equivalents.

Support and revenue

Lakes Region Consumer Advisory Board receives support primarily through grants from _
the Federal Government and the State of New Hampshire.

Property and Equipment

Property and equipment are recorded at cost of purchase or, if contributed, at fair market
value at the date of donation. If donors stipulate how long the assets must be used, the
contributions are recorded as restricted support. In the absence of such stipulation,
contributions of property and equipment are recorded as unrestricted support. Deprec1at10n
1s computed on the Modified Accelerated Cost Recovery System (MACRS) and on the
straight-line basis over the useful lives of the assets as listed below. Depreciation expense
was $11,339 and $9,247 for the years ended June 30, 2019 and 2018, respectively.
Expenditures for repairs and maintenance are expenseéd when incurred.

Building & Improvement 27.5 Years

Furniture & Fixtures 7 Years
Office Equipment 5-7 Years
Vehicles 5 Years

" Functional allocation of items

The costs of providing various program, management and rental services have been
summarized in the statement of activities. Accordingly, certain costs have been allocated
among the programs.

Accounts Receivable

Accounts receivable are comprised of amounts due from customers for services provided.

LRCAB 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.

Advertising costs

The Organization expenses advertising costs as they are incurred. Advertising expense was
$4,370 and $307 for the year ended June 30, 2019 and 2018, respectively.

.8-



LAKES REGION CONSUMER ADVISORY BOARD
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Use of cstimateé |

" The preparation of financial statements requires management to make estimates and
. assumptions that affect the reported amounts of assets and liabilities and disclosures of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the reporting period. Actual results could differ
from those estimates. '

Income taxes

The Organization has been notified by the Internal Revenue Service that it 1s exempt
from federal income tax under Section 501(c) (3) of the Internal Revenue Code. The
Organization is further classified as an organization that is not a private foundation under
Section 509(a)(3) of the Code. The most significant tax positions of the Organization are
its assertion that it is exempt from income taxes and its determination of whether any .
amounts are subject to unrelated business tax (UBIT). The Organization follows
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 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.

In-Kind Coﬁtributions

In-kind contributions are recorded at fair market value'and recognized as revenue in the
accounting period in which they are received. Volunteers, mainly board members, donate
time to LRCAB’s program services. These services are not included in donated materials
and services because the value has not been determined.

Donated Materials and Services

It is the intent of LRCAB to record the value of donated goods and services when there is
an objective basis available to measure their value. For the years ended June 30, 2019 and
2018, there were no donated goods or services. :

Concentration of Risk

The Organization maintains cash balances in several accounts at local banks. These
accounts are insured by the Federal Deposit Insurance Corporation up to $250,000. At
various times throughout the year, the Organization may have cash balances at the
financial institution that exceeds the insured amount. Management does-not believe this
concentration of cash results in a high level of risk for the Organization. At June 30, 2019
and 2018 the Organization had no uninsured cash balances. '

9.



LAKES REGION CONSUMER ADVISORY BOARD
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018 '

* NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUEDY)
Comparative Financial Information

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 June 30, 2018, from which the summarized
information was derived. -

" Financial Instrnments

The carrying value of cash and cash equivalents, prepaid expenses, accounts payable and
accrued expenses are stated at carrying cost at June 30, 2019 and 2018, which
approximates fair value due to the relatively short maturity of these instruments.

New Accounting Pronouncement

During the year ended June 30, 2019, the Organization adopted the requirements of the
Financial Accounting Standards Board's Accounting Standards Update No. 2016- 14—
Not-for-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit
Entities (ASU 2016- 14). This Update addresses the complexity and understandability of
‘net asset classification, deficiencies in information about liquidity and availability of
resources, and the lack of consistency in the type of information provided about expenses
and investment return between not-for-profit entities. A key change required by ASU
2016-14 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.

Reclassifications

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

_NOTE 3 ECONOMIC DEPENDENCY .

LRCAB currently receives grant funds from the State of New Hampshire Bureau of
Mental Health Services. These funds are the primary source of the Organization's
support. If a significant reduction or delay in the level of support were to occur, it would
-have an adverse effect on the Organization’s programs and activities. For the years ended
June 30, 2019 and 2018, the State grants made up 96% and 97% of LRCAB’s total
support. '

-10-



LAKES REGION CONSUMER ADVISORY BOARD
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 4 LEASES

. J
LRCARB leases premises in Concord, New Hampshire. In February 2008, LRCAB's lease
expired and they are currently operating on a month to month basis. The current lease
payment i1s $2,000 per month. Rent expense was $24,000 for the years ended June 30,
2019 and 2018. There is no future required minimum required rent expense.

NOTE 5 REAL ESTATE RENTAL

In February LRCAB entered a one-year lease with tenants, expiring January 2018. The
Organization continues to operate under a month-to-month basis. Total rental income
was $11,700 and $9,350 for the years ended June 30, 2019 and 2018. There is no future
minimum rental income.

NOTE 6 LINE OF CREDIT

LRCAB has a $10,000 line of credit with Laconia Savings Bank. The interest rates as of
June 30, 2019 and 2018 were 6.25% and 5.50%, respectively. Interest payments are
required monthly. The line of credit expires December 2020. There was no principal
balance as of June 30, 2019 and 2018, respectively. :

NOTE 7 RETIREMENT PLAN

The Organization implemented an employee IRA plan for full time employees. The
State of New Hampshire approves the allocation of rétirement funds and reimburses
LRCAB for the expenses. Eligible employees do not make salary reduction
contributions. The Organization made $2,110 and $2,590 in retirement contributions for
the years ended June 30, 2019 and 2018, respectfully.

NOTE 8 REFUNDABLE ADVANCE

Under the terms of the service agreement with the Bureau of Behavioral Health
(BMHS), a division of the State of New Hampshire's Department of Health and Human
Services, LRCAB was required to segregate amounts received in excess of allowable
expenses. Funds set aside in accordance with this requirement amounted to $37,453 and
$111,467 for the years ended June 30, 2019 and 2018, respectively.

During the year ended June 30, 2019 BMH changed their policy regarding excess of

allowable expenses. The new terms require BMH to adjust future grant distributions

according to the net excess or deficit of funds per the organization’s audited financial
reports.

11-



LAKES REGION CONSUMER ADVISORY BOARD
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 9 SUBSEQUENT EVENT

Mahagement has evaluated subsequent events through August 30, 2019, the date on
which the financial statements were available to be issued, to determine if any are of

such significance to require disclosure. It has been determined that no subsequent events
matching this criterion occurred during this period.

NOTE 10 BOARD DESIGNATED NET ASSETS .
The Organization has no board designated net assets as of June 30, 2019.
NOTE 11 LIQUIDITY & AVAILABILITY OF FINANCIAL ASSETS

" The Organization has a policy to structure its financial assets to be available as its general
~ expenditures, liabilities and other obligations come due. The Organization's primary
source of support is grants. That support is held for the purpose of supporting the
Organization’s budget. The Organization 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 $ 64,944 $144,540
Less amounts:
Refundable BMHS funds required to
be maintained under State agreement (37453 111,467
127491 § 33,073

12-



LAKES REGION CONSUMER ADVISORY BOARD

STATEMENT OF ACTIVITIES

BY STATE APPROVED BMHS FUNDS

YEAR ENDED JUNE 30, 2019
See Independent Auditors’ Report

REVENUES, GAINS AND OTHER SUPPORT
Grant income, current year
Grant income, prior year release
Granl income, supplemental grant
Donations
-Interest income
Rental income
L.oss on sale of fixed assct
Total support and revenue

EXPENSES
Wages .
Employee benefits
Rent
Payroll taxes
Supplies
Telephone
Utilitics
Workers compensation
Insurance
Repairs and maintenance
Food
Audit fees )
Other expenses
Travel
Training
Depreciation
Equipment rental & maintenance
Vehicle expense
Postage
Bank fees
Advertising
Licenses & permits
Total expenses

Il

Net Operating Increase in Net Assets

BMHS funds allowed for capital purchases
Nel Increase (Decrease) in Net Assets
Net agsets, beginning of vear

Net asscts (deficit). end of year

State Approved
BMHS Funds Non-BMUHS Funds Total

3 315430 b - 315,430
52.818 - 52,818

7,420 - 7,420

- 5,551 5,551

82 - 82

- 11,760 11,700
- (2.349) {2.349)

375,750 14,902 390,652
189.819 - 189,819

20,817 - 20,817

24,000 - 24,000

14,663 - 14,663

10,388 . - 10,388

11,580 - 11,580

11,696 - 11,696

5.080 - 5,080

- 9,944 - 9,944

5,061 - 5,061

31.4938 - 3,838

7,500 - - 7,500

1,261 ’ - 1,261

11443 ‘ : - 11.445

anz - 307

- 11,339 11,339

4,393 - 4393

2,922 - 2,922

237 - 237

160 - 160

4,370 - 4,370

57 . - 57

342,348 11,339 353,687
33,402 3,563 . 36,965
(52,164) 52,164 -
(18.762) 55,727 36.965

3 112,190 112,193

$ {(18759) % 167,917 149,158

1

"Notes to Financial Statements
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PATRICIA FANCY

{PROFESSIONAL PROFILE

A compassionate and energetic professional with 7+ years of human services industry experience. Accustomed to working in
environments where accuracy and accotntability are essential. Consistently model and inspire high levels of integriry. Adapt ac
handlmo delicare situations requiring discretion and tace. !

High Academic Honors Recognition / Awards: Dean's List.
Strong verbal, written and interpersonal communication skills.
Makes decisions based on facts and experience.
Possesses problem solving skills to facilitate problem identification and generation of'lltcrnatlvc solirions.
. Function independently with minimal direction and guidance. . _ ~
Mainmins and ensures patient privacy and confidentiality - abides by HIPAA policics.
Microsoft Office Suite / MS Excel; MS Word; MS PowerPoint.

0O 0 o o p

KEY QUALIFICATIONS

Basic Understanding of Cognirive and Emorional Crises « Intervention Strategies = Client Confidentiality Legalities
HIPAA Compliance » Communiry Based Referrals = Individual » Group & Communiry Advocacy
Critical Thinking & Crisis Intervention * Flunian Growth & Development * Individual & Family Life Cycles
Sclf-Care Strarcgiés = Appropriare Boundaries = Preventative & Remedial Approaches to Public Health
Planning & Coordination for Vulnerable Populations * Sociat Welfare Systems Competencies
Cultural Diversity & Social Group Dynamics = Ethical & Value System Identification

EDUCATION

Ultimate Medical Academy | Associnte of Science Degree - Health and Human Services, 2019
Southern New Hampshire University - Bachelors Degree of Arts- Psychology/Mental Health

\PROFESSIONAL EXPERIENCE

Lakes Region Consumer Advisory Board - Laconia, NH 10/2014 - Present
Executive Director .

©  Supervise and lead the advisory board and 14+ employees.

o Create and implement agency policies and procedures:

o Set goals and establish direction for the organization.

o Ensure effective communication and organizations abilitics.

o Complete administrative and financial tasks for the organization.

o Trin employees on organization policies and procedures.

o Reviewed records and reports about activities such as production, payroll, and performance.

©  Supervised the work of employees to ensure adherence o quality standards, deadlines, and proper procedures, correcting

errors and problems.

Lakes Region Consumer Advisory Board - Concord, NH 12/2011 - 10/2014
Program Director
o Pracriced intentional peer support and modeled and empowered consumer for advocacy.
o Evaluated employees' job performance and conformance to regulations and rcwmmcnd an appropriate personnel action.
o Trained instruct employees in job duties and company policies.
o Provided employees with guidance in handling difficult and complex problems.

Easter Seals | Social Services Organization - Bow, NH ' : 03/2006 - 04/2011
Direct Support Associate

o Ensured a safe practice of medication administration,

o . Provided a safe and comformble environment and integrated individuals in their communiry.

o Remained knowledgeable on the best care practices for developmental and mentally disabled adults.



Donna L. Mailhot-Dornhofer

Objective: Empathic, caring professional with strong social service and administrative
background seeking a work environment that will allow me to utilize my care giving experience
and supervisory skills. :

Skills and Qualifications:

Rcspohsiblc for all office administration and accounting. procedures and duties, sales,
customer service and merchandise display

Over five years experience in scheduling, tracking progress, writing reports, and
organizing documentation.

Expertise in business practices and procedures.

Mentoring, building, and motivating strong and effective teams and relationships.
Troubleshooting and solving complex problems

Skilled in Microsoft Suite

Customer service with the ability to develop and manage plans and programs to meet
needs.

'Strong interpersonal communication skills; both oral and written.

Developed and implemented individualized programs for specialized client base
including creating maintaining jobs with local area community businesses:
Share personal experience and encourage mental health wellness and recovery

‘Work cooperatively to maintain a clean and safe environment

Employment History:

Program Director _

Concord Peer Support, Lakes Region Consumer Ad. Board 3/2018-Present
Peer Mcember Advocate

Concord Peer Support ' 9/2015-3/2018
Mental Health Worker 11 : '

New Hampshire Hospital, Concord NH © 08/2002-06/2013
Special Ed. Teacher

Nottingham School, Nottingham NH 09/2000-6/2002
Hillsboro-Deering Middle School, Hillsboro NH 09/1997-06/1999
Special Ed. Assistant

Merrimack Valley Middle School, Penacook NH : 09/1992-6/1996
Education:

SNHU
SNHU

M.S. Community Economic Development
B.S, Human Services



Robin Greenly

N\

Professional Strengths:
Exceptional work ethic and attention to detail; strong writing, communication and technology skills; high
standards and integrity; self motivated and intellectually curious; intuitive and thoughtful.

Technical:
Access, Excel, Word, AS400, Act, Outlook, Adobe Reader and Writer, FoxPro, PCLaw, Amicus,
Acrobat, Crystal Reports

Work Experience:

CornerBridge Peer Support Center 11/1/19 to Present
Program Director
¢ Responsibilities include for writing monthly calendar and newsletter. Schedule and mentor staff
daily. Maintain household needs. Practice intentional peers supporl. Evaluate employee
performance Train employees as needed.

L.akes Region Community Advisory Board . 5/14/18-11/1/19
Peer Advocate ) ‘ ‘
e Responsible for scheduled groups and transportation when necessary as well as incoming phone
calls.

Southern Wine & Spirits Concord, NH 2006-2018
Admin. Assistant
* Responsibilities for monitoring and maintaining inventory levels in the states of Maine and
Vermont of liquor products. Input billing on a monthly basis. Recommend sales programming to
increase market share and submit sales information to the states of Vermont and Maine.

Perfect Fit Industries. Pembroke, NH 2003-Present
‘ Production Assistant
» Responsibilities include directing workflow and AS400 maintenance. Daily roulme includes
prioritizing work load for staff. Redirect resources as needed. Monitor inventory levels. Report on
‘material shortages.
s Establish work flow to maintain consistent producuon levels. Work with upper management in
identifying weak areas of production to make improvements.

Access Database Design, Bow, NH 2001-2003

Owner S

e Accomplishments: Designed and created database for use in Civil Practice Clinic, the Children's
Advocacy Clinic, the Administrative Advocacy Clinic, the Advanced Criminal Clinic, the
Nonprofit Clinic, the Criminal Practice Clinic, the Mediation Clinic, and the Creativity and
Innovation Clinic. Database used for tracking client files including storage and activity in files.
Designed and maintain Access database used for tracking Law Professor located throughout the

-+ U.S. for Moot Court Applications. Designed an Access database for NH Appellate Defenders
Office.



¢ Designed Access database for Marketing firm
¢ Designed and created Access database for Car Dealership.

Basch Subscriptions Inc. Concord, NH 1999 -2001
Publisher Relations _ ’ '
¢ Accomplishments: Maintained FoxPro pricing database for hundreds of publishers and
their respective titles. Negotiated discounts with publishers. Tracked foreign currency rates and
worked with exchange banks for rates. Designed and maintained database of credlt card
purchases of over $5 million. Problem solved on a daily basis.

YBP Inc. Contoocook, NH 1987 - 1999
Publisher Relations Book Buyer '

¢ Accomplishments: 1999 -Maintain speculative buy for over 150 publishers and 450+ imprints.

Partnercd with manager to design and program a turnkey Access system, which expedited
- tracking of vendor catalog receipts and provided tracking and statistical record keeping.

s . 1998- Traveled to the UK to assist in company startup operation. Directed the workflow and
trained staff performing order entry, speculative purchasing, publisher relations, shipping and
warehouse management. Console operator responsible for data processing and printing and
pooling all work for delivery to operators.

e 1995 -Designed and programmed a turnkey Access system for tracking British ApprovalBuys,
Museum Buys and Association Buys, shich provided management with order statistics and
management reports. Trained staff performing Museum Buys and Association Buys.

¢ 1992 - Researched and resolved problematic library orders making it possible for order
processing. Developed and maintain procedures and reference tools to assist in research. Trained
staff performing detailed research remained an in-house consultant to this function.

s 1990 - Maintained computerized customer profiles allowing order processing, book processing,
customer invoicing and shipping to occur. Trained staff performing customer file maintenance.




CONTRACTOR NAME:
Lakes Region Consumer Advisory Board

Key Personnel

| Name

Job Title Salary % Paid from .| Amount Paid from
this Contract | this Contract’
Patricia Fancy Executive Director $42,000.00 100% $42,000.00
Donna Mailhot- | Concord Peer Support $28,080.00 160% $28,080.00
Dornhofer Program Director :
Robin Greenly ‘CornerBridge Program $28,080.00 100% $28,080.00

Director




New Hampshire Department of Health and Human Services
Peer Support Services

State of New Hampshire '
- Department of Health and Human Services
Amendment #3 to the Peer Support Services Contract

This 3 Amendment to the Peer Support Sennces contract (hereinafter referred to: as “Amendment #Mis
by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department”) and Monadnock Area Peer Support Agency, (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 64 Beaver Street,
Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 28, 2016, (item #23), as amended on June 20, 2018, (Item #33B), and on June 19, 2019, (Item
#28), 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedutes or terms and conditions of the contract; and

— WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhlblt C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended and extended upon wrltten agreement
of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, and increase the price hmltahon 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:
$1,623,907. ' _ )

3. Modify Exhibit A —-Amendment #2, Scope of Services, Section 1., Subsection 1.5., to read:
1.5. RESERVED

4. Modify Exhibit A - Amendment #2, Scope of Services, Section 3 Subsection 3.1. Peer Suppon
Services, Paragraph 3.1.1., Subparagraph 3.1.1.2. to read:

3.1.1.2. Maintaining a safe physical location that:

3.1.1.2.1. 1s open a minimum total of forty-four (44) hours per week, eight (8) hours per day,
five days per week and four (4) hours on one (1) additional day per week at each
Iocatuon and

C311.22 Prowdes face-to-face or telephone peer support services to peer support agency
members or others who contact the peer support agency at 2 minimum of forty
(40) hours per week at each location.

5. Modify Exhibit A — Amendment #2, Scope of Services, Section 11, Reporting, Subsection 11 3.to
- read:

11.3. The Contractor shall provide to the Department by the fifteenth {15%) day of the month
following the end of each quarter, the prior quarters Board of Director meeting minutes,
with all attachments, inciuding, but not limited to, the Executive Director’s report and Board

Monadnock Area Peer Support Agency Amendment #3 . Contractor Initials
RFP-2017-BBH-02-PEERS-04-A03 Page 1 of 5 Date _6/1/2020



New Hampshire Department of Health and Human Services

Peer Support Services

 of Directors’ Roster.
6. Modify Exhibit A — Amendment #2, Scope of Services, Sectson 11. Reporting, Subsectlon 11.5..to

read:

11.5. The Contractor shali submit a quarterly written report to the Department on a-form supplied
by the Department, no Iater than the fifteenth (15%) day of the month followmg the quarter

_regarding:

11.5.1. Community outreach activities as outlmed in Section 12., Deliverables, Subsectlon

12.3.

11.5.2. Compilation of program evaluation and shrveys submitted in the past quarter.

11.5.3 Quarterly peer support service dehverables as identified on templates prowded by
the Department.

' 1_1.5.4 ‘Quarterly statistical data including, but not limited to:

115.4.1.
11.5.4.2.

11543
11544
11.5.4.5.
115.4.6.

The total number of unduphcated participants served on a daily basis.

The total number of current members, defined as onty those members
who have been served within the past year.

Program utilization totals by percentage.

Nuinber and description of outreach activities.

Number of telephone peer support contacts.

Number and description of educational events prov:ded
11.54.6.1. On-site; and

11.5.4.6.2. inthe community.

7. Add Exhibit A— Amendment #2, Scope of Services, Subsection 12.1., Paragraph 12.1.6.,s to read:

12.1.8. Five (5) of these hours may be conducted in the Center's communnty or region as approved '
by the Department

8. Add Exhibit A— Amendment #2, Scope of Sennces Section 14. Quality Improvement, Subsectlon

14.5., to read:

14.5. The Contractor shall provide all requested audits within ten (10) days of recewmg the
request from the Department. -

9. Modify Exhibit B, Amendment #2, Methods and Condltlons Precedent to Payment Section 5., to

read:

. 5. Subsequent to the action in Section 4. lhe Department shall make monthly payments to the
Contractor based upon cost relmbursement as submitted by the Contractor to maintain
services and as approved by the Department, of the Department approved budget amounts in
Exhibit B-1 Budget Form through Exhibit B-6 Amendment #3 SFY 2022 Budget.

51. In no event shall the total of the initial payment in Section 4. and monthly payments in
Section 5. exceed the budget amounts set forth in Section 5.

5.2. The Department will adjust monthly payments for expenditures set forth in Secnon 9.,
below and amounts paid to initiate services in Section 4., above.

5.2. Expenditures shall be in accordance with the budgets Identrﬁed in Section §., as
approved by the Depanment

Monadnock Area Peer Support Agency
RFP-2017-BBH-02-PEERS-04-A03
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New Hampshire Department of Health and Human Services
Peer Support Services

53. Allowable costs and expenses shall be determined by the Department, in accordance
with applicable state and federal laws and regulations.

10. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 6., to
read: .
6. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances between State Fiscal ‘
Years and budget class lines through the Budget Office may be made by written agreement of
both parties; without obtaining approval of the Govemor and Executive Council, if needed and
Justified. - : ' _
11. Modify Exhibit B4 by deleting its content in its entirety and replacing it with Exhibit B-4 Amendment
#3 SFY 2020 Budget, which is attached hereto and incorporated by reference herein.

12. Add Exhibit B-5 — Amendment #3, SFY 2021 Budget, which is attached hereto and incorporated
by reference harein. . '

13. Add Exhibit B-6 — Amendment #3, SFY 2022 Budget, which Is attached hereto and incorporated
by reference herein. ‘ . ' '

Monadnock Area Peer Support Agency Amendment #3 ‘ Contractor Initials
RFP-2047-BBH-02-PEERS-04-A03 Page 3 of § . Date ©/1/2020



New Hampshire Depértment of Health and Human Services
Peer Support Services

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 upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Depariment of Health and Human Services

we-Katja A. Fox & 1
e: Director

Date

(a i f?f’_g‘-b@ :

Monadnock Area Peer Support Agency

6/1/2020 - %ﬁ

Date Name: peter Starkey
Title: '

Executive Director

Monadnock Area Peer Support Agency Amendment #3
RFP-2017-BBH-02-PEERS-04-A03 Pagedof5



New Hampshire Department of Health and Human Services
Peer Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date : _  Name:
Title:

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Counci! bf
the State of New Hampshire at the Meeting on: (date of meeting) - L

‘OFFICE OF THE SECRETARY OF STATE

Date ' Name:
. ’ Title:
Monadnock Area Peer Support Agency Amendment #3

RFP-2017-B8H-02-PEERS-04-A03 Page 5 of 5



Exhibit B-4 - Amendment #3

1

SFY 2020 Budget

Monadnock Area Peer Support Agency

New Hampshire Department of Health and Human Services
Contractor Name: '

Budget Request for:

Peer'Support Services - Region lll & IV

Budget Periqd:

SFY20 (7/4/19 through 6/30/20)

Line ttem Budget
Reference Number

Line Item Budget Description

600

PERSONNEL COSTS

. | Total Amount

601

Salary & Wages

143,336

602

Employee Benefit

23,889

603

Payroll taxes

10,123

Subtotal

620

PROFESSIONAL FEES

624

Accounting

5.000

625

Audit Fees

6,078

626

Legal Fees

627

Other Professional Fees and Consultants

Subtotal -

630

STAFF DEVELOPMENT AND TRAINING

631

Pubilications and Journals

160

632

In-Service Training

- 1,500

633

Conferences and Conventions

634

Other Staff Development

Subtotal

640

OCCUPANCY COSTS

641

Rent

642

Mortgage Payments

19,053

643

Heating Costs

5,200

644

Other Utilities

7,184

645

Maintenance and Repairs

4,500

646

Taxes

647

Other Occupancy Costs .

Subtotal

650

CONSUMABLE SUPPLIES ,

. 651

Office

4,408

RFP-2017-88H-02-PEERS-04-A03
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652

Building/Household

Exhibit B-4 - Amendment #3

627

653

Rehabilitation/Training

655

Food

1,500

657

Other Consumable Supplies

Subtotal

Other Expenses

660

CAPITAL EXPENDITURES

27.000

665

DEPRECIATION

670

EQUIPMENT RENTAL

680

EQUIPMENT MAINTENANCE

2,585

700

ADVERTISING

710

PRINTING '

720

3.—295

730

TELEPHONE/COMMUNICATIONS

POSTAGE/SHIPPING

244

Subtotal

740

TRANSPORTATION

- 747

Board Members

742

Staff.

3,000

743

Members and Participants

4,554

Subtotal

750

Assistance to Individuals

751

Client Services

752

Clothing

Subtotal

760

INSURANCE .

761

Malpractice & Bonding

1,444

762

Vehicles

. 3,548

763

Comprehensivé Property & Liability

2,857

800

OTHER EXPENDITURES

170

INTEREST EXPENSE

801

Subtotal

TOTAL PROGRAM EXPENSES

RFP-2017-BBH-02-PEERS-04-A03

$281.355.00
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Exhibit B-5 - Amendment #3

SFY 2021 Budget

New Hampshire Department of Health and Human Services
Contractor Name: Monadnock Area Peer Support Agency

Budget Request for: Peer Support Services - Region HI & IV

Budget Period: SFY21 (7/1/20 through 6/30/21)

Line ftem Budget”
Reference Number

Line Item Budget Description

600

PERSONNEL COSTS

Total Amount

601

Salary & Wages : ' ‘ 1

69,920

602

Employée Benefit

30,551

603

Payroll taxes

12,999

Subtotal

620

PROFESSIONAL FEES

624

Accounting

4.800

625

Audit Fees

6,439

626

Legal Fees

627

Other Professional Fees and Consultants

Subtotal

630

STAFF DEVELOPM‘ENT AND TRAINING

631

Publications and Journals

200

632

In-Service Training

3,000

633

Conferences and Conventions

634

Other Staff Development

Subtotal

640

OCCUPANCY COSTS

641

Rent

642

Martgage Payments

8,705

643

Heating Costs

3,500

644

Other Utilities

5,000

645

Maintenance and Repairs

1,500

646

Taxes

647

Other Occupancy Costs

Subtotal

650

CONSUMABLE SUPPLIES

651"

Office

4,270

RFP-2017-BBH-02-PEERS-04-A03
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652

Building/Household

Exhibit B-5 - Amendment #3

1,000

653

Rehabilitation/Training

655

Food

1,000

657

Other Consumable Supplles

Subtotal

Other Expenses

660

CAPITAL EXPENDITURES

665

DEPRECIATION -

670

EQUIPMENT RENTAL

1,680

680

EQUIPMENT MAINTENANCE

300

700

ADVERTISING

710

PRINTING

720

TELEPHONE/COMMUNICATIONS

3,840

730

POSTAGE/SHIPPING

500

Subtotal

740

TRANSPORTATION

741

Board Members

742

Staff

2,000

743

Members and Participants

-5,000

Subtotal

750

Assistance to Individuals

751

Client Services

752

Clothing

Subtotal

760

INSURANCE

- 761

Malpractice & Bonding

1,350

762

Vehicles

4,257

763

Comprehensive Property & Liability

3,294

800

OTHER EXPENDITURES

801

INTEREST EXPENSE

Subtotal

$275,105

RFP-2017-BBH-02-PEERS-04-A03
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Exhibit B-6 - Amendment #3

Contractor Name
Budget ‘Re'quest‘ for
Budget Period

SFY 2022 Budget

Monadnock Area Peer Support Agency

New Hampshiré Department of Health and Human Services

Peer Support Services - Region Ill & IV

SFY22 (7/1/21 through 6/30/22)

Line'ltem Budget = -

Line Item Budget Description

Reference Number
' 600

PERSONNEL COSTS

. {Total'‘Amount

601

Salary & Wages

169,020

602

Employee Benefit

30,551

603

Payroll taxes

12,999

Subtotal

620

PROFESSIONAL FEES.

624

Accounting

4,800

625

Audit Fees

6,439

626

Legal Fees

B27

Other Professional Fees and Consultanis

Subtotal

630

631

STAFF DEVELOPMENT AND TRAINING
Publications and Journals ;

200

632

In-Service Training -

13,000

633

Conferences and Conventions

634

Other Staff Development

Subtotal

640

OCCUPANCY COSTS

641

Rent

642

Mortgage Payments R

8,705

643

Heating Costs

3,500

644

Other Utilities

5,000

645

Maintenance and Repairs

646

Taxes

1,500

647

Other Occupancy Costs

Subtotal

650

CONSUMABLE SUPPLIES

651

Office

4,270

RFP-2017-BBH-02-PEERS-04-A03
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652

Building/Household

Exhibit B-6 - Amendment #3

1,000

653

Rehabilitation/Training -

655

Food

1,000

657

Other Consumable Supplies

Subtotal

Other Expenses

660

CAPITAL EXPENDITURES

665

DEPRECIATION

670

EQUIPMENT RENTAL

1,680

680

EQUIPMENT MAINTENANCE

300

700

ADVERTISING

710

PRINTING

720

TELEPHONE/COMMUNICATIONS

3,840

730

POSTAGE/SHIPPING

500

Subtotal

740

TRANSPORTATION

741

Board Members

742

Staff

2,000

743

Members and Participants

5,000

Subtotal

750

Assistance to Individuals

751

Client Services

752

Clothing -

Subtotal

760

INSURANCE

761

Malpractice & Bonding

~350

762

Vehicles

4,257

763

Comprehensive Property & Liability

3,294

800

OTHER EXPENDITURES

801

INTEREST EXPENSE

Subtotal

$275,105

TOTAL PROGRAM EXPENSES

RFP-2017-BBH-02-PEERS-04-A03 .
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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 MONADNOCK AREA PEER
SUPPORT AGENCY is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October
23, 1995, | further centify 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 1D: 239259
Certificate Number: 0004923518

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to. be affixed
the Seal of the State of New Hampshire,
this 1st d:':y of lune A.D. 2020, .

Bor Lo

William M. Gardner

Secretary of Siate




DocuSign Envelope |D: 09C53661-ADDA-41B1-AB1B-ABCSD93EEGR4

CERTIFICATE OF AUTHORITY

l, Christine Nowill , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. lam a duly elected CIerk/SecretaryAOﬁicer‘of Monadnock Area Peer Support Agency .
{Corporatior/LLLC Name}

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

held on May 26th . 2020, at which a quorum of the Directors/shareholders were present and voting.
» -(Date) '
VOTED: That _ Peter Starkey {may list more than one person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of Monadnock Area Peer Support Agency to enter into contracts or agreements with
the State :

(Name of Corporation/ LLC)

of New Ham'pshire 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 thersto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the 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. | 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.
) DocuSigned by: -

Dated:__June 1st, 2020 N (luridine. Mowill

Signature of Electad Officer
Name: Christing Nowill

Title: Treasurer

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
< 6/1/202Q

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 SUBROGATICN 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 cour.\c'r
Clark - nson Insurance
5o Goxa0p U o sz iz X oy 6033578491
Keene NH 03431 | SDDRESS: csr24admin@clark-mortenson.com
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : Tudor Insurance Company
INSURED MONADNOCK29| s iiner & : Progressive Insurance Company 38628
Monadnock Area Peer Support Agency C -
P.0. Box 258 INSURER ¢ : Central Insurance Companies

64 Beaver Street
Keene NH 03431

INSURER D : Mount Vernon Fire Insurance

INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1341059711

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 CONDITICON

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 (S SUBJECT TO ALL THE TERMS,
-EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AGDL[SUBR POLICY EFF | POLICY EXP
Il':f;.sg TYPE OF INSURANCE INSD ! wyD POLICY NUMBER (MIOIIIDDNYYY) [MMIDDIYY YY) LIMITS
A X COMMERCIAL GENERAL LIABILITY NPP8508203 21812020 2502021 EACH OCCURRENCE $ 1,000,000
: [DAMAGE TO RENTED W
CLAIMS-MADE OCCUR .Y | PREMISES (Ea ocgurrence) | $ 50,000
' MED EXP {Any ong person} $ 1,000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE I.IMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D JECT Loc PRODUCTS - COMPIOP AGG | $ Included
OTHER: =5 i $
MBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY 054_3012153 11372020 ot | NS $ 500.000
ANY AUTO . BODILY INJURY (Per person) s
ALL OWNED SCHEDULED : :
R S C-NT s
X | HiReo AuTOS - AUTOS (Per accident) s
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l | RETENTION S $
C |WORKERS COMPENSATION WOCB624826 11142020 1172021 X | PER OTH-
.| AND EMPLOYERS'’ LIABILITY vinl - EARINE
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENY $ 100,000
OFFICER/MEMBER EXCLUDED?  ~ NI1A
(Mlndatory in NH) E\, DISEASE - EA EMPLOYEE $ 100.000
s, describe under
D SCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | $ 500.000
D | DIRECTORS & OFFICERS NDO2003305L, 1172020 11172021 | EACH OCCURRENCE 1,000,000
AGGREGATE * 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 101, Addlticnal Remarks Schedule, may be attached il more space Is required)

3a state: NH

CERTIFICATE HOLDER

CANCELLATION

DHHS
129 Pleasant Street
Concord NH 03301

|

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

AUTHORIZED REPRESENTATIVE

o Wos -l

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




Monadnock Area Peer Support Agency

, Mission Statement :
As a peer driven organization, it is the mission of Monadnock Peer Support to promote weliness
and recovery, as defined by the individual, through intentional peer support, and to provide
advocacy, educational, vocational, interpersonal, social, and spiritual opportunities to adults
who utilize mental health services to learn wellness strategies, develop mutually beneficial
relationships, and to support each other in attaining increased capacities for self-
determination, mdependence and personal growth.

The community, in conjunction with the Board of Directors, generates all rules, policy and
direction with equal consideration given o the input of all members. We emphasize
understanding, mutual accountability and respect for diversity in relationships. We offer
grbups activities and events in which we learn more about ourselves, and how we interact with
- others. We utilize shared: Ieadershlp, skill development, team activities ‘and a holistic model of
health to make these groups and events a valuable opportunity for growth and strength.
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ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

" 46'N. STATE STREET
CONCORD,; NEW HAMPSHIRE 03301
MEMBER - TELEPHONE (603) 228-5400 MEMBER OF THE PRIVATE
AMERICAN INSTITUTE OF FAX#(603) 226-3532 ) COMPANIES PRACTICE SECTION
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees
Monadnock Area Peer Support Agency
Keene, New Hampshlre ‘

We have audited the accompanying financial statements Monadnock Area Peer Support Agency (a
New Hampshire nonprofit corporation), which comprises the statement of financial position as of
June 30, 2019 and the related statements of activities and changes in net assets, cash flows and
functional expenses for the year then ended, and the related notes to the financial statements.

Management’s Rcsponsibility for the Financial Statements

Management 1s respon51b1e 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. Those standards require that we plan 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 purpose of expressing an opinion on the effectiveness of
the. entity’s internal contrel. Accordingly, we express no such-opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the financial
statements. )

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

1-



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Monadnock Area Peer Support Agency 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 Umted States of Amenca

Report on Summarized Comparative Information
We have previously audited Monadnock Area Peer Support Agency financial statements, and we

expressed an unmodified audit opinion on those audited financial statements in our.report dated -
December 5, 2018. In our opinion, the summarized comparative information presented herein as of

and for the year ended June 30, 2018, is consistent, in all material respects, with the audited financial -

statements from which it has been derived.
Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.

The statement of activities by state approved BMHS Funds on page 14 are presented for purposes of
* additional analysis and are 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. :

tosly o Arile,

Rowley & Associates, pP.C.
Concord, New Hampshire
January 6, 2020




MONADNOCK AREA PEER SUPPORT AGENCY
STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2019 WITH COMPARATIVE TOTALS, JUNE 30, 2018

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Operating
BMHS & Respite refundable
Total cash and cash equivalents

Accounts receivable
Prepaid expenses
Total Currcent Assets

PROPERTY AND EQUIPMENT, at cost
Building and improvements
land
Equipment and vehicle .
Total property & equipment

L.ess accumulated depreciation

Total Assels

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Accrucd expenses
Long-term dcbt, current portion
Total Current Liabilities

LONG-TERM LIABILITIES
_ Refundable advance, Rcspité
Refundable advance, BMIS
Léng-term debt, net of current portion
. Total Long-Term Liabilitics

NET ASSETS
Without donor restriction
With donor restriclion
Total Net Asscls

Tolal Liabilities and Net Assets

Sec Independent Auditors' Report and Notes to'Financial Statements

Net Assets

Without Donor Total
Restriction 2019 2018
65.094 70,094 67,326 °
1,108 1,108 6,036
66,202 71,202 73,362
2.559 2.559 5.837
© 7,935 7.935 6.539
76,696 81,696 ‘ 85,738
128,510 128,510 128,510
22,750 22,750 22,750
37.870 37,870 37,870
189.130 189.130 189.130
102.014 102,014 93,708
37,116 87,116 95,422
163,812 168,812 181,160
11,168 11,168 7915 -
6,439 6,439 6,585
7,565 7,565, 7.342
25,172 25172 21,842
- - 2.642
1,108 1.108 3.394
19.040 19,040 26:398
20,148 20,148 32,434
118,492 118,492 118,024
- 5.000 8.860
118,492 123,492 126,884
163.812 168.812 181.160
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MONADNOCK AREA PEER SUPPORT AGENCY

- STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED JUNE 30, 2019 WITH

COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30, 2018

~ Net Assets Net Assets
Without Donor  With Donor _
_ Restriction Restriction 2019 2018
REVENUE AND SUPPORT _ .
State Grant income $ 254930 % - % 254930 $ 279,590
Contributions , 10,451 - ‘ 10,451 29,623
[nterest income ' ‘ 64 - 64 | 47
Rental income o A - - - 1,750
Program & other income ' 14,853 - 14,853 - 1,238
Total revenue and support 280,298 : 2 280,298 . 312,248
Net assets reieasec_l from donor _
* imposed restrictions : 3,860 . (3,860) ' - L
EXPENSES : ‘ o
Program : - 208,022 : - 268,022 274,671
Management & general 15,318 ' - - 15318 - 21,533
Fundraising o 350 : - 350, 1,079
Total expenses _ 283,690 - 283,690 297,283
Increase (decrease) in net assets 468 (3,860) (3,392) o I4,965'
Net assets, beginning of year 118,024 8,860 - 126,884 - 111L,%19
Net assets, end of year $ 118492 § 5000 § 123492 § 126,884

See Independent Auditors’ Report and Notes to Financial Statements
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MONADNOCK AREA PEER SUPPORT AGENCY
STATEMENTS OF CASH FLOWS ,
YEARS ENDED JUNE 30, 2019 AND 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Increase (decrease) in net assets

Adjustments to reconcile excess of revenue and support
over expenses to net assels provided by operating activities:
Depreciation
{Increase) decrease in operating assets
' ‘Accounts receivable -
Prepaid expenses
Increase (decrease) in operating liabilities
© Accounts payable
Accrued expenses
Security deposit
Refundable advance, Respite

. Refundable advance, BMHS
Net Cash Provided By Operating Activities

CASH USED BY INVESTING ACTIVITIES,
Purchases of property and equipment

CASH USED BY FINANCING ACTIVITIES,
Repayments of long-term notes payable

Net Decrease in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Year

SUPPLEMENTAL D]SCL_OSURE OF CASH FLOW INFORMATION

Cash paid during the year for:

Interest

2019 2018
$ (3,392 $ 14,965
8,306 8,306
3,278 2,364
(1,396) (1,843)
3,253 (523)
(146) v (1,597)

- (900)
(2,642) (4,443)
(2,286) (11,207)
4,975 5.122
(7,135) (6,883)
‘(2,‘I60) 1(1,761)
73,362 75,123
$ 71,202 $ 73,362
$ 1,963 $ 1,980

See Independent Auditors' Report and Notes to Financial Statements

.5.



MONADNOCK AREA PEER SUPPORT AGENCY

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 34, 2019 WITH

COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30, 2018

Program Management & - Total Total
Scrvices General " Fundraising 2019 : 2018

© Wages $ 156,768 3 - 3 ‘ - 156,768 $ 150,201
Employee benefits 18371 - - 18,371 22,052
Payroll taxes 12,266 - . 12,266 11,590
Outside services . - - - - - 11,741

. Supplies and office expense 3,697 411 - 4,108 10,819
Telephone ' 3,104 345 ' - 3,449 5,020
Utitities - 11,666 1296 - 12,962 12,976
- Insurance 6410 ' 712 - 7,122 7.247
Repairs and maintenance ' 2,619 291 o - 2,910 " 3,256
Interest expense 1,767 196 - 1,963 1,980
Food 2,247 250 - 2,497 © 2,052
Professional fees - 11,201 _ - - 11,201 16,561
Other expenses 1,038 - - ) 1,038 956
Travel : 18,412 - ’ - 18,412 . 1,247
Training 7,994 - - - 1,994 18,980
Depreciation " 8.306 . - - 8.306 8,306
Property taxes 2,088 232 - 2320 - 1,526
Equipment rental . 2,615 291 - . 2,905 3,576
Vehicle expense 7,813 - - 7,813 4,850
Postage ) 842 . 94 - 935 1,268
Advertising - - 350 350 1,079

$ 268,022 . $ 15318 § 350 % 283690 § 297,283

See Independent Auditors’ Report and Notes to Financial Statements
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MONADNOCK AREA PEER SUPPORT AGENCY
NOTES. TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 1 NATURE OF ORGANIZATION

Monadnock Area Peer Support Agency (MAPSA) is a nonprofit organization
incorporated, that promotes peer support through educations, vocational, interpersonal, .
social and spiritual opportunities for consumers of mental health services and by
facilitating recovery through peer support, empowerment and personal growth. The
organization operates in Keene, New Hampshire. '

The revenue of the Organization is derived primarily from a contract with the State of
New Hampshire Department of Health and Human Services.

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES

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

Basis of Accounting

The financial records for the Organization are maintained on the accrual basis of
accounting, Consequently, revenues are recognized when earned and expenses are
recognized when incurred. :

Basis of Presentation

The organization reports information regarding its financial position and activities
according to two classes of net assets: net assets without donor restrictions and net assets
with donor restrictions.

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

Net assets with donor restrictions - These net assets 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.
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MONADNOCK AREA PEER SUPPORT AGENCY
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNiF ICANT ACCOUNTING POLICIES '(CONTINUED)
Cash equivalents

“For purposes of the Statements of Cash Flows, the Organization considers all highly
liquid investments (short-term investments such as certificates of deposits and money

“market accounts) with an initial maturity of three months or less to be cash equivalents.
There were no cash equivalents as of June 30, 2019 and 2018.

Support and revenue’

The Organization receives most of its revenue in the form of grants from the State of New
Hampshire Department of Health and Human Services D1v1510n of Behavioral Health
(BMHS).

‘ Pro;ﬁerty and Equipment - -

Property and.equipment are carried at cost. Deprectation is calculated on the straight-
- line ' method over the estimated useful lives of the assets. Minor repairs and maintenance
" are expensed as incurred. Major repairs and renovations which materially extend the
useful lives of the assets are capitalized. Major classes of deprec1ab1e assets and thelr
estlmated lives are as follows:

Description _ Years

Building improvements 10-39
Equipment 5-7

- Vehicle . S

Depreciation expense was $8,306 and $8,306 for the years ended June 30, 2019 and 2018,
respectively. .

Function Allocation of items

The costs of providing various program, management and rental services have been
summarized in the statement of activities. Accordingly, certain costs have been allocated
among the programs.

Cost Allocatlon

Certain categories of expenses are attributable to more than one program or supporting

function and are allocated on a reasonable basis that is consistently applied. The expenses

that are allocated are compensation and insurances, which are allocated on the basis of
estimates of time and effort; occupancy costs, which are allocated on a square footage basis;
and supplies and telephone costs, which are allocated based on usage studies.



‘ MONADNOC_K AREA PEER SUPPORT AGENCY
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) .
Advertising

The Organization expenses advertising costs as incurred. MAPSA had advertising costs
of $350 and $1,079 as of June 30, 2019-and 2018, respectively.

Use of estimates

The preparation of financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of

contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses durmg the reporting period. Actual results could differ
from those estimates.

Income taxes

The Orgamzatlon has been notified by the Internal Revenue Service that it is exempt
from federal income tax under Section 501(c) (3) of the Internal Revenue Code. The
Organization is further classified as an organization-that is not a private foundation under
Section 509(a)(3) of the Code. The most significant tax positions of the Organization are
its assertion that it is exempt from income taxes and its determination of whether any
amounts are subject to unrelated business tax (UBIT). The Organization follows -
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 of tax positions taken or expected to be taken in a tax return. All
51gmﬁcant tax positions have been considered by management. It has been determined
that it is more likely than not that all tax posmons would be sustained upon examination
by taxing authorities. Accordingly, no provision for income taxes has been recorded.

In-Kind Contributions

In-kind contributions are recorded at fair market value and recognized as revenue in the
accounting period in which they are received. Volunteers, mainly board members, donate
time to MAPSA's program services. These services are not included in donated materials
and services because the value has not been determined.

Donated Materials and Services
It is the intent of MAPSA to record the value of donated goods and services when there is

an objective basis available to measure their value. For the years ended June 30, 2019 and
2018, there were no donated goods or services.

9.



MONADNOCK AREA PEER SUPPORT AGENCY
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Subsequent Event

Management has evaluated subsequent events through January 6, 2020, the date on
which the financial statements were available to be issued to determine if any are of such
significance to require disclosure. It has been determined that no subsequent events
matching this criterion occurred during this period. .

Comparative Financial Information

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 présentation 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 June 30, 2018, from
which the summarized information was derived.

Financial Instruments

. The carrying value of cash and cash equivalents, accounts receivable, prepaid expenses,
accounts payable and accrued expenses are stated at carrying cost at June 30, 2019 and-
2018, which approx1mates fair value due to the relatively short maturity of these
instruments.

" New Accounting Pronouncement

During the year ended June 30, 2019, the Organization adopted the requirements of the
Financial Accounting Standards Board’s Accounting Standards Update No. 2016- 14—
Not-for-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-
Profit Entities (ASU 2016- 14). This Update addresses the complexity and
understandability of net asset classification, deficiencies in information about liquidity
and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return between not-for-profit entities. A key
change required by ASU 2016-14 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 res'tated to
conform to the 2019 presentation and disclosure requirements of ASU 2016-14.

Reclassifications
Certain financial statement and note information from the prior year financial

statements has been reclassified to conform with current year presentation format
-10- :



MONADNOCK AREA PEER SUPPORT AGENCY
. NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 3 REVIEW BY OUTSIDE AGENCIES

" + L) . . 4 . . . ] . . .
* The activities of the Organization are subject to examination for compliance with the
requirements of the granting agency.

NOTE 4 CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances in several accounts at a local bank. These
" accounts are insured by the Federal Deposit Insurance Corporation up to $250,000. At
June 30, 2019 and 2018 the Organization had no uninsured cash balances. ‘
. The Organization earned a substantial portion of its revenue from the State of New
Hampshire. The State of New Hampshire contract accounted for approximately 90% and
89% of total revenue in the years ended June 30, 2019 and 2018, respectively.

NOTE 5 ‘RETIREMENT PLAN.

‘The Organization implemented an employee IRA plan for full time employees. The .
State of New Hampshire approves the allocation of retirement funds and reimburses

- MAPSA for the expenses. Eligible employees do not make salary reduction ‘
_contributions. There were contributions of §1,000 and $1,000 for the years ended June
30, 2019 and 2018, reSpectwely

NOTE 6 REFUNDABLE BMHS AND RESPITE ADVANCES

Under the terms of the service agreement with the Bureau of Behavioral Health

~ (BMHS), a division of the State of New Hampshire's Department of Health and Human
Services, MAPSA i1s requm‘-:d to segregate amounts received in excess of allowable
expenses. Funds set aside in accordance with this requuement amounted to $1,108 and
$3,394 for the years ended June 30, 2019 and 2018, respectively.

- The OrganiZation is also required to segregate amounts received in excess of allowable
expenses specifically for crisis respite. Funds set aside in accordance with this
requirement amounted to $0 and $2,642 for the years ended June 30, 2019 and 2018,
respectively.

NOTE 7 COMPENSATED ABSENCES

Employees of the Organization are entitled to paid time off depending on job A
classification, length of services and other factors. The Organization had no accrued
time earned, but unpaid as of June 30, 2019 and 2018, respectively.
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MONADNOCK AREA PEER SUPPORT AGENCY
- NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 8 FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the
Organization is required to disclose certain information about its financial assets and
liabilities. Fair values of assets measured on a recurring basis at June 30 were as follows:

QQuoted Prices in

- Active Markets Significant other
For Identical Observable. inputs

o Fair Value Assets (Level 1) (Level 2)
2019 _
Accounts Receivable $ 2,559 s - £ 2,559 .
2018 : ' D
Accounts Receivable & 5837 S / § 5,837
The fair value of accounts receivable are estlmated at the present value of expected future -
cash flows. :

'NOTE9 REAL ESTATE RENTAL

The Organization derives revenue from renting a portion of its buﬂdmg under short term
rental _arrangements.

Total rental income related was $0 and $1, 750 for the years ended June 30, 2019 and
2018, respecnvely

'NOTE 10 LONG-TERM DEBT

Long-term debt consisted of the following as of June 30: - _2019 . 2018

Mortgage payable to a bank in monthly installments

of $763 including principal and interest beginning

December 1999, The interest 15 6.875%.

The note is secured by a mortgage on real estate and '
Matures September 2022. $ 26,605 $ 33,740

Less current portion 7.565 7,342

319,040 $ 26,398

The maturities on long-term debt as of June 30 are as follows:

2020 $ 7,565
2021 8,102
2022 8,676
Thereafter 2,262

$26,605
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-MONADNOCK AREA PEER SUPPORT AGENCY
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 11 .BOARD DESIGNATED NET ASSETS

The Organization has no board designated net assets as of June 30, 2019.

NOTE 12 NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restriction consisted of the following as of June 30:

2019 2018
Alt Life funds $ - $ 3,860
NHCF funds 5,000 . _5,000
$ 5,000 $ 8,860

NOTE 13 LIQUIDITY & AVAILABILITY OF FINANCIAL ASSETS

The Organization has a pohcy to structure its financial assets to be available as its general
expenditures, liabilities and other obhganons come due, The Organization’s primary
source of support is grants. That support is held for the purpose of supporting the
Organization’s budget. The Organization 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 - $71,202 $ 73,362
" Accounts receivable 2,559 5.837
' 73,761 : 79,199

‘Less amounts:
Funds required to be maintained

under Staté agreement : -
BMHS: 1,108 3,394

Crisis Respite: - 2,642

. : 1,108 6.036

$ 72,653 5. 73,163
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MONADNOCK AREA PEER SUPPORT AGENCY
STATEMENT OF ACTIVITIES

BY STATE APPROVED BMHS FUNDS

FOR THE YEAR ENDED JUNE 30, 2019

Statc Approved  ~ State Approved
BMHS Funds Respite Funds, Non-BMHS Funds Total
REVENUE AND SUPPORT - ‘
Grant income, current year $ 194,772 § 35,230 $ - 250,002
Grant income, prior year rel¢ase ' 2,286 2,642 - 4,928
* Contributions - - 10,451 10,451
. Interest income ' o - - 64 . T
Program & othcr income R ' - ' - 14,853 , 14.853.
Total support and revenue ~197.058 57.872 25,368 280,298
EXPENSIES ]

- Wages _ : 119,032 37,736 - 156,768
Employee benefits ' 15,945 . 2426 - 18.371
Pavroll taxes - 9385 2,881 - 12,266
Supplies and office expense 2,371 . 1,648 89 ‘ 4,108
Telephone - _ 2.091 1.358 .- T 3449
Utilities . 7.724 4,899 . 339 . 12,962
Insurance ' 3719 ‘ 3.38t 22 7.122
Repairs and maintenance ' 2,722 188 - 2,910
Interest cxpense - ' 1.963 - - 1.963
Food - ‘ 1,431 - 1,066 - - 21497
Professional fees : 6.364 ' 2453 238 - 11201
Other expenses . 420 - 618 1,038
Travel i ) . 3,888 3 14,521 © 18412
Training ' 2,981 ' - , 5013 7,994
Deprecialion - - 8.306 8,306
Property taxes , - e 2,320 2,320
Equipment rental 1,723 - 420 762 2,905
Vehicle expense 7,601 : 212 - 7.813
Postage ' 668 . 267 : - . v 935
Advertising - . 350 - - - 350

Total expenses . 190,378 57.872 35.440 283,690
Nei Increase {Decrease) in Net Assets ' 6,680 - (10.072) {3,392)
BMHS funds allowed for debt reduction (6,680) ) - 6,680 -

Nel assets. beginning of year . - - 126,884 126,884

Nel asscts, end of vear $ - 5 .- 5 123,492 $ 123,492

See Independent Auditors’ Report and Notes to Financial Statements
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Chair

Melissa Chickering
25 Prospect Street
Keene, NH 03431
(C) 603-209-0227
E-mail:
mchickering@antigch.edu
Joined: 5/2017
Term #: 2

Term Length: 2 yeafs
Expiration: 5/2021

TREASURER

Christine Nowill

112 PLeasant St.
Marlborough, NH 03455
Cell: 603-313-2720
christine@mds-nh.org’
Joined: 2/2020

Term #: 1

Term Length: 2 years
Expiration: 2/2022

SECRETARY

Scott Folson

44 Heritage Way
Milford, NH 03055
(C) 603-499-1116
Keene, NH 03431
scoftfolson@rockctmail.com
Joined: 4/2018

Term #:1 )
Term Length: 2 years
Expiration: 4/2020

AT-LARGE BOARD
MEMBERS B
Martha Barnard

141 George Street, Apt. B
Keene, NH 03431

(C) 512-808-6215

- mbarnard@antioch.edu

Monadnock Area Peer Support Agency
Board of Directors

March 2020
Joined: 4/2018
- Term #:1
Term Length: 2 years
Expiration: 4/2020

Joe Frankel

85 River Street

Keene, NH 03431,

(C) 516-776-0908

E-mail: jmfl | 7@yahoo.com
Joined: 9/2017

Term#:2

Term Length: 2 years
Expiration: 9/2021

Renee Sangermano

14 Nutting Road

Jaffrey, NH 03452

Cell: 603-562-8994
-rsangermano@townofjaf‘frey:co
m

Joined: 2/2020

Term #: 1

Term Length: 2 years
‘Expiration: 2/2022

Daria Levy

39 N. Lincoln Street, Apt. 2
Kecne, NH 03431
(C)603-757-3943
Joined: 9/2017

Term #: 1

Term Length: 2 years
Expiration: 4/2020

Amanda Pirner

59 Maple Avenue Apt. 5
Keene, NH 03431
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amandapirner@@gmail.com
Joined: 2/2020

Term #: I
Term Length: 2 years
Expiration: 2/2022

EXECUTIVE DIRECTOR
Peter Starkey

88 Howard Street

Kecene, NH 03431

(C) 603-303-7247
pstarkey@monadnockpsa.org
Joined: 1/2018



Peter Starkey

EXPERIENCE
Executive Director, Monadnock Peer Support
Keene, NH | January 2018 - Present '

-Direct all aspects of operations; including human resources, marketing,
budgeting, utilization review, cost control, quality improvement,
community/government relations, and risk-management/safety.
«Advocate on behalf of agency constituents to local, state, and federal
representatives and government agencies
Supervise recruitment, training, and proféssional development of all staff
" .Collaborate with staff and membership to develop & promote programming
-Responsible for financial stability and development of growth strategies from
- multiple revenue streams, including grant funding, fundraising, event
management, and annual appeal '
-Cultivate relationships with external audiences to form partnerships-
.Accounting and fiscal management included preparation and presentation of
financial reports for Board of Directors and governmental entities.
.Serve as media and community spokesperson. '

Student Affairs Coordinator, School for International Training
" Brattléboro, VT 1 August. 2014 - December 2017

.Assessment of global risks (civil unrest, epidemics, terrorism) from various
sources for a portfolio of worldwide programs in order to ensure student safety
.Manage undergraduate student mental heaith and wellbeing, formulate
wellness plans, and work with students and staff when issues of psychological
distress arise ' o '

-Coordinate crisis management response, in collaboration with designated -
staff and senior leadership, while communicating appropriate measures being
executed to stakeholders (parents and schools)

-Primary point of contact as an approachable resource to parents and students
for all wellness related questions, concerns, and issues

«Collaborate across the academic institution to design and implement specific -

resources and trainings to meet the needs of mternational staff and diverse
students .

-Aptitude toward identifying opportunities for improvement and utilizing
current technology, in an effort to create more streamlmed and efficient
communication

-Overhaul policies & procedures to establish standards of excellence for the
college

EDUCATION
George Washington University, Washington, DC
B.A. International Affairs - Aug. 2010- May 2014

SKILLS
«Policy development

-Government relations
-Budget development
-Fundraising/Grant Writing

-Crisis/Risk Management

«Staff development &

training

-Conflict Resolution
-Microsoft Office and
Google

-Database management
-Social Medié (Facebook,

Twitter, Instagram)

LEADERSHIP

Vice-Chair, SAU-29
Keene School District

Member, Board of Directors
Hundred Nights Shelter

Member, ‘Board of Directors
NH Peer Voice

President,
Greater Keene Rotaract

TEDx Speaker,
TEDxKeene 2018

50 Under $50K Honoree
BuzzFeed/Bank of America

2019 Trendsetter Award
The Keene Sentine!



: JUDE GROPHEAR
WORK EXPERIENCE:
Advanced Level WRAP (Wellness Recovery Action Plan) Facilitator, October 2016 to Present
- Provides WRAP trainings through NH Peer Voice to employees of NH Peer Support Agencies
and NH Community Mental Health Centers, including but not limited to WRAP Seminar |

and WRAP Seminar 1l (Facilitator) Trainings
- Prov:des ongoing technical assistance to participants trained in WRAP/WRAP Facilitation

Organizational Intentional Peer Support (IPS) Trainer
Monadnock Area Peer Support Agency (MPS), Keene, NH, August 2016 to Present
« Provides IPS training to employees of MPS
- Provides IPS training through MPS to community members in the Mpnadnock Region and
- Southwest NH

Program Director

- Monadnock Peer Support, Keene, NH, \Tovember 2011 to present
- Part of the Administrative Team providing logistical supervision and dlrection for Wellness
Programs including administrative and operational support
- Utilizes organizational, logistical, and interpersonal skills to work effectively with diverse teams
and actively engage with other team members, community partners, and external audiences.
- Actively supports recovery, promoles wellness, ensures suslamabllny in operallonal
functions.-

~ - Designs and implements innovative peer wcllness programs to serve those i in the greater
Monadnock and Southwest NH community. )
- Facilitates groups utilizing IPS, WRAP and Hearing Voices Network-USA peér-
support modalities o

Co-Director
Elm City Child Care Keene, NH, February 2011 to November 2011
- Promioted from Lead Teacher 1o Director in February 2011.
- Acted as sole Director until Co-Director was hired in June 2011. ‘
- Handled principle responsibilities for re-licensing with New Hampshire Child Care Licensing
Unit through June 2011 (new license received June 2011). - :
- Supervised and supported 9 staff members, including Infant, Toddler and Preschiool teams.
- Maintained interactive and collaborative relationships with families.

"EDUCATION:
Bachelor of Science in Early Childhood Education



Bachelor of Arts in English; Minor: French
Keene State College, Keene, NH, December 2605
- International Exchange: Campus International, Tulon, France, Summer 2001

CERTIFICATIONS:
= CPR (2018-present) and Narcan (2017- prescnl) certified
- Advanced Level WRAP (Wellness Recovery Action Plan) Facilitator, October 2016-Present
- Intentional Peer Support (IPS) Organizational Trainer, August 2016-Present
- Hearing Voices Network-USA Facilitator, April 2015-Present
- NH Teacher Certification in Early Childhood Education, 2005-Present

COMMUNITY INVOLVEMENT:
- Performer/Singer, Various Local Venues, 2004-Present
- Panelist, “The S Word” Screening and Panel with Lisa Klein, Film Director, 2019
- Presenter, Annual Peer Support Agency Conference, 2018
- Presenter, Alternatives Confe’rende 2018
- Presenter, World Hearing Voices Congress, 2017
- Presenter, Academic Excellence Conference at Keene State College 2004, 2005
--Volunteer, Cohen Center for Holocaust Studies, Keene State College, 2003-2004

MEMBERSHIPS, HONORS & AWARDS: _
- Recipient, NAMI (National Alliance on Mental Itiness) NH Peer Support Award, 2018
- Recipient, Monadnock Area Peer Support Agency Great Commitment to IPS Award, 2016
- Recipient, New Hampshire Charitable Foundation Grant, 2016 _
- Recipient, Monadnock Area Peer Support Agency Excellence Award, 2013
- Member, National Association For the Education of Young Children, 2008-Present
- Member, Sigma Tau Delta (National English Honor Society) 2002-Present
- Member, National Society for Collegiate Scholars 2001 -Present
- Rempxent New Hampshire Parent Teacher Association Scholarship December 2004
- Recipient, William D. Eppes Arts and Humanities Award Spring 2003
- Recipient, Charles Hilderbrant Holocaust Studies Award Spring 2003
- Recipient, Teacher Education Scholarship (KSC) 2003-2005

ADDITIONAL SKILLS:
- Knowledge of Microsoft Word, Excel, Publisher, PowerPoint, AppleWorks, iPhoto, iTunes
- Basic French

EXPERIENCE

Monadnock Peer Support, Keene, NH— Administrative Coordinator
February 2014 - PRESEN

-Planning, scheduling. and support of agency stafl’



I

+ -Oversee financial iransactions
-Suppernt develop quality assurance sirateyies
-Represent the agency a1 community meetings abor events .
-Submit required documentation t state of NH gs mandated in state contract
-Collabermie with Administmative Team on ageney prierities and goals
-Cenified in Intentional Peer Support, Wellness Recovery Action Plan, and a group lacilitator

dassachuscits Department of Public Health, Boston, MA— Training Supervisor

April 1939 - July F904 '

-Managed quality assurince of statewide HIV antibody counseling and testing sites

-Provided initial and ongoing tining suppont and supervision for 10 counselors and 40 direct service providers
~Administered contract for counselor taining with Latino Health Neiwork

-Authored the Massachusetts Counseling and Trainings Testing policy tor adolescents ai nisk for HIV infection

Project RAP, Beverly, MA— Shelter Assistant Direcior
- May 1982 Aupust 1987 :
-Supported Ihe dircetor in all aspects ol an emergency shelter for adobescents
-Supervised 6 direct service providers and 25 volunteers
-Managed the shelter nwnthly budget and finonce documents

EDUCATION

Centre College, Danville, Kentucky — B.5. Psvehology
August 1970 - May 194 -

Antioch University New England, Keene, NH— M. A. Clinical Mental Health Counseling
Angust 06 - May 2010

OTIER RELEVANT EXPERIENCE

1991~ 1994- Nuignal Trainer, Westover Consultants, Washington, DC
1983- 1984~ [Home Ncalth Aide, Boston Visiting Nurses, Boston, MA

1977-1980- Counsclor- Paichwork {Shelter for shused kids). Charleston, WV

have a long and vaned work history, which may lock
like commitment issues to somé, but | tend to think of
it as the result of a highly curious mind. | believe that .
flexibility is synonymous with strength and that my
work experience reflects that. Being able to draw from
a variety of skilisets and see the relationship between
seerningly disparate things has been a major boon in
my adult life and will continue to be as | discover the
strange and fantastic paths of my rambling future

CONTACT

PROFILE | | h

Working with people and communities is my passion. | i) ‘



Brong 7 SARHTGE AdP- KA.

HOBBIES

Visual artist: Painting, Printmaking, design, Pottery
Yoga. Qi Gong, Physical Fitness Politicat and
cultural studies Literature

Poetry Readings

Spelunking

White water rafting

" James Noyes

Employment History

James P. Noyes

DOUGLASS M.
ROBERTSON

EDUCATION

Portsmouth High school Class of 2006
High honors freshman/ Sophomore year.
Advanced and Independent studies in art.
Specifically Printmaking, Painting and

Sculpture.

WORK EXPERIENCE

Connections Peer Support Center Program
Coordinator -

 October 2017— 2019

Facilitate and Create Groups in coordination w:th.

- Membership. Involving Intentional peer support

topics, WRAP Courses. Harm Reduction, Addiction,
Grief, Anxiety and Depression management, _
Cooking, Wniting. and Art groups, Meditation and
yoga, as well as Community outreach in the form
of promotion Fundraising and Networking

Maine Meat Bulcher's Apprentice

May 2018- January 2019

General Production/Prep, Fabrication of 3ausage, Dell
meats, Ground beef varisties, and butchers Cuts.
Management of dry age program, bacon curing and
deli meat brining. Retail assistance as needed.

The Press Room Sous Chef to Kitchen Manager
June 2016—April 2017

Work all positions and manage all elements of the
Press Room Kitchen in coordination with The Bar
Manager and Owner. Including special events, staffi ing
{hinngffirng /Scheduling)

Yelloyuth Band Frontman

2012-2019

Singer/songwriter Lead and Rhythm guitarist for Local
Gigging band, Worked booking Promoting and
Networking at 1 00+ events across several states.



11/14 - Present

. 1992-1994
10/91-5/92

1989-199] -

Education History:

9/84-12/85

Employed part time at Monadnock Area Peer Support Agency. Duties
include: van driving, general maintenance, respite work, group

- factlitation.

5\94-5/2/14 Employed at the Wyman Way Co-op in several capacities,

ex. painting, household repairs, driving, yard work, moving. Was the
Géneral Manager from 2006 to 5/2/]4 Wyman Way went out of
business.

Contacts: Marty Yauga: 852- 266! , Sandy Jones: 357-4400

meg with parents and domg repairs on their house in F|t7W1I]|am NH

Dish Washer and Salad Bar Tender at Keene State Co]lege

Living with parents and doing repairs on their house in Fitzwilliam, NH

1988 Worked 4 months at Cole’s Farm, Jaffrey, NH. Worked as egg
packer, barn cleaning, cider bottling. Phone ; 532-8412

1987-1988  Worked 4 months in Northampton, MA drwmo buses in the
5 college arca. Phone: 413-586-1909

6\87-9\87 Worked for the Town of Dover Public Schools, Dover,

MA, as Janitor assistant. Phone: 508-785-1430

6/86-9/86  Wayland Country Club. Phone: 508-358-2250
Wayland,. MA; helper for the golf course grounds keeper

5/82-12/83 - Carpenter assistant for Geoffrey.Lawrence, Dover,.MA

9/92-12/93  Full time student at Keene State College, Keene, NH.
Studied music, electronics, and economics

9/86-5/87 Full time student at the University of
Massachusetts, Amherst, MA. Studied general education, philosophy, and

psycho Iogy

Full time student at the State University of New York, New Paltz, NY
Studied general education

1/84-4/84 Full time student at Wiltenberg University, Springfield.
Ohio



1978-1982  Attended Dover/Sherborn High School, Dover, MA.
Graduated with a High School Diploma.



Sarah Harris

RECENT EXPERIENCE:

2017-Present Monadnock Area Peer Support Agency Keene, NH
Support staff, Group Facilitator

e Provide and practice Intentional Peer Support (IPS)

e Facilitate support groups ‘ :

e Provide assistance to administrative team as needed

e Resolve conflicts with members using skill sets learned here

e To welcome visitors, and new members

o Attend all trainings and meetings-

e Proficient office skills such as phone, fax, Microsoft Office, Sling, Google Apps

2014-2016 Cheshire Medical Center/Dartmouth Hitchcock Keenc, NH
-~ RN- Specialty Medicine- Float Pool-(per diem)

e Work with doctor, LNA, patient to coordinaté care

e Medication refills via fax, and phone calis to pharmacy

e Maintain and update patient records as needed -

e Prepare patients (gather vital signs, update current medications, and allergies)
® Phone triage

2013-2014 Cheshire Medical Center/Dartmouth Hitchcock Kcene, NH
RN- Farnum Rchabilitation

e Administer oral and [V medication

o Resident assessment

e Wound treatment

o FIM scoring with charting

o Work with PT, OT, ST to help patient regain or maintain highest functioning level

2010-2013 Genesis Healthcare Keene, NH
LPN

e Administer medication

o Resident assessment

e Wound treatment



o Provide end of life care
EDUCATION:

Associate of Science Degree in Nursing, 2013
Joseph School of Nursing 2013
Nashua, NH

Practical Nurse License, 2010
St. Joseph School of Nursing 2010
Keene, NH

CERTIFICATIONS: R
IV certification class, IPS, 101, IPS Core, Wrap Overview, Wrap Facihtator, CPR, Facilitator
Training, CPR, Narcan Training

- CLINICAL TRAINING:
Apply the nursing-process for patients in a variety of settings including Operating Room,
Intensive (_Zare Unit, Medical-Surgical, Labor and Delivery, Orthopedics, and Neurology



Kyle Pence )
Kyle Pence

Experience

: 11-2017 - Present

Respite curator, Support staff, Driver Monadnock area Peer support agency

: Talk to respite guest

Answer phones

Support members and peers in day to day activities -
: Take members and staff to and from MPS in van

:4-15-2015 - 11-2015

t

Floonng Assoclate Home Depot

Sold flooring installations including hardwood laminate, tile, and carpet
: ASS|sted customers with selection and purchasing of merchandise
: Answered any and all questions regarding the installation process
Merchandised products and implemented cap designs

"Education

§June 1987

: HS diploma, moorestown High School



: June 2001

: De Anza college

Training

IPS 101
IPS CORE
WRAP OVERVIEW
' NARCAN TRAINING
CPR CERTIFIED _
. DEFENSIVE DRIVING



' Douglas Burdick

Experience

: 512017 - Preseht

Drwer support staff, Monadnock area Peer support agency

Provudes transportation to-and from Monadnock Peer Support from within Chesh:re '
County :
§_Fill out paperwork, fill out mileage log
: Get gas as needed
:' Answer phone calls
Give support to members and peers

12196 — 11/2007

wmdow clerk, united states postal office

Walt on the public selling stamps, mailing packages selhng a W|de variety of
malhng services to the public
! Sort and distribute mail to the mail carriers

Education

: 06/1991

Hs diploma, Keene High school, keene, nh



~ Skills

Retail Sales

Experienced customer service with
the public _

Experienced Driver

Intentional Peer Support 101

Intentional Peer Support-Core
Training :

Safe Driving Skills

Wellness Recovery Action Plan
(WRAP)

Suicide Prevention



CONTRACTOR NAME

Key Personhel

Name *Job Title Salary % Paid from | Amount Paid from
) ‘this Contract | this Contract

Peter Starkey Executive Director 42,000 100 42000

Jude Grophear Program Director 28,000 100 28000

Doug Robertson Respite and Community 34,000 100 34000

Impact Director ’ .

Jim McLaughlin Administrative Coordinator 15,000 100 15000
Sarah Harris QOperations Assistant 6,250 100 6250

James Noyes Group Fac./Driver . 8,320 100 8320

Kyle Pence Respite 13,000 100 13000
VACANT Respite 13,000 100 13000
‘Doug Burdick Driver 7,280 100 7280




New Hampshire Department of Health and Human Services
Peer Support Services .

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Peer Support Services Contract

This 3" Amendment to the Peer Support Services 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 On the Road to Recovery, Inc., (hereinafter referred to as
"the Contractor”), a nonprofit corporation with a place of business at 377 South Willow Street, Suite B2-4,
Manchester, NH 03103,

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on June 29, 20186, {Item #23), as amended on June 20, 2018, (ltem #33B), and on June 19, 2019, (Iitem
#28), the Contractor agreéd 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 the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; 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 and extended 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, and increase the price limitation to
support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutua| 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:
$2,566,471. '
3. Modify Exh|b1tA Amendment #2, Scope of Services, Subsectlon 1.5., to read:
1.5. RESERVED.

4. Modify Exhibit A — Amendment #2, Scope of Services, Section 3., Subsection 3.1. Peer Support
Services, Paragraph 3.1.1., Subparagraph 3.1.1.2. to read:

3.1.1.2. Maintaining a safe physical location that:

3.1.1.2.1. Is open a minimum total of forty-four (44) hours per weék, eight (8) hours per day,
five days per week and four (4) hours on one (1) additional day per week at each
location; and

3.1.1.2.2. Provides face-to-face or telephone peer support services to peer support agency
members or others who contact the peer support agency at a minimum of forty
(40) hours per week at each location.

5. Modify Exhibit A — Amendment #2, Scope of Servicas, Section 11. Reporting, Subsection 11.3,, to
read.

11.3. The Contractor shall brovide to the Department by the fifteenth (15™) day of the month
following the end of each quarter, the prior quarter's Board of Director meeting minutes,

On the Road to Recovery, Inc. * Amendment #3 Contractor Initials @-”
RFP-2017-BBH-02-PEERS-05-A03 Page10i5 Date 5/21/2020_



New Hampshire Department of Health and Human Services

Peer Support Services

with all attachments, including, but not limited to, the Executive Director’s report and Board
- of Directors’ Roster.

6. Modify Exhibit A - Amendment #2, Scope of Services, Section 11. Reparting, Subsectlonﬂ 5,10

read:

11.5. The Contractor shall submit a quarterly writien report to the Department, on a form supphed
by the Department, nolater than the fifteenth (15'") day of the month following the quarter

regarding:

11.5.1. Community outreach activities as outlined in Section 12., Dellverables Subsection

'12.3.

11.5.2. Compilation of program evaluation and surveys submitted in the past quarter.
'11.5.3. Quarterly peer support service deliverables as identified on templates provided by

the Department.

11.5.4. Quarterly statistical data innluding. but not limited to:

11.5.4.1.
11.5.4.2

11.5.4.3.
11.5.4.4.
11.5.4.5,
11.54.6.

The total number of unduplicated participants served on a daily basis.

The total number of current members, defined as only those mernbers
who have been served within the past year.

Program utilization totals by percentage.

Number of telephone peer support contacts.

Number and description of outreach activities,

Number and description of educational events provided:

11.5.4.6.1. On-site; and

11.54.6.2. In the community.

7. Add Exhibit A — Amendment #2, Scope of Services, Section 12. Deliverables, Subsection 12.1.,
Paragraph 12.1.6, to read:

12.1.6. Five (5) of these hours may be conducted in the center's community or region as approved
through the Department. A

8. Add Exhibit A - Amendment #2, Scope of Services, Section Quaiity Improvement, Subsection

13.5., toread:;

13.5. The Contractor shall provide all requested audits within ten (10) days of receiving the
request from the Department.

. 9. Modify Exhibit B, Amendment #2, Methods and Condmons Precedent to Payment, Section 5., to

read:

5. Subsequent to the action in Section 4., the Depariment shall make monthly payments to the
Contractor based upon cost reimbursement as submitted by the Contractor to maintain
services and approved by lhe Department, of the Department approved budget amounts in
Exhibit B-1 Budget Form through Exhibit B-6 Amendment #3 SFY 2022 Budget.

. 5.1, In no event shall the tolal of the initial paymentin Section 4, and monthly payments in
Section 5. exceed the budget amounts set forth in Section 5.

5.2. . The Department will adjust monthly payments for expenditures set forth in Section 9.,
below and amounts paid 1o initiate services in Section 4., above.

Onthe Roa_d to Recovery, Inc.
RFP-2017-BBH-02-PEERS-05-A03

Amendment #3 Conlractor Initials @/

Page2of5 - Date 5/21/2020



New Hampshire Dep_artmenf of Health and Human Services
Peer Support Services

5.2, Expenditures shall be in accordance with the budgets identified in Section 5., as
. approved by the Department,

5.3.  Alldwable costs and éxpenses shall be determined by the Department, in accordance
with applicable state and federal laws and regulations.

10. Modlfy Exhibit B Amendment #2, Methods and Cenditions Precedent to Payment Sectlon 6. to
read:

6. Notwiihstanding Paragraph-18 of the General Provisions Form P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances between State Fiscal
Years and budget class lines through the Budget Office may be made by written agreement of
both parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.
11. Modify Exhibit B-4 by deleting its content in its enturety and replacing it with Exhibit B-4 Amendment
#3, SFY 2020 Budget, which is attached hereto and incorporated by reference herein.

12. Add Exhibit B-5 — Amendment #3, SFY 2021 Budgel which is attached hereto and incorporated by
reference herein.

13. Add Exhibit B-6 — Amendment #3, SFY 2022 Budget which is attached hereto and nncorporated by
reference herein.

On the Road to Recovery, Inc. Amendment #3 | Contractor Initials @/
RFP-2017-BBH-02-PEERS-05-A03 Pagadols . Date 5/21/2020_



New Hampshire Department of Health and Human Services
Peer Support Services

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 upon the date of Govemor and Executive
. Council approval

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

State of New Hampshire
Department of Health and Human Services

5 -2 D : Miﬂ.

Date , "‘Name: Katja¥A Fox
: . Title: Director

On the Road to Recovery, Inc.

| P
05/21/2020 P4

Date Name: Kyle Winston
Title: Chairman of the Board

Cn the Roed to Recovery, Inc. . " Amendment #3
RFP-2017-BBH-02-PEERS-05-A03 Page 4 of 5



New Hampshire Department of Health and Human Services
Peer Support Services

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

OFFICE OF THE ATTORNEY GENERAL

6/3/20 | /- 4’/ Chreatan Lavera

Date - Name:
‘ Title: Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting) -

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
On the Road to Recovery, inc. Amendment #3

RFP-2017-BBH-02-PEERS-05-A03 Page Sof 5



Exhibit B-4 - Amendment #3

SFY 2020 Budget
New Hampshire Department of Health and Human Services
Contractor Name: On The Road to Recovery, Inc.
Budget Request for: Peer Support Services
Budget Period: SFY20 (7/1/19 through 6/30/20)
[Cine Tiem Budget- - ‘ :
Reference Numbar  [Line Itam.Budget Description Total Amount
600 PERSONNEL COSTS R
601 Salary & Wages 181,511.00
602 Employee Benefit 26,703.00
603 Payroll taxes 13,886.00
Subtotal 222,100.00
620 PROFESSIONAL FEES ‘ b
624 Accounting
625 Audit Fees 7,500.00
626 Legal Fees
627 Other Profassional Fees and Consullants
Subtotal 7,500.00
630 STAFF DEVELOPMENT AND TRAINING EEEE
631 Publications and Journals
632 In-Service Training 3,000.00
633 Conferences and Conventions
634 Other Staff Development
Subtotal 3,000.00
§40 OCCUPANCY COSTS el g 7
641 Rent 82,594.00
642 Mortgage Payments
643 Heating Costs 8,438.00
544 Other Utilities 8,090.00
645 Maintenance and Repairs 4,130.00
646 Taxes
647 Other Occupancy Costs 2,300.00
Subtotal 105,552.00
650 CONSUMABLE SUPPLIES TR
651 Office 8.092.00
652 Building/Household ~ 8,196.00
653 Rehabilitation/Training
655 Food 1,400.00
657 Other Consumable Supplies 1,956.00
Subtotal 19,644.00
Qther Expenses Y
660 CAPITAL EXPENDITURES
665 DEPRECIATION 2,901.00
670 EQUIPMENT RENTAL 5,600.00
680 EQUIPMENT MAINTENANCE
700 |[ADVERTISING 2,623.00
710 [PRINTING . 1,350.00
720 |TELEPHONE/COMMUNICATIONS 11,800.00
730 |POSTAGE/SHIPPING 1,650.00
Subiotal 25,924.00
740 [TRANSPORTATION Yoor e i e i)
741 [Board Members
742 [Staff 6,890.00
743 [Members and Participanis 12,664.00
Subtotal . 19,554.00
750 |Assistance to Individuals e
751 |Client Services
752 |Clothing /
Subtotal
760 [INSURANCE f CeC
. 761 [Malpractice & Bonding 1,630.00
762 [Vehicles 3,826.00
763 [Comprehensive Property & Liability 7,069.00
800 [OTHER EXPENDITURES 1,000.00
801 |INTEREST EXPENSE
Subtotal 13,525.00
TOTAL PROGRAM EXPENSES 416,799.00

RFP-2017-BBH-02-PEERS-05-A03

Exhibit B-4 Amendment #3
Page 1 of 1

Contractor Initials,

@Y

Date:5/21/2020



Exhibit B-5 - Amendment #3

SFY 2021 Budget
New Hampshire Department of Health and Human Services

Contractor Name: On The Road to Recovery, Inc.

Budget Request for: Peer Support Services
Budget Period: SFY21 (7/1/20 through 6/30/21)

Ling [tem Budget

Reference Number  |Line item Budget Description Total Amount
600 PERSONNEL COSTS R
601 Salary & Wages ) 181,511.00
602 Employee Benefit 26,703.00
603 Payroll taxes 13,886.00

Subtotal 222,100.00
620 PROFESSIONAL FEES T i -
624 Accounling
625 Audit Fees 7.500.00
626 Legal Fees
627 Other Professional Fees and Consultants
Subtotal 7,500.00
630 STAFF DEVELOPMENT AND TRAINING R
631 Publicaticns and Journals
632 In-Service Training 3.000.00
633 Conferences and Conventions
634 Other Staff Development

Subtotal 3,000.00
640 OCCUPANCY COSTS IR
641 Rent 83,860.00
642 Mortgage Payments
643 Heating Costs 8,438.00
644 Other Utilities 8,090.00
645 Maintenance and Repairs 4,130.00
646 Taxes
647 Other Occupancy Costs 2,300.00 ,
Subtotal 106,818.00
650 CONSUMABLE SUPPLIES S L1
651 Office §,092.00
652 BuildingfHousehold §,196.00
653 Rehabilitation/Training
655 Food 1,400.00
657 Other Consumable Supplies 500.00
Sublotal 18,188.00

Other Expenses b . ti
660 CAPITAL EXPENDITURES

665 DEPRECIATION ‘ 2,901.00
670 EQUIPMENT RENTAL 4,540.00
680 EQUIPMENT MAINTENANCE
700 |ADVERTISING . 2,623.00
710 |PRINTING 350.00
720 (TELEPHONE/COMMUNICATIONS 11,800.00
730 IPOSTAGE/SHIPPING 1,650.00
Subtotal 23,864.00
740 [TRANSPORTATION ES Y
741 |Board Members
742 |Staff ’ 2,890.00
743 |Members and Participanis 12.664.00
Subtotal 15,554.00
750 |Assistance to Individuals - Lo
751 [Client Services ] '
752 |Clothing i
Subtotal
760 |INSURANCE T r ey s
761 |Malpractice & Bonding 1,630.00
762 |Vehicles 3,826.00
763 |Comprehensive Property & Liability ) 7,069.00
800 JOTHER EXPENDITURES 1,000.00
801 |INTEREST EXPENSE
Subtotal 13,525.00
TOTAL PROGRAM EXPENSES 410,549.00
Exhibit B-5 Amendment #3 ' Contractor nitials

RFP-2017-BBH-02-PEERS-05-A03 Page 1 of 1 Date:5/21/2020



Exhibit B-6 - Amendment #3

SFY 2022 Budget
New Hampshire Department of Health and Human Services
Contractor Name: On The Road to Recovery, Inc.
Budget Request for: Peer Support Services
Budget Period: SFY22 (7/1/21 through 6/30/22)
Line am Budget
Referonce Numbar  |Line Item Budget Dascription Total Amount’
- 600 PERSONNEL COSTS ' L L
601 Salary & Wages 181,511.00
- 602 Employee Benefit 26,703.00
603 Payroll taxes 13,886.00
Subtotal 222,100.00
620 PROFESSIONAL FEES S, e
624 Accounting .
625 Audit Fees 7,500.00
626 Legal Fees
627 Other Professional Feas and Consultants
Subtotal 7,500.00
630 STAFF DEVELOPMENT AND TRAINING =7 e
631 Publications and Journals
632 In-Service Training 3,000.00
633 Conferences and Conventions
634 Other Staff Development
Subtotal 3,000.00
640 OCCUPANCY COSTS Com 4 et
641 Rent 84,751.00
642 Mongage Payments
643 Heating Costs 8,438.00
644 Other Utilities 8,090.00
645 Maintenance and Repairs 4,130.00
646 Taxes ’
647 Other Occupancy Costs 2,300.00
Subtotal 107,709.00] -
650 CONSUMAEBLE SUPPLIES PESNCEND N
651 Office 8.092.00
652 Building/Mousehold 8,196.00
653 Rehabilitation/T raining
655 Food 1,400.00
657 Other Consumable Supplies 500.00
Subtotal 18,188.00
Other Expenses 2t R
660 CAPITAL EXPENDITURES
665 DEPRECIATION 2,801.00
670 EQUIPMENT RENTAL 4,540.00
680 EQUIPMENT MAINTENANCE
700 |ADVERTISING 1,732.00
710 |PRINTING . 350.00
720 |TELEPHONE/COMMUNICATIONS 11,800.00
730 |POSTAGE/SHIPPING 1,650.00
Subtotal 22,973.00 )
740 |[TRANSPORTATION R
741 |Board Members
742 |Staff 2,880.00
743 |Members and Participants 12,664.00
Subtotal 15,554.00
750 |Assistance to Individuals Ce et
751 [Client Services
752 |Clothing
Subtotal
760 |INSURANCE T
761 [Malpractice & Bonding 1,630.00
762 |Vehicles 3,826.00
763 [Comprehensive Property & Liability 7,069.00
800 |JOTHER EXPENDITURES 1,000.00
801 |INTEREST EXPENSE
Subtotal 13,525.00
TOTAL PROGRAM EXPENSES 410,549.00

RFP-2017-8BH-02-PEERS-05-A03

Exhibit B-6 Amendment #3
Page 1 of 1

Conlraclor Initials,
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Scc;ctary of State of the State of New Hampshire, do hercby centify that ON THE ROAD TO
RECOVERY, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November
16, 1988, | 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 I1D: 136413
Certificate Number: 0004918587

IN TESTIMONY WHEREQF,
| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 20th day of May A.D. 2020.

Gon ok

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

l, Kathleen Abate ,Vhereby certify that:
{Name of the eleéted Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of On the Road to Recovery
{Corporalion/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

heldon _ May 21 , 2020 , at which a quorum of the Directors/shareholders were present and voting.
" {Date)
VOTED: That __ Kyle Winston, Chairman of the Board ‘ {may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of _On the Road to Recovery____ 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. | 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. | further certify that it is understood thal 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 individua! to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein. ;

Dated:___05/21/2020

Signatgre of Eiéded Qfficer U
Name: Kathleen Abate
Title: Secretary/Treasurer

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)
052612020

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 GanACT Eleanor Spinazzola
PHONE B FAX K
E & S Insurance Services LLC s PO £y (0032932791 {ak, Ngy, (603) 203-7188
21 Meadowbrook Lane Eb"n"n"éss: Eleanorspinazzola@esinsurance.net
PO Box 7425 INSURER{S) AFFORDING COVERAGE NAIC &
Gilford NH 03247-7425 | \ygurera: Philadetphia Insurance Co
INSURED iNsurer g FirsiComp 27626
On The Road To Recovery, Inc., DBA: On The Road To Weliness INSURER C
373 South Willow Street INSURER D :
D1-1 Box 316 INSURER E :
Manchester i NH 03103 INSURERF :
COVERAGES CERTIFICATE NUMBER:  21-22 REVISION NUMBER:
THIS 15 TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADDL| [:138
'ETS;? TYPE OF INSURANCE INSD s,,E,., POLICY NUMBER (r.‘;%%}'vgrﬁr: ﬁ%%‘r'ﬁﬂ) LIMITS
¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DAMAGE TO RENTED
I CLAIMS-MADE E OCCUR PREMISES {Ea occurrence) s 100.000
|| MED EXP {Any one person) $ 5,000
Al . PHPK1981723 07101/2020 | OT/0V2021 | pepeonaL s aoviuury | § 1:000.000
| GEML AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
| | roLICY 5’5“8; EI Loc PRODUCTS - CoMPIORAGE | 5 2/000.000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
[ ] anvauto BODILY INJURY (Par parson} | §
I~ | OWNED SCHEDULED
A || A0Tos onwy AUTOS PHPK1981744 07/01/2020 | 07/01/2021 | BODILY INJURY (Per accident) | $
»¢| HireD ¢ NON-OWNED PROPERTY DAMAGE s
| %S auTtos onLy <] AuTos ONLY | (Par sccident}
Terrorism Coverage H
| | UMBRELLALIAB | D) occuR EACH OCCURRENCE s 1.000.000
A EXCESS LIAB CLAIMS-MADE PHUB675926 07/01/2020 | 070112021 | \cenegaTe ¢ 1,000,000
oeo | %] revenmion s 10.000 5
WORKERS COMPEN SATION PER OTH-
AND EMPLOYERS' LIABILITY | e |_[27 155,500
B |Orrieae e EXCLUBEDT T NIA WC0195685-02 03/19/2020 | 0311972021 [ EL: EACHACCIDENT S 5500
| (Mandatory in NH) E.L. CASEASE - EA EMPLOYEE | § :
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. ONSEASE - POLICY LIMIT | § :

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may ba stisched H more space is required)

CERTIFICATE HOLDER

CANCELLATION

DHHS

129 Pleasant Street

Concord
|

NH 03301

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

AUTHORIZED REPRESENTATIVE

e s Konmasdd

ACORD 25 (2016/03)

©1938-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Onthe Road to
Wellness

An Adult Educalion and Mental Wellness Center

On the Road to Recovery
{dba On the Road to Wellness)

Mission Statement

On the Road to Wellness is a Not-for-Profit Consumer-Driven Community of Peers Dedicated to Educate,
Advocate, and Empower our Members to Manage and Maintain their Mental Health and Wellness.

377 South Willow Street, B2-4 - Manchesler, NH 03103 - 603.623.4523 - Fax 603.623.2873
45 South Main Street - Derry, NH 03038 - 603.552.3177 - Fax 603.552.3179
wawvw, otrivw, org
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ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLEC ACCOUNTANTS

46 N. STATE STREET
CONCORD, NEW HAMPSHIRE 03301
MEMBER TELEPHONIE (603} 228-3400 MEMBER QF THE PRIVATE
AMERICAN INSTITUTE OF FAX #{603)226-3532 COMPANIES PRACTICE SECTION
CERTIFIED PUBLIC ACCOUNTANTS :

INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees
On The Road to Recovery, Inc.
Manchester, New Hampshire

We have audited the accompanying financial statements On The Road to Recovery, Inc. (a New
Hampshire nonprofit corporation), which comprises the statements of financial position as of June
30, 2019 and the related statements of activities and changes in net assets, cash flows and functional
expenses for the year then ended, and the related notes to the financial statements.

Management’s Responsibﬂjty 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 misstaternent, 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 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 matertal misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements. :

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

~



Opinion

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

Report on Summarized Comparative Information

We have previously audited On The Road to Recovery, Inc.’s 2018 financial statements, and we
expressed an unmodified audit opinion on those audited financial statements in our report dated
October 26, 2018. In our opinion, the summarized comparative information presented herein as of
and for the year ended June 30, 2018, is consistent, in all material respects, with the audited financial
statements from which it has been derived.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplementary information on page 14 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.

Mk,{‘»u;ﬁ,/ﬂa

Rowley & Associates, P.C.
Concord, New Hampshire
August 23, 2019 -

\




ON THE ROAD TO RECOVERY, INC
STATEMENT OF FINANCIAL POSITION
JUNE 30,2019 AND 2018

See Independent Auditors’ Report

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Operating
BMHS refundable

Total cash and cash equivalents '

" Accounts receivable

Funds held for others

Prepaid expenses
Total Current Assets

PROPERTY AND EQUIPMENT, at cost
Leasehold improvements
Vehicles
Equipment & furniture

Less accumulated depreciation

OTHER ASSETS
Investments
Deposits

Total Assets
LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses

Housing escrow payable

Deferred revenue, BMHS funds

’ Total Current Liabilities

NET ASSETS

With donor restriction

Without donor restriction

Total Liabilities and Net Asscts

2019 2018
43,443 44,616
35,769 96,795
79,212 141,41

8,643 5,251
- 2,171
11,686 17,375
99,541 166,208
57,154 53,144
66.095 48,071
42,292 42,292
165,541 143,507
(96,734) (98,301)
68.807 45,206
1,427 1,427
6,675 6,675
8,102 8,102
176,450 219,516
20,416 20,080
13,473 19,137
- 2,171
35,769 96,795
69,658 138,183
106,792 81,333
106,792 81,333
176,450 219,516

Notes to Financial Statemenis
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ON THE ROAD TO RECOVERY, INC

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

YEARS ENDED JUNE 30, 2019 AND 2018
See Independent Auditors’ Report

REVENUES, GAINS AND OTHER SUPPORT
Grant income
Contribution income
Program service and other revenue
[nterest income _
Total support and revenue

EXPENSES
Program
Management & general
Total expenses

Increase in net assets

Net assets, beginning of year

Net assets, end of year

Notes to Financial Statements

2019 2018
442,897 $ 444,756
7,851 4,734
3,499 3,425
324 107
454,571 453,022
415,660 422,576
13,452 10,771
429,112 433,347
25,459 19,675
81,333 61,658
106,792 $ 81,333




ON THE ROAD TO RECOVERY, INC
STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2019 AND 2018
Sec Independent Auditors’ Report

CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets
Adjustments to reconcile excess of revenue and support
over expenses to net assets provided by operating activities
Depreciation & amortization
(Increase) Decrease in operating assets
Funds held for others
Accounts Receivable
Prepaid expenses .
Deposits
Increase (Decrease) in operating liabilities
Accounts payable
Accrued expenses
Housing escrow
Deferred revenue, restricted BMHS funds
BMHS funds transferred to other agency
Net Cash Provided (Used) By Operating Activities

CASH USED BY INVESTING ACTIVITIES
“Purchases of vehicle and equipment

Net Increase {Decrease) in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Year

Notes to Financial Statements
5.

2019 2018
25,459 $ 19,675
10,375 11,429

2,17 (1)

(3,392) (388)

5,689 (1.924)

- (4,000)

336 14,842
(5,664) 2,878
(2,171 1

(61,026} (1,898)
(28.223) 40614

(33,976) (23,208)
(62,199) 17,406
141,411 124,005
79,212 h 141,411




ON THE ROAD TO RECOVERY, INC

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2019 WITH COMPARATIVE TOTALS FOR
THE YEAR ENDED JUNE 30, 2018

See Independent Auditors' Report

Derry Manchester Total Management & Total Total
Costs Costs Programs General 2019 - 2018

Wages 5 52,859 3 139,228 $ 192,087 $ 1,500 s 193,587 170,773
Employee benefits : 1,998 14,638 16,636 - 16,636 12,484
Payroll taxes 4177 11,021 15,198 115 15,313 13,205
Rent 33,000 47,999 80.999 - 80,999 87,350
In-service training 49 5,474 5,523 - 5,523 4,519
Journals and publications - 50 50 - 50 -
Telephone and internet 6.304 6,727 13.031 - ' 13,031 10,854
Utilities 8.436 5,585 14,021 - 14,021 12,697
Insurance 1,920 10,108 12,028 12,028 11,447
Repairs and maintenance 900 4,596 5,496 - 5,496 9,387
OffTice supplies 3,778 12,077 15,855 1,040 16,895 17,792
Household supplies 5,381 9,925 15,306 1,123 16,429 15,305
Other occupancy costs - - B - - - 8.025
Advertising 469 2,310 2,779 - 2,779 1,060
Food and consumable supplies 1.826 612 2438 161 2,599 3,038
Legal and accounting 2,380 4.620 7.000 - 7.000 11,480
Equipment rental 2,200 3.200 5,400 - 5.400 5,521
Transportation 723 315 1,038 - 1,038 1,618
Vehicle expense 1.356 2.840 4,196 - 4,196 10,395
Depreciation and amortization - 2,901 2,901 7.474 10,375 11,429
Printing - 224 224 - .224 2,235
Postage - 1,949 1,949 - 1.949 1,641
Dues and subscriptions - - 580 580 - 580 295
Other expenses 31 894 925 2,039 2.964 10,797

$ 127,787 $ 287,873 S 415,660 $ 13,452 § 429,112 433,347

Notes to Financial Statements

-6-



ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 1 NATURE OF ORGANIZATION

On The Road to Recovery, Inc. (OTRTR) is a nonprofit organization incorporated,
operating under the DBA, On The Road to Wellness, under the laws of the State of New
Hampshire. It operates as a consumer directed peer support organization for adults with
long term mental illness, enhancing personal wellness, independence and responsibility.
The Organization is supported primarily by grants from the State of New Hampshire.

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES

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

Basis of Accounting

The financial records for OTRTR are maintained on the accrual basis of accounting.
Consequently, revenues are recognized when earned and expenses are recognized when
incurred.

Basis of Presentation

The financial statements of OTRTR have been prepared on the accrual basis of
accounting whereby revenues are recorded when earned and expenses are recorded when
the obligation is incurred. The organization reports information regarding its financial
position and activities according to two classes of net assets: net assets without donor
restrictions and net assets with donor restrictions.

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

Net assets with donor restrictions - These net assets 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 1s until the stipulated time restriction ends or the purpose of the
restriction is accomplished, the net assets are restricted.

Cash equivalents
For purposes of the statement of cash flows, OTRTR considers cash on hand,ldeposits n

banks and investments to be cash equivalents.
7.



ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Support and revenue

The Organization receives most of its revenue in the form of grants from the State of New
Hampshire Department of Health and Human Services Division of Behavioral Health
(BMHS) and from the United States Department of Housing and Urban Development
(HUD). The Organization participates in wagering programs in connection with its
fundraising programs and also accepts voluntary contributions for meals.

Property and Equipment

Property and equipment are carried at cost. Depreciation is calculated on the straight-
line method over the estimated useful lives of the assets. Minor repairs and mamntenance
are expensed as incurred. Major repairs and renovations which materially éxtend the
useful lives of the assets are capitalized. Major classes of depreciable assets and their
estimated lives are as follows:

Description . : Years
Leasehold improvements 10
Equipment 5
Vehicle 5

Depreciation expense was $10,375 and $11,429 for the years ended June 30, 2019 and
2018, respectively.

Function Allocation of items

The costs of providing various program, management and rental services have been
summarized in the statement of activities. Accordingly, certain costs have been allocated
among the programs.

3

Advertising

The Organization expenses advertising costs as incurred. OTRTR had advertising costs
of $2,779 and $1,060 as of June 30, 2019 and 2018, respectively.

Use of estimates

The preparation of financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the reporting period. Actual results could differ
from those estimates.

5\
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ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Income taxes

The Organization has been notified by the Internal Revenue Service that it is exempt
from federal income tax under Section 501(c) (3) of the Internal Revenue Code. The
Organization is further classified as an organization that is not a private foundation under
Section 509(a)(3) of the Code. The most significant tax positions of the Organization are
its assertion that it is exempt from income taxes and its determination of whether any
amounts are subject to unrelated business tax (UBIT). The Organization follows
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 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.

In-Kind Contributions

In-kind contributions are recorded at fair market value and recognized as revenue in the
accounting period in which they are received. Volunteers, mainly board members, donate -
time to OTRTR's program services. These services are not included in donated materials
and services because the value has not been determined.

Donated Materials and Services

It is the intent of OTRTR to record the value of donated goods‘ and services when there is
an objective basis available to measure their value. For the years ended June 30, 2019 and
2018, there were no donated goods or services.

Concentration of Risk

The Organization maintains cash balances in several accounts at local banks. These
accounts are insured by the Federal Deposit Insurance Corporation up to $250,000. At
various times throughout the year, the Organization may have cash balances at the
financial institution that exceeds the insured amount. Management does not believe this
concentration of cash results in a high level of risk for the Organization. At June 30, 2019
and 2018 the Organization had no uninsured cash balances.

Comparative Financial Information

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 June 30, 2018, from which the summarized
information was derived.

9.



ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Financial Instruments

The carrying value of cash and cash equivalents, prepaid expenses, accounts receivable
accounts payable and accrued expenses are stated at carrying cost at June 30, 2019 and
2018, which approximates fair value due to the relatively short maturity of these
instruments.

New Accounting Pronouncement

During the year ended June 30, 2019, the Organization adopted the requirements of the
Financial Accounting Standards Board’s Accounting Standards Update No. 2016- 14—
Not-for-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit
Entities (ASU 2016- 14). This Update addresses the complexity and understandability of
net asset classification, deficiencies in information about liquidity and availability of
resources, and the lack of consistency in the type of information provided about expenses
and investment return between not-for-profit entities. A key change required by ASU
2016-14 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.

Reclassifications

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

NOTE 3 ECONOMIC DEPENDENCY

OTRTR currently receives grant funds from the State of New Hampshire Bureau of
Mental Health Services. These funds are the primary source of the Orgamzation’s
support. If a significant reduction or delay in the level of support were to occur, it would
have an adverse effect on the Organization’s programs and activities. For the years ended
June 30, 2019 and 2018, the State grants made up 97% and 98% of OTRTR's total
support.

NOTE 4 REVIEW BY OUTSIDE AGENCIES

The activities of the Organization are subject to examination for compliance with the
requirements of the granting agency.

-10-



ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 5 RETIREMENT PLAN

The Organization implemented an employee IRA plan for full time employees. The State of
New Hampshire approves the allocation of retirement funds and reimburses OTRTR for the
expenses. Eligible employees do not make salary reduction contributions. There were

contributions of $2,350 and $2,350 for the years ended June 30, 2019 and 2018, respectively.

NOTE 6 OPERATING LEASE COMMITMENT

éince July 1, 2011 OTRTR has been a tenant at will for its Derry, New Hampshire
location. Total rent expense for the years ended June 30, 2019 and 2018 was $33,000
and $32,100, respectively. There is no required future minimum payment.

OTRTR was a tenant at will for its Manchester, New Hampshire location until April
2018. Total rent expense related to this location was $-0- and $47,250 for the years
ended June 30, 2019 and 2018, respectively.

In May 2018 the Organization entered a ten-year, four-month lease for its Manchester,
New Hampshire location. Total rent expense related to this location was $47,999 and
$8,000 for the years ended June 30, 2019 and 2018, respectively. Future minimum rent
as of June 30 is as follows:

2020 $ 48,758
2021 49 701
2022 50,675
2023 51,678
2024 52,711
Thereafter 174.009

$427.532

NOTE 7 FUNDS HELD FOR OTHERS

The Organization has entered into an agreement in which it operates Bingo games on
behalf of other not for profit agencies. Undistributed cash from these activities are
recorded as a liability. Funds held for others consisted of the following on June 30:

2019 2018
Housing escrow payable $ _-0- $2.171

NOTE 8 SUBSEQUENT EVENTS

Management has evaluated subsequent events through August 23, 2019, the date on
which the financial statements were available to be issued to determine if any are of such
significance to require disclosure. It has been determined that no subsequent events
matching this criterion occurred during this period.

.11-



ON THE ROAD TO RECOVERY, INC .
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 9 REFUNDABLE BMHS ADVANCE

Under the terms of the service agreement with the Bureau of Behavioral Health
(BMHS), a division of the State of New Hampshire’s Department of Health and Human
Services, OTRTR was required to segregate amounts received in excess of allowable
expenses. Funds set aside in accordance with this requirement amounted to $35,769 and
$96,795 for the years ended June 30, 2019 and 2018, respectively.

During the year ended June 30, 2019 BMH changed their policy regarding excess of

allowable expenses. The new terms require BMH to adjust future grant distributions

according to the net excess or deficit of funds per the organization’s audited financial
reports.

NOTE 10 FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the
Organization is required to disclose certain information about its financial assets and
liabilities. Fair values of assets measured on a recurring basis at June 30 were as follows:

Quoted Prices in

Active Markets ~ Significant other
For Identical Observable inputs
2019 Fair Value Assets (Level 1) (Level 2)
Accounts Receivable $ 8,643 $ - $ 8,643
Investments 1,427 1.427 -
£10,07¢ £.1.427 5 8,643
2018
Accounts Receivable $ 5251 $ - $ 5,251
Investments 1,427 1,427 -
26678 £ 1427 25251

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
receivable are estimated at the present value of expected future cash flows.

NOTE 11 BOARD DESIGNATED NET ASSETS

The Organization has no board designated net assets as of June 30, 2019.

12-



ON THE ROAD TO RECOVERY, INC
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 12 LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization has a policy to structure its financial assets to be available as its general
expenditures, liabilities'and other obligations come due. The Organization’s primary
source of support is grants. That support is held for the purpose of supporting the
Organization’s budget. The Organization 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 ’ $79,212 $141,411
Accounts receivable _ 8,643 5,251
Funds held for others _- 2,171

87.855 148,833

Less amounts:
Deferred revenue, BMHS funds required to _
be maintained under State agreement (35,769) (96,795)

'Housing escrow payable, held for others - (2.171)
(35.769) (98.966)
$.52.086 $.49.867

13-



ON THE ROAD TO RECOVERY, INC

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
BY STATE APPROVED BMHS FUNDS '
YEAR ENDED JUNE 30, 2019

See Independent Auditors' Report

State Approved
BMHS Funds - Non-BMHS Funds Total

REVENUES, GAINS AND OTHER SUPPORT
Grant income. current year $ 422,858 $ - 3 422 8358
Grant income, prior year release 11,396 - 11,396
Grant income, supplemental grant 8,643 - 8,643
Contribution income - 7,851 7.851
Program service and other revenue - . 3.499 3,499
Interest income 320 4 324
Total support and revenue 443,217 11,354 454,571

EXPENSES

Wages 192,087 1.500 193,587
Employee benefits 16,636 - 16,636
Pavroll taxes 15,198 13 15,313
Rent 80,999 - 80,999
In-service training ‘ 5,523 - 5,523
Journals and publications 50 - 50
Telephone 13,031 \ - 13,031
Utilities 14,021 - 14,021
Insurance 12,028 . .- 12,028
Repairs and mainlenance 3,496 - 5,496
Oftice supplies 13.855 1,040 16,895
Household supplies 15,306 1,123 16,429
Advertising 2,779 - 2,779
Food and consumable supplics -~ 2,438 161 2,599
Audit fecs 7,000 - 7.000
l=quipment rental 3,400 - 5,400
Transporiation 1.038 - 1,038
Vehicle maintenance 4,196 - 4,196
Depreciation and amortization 2.901 7,474 10,375
Printing 224 - 224
Poslage 1,949 - 1,949
Dues and subscriptions 580 - 580
Other expenses ) 925 2,039 2,964
Total expenses 415,660 13,452 429,112
Net Operating Increase (Decrease) in Nel Assets 27,557 (2,098) 25,459
BMHS funds allowed for capital purchases (33,976) 31976 -
Net Increase (Decrease) in Net Assets (6,419) 31,878 - 25,459
Nel assets, beginning of year ' 3 - 3 81,333 $ 81,333
Net assets (deficit), end of year ;) (6.419)  § 113,211 5 106,792

Notes to Financial Statements
14



" On the Road to Recovery
{dba On the Road to Wellness)
BOARD OF DIRECTORS
* Updated May 21, 2020

Directors (Continued) Directors {Continued)

Heather Williams Elias Koester

loined: 02-21-2019

Term #1

Term Length: 3 Years
Expiration: 03-2020 {extended - COVID) Expiration; 03-2022 Expiration: 03-2021
Vice-Chairman
Amy Pratte Thomas (Thom) DeFelice William {Bill) Keating

Joined: 01-18-2018 Joined: 07-18-2019

Term #1 Term #1

Term Length: 3 Years Term Length: 3 Years
Expiration: 03-2022 Expiration: 03-2021 Expiration; 03-2022
Secretary/Treasurer ’ Administrative Team
Kathleen Abate David Carroll Executive Director

David Blacksmith -

Joined: 08-11-2016 Joined: 01-18-2018
Term #1 Term #1
Term Length: 3 Years Term Length: 3 Years
Expiration: 03-2020 {extended - COVID) Expiration: 03-2021
Directors
“Juanita Leach George Proulx Business Manager

Peter Deleault

Joined: 01-10-2013 Joined: 01-18-2018

Term #2 Term #2
Term Length: 3 Years Term Length: 3 Years
Expiration: 03-2022 Expiration: 03-2020 {extended - COVID)

Manchester Center - 377 South Willow 5t, B2-4 - Manchester, NH 03103 - 603-623-4523
Derry Center + 45 South Main Street - Derry, NH 03038 - 603-552-3177



Carly Amico

.
|
.
Summary

Efficient technology skills. Dedicated attention to detail. Effective communicator and
proficient customer service skills.

Education
Timberlane Regional High School — Plaistow, NH
Scholastic Diploma _ July 2018

Work Experience

Market Basket
Cashier July 2016 - September 2018
e Utilized strong capability to follow instructions and learn new skills quickly as
needed

Employed keen eye for detail When stocking shelves and closing the store
Satisfied customer needs and maintained good relationships with consumers as
well as coworkers

On the Road to Wellness

Peer Support Facilitator ~ March 2019 - current day
e Received various peer support training such as IPS core training and WRAP
training .

Acclimated quickly to and enjoyed working with people on a more personal level
Offered reliable and exceptional performance regarding office responsibilities and
peer interaction

Volunteer Experience
Zoo Creatures
Volunteer July 2016 - September 2018
e Educated customers about animal care, and assisted their interaction with the
animals in the store
e Cleaned animal enclosures and organized store



David J. Blacksmith

HIGHLIGHTS

WORK
HISTORY

Keen Ability to Network People and Resources

Well-Developed Listening, Counseling, Problem Solving and Teaching Skills
Excellent Verbal and Written Communication

Team Minded Servant Leader with Strong Administrative Abilities

Able to Handle Crisis or Stressful Situations with Ease

Technically Proficient with Computers, Networking, Donor Software, Microsoft Office

On the Road to Wellness, Manchester & Derry 2008 - Present
Executive Director (Since September, 2017) ’

Provide leadership and oversight to all areas related to peer-support agency, specializing in people
managing their mental health, as well as addressing homelessness, and substance misuse.
Respensibilities include: agency oversight; fiscal management; maintain integrity to the contractual
relationship with the State (BMHS); all aspects of agency relationships and interagency
collaborations.

Successfully wrote high-scoring RFP for FY15 and FY17 funding cycle for BBH

during previous Executive Direclor's absence

Re-written/Updated Board Policies and Procedures

Encourage expanded sustainability plans ... fund-raising, grant writing

Successfully launched a secondary site in Derry to provide IPS services to that Region
Effectively increased membership and active participation at both sites

Responsible for recruiting, hiring, and supervising staff of 15

Serving as agency representative on the Steering Committee and Workforce Development
Committee for Network4Health {1115 Waiver)

Created a vibrant newsletter which led to expanded readership/ increased membership
Trained multiple employees and peers in the Principles and Tasks of Intentional Peer Support
Built strong working relationships with other area agencies, thus enhancing the reputation of our
agency and enhancing the programming for our members

Encouraged expansion of programming to include outreach and community service

Given oversight of both peer centers, keeping alithings within budget requirements

Effeclively developed a contractual relationship with Mental Health Center of GreatManchester

by modeling and coaching Peer Support Specialist Services to their ACT Teams

Southern New Hampshire Rescue Mission : 2003 - 2008
Founder/Executive Director

Responsibilities: Staff and volunteer development, community relations, human resources,
programming, outreach, counseling, fund-raising, budgeting, and public speaking.

Founded this on-going social service agency to the homeless and poor

Secured and enlarged donor and volunteer base

Built strong relationships with clientele, neighborhood, community leaders, churches
Located and purchased facilities for the work, thus creating a long-standing relationship and
presence within the community

Supervised a handful of staff and hundreds of volunteers

Successfully began residential shelter for single homeless men



-David J Blacksmith
Resume / Page 2

WORK
HISTORY
{continued)

EDUCATION

ADDITIONAL
TRAINING

OTHER
SKILLS

CIVIC
ACTIVITIES

Las Vegas Rescue Mission 1999 — 2003

Executive Director

Responsibilities: Staff and volunteer development, community relations, fund-raising, budgeting,
human resources, programming, outreach, counseling, and public speaking.

¢ Initiated comprehensive Case Management Program

« Initiated and completed $1.2m building project to expand services to homeless men, and
specialized population of single-fathers with children

« Effectively built relationships with area agencies to creale a network for a holistic approachto
enable clients to succeed ' :

« Established an extensive and effective Job Development Program which generated over $250k

into the pockets of the homeless, many securing permanent employment through the Program

Implemented Recovery Program for those struggling with addictive behaviors

Expanded donor base 150%; volunteer base 300%

Responsible for recruiting, hiring, scheduling and supervising staff of 20

Dramatically increased community involvement

Moody Bible Institute, Chicago, IL 1983 — 1987
Ministerial Studies

University of Massachusetts, Lowell, MA 1973 - 1977
Bachelor of Arts

Concentrations: Music Education / Business Administration

Bedford High School, Bedford, MA 1969 — 1973

College Preparatory

Train the Trainer — Intentional Peer Support; Middletown, CT

Intentional Peer Support: An Alternative Approach; BBH, Concord, NH
Prison Volunteer Training, Concord, NH

Art of Listening, Hospital Chaplaincy Services

Powerful Business Writing Skills, National Seminars, Inc.

Business Management, Cornell University, ithaca, NY (Extension)
Essentials in Management, American Management Association (Extension)

PC Windows Literate; Proficient in Microsoft Office; Database, Website and Newsletter Design and
Development; Donor Management Software; Prolific Writer

Member, Nashua Continuum of Care 2003 -2008
Member, Southern Nevada Homeless Coalition 1999 - 2003
Member, Emergency Food and Shelter Board 1999 — 2003
Chairman, Child Evangelism Fellowship 1999 — 2001
Member, Manchester Rotary, Manchester, VT 1997 — 1999
Director of Volunteer Chaplains, Sonoma Valley Hospital 1991 - 1892
Southern Nevada Task Force for the Homeless 1987 — 1990

Personal and Professional References Available Upon Request



JAYSON BLACKSMITH

PROFILE

C'o NTAC;T”

N
'_

EDUGA_,TIG)N T

BACHELOR OF SCIENCE IN*"
AUDIO'AND MEDIA- -
“TECHNOLOGIES,
New.England Insfitute. of Art:

June:2016° o

TECHNICAL SKILLS

iive Audio Production’

Video Producing’ - - '

) nghtlng Systems:
DAW Operatmn _
Studlo & Post Productlon
C.a..mera Operations' ;‘
Graghic Design - -
Adobe Creative Suite®”
: Equnpment Mamtenance
Slgnal Routlng & Troubleshootmg
Audlo Vldeo& Photo Edltlng
Video &-Audia Dr;tnbutgon

ﬁE‘RSONAL}‘S’RILL’S}

. Problem Solvmg
Detall oriented . v
,'!_" me management-.

- Communication -
Leadershlp

»Teamwork 4

REFERENCES:

providéd Lipon réguest

Detail-oriented and innovative professional with vast technical knowledge and more
than 8 years hands-on experience in creating, integrating and finetuning a distraction-
free, consistent environment into the overall technical production of services and
events. Known and respected as a creative solutions provider and out-of-the-box
thinker with track of overseeing live production for services and events with emphasis
on efficiency, and translating service requirements into system improvements. Proven
leader that thrives in high-pressure collaborative environments.

o  PROFESSIONAL EXPERIENCE'

Production Engineer

Production Management Intern

Front of House Engineer

At Manchester Christian Church | Aug. 2016 ~ Present

+ Collaborate with the Pastor, Worship Director and Technical Diréctor to
create a cohesive, engaging, spiritually authentic worship service

*  Perform core Production Engineer duties including service producing, sound
reinforcement, front of house mixing, video production, lighting design,
signal routing, and troubleshooting
Implement and maintain development best practices

& Train and mentor volunteers for proper maintenance of production
equipment ‘

Audio Designer and Team Lead
At The Palace Theatre | May 2018 — Mar. 2018

+  Organized and led the team to The Palace Thealre's most ambitious and
successful show in its 100+ years of history

o Responsible for all sound reinforcements and creative decisions as it
pertained to audio

+ Provided technical support and oversaw ways to develop and improve audio
tools and workflow

s Worked effectively under pressure and managed the audio téam

Production Team Lead
Youth Director and Worship Leader
At Manchester Vineyard Community Church | Jun. 2010 — Aug. 2016

Provided live Front of House and Monitor mixing
Edited sermons for online distribution
Performed live worship, and developed and maintained curricutum for
middle & high school students
¢ Coached teamin basic AVL operation
e Assembling and coordinating new volunteers



John G. Brodeur

Assist On the Road to Wellness Program as a driver for their program recipients.

Employment

October 2019 — Present — On The Road To Wellness

Hired as driver for members unable to drive (o Wellness Center, as well as other duties requested. During
COVID-19 pandemic holding ZOOM daily peer group sessions at Wellness Center to help members
through the isolation of the pandemic and delivering peer support group Kits.

1981 - 2012

Retired from BAE Systems, Nashua, N.H. after 31 years as a Program Planning Specialist supporting
multiple programs throughout my tenure.

Performance Revicws during BAE Emplovment

Received excellent performance ratings throughout my 31 years at BAE Systems.

Education

Graduate of Bishop Guertin High Schocl Class of 1978, and Associates Degree in Business from Hesser
College in 1991. :

Military Service

U.S. Army 1978 — 1981 with Honorable Discharge.



LEE ANN HUSSEY

Summary
Service professional with over 20 years of experience providing support to customers or Members

Education and Certificates
e [PS Core Training
WRAP Facilitator Training
Conflict Resolution Training
Sexual Harassment Training
Member Rights Training
Hesser College, Associate in Psychology

Experience
2009 — Present
Team Leader, On the Road to Recovery, Inc.

» Provide leadership to fellow teammates
Assist in the implementation of program at peer support center
Create an environment for learning how 1o live with mental health issues
Provide an example of the ten values of intentional peer support
Practice the four tasks and three principles of intentional peer support
Create, research, and facilitate several peer support groups per week
Welcome new Member to center and explain the purpose of the center
Process new Membership Application Forms and maintain Membership Records
Provide support by developing wellness plans with Members
Provide conflict resolution for Members and staff
Co-facilitate Wellness Recovery Action Plan workshops
Provide outreach on telephone and in community
Participate in co-reflection
Open and close center
Assist in maintaining physical center
¢ Order and replenish supplies for the center

. S @ & © o 0 0 ° & * & »

2007 - 2009

Transitional Housing Manager, On the Road to Recovery, Inc.

Notified social workers at New Hampshire Hospital of vacancies
Collected rent and maintained documentation

Facilitated meetings between residents

Met with individuals regarding their progress

Provided conflict resolution for residents

Communicated with agencies that referred candidates
Communicated with agencies that provided housing for residents
e Created and implemented a statistics form, saving hours every month
s  Assisted in maintaining physical facility

s Ordered and replenished supplies for the facility



Mallory Manning

~

Education:
Londonderry High School, Londonderry, NH June 2014

Work Experience:
Ticket Sales for Athletic Events January 2012-October 2013
Windham High School, Windham, NH '
I sold tickets and calculated change for many customers in a limited time

Hostess March 2014-August 2014
. Cracker Barrel Old Country Store, Derry, NH

Maintained an equal number of customers for each server

Marketed special menu items to guests

Serviced customer complaints

| have seated over 100 guests in less than 30 minutes

Hostess
Airport Diner, Manchester, NH April 2015-July 2015
Maintained an equal number of customers for each server
Serviced customer complaints
Answered telephone calls
Took to-go orders and room service orders for the connecting hotel
Cashier |
Delivered room service orders to hotel
Assisted servers

Cashier
Hazelton Orchards, Chester, NH December 2016-November 2017
Cashier
Restocked produce
Ran pick-your-own stand
Created visual advertisements
Serviced customer complaints
Assisted in taking down netting over blueberry fields at the end of the season



Peer Support Facilitator March 2019-Current
On The Road to Wellness, Derry, NH

Facilitate peer support groups

Make and answer outreach calls with new and existing members

Make lunch for members

Various cleaning tasks

Ran workshop during retreat event

Member of re-opening committee following COVID-19

Technical Skills:
Microsoft Office: Word, Excel, and PowerPoint
Social Media: YouTube, Facebook, Instagram, Twitter




MARK A. SANFORD
|

PROFESSIONAL OBJECTIVE

Experience IT professional over 23 years performing Business Systems Analysis. It is my goal to
utilize my knowledge and expertise to create solutions to challenging and complex problems
enhancing the company’s growth and success.

EDUCATION & TEACHING EXPERIENCE
Rivier Colfege, Nushua, NH — Masters of Business Administration
Saint Anselm College, Manchester, NH — Bachelor of Arts in Business
Bryant University, Smithfield, RI - Business Analyst Certificate
Instructor:

Massasoit Community College, Brocton, MA 2001-2002
Bristol Community College, Fall River, MA 1998-2001

— Taught core computer classes: MS office, Windows, Outlook, Internet, & COBOL Programming

!

TECHNICAL COMPETENCIES

OQPERATING SYSTEMS: WINDOWS XP 7, 8.1 10 ¢ 1BM 3090,3741 ¢ WINDOWS SERVER 2000/2005

SOFTWARE: PEOPLESOFT HR & FINANCIAL SUPPLY CHAIN 8.4 # SQR ¢ MS OfFFICE ¢ LOTUS NOTES ¢ SAS
4 DATAFLUX & CRYSTAL REPORTS ¢ IDMS ¢ JCL ¢ EasyTRiEVE ¢ CICS ¢ VSAM ¢ TSO/ISPF ¢
XPEDITOR ¢ NICELABEL ¢ VA

APPLICATIONS: SQL-SERVER ¢ ORACLE ¢ PEOPLESOFT & SYMANTEC ® MS ACTIVE DIRECTORY

NETWORKING: NOVELL ¢ VMWARE ¢ ESXI.LAN/Wan ¢ TCP/IP

LANGUAGES: COBOL ¢ PeOPLESOFT ¢ CRYSTAL REPORTS # LMS @ FINANCIAL SUPPLY CHAIN &
WAREHOUSING ¢ HTML ¢ RPG ¢ SQLe TSQL

PROFESSIONAL EXPERIENCE

Peer Support Driver 2020-Present
On the Road to Wellness (OTRTW)

®= Drive Support Van to pick up and drop off Center Members at their place of residence

« Lead Peer Support Groups — online (Zoom and Facebook LIVE) and in-persan

= Keep update records an Support Van

= Provide Peer Support Outreach to Members

= Participate in IPS (Intentional Peer Support) Certified Training

= Assist Members with crisis, trauma, homelessness, and mental health lived experience



MARK A. SANFORD
e

Application Support 2014-2019
ACE Surgical Supply Company

= Monitoring MS SQL-Server system & supporting system back-ups

Providing help desk support & tech support for MS office suite

= Quality assurance & testing continuity planning; disaster recovery protocols

® Maintaining System Documentation

= Designing & conduction training programs for users

= Performed User Acceptance Testing (UAT) process

= Designed, programmed and implemented tech solutions on proprietary software

Inventory Specialist 2011 -2012
GolfSmith, Inc.

= Provided high quality customer service

» Processed orders & return requests

= Acted as team leader _

= Performed year-end inventory & developed and managed all inventory reporting

Systems Analyst 2008 - 2010
JGCMI, Inc.

= Designed & conducted training programs, provided MS Office support
s performed business and data analysis on all facets of the business

» Maintained marketing documentation

» Maintained internal network

= Provided processes and procedures companywide

Project Manager . 2006-2008
S8.A.S. Institute

= Facilitated SAS-Retail software installations for high profile clients

= Interfaced with clients nation-wide providing technical configurations, support, & implementation
» Lead Project Manager successfully implementing the SAS-Merchandise Planning software platform
» Directed several data conversion projects and implemented Customer Data Integration projects

* Managed the implementation of an automated credit collections software saving over $30M

= Recognized by on-site CEO for relationship building

Business Systems Analyst - 2004 -2006
SAS-Dataflux

» Designed and conducted training programs

Performed business and data analysis on all facets of the business

Maintained IT protocols. technical specifications, and network requirements

® Monitored system performance, supported system back-ups, provided helpdesk support
Developed and maintained trusted business relationships with a large customer base
Lead consultant of system implementation of marketing & solution delivery, provided gap
analysis, requirement gathering, testing, integration, strategy consulting and processed all
requirements into solution decumentation

Interfaced with external consultant to manage all Network & IT efforts



MARK A. SANFORD :
Sr. Program Analyst 1996 — 2004
Converse, Inc (1996-1998) Acushnet Company (1998-2004)

= Developed computer programming for Finance & HR departments for PeopleSoft applications

= Sr. Program Administrator/Project Manager for Web-based Legacy AS400 application software,
Crystal Reports, PeopleSoft, & SQL-Server

= Programmed in COBOL, JCL, RPGIII, CL, CICS, VSAM, TSO/ISPF, Xpedlter and DB2 with extensive
SQL coding/testing and worked with TSO/ISPF, Xpediter

» Sr. Program Administrator/Project Manager consultant of automated Accounts Receivable Credit
application software platform, acting as a liaison between IT, HR, and Finance department



Peter P. Deleault
I
I
N
]
Experience:

3/2007 to Present: Concord Food Cooperative, Inc., 24 S. Main St., Concord, NH 03301
and 52 Newport Rd., New London, NH 03257

Controller: Concord Food Cooperative is a cooperative natural and organic grocery store
with 2 locations with sales of over 7.5 million and 74 employees. Oversee accounting
department and all accounting functions including but not limited to all State and Federal tax
filings and deposits, AP/AR, account reconciliation, budget analysis and preparation, monthly
and quarterly financial reports and analysis, cash flow analysis and cash management.

06/2007 to Present: On The Road To Recovery Inc., 373 South Willow St., PMB 316,
Manchester, NH 03103

Controller: OTRTR is a non-profit peer support mental health organization funded by
State and Federal funds covering Manchester and Derry areas. Responsible for all payroll
and all State and Federal tax filings and deposits, AP/AR, account reconciliation, budget
analysis and preparation, monthly and quarterly financial reports and analysis, cash flow
analysis, cost center management. Prepare and file quarterly financial reports to the State
Bureau of Behavioral Health. Prepare and work with State Accountants and Auditors for
required annual audits.

07/2007 to Present: Tri-city Consumer Cooperative, Inc., 55 Summer St., Rochester,
NH 03867

Controller: TCC is a non-profit peer support mental health organization funded by State
and Federal funds covering the greater Rochester area. Responsible for all payroll and all
State and Federal tax filings and deposits, AP/AR, account reconciliation, budget analysis
and preparation, monthly and guarterly linancial reports and analysis, cash low analysis,
cost center management. Prepare and file quarterly financial reports to the State Bureau of
Behavioral Health. Prepare and work with State Accountants and Auditors for required
annual audits,

04/2004 to Present: Lakes Region Consumer Advisory Board, Inc., 328 Union Ave.,
Laconia, NH 03246 '

Controller: LRCAB is a non-profit peer support mental health organization funded by
State and Federal funds covering Lakes Region and Concord. Responsible for all payroll
and all State and Federal tax filings and deposits, AP/AR, account reconciliation, budget
analysis and preparation, monthly and quarterly financial reports

and analysts, cash flow analysis, cost center management. Prepare and file quarterly
financial reports 1o the State Bureau of Behavioral Health. Prepare and work with State
Accountants and Auditors for required annual audits.



07/1992 to 01/2007: Sarabby, Inc., dba APPS Paramedical Services, 1 Old Hill Rd. Bow,
NH, 03304. '

Owner, Business Manager. Responsible for all aspects of business management, marketing,
human resources and all of the bookkeeping and accounting responsibilities including
payroll, all the monthly and quarterly tax deposits and filings for both Federal and State,
"AR/AP, account reconciliation. Sold business,

03/1995 to 03/2000: Chemdata Occupational Health & Drug Testing.

Owner, Business Manager. Responsible for all aspects of business management, marketing,
human resources and all accounting responsibilities. Provided health and drug screens, DOT
physicals and pulmonary function testing to local construction and trucking industries as
well as municipal Firefighters and other industry workers utilizing respirators. Sold business.

1980 to 1990: Bank of New Hampshire, N. Main St., Concord, NH 03301,
Assistant Vice President-Loan Officer & Department Manager. Review financial

statements, loan decision and processing, oversee loan department processes and
personnel. Business marketing and loan development.

Education:

09/2004 10 04/2005: Hesser College, Manchester, NH. Advanced Computer course
program to obtain certifications in both A+ and Network+.

1985-1989: University of New Hampshire, various courses in accounting, business
managenment, bank management.

1973-1976: St. Anselm's College, 2 4 years pre-med.

References upon request.



RENEE ROUTHIER
%

SUMMARY OF QUALIFICATIONS

Highly organized and detail-focused Bookkeeper with an exceptional track record of accuratety handling financial
reporting in deadline-oriented environments.

» Proficient in all aspects of recording transactions, posting debits and credits, reconciling accounts, and
ensuring accuracy and completeness of data.

# Abilities include, but are not limited to, developing and accurately producing monthly, quarterly, and annual
financial statements as well as payroll and other tax returns.

» Experience in managing accounts payable, including proof of statements from vendors, and accounts
receivable, including generating invoices and monthly statements for clients.

» Proven ability to identify and implement improvements to streamline processes and increase efficiency and
productivity,
# Excellent computer skills; proficient with Microsoft Word, Microsoft Excel, QuickBooks, Microsoft Money.

and various other Accouting softwares with the able to learn proprietary systems/applications quickly and
casily. '

Attentive and compassionate Peer Support Team Leader whose strong work ethics provide for a well rounded
individual.

» Teaches Creative Arts
» Researches and teaches Recovery Topics, Tasks & Values, Principles of IPS,
Music Appreciation, among many other informative and fun groups.

Skill Proficicncies
¢ Accounts Payable/Receivable  o. Customer Service ¢ [nsurance Audits
* Financial Statements * Account Reconciliation ¢ Bank Reconciliations
* Intentional Peer Support

EDUCATION 0
Credits carned in Accounting/Finance equal to Junior year in College

Southern New Hampshire University, Manchester, NH

TRAININGS
® [PS CORE TRAINING

®  MENTAL HEALTH FIRST AID

®  SUICIDE TRAINING

¢ LBGTQ TRAINING

®  ATTENDANCE OF PEER SUPPORT CONFERENCE
°  WHAM

Continued...



RENEE ROUTHIER

TRAININGS CONTINUED PAGE 2
®  WRAP
® ONGOING CO-REFLECTIONS, WEBINARS AND OTHER TRAININGS

PROFESSIONAL EXPERIENCE

On The Road To Wellness 5/2018 to present
Team Leader

Changed to Team Leader and overseeing Derry staff and location. Still facilitating groups with members.
Researching subjects and sharing knowledge found to enhance member’s knowledge and lives. Teaching
Creative Arts. Assisting members with computer research. Keeping track of petty cash and café cash among
other duties for the Center.

Peer Support Driver/Assistant

Driving van to pickup and drop off members from On The Road To Weliness doing peer support on the
van while driving by asking how people’s days were and how they were feeling.

Changed to Peer Support Assistant and facilitating groups with members. Researching subjects and sharing
knowledge found to enhance member’s knowledge and tives. Teaching Creative Arts. Assisting members with
computer research.

Hitachi Cable America, Inc. 9/2016 to 5/2_0I7
Payable/Payroll Assistant

Processing Accounts Payable in proven batches, proving statements from vendors and communicating with
vendors researching problems with invoices.

Processing Payroll with time card information in ADP on a weekly basis including, but not limited to, proving
timecards, processing advances, processing changes in deductions, etc. .. -

Also assisted with Receptionist duties.

Accountemps/Robert Half International, Inc. 11/2015-9/2016
Accounts Payable/Payroll Assistant

Processing Accounts Payable in proven batches, proving statements from vendors and communicating with
vendors researching problems with invoices.

Processing Payroll with time card information in ADP on a weekly basis including, but not limited to, proving
timecards, processing advances, processing changes in deductions, etc...

Also assisted with Receptionist duties. This was a temp to hire position.



RENEE ROUTHIER

Page 3
Town of Derry, NH 3/2006 to 3/2016
Supervisor of the Checklist

- responsibilities include registering voters, running the registration portion at the polls, doing change requests,
answering questions on voting registration and the like. Chairman for the last 4 years.

Self employed Bookkeeper and Tax preparer 1/2003 to present

- responsibilities included bank reconciliation, accounts payable, accounts receivable, input into Quickbooks,
general ledger and financial reporting to customer.

Circle of L.LLF.E. 9/2006 through 4/2008
Driver/Arts & Crafts Instructor/Computer Class Instructor

- Drove 60 mile one way pick up route to bring psychologically disabled persons to activities and classes at
the Circle of L.I.LF.E. Later changed to instructing Arts & Crafts class where I planned activities and

- instructed members on completing the crafts. Also taught the Computer class by teaching use of Windows,
handling and assembling hardware and Microsoft Word use.

Accountemps 2005
Accounting/Bookkeeping Assignment
Temporary Agency assigned me to a lawyer’s office to

- Perform Accounts Receivable reconciliations, Bank reconciliations and any other detailed research needed
for their and client’s books.

Key Contributions:
*  Detailed research in balancing over a year’s worth of bank reconciliations

»  Detailed research and matching of Accounts Receivable and bank transactions



Scott McCormack

March 1, 1994 ~Present

On the Road to Wellness
Peer Support Assistant

Objective:
Intentional peer support
Help members unlearn learned helplessness.

Education:
Salem High School 1985-1989 Salem, NH
Granite State College 2005-2009 Manchester, NH

Associates in arts and general studies, Dean’s list 2008 and 2009

Granite State College
Bachelor of Science and Behavioral Science 2009-2011
Graduated Magna cum Laude

Additional Training
Intentional Peer Support Core

WRAP 101
\Ajarm—Line



Sean D. Jameson

Education

2012- Present

Sept. 2008-2011

2005-May 2008

2004 — 2005

2000-2004

Employment:

Jan. 2019-present

2015-Present

Spring, 2018

New Hampshire Institute of Art, Manchester, NH
e Open studio classes
e Continuing Education

New Hampshire Technical Institute, Concord, NH
o Architectural CAD Certification

New England College, Bridge St., Henniker, NH

¢ B.A. Art Major with concentrations in Studio Art, Painting and
Drawing, and Graphic Design '

« 3.2 GPA

Franklin Pierce College, 20 College Rd, Rindge,NH
e  Major: Art

Pinkerton Academy, Derry, NH
¢ High School Graduate

On the Road to Wellness, Manchester, NH

* Peer Support Staff

¢ Peer Support Certification

¢ Trained-annually in Peer Support Co-Reflection

Responsible for running groups and State of NH paperwork
Mental Health First Aid Certification

Attended State of NH Mental Health Professional Development
Clerical responsibilities

Artist
¢ Founder of Phenomenon Art
www.phenomenonart.com

Dollar Tree, Manchester, NH
* New Store set up crew, Preparation for opening,.
¢ Unloading trucks
s Stocking setves
» Organizing store displays



2006-Present

Feb. 2012 - Present

August 2012- 2013

2011-2012

2009-2010

Manchester Artists Association, Manchester, NH

e Board Member, Program Director

e Selects professional speakers for Monthly meetings

» - Recipient of Artist of the Month on several occasions

Granite Pathways, Manchester & Portsmouth, NH
¢ Volunteer

Member Representative

Assisted the Director in numerous projects

s Non-profit development initiatives

Easter Seals
¢ Bus Monitor- Disability Services

Allstate Insurance, Hudson, NH
Customer Service
¢ General clerical
s Manage payments from customers
e Data entry
¢ File management
s Telemarketing

On the Road to Woellness, Manchester, NH
. _Pedr»‘gupporl Cert. State of NH
e Transitional Housing Coordinator
» Ran and sat in on groups for peer support
¢ Managed 6 bedrooms for agency

Community Service and Member Participation

2010-Present

Technical Skills

e State of NH Menta!l Health Planning & Advisory Council (2015-
present}

On the Road to Wellness

Granite Pathways

Celebrate Recovery Program at Manchester Christian Church
Main Street Mission Bible Study '

¢ Local Manchester Art Shows with professional affiliation at Jupiter
Hall, Manchester, NH

e Microsoft Office Suite _

» Zoom and other video conferencing platforms
o Facebook

o Auto Cad



Shelby Hedlund

I"

NH Certified Peer Support Specialist
Certified WRAP Co-Facilitator
Certified in Intentional Peer Support
Certified WHAM Facilitator

Completed Mental Health First Aide training

Work History

Program Director

On The Road 1o Wellness

January 2018 to Present :

Creates the monthly calendar and group schedules, manages staff and
day 1o day operations of both centers.

Peer Respite Staff H.EA.RT.S Crisis Respite
February 2017 to Januvary 2018

Uses knowledge of WRAP and IPS to suppon guesis. Responsibilities include supervision of up to two guests,
taking notes, light deaning, and answering the Resplte phone.

Peer Support Assistant
On The Road To Wellness ‘
September 2016 to January 2018

‘

Uses IPS to establish relationshlps with members and support them In their wellness. Responsibilities include
running groups, one on one supporl, answering phones, light cooking and cleantng, vpdating all bulletin boards In
the center, and remaining avallable as a backup driver when needed. S

Key holder
Advanced Spa and Pool

2013 10 Present . 4

Previous full time and current seasonal key holder.

Obtalned 3 levels of certification In pool water chemiitry including the hlghesl possible of Water Care Expert.
Responsibllities include opening and closing the store, ircining new employees on water testing and chlorine
demands, running waler tests, answerlng phones, counting Inventory, operating register, assisting customers with
finding the correct chemicals.



Shelby Hedlund

Eastern Nazarene College

September 2013 to Aprit 2015

Communlcations and Religion

Alvirne High School
September 2009 to May 2013

Majored in Early Childhood Education
Recetved High School Diploma

Skls

Customer Service (7 years)

Cash Register (7 years)

Microsoft Office (5 years)

Lesson Planning (2 years)

Retail (7 years) -

Jim Hedlund
Owner a) Advanced Spa and Pool

603-235-167%

H.E.A.R.T.S. Repsite
Tom boucene Director

603-882-8400



Tara R. Shran'\e'k
I ™ T ™ D ™

Education '

Hesser College

Hesser College Manchester

Associates of Business — Broadcast Management
Graduated- May 2007 '

Manchester Memorial High School
Manchester Institute of Technology- Video Productions
Graduated- June 2005

Work Experience
Helped take care of Handicapped Mother (2013 - Present)

« Provides transportation for handicapped Mother ta Doctors Appointments and where e\..rer else she needs 10 go.
Jobs for New Hampshire Graduates (2004-2005) -

‘e. 'Packing boxes at a warehouse for food banks at Southern New Hampshire Services

Spooky World New England — Seasona) {Sept-Nov) 2010 to 2017

« Scare Actor, trusted to the first room of the Torment haunted house. Trained new people working in the room for the
first time on their duties.

Studied With Jordon Rich. Professional Tape available.
On The Road to Wellness — February 10', 2020 to Present.
+ Driving the van for members, facilitating peer support groups.

Mental Health First Aid training certificate.

Activities

Anime

Voice Over Work " ' B
Video editing

Blogging

College theater club

Radio DJ for college radio station

il



On the Road to Recovery

Key Personnel

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

David Blacksmith Executive Director 42.000.00 100 42,000.00
Peter Deleault Finance Officer 20,800.00 - 100 20,800.00

[ Shelby Hedlund Program Director 32,240.00 100 32,240.00
Lee Ann Hussey Team Leader - Manchester 10,920.00 100 10,920.00
Scott McCormack Peer Support Facilitator 1,976.00 100 1,976.00
Sean Jameson .| Peer Support Facilitator 9,880.00 100 9,880.00
Mark Sanford Peer Support Facilitator 9,880.00 100 9,880.00
‘Jayson Blacksmith Driver 7,904.00 100 7,904.00°
Tara Shramek Driver 7,410.00 100 7,410.00
Renee Routhier Team Leader - Derry 10,400.00 100 10,400.00
Carly Amico Peer Support Facilitator 9,880.00 100 - - 9,880.00
Mallory Manning Peer Support Facilitator 9,880.00 100 9,880.00
John Brodeur Driver 13,832.00 100 13,832.00




New Hampshire Department of Health and Human Services
Peer Support Services

State of New Hampshire
Departmaent of Hoalth and Human Sorvices
Amendment #4 to the Peer Support Services Contract

This 4" Amendment to the Peer Support Services contract (hereinafter referred 0 as “Amendment #4°) is
by and between the State of New Hampshire, Department of Health and Human Services (herainafter
referred to as the “State” or “Department”) and The Alternative Lde Center, (hereinafter referred 10 as "the
Contractor’). a nonprofit corporation with a place of business al 6 Main Street, Conway, NH 03818,

WHEREAS, pursuant lo an agreement {the "Contract’) approved by the Governor and Executive Coundil
on June 29, 2016, (item #23), as amended on June 21, 2017, (tem #38), June 20, 2018, {Item #33B), and
onJune 19, 2019, (llem #28), ihe Contractor ugrewd 1o perfonin Curlain survices bused upon the lerms and
conditions specified in the Conlract as amended and in consideration of certain sums specified; and -

WHEREAS, the State and the Conlracior have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the coniract; and .

WHEREAS, pursuant to Form P-37, General Provisions, Paragréph 18 and Exhiblt C-1, Revisions to
General Provisions. Paragraph 3. the Contract may be amended and extended upon written agreemsnt
of the parties and approval from the Govemor and Executive Council; and

WHEREAS. the parties agree to extend the term of the agreement, and increase the price limitation to
support continued delivery of these senices; and : '

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condilions contained
in the Contraci and set forth herein, the paniés 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 Limitalion, to read:
$2.863,522. ' ‘ , ‘

3. Modily Exhibit A - Amendment #3, Scope of Services, Sedtion 1., Subsection 1.5., 10 read:
1.5. RESERVED., |

4. Modily Exhibit A - Amendment #3, Scope of Services, Section 3.. Subsection 3.1. Peer Suppont
Services, Paragraph 3.1.1., Subparagraph 3.1.1.2. 1o read;

3.1.1.2. Maintaining a safe physical location that:
3.1.1.2.1 Is open a minimum tolal of forty-four {44) hours per week, eight (8) hours

per day, five days per week and four(4) hours on one {1) additional day per
week at each location: and .

3.1.1.2.2. Provides face-to-face or telephone peer suppon services lo peer support
agency members or others wha contad the peer suppon agency at a
minimum of forly (40) hours per week at each location.

5. Modily Exhibit A - Amendment #3, Scope of Services, Section 11. Reporling, Subsection 11.3.. to
read: ;

11.3. The Contractor shall provide to the Department by the fifteenth (15*) of the month following
the end of each quarter, the prior quarer's Board of Director meeting minutes, with all
attachments, including. but not limited to. the Executive Director's report and Board of
Directors’ Roster,

6. AOdd Exhibit A - Amenament #3, Scope of Services. Secuon 11. Reporing. Subsection 115, to

The Alternative Life Cenler Amendment #4 Conlracior Inibals rg
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New Hampshire Department of Health and Human Services
Peer Support Services

read:

11.5. The Coniractor shall submit 8 quarterly written report to the Department, on a form supplied
by the Department, no later than the fifieenth (157} of the month foliowing the quarter
regarding:

7. Modify Exhibit A - Amendment #3. Scope of Services. Seclion 12. Deliverables, Subsection 12,1,
to read’

12.1. The Contractor shall provide a minimum of fifteen (15) hours of in-house services at each
Center each week indluding up to five (5) hours conducted in the center's community or
region, as approved by the Department, ensuring iin-house sarvices inciude, but are not
limited to: .

12.1.1. New tbpics inlioduced al leasl imoniily.

12.1.2. A minimum of five (5) separate discussion groups per week that address emotional
wellbaing topics, which may include, but are not limited fo:

12.1.2.1. IP§
12.1.2.2. WRAP:
12.1.2.3. WHAM.
12.1:2.4. Setting boundaries,
12.1.2.5. Positive thinking,
12.1.2.6, Weliness.
12.1.2.7. Stress management.
12,1.2.8. Addressing trauma
12.1.2.9. Reduction of negative or intrusive thoughts.
12.1.2.10. Management of emolional states including, but not limited to:
12.1.2.10.1. Anger.
12.1.2.10.2. Depression.
12.12.103 Anxiety.
12,1.2.10.4. Mania.

121 3. A minimum of five {5) discussion or praclice groups per week thal address physical
wellbeing topic, which may mdude but are not limited to:

12.1.3.1. Smoking cessalion,
12.1.3.2. Weight loss.
12.1.2.3. Nutrtion and cooking.
12.1.3.4. Physical exercise.
12,1,3.5. Mindfulness activities, including but not limited to:
12.1.3.51. Yoga
t2.1.3.5.2.  Medilation.
1213.53.  Journaling.
12.1.4. A minimum of four (4) activily groups per weaek lhat provide positive sklil-builidng activllles

The 2lternative Life Center . h.mendment 4 Contractor Initig's R fa
RFP-2017-BBH-02.PEERS-08-A04 : Page 2 ol 8 Date 7/2 2/2¢5¢



New Hampshire Depanment' of Health and Human Services
Peer Support Services

12.1.5.

which may include but are not limited to:

12.1.4.1,
12.1.4.2.
12.1.4.3.

12144

12.145.
12.14.6,
12447

Arts and crafls.
Music expression.
Creative wnling.
Cooking.

Sewing.
Gardening.
Movies,

A minim of one (1) group per week besed on topics relevant to fostering independence
which may include, but are not limited to:

12.1.56.1.
12.1.5.2.
12.1.5.3.
12154,
12.15.5.

Ontine blogs or articies that relate to mental health.
Obtaining employment ‘

Budgeting.

Decision-making.

Seff-advocacy.

8. Add Exhibit A -~ Amendment #3, Scope of Services, Section 13. Quality Improvement, Subsection
13.5., to read: '

13.5. The Conlractor shall provide all raquested audits within ten (10) days of the requsst by the

Department.

9. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 5., to

read:

5, Subsequent to the action in Seclion 4., ihe Depanment shall maka monlhly payments lo ihe
Contractor based upon cost reimbursement, as submitted by the Contractor 1o maintain
sarvices and as approved by the Depariment, of the Department approved budgel amounts in
Exhibit B-1 Budget Form through Exhibit B-6 Amendment #3 SFY 2022 Budget.

In no evant shall the total of the Initia! payment in Section 4. and monthly payrnenta in
Section 5. exceed the budget amounts sct forth In Scction 5.

5.1.
52
5.2

5.3,

read:

The Department will adjust monthly payments for expenditures set forth in Section 8.,
below and amounts paid to initiste services in Section 4., above.

Expenditures shall be in accordance with the budgets identified in Section 5., as
approved by the Depanmenl

Allowable costs and expensas shall be determined by the Department, in accordance
with applicable siate and federal laws and regulations,

10. Modify Exhibit B, Amendment #2. Methods and Conditions Precedent to Payment, Section 6., to

6. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances between Stete
Fiscal Years and budget class lines through the Budgel Office may be made by wrilten
agreement of both parties, without obtaining approval of the Govemor and Executive Council,
if needed and justified.

The Alletnalive Life Cenlen
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New Hampshire Department of Health and Human Services
Peer Support Services

11. Modify Exhibit B-4 by deleting its content in its entirety and replacing it with Exhibit B-4 Amendment
- #4, SFY 2020 Budget, which is attached hereto and incorporated by reference herein.

12. Add Exhiblt B-4 - Amendment #4, SFY 2021 Budget, which is attached hereto and incorporated
by reference herein.

13. Add Exhibit B-6 — Amendment #4, SFY 2022 Budget. which is attached hereto and incorparated
by reference herein,

The Altorngtive Life Contor . Amendmont #4 Contractor Imtials F@
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New Hampshire Department of Health and Human Services
Peer Support Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendmant #4
remain in lull force and effect. This amendment shall be effective upon the date of Govemnor and Executive
Council approval.

iN WiTNESS WHEREOF, the parlies have sel lheir hands as of the date wrilten bulow,

State of New Hampshire
Depariment of Heelth and Human Services

o=/ -5¥=22
Date ' -KaflaA. Fox
' . Director

The Altemaltive Life Center

5192 /2 BZJ o /)&/’(a

Date Name

v Boar/ ﬂfoz %4

The Alternative Lite Center Amendment #4
RFP-2017-BBH.02-PEERS-00-A04 Page 5ot 6



New Hampshire Department of Health and Human Services
Peer Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name:
Title; Assistant Attorney General

| hereby cenify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on; {date of meeling)

OFFICE OF THE SECRETARY OF STATE

Dale ' Name:
’ Title:
K]
The Allernative Life Cenlor Amendmen) &4

RFP-2017-B8H-02-PEERS-08-AD4 Page 6 0l 6



Exhiblt 8-4 - Amendmaont #4

SFY 2020 Budpet
New Hampahiro anunmnm of Haalth and Human Services
Contractor Name: The Alornative Lita Center
dget Roquast for: Poor Suppont Barvicas
Budgat Pariod: S8FY20 {7118 through 8/30/20)
Tine lom Budger - T —
Retérenca Number Llnellnm Budqct Description . Total Amount -
%00 PERSONNEL COSTS R
601 Celory & Wagee 202,090
602 Employco.gonefi 72616
- 601 Payroll toxps 22,408
Subtola] 333,030
620 PROFESSIONAL FEES it e n y dm Jan
624 _Accounting §.000
625 Audit Fees
826 Logal Foos 30
827 Other Prolessional Foss and Congultonts
Eubiotel 0,030
030 STAFF DEVELOPMENT AND TRAINING T T ersgl
831 Publicotions entd Journals
832 "In-Borvico Trolning "3,000
833 Conforonogs nnd Conventions
834" Othor Stn!ft Dovelopmean!
. Gubtotal - 9,000
640 CCCUPANCY COSTS D N
841 -Ren! 40,040
842 Morgane Poyments
643 Heatng Costs
644 Othor Utllitics 4400
845 Mainionones and Ropalrs -850
846 Tnros
B47 Oihar Occupnncy Cosis
Sublotal 52,100
K 080 CONSUMABLE SUPPLIES N B
851 Offico 3000 )
- 852 BuiidingpMousshold ‘800
€53 hilitnllon/Training
855 Food
§57  Othor Congumablo Supplies
Sublotn! J 890
Other Exponsas _ Tyt Thee
880 CAPITAL EXPENDITURES
885 DEPRECIATION
B70_EQUIPMENT RENTAL 2,400
860 EQUIPMENT MAINTENANCE
' 700 [ADVERTISING ‘
‘710 {PRINTING -
720 |TELEPHONEICOMMUNICATIONS 4,000
T30 |[POSTAGE/SHIPPING 200
Sublotal _ , 6,800
740 [ TRANSPORTATION RSN [
‘741 [Board Mombora
742 [Stafi 10,810,
743 .IMambers and Pericipants 1,000
Subtotal ﬂ,mo
750 [Assistiance to Individuals - D
751 [Clani Sorvicos
" /752 |Clothing
|Subtotal
760 |[INSURANCE _ IR
761 [Malpmctica 8 Bonding 5,000
7682 |Vahicles 2,000
7683 |Comprehonsive Property & Linbikty 1,500
‘800 |OTHER EXPENDITURES 1,447
B01 |INTEREST EKPENBE ]
Subtotn! B.847
i
TOTAL PROGRAM EXPENJES $434 508
- ; c F
RFP.2017.68H.02 PEERS.08.A% R Conmscrnisn_E

ban 5727/ 2059



RFP.2017-BBH-02-PEERG08.A0

Exhiblt B-5 - Amendmont &4

8FY 2021 Bucdgeot
Now Hampshiro Departmont of Health and Human Sorvices
Contractor Name: Tho Attemnative Life Center
?udglt Roquoest for: Poar Suppont Borvites
Budget Perlod: SFY21 (7/1/20 through 6/30/21)
REferanos Number  [Line Item Budget Description . [¥etal Amount
600 PERSONNEL'CQSTS - Poes-
601 Calary & Wapeo 209,030
6032 Em‘z-yoo Bonefit - 231
603 Payroll lnxes 22485,
Bubtotnl 339,000
620 PROFEBSIONAL FEES — - T
624_Accounting " 5,000
625 Audit Foos
§28 "Lags! Focs __ 0
837 Other Profossional Foes ond Consullants
Bublotnl 9,030
630 _STAFF DEVELOPMENT AND TRAINING NN
631 _Publcations ond Journats !
832 _In-Sorvica Training 3,000
033 Confoiances and Conventions .
834_Ohor Stall.povelopment
Bubtotal 3,000
040 OCCUPANCY COSTS s
641 Ron! 48,041
642 M 8 Paymenia
843 Hooting Coyta
844 Othor Utilitics 4,400
045 Meintsnanco ond Repalrs 850
848 Taxos
847 Othor Occupnncy Costs
Subfotnd 62,101
650 CONSUMABLE SUPPLIES s :
851 Offico 800
652 HulldingfHousohold
653 Rahshiktation/Tralning
835 _Food _
657 Other Consurnabia Supplies
Subtotal 800
Other Exponsos T vt
860 TI%%E?QTJITURES
665 DEPRECIATION
870 EQUIPMENT RENTAL 2,400
880 EQUIPMENT MAINTENANGE
700 JTADVERTIEING
710 {PRINTING -
720 ITELEPHONE/COMMUNICATIONS 3,000
T30 {POSTAGE/SHIPPING 200
Subtolal 5,800
740 JTRANSPORTATION - R
741 |Hoard Mombers
742 [Staft . 8,750
743 {Members and Partictpants 1,000
Subiolal 9,750
760 |Assistance te Individuals T
751 [Clont Sorvicos
752 | Clothing
Subtolat
760 |INSURANCE E R
781 [Malpractico & Bonding 5,000
762 |Vohicles - - 1.000
783 |Comprchonalva Propesty & Linhlity 1,500
800 |OTHER EXPENDITURES 1,447
B0} [INTEREST EXPENSE
Bubitoinl 8,947
TOTAL PROGRAM EXPENSES $428,348
ExHtit 8-5 Amendmant #4 Contractor intonts,
Pego 1ol 1 Dute,

7l

20



Exhibit B-6 - Amandmont #4

SFY 2022 Budgot )
Now Hampshire Depariment of Health and Human Services

L Conﬁnctor'ﬂnmq: The Alternative Lite Cantor
udget Request for: Poor Support Services /

Budget Portod: 8FY12 (T through 8/30/22)

DT Buagar T
|Referancd Number> _[Liris itim Budget Description. Total Amount
‘600 PERSONNEL COSTB L L 3
601_Ealary 3 Wages 292,930
.602 Employco Bonefll 22015
803 Poyroll lnxos: . : 22488
Subtotn} 339,010
620 PROFESSIONAL FEES W T S
624_Accounting 9.000
625 Audit Feos
B26 Logal Foos _ 20
7 Othor Profosslons! Foes and Consuliants
Subtotal 9,020
830 STAFF DEVELOPMENT AND TRAINING Yt LUTTes
831 _Publications end Journais
832 _In-Borvico Yroining 3.000

833 Conforonces ond Convontions
634 Other Siaff Davelopmant

Subtotal 3,000
840 _OCGUPINCYCOSTB : R
841 Ronl 40,641

642 Morigogo Poymenis
6843 Heanting Costs

844 Other Utliitles - A400
645 Mpintonanco and Ropnire . 850
848 Toxos i
847 Othor Occupancy Costs

Subtatal - §2191
650 CONSUMABLE SUPPLIES T TEY et
851 Olfice 800

652_Buiidingfrousshold

653 Rahablitntion/Tralning

853 Food

§57_Othor Consumablo Suppiiog
Subtotal - 800
Cther Ex nges T R N

650 CAPITAL ITURES .

085 DEPRECIATION

G70 EQUIPMENT RENTAL 2,400

680_EQUIPMENT MAINTENANGE

700 [ADVERTISING
710 |PRINTING
720 |TELEPHONE/AOMMUNICATIONS 3,000
730 [POBTAGE/SHIPPING 200
Sublotn! j j 6,600
740 |[TRANSPORTATION YT e e -t
741-|Board Mombera .
742 |tatf - B8 T50
743 |Mombem and Pnrticipants 1,000
Subtolal 9,750
760 |Assistanco to individuals T
751 |Ciient Services
752 |Clothing
Bubtotnt
760 INSURANCE | TOVEMEL L L T
701 [Mniproctico & Bondinp $.000
762 {Vohiclos 1,000
783 [Camprohansivo Property & Linbllity 1,500
800 |OTHER EXPENDITURES 1.447
801 [INTEREST EXPENSE
- Subtotol 8,947 |
OTA (3] ] $420,348
REP.2017. FEER Exhibit mwnm " Controctor I:;ﬁ::



State of New Hampshire
Department of State

CERTIFICATE

{.'Wiiliam M. Gardner, Secretary of Stato of Lthe Staté of New Hampshire. do bereby cenify that THE ALTERNATIVE LIFE
CENTER is & New Hampshire Nonprofit Corporation regisiered 1o trunsact business in New Hampshiro on January |5, 1999, 1
further contify that all fees and documents required by the Seeretary of State’s office have boen received and is in good standiag oy

far as this nffice is concerned.

Busioess 11 307757
Cenihicnie Number: 0004616713

IN TESTIMONY WHEREOF,

I hereto sé1 my hand and csuse Lo be affixed
the Sead of the State of New Humpshire,
this 11th day.of November A.D. 2019.

Gon Lok

Willinm M. Guidner

Secretary of Sinte




CERTIFICATE OF AUTHORITY
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g . , . DATE ps0OAYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE " 087282020

THIS CERTIFICATE IS [SSUED A3 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. )

__-—__———-—'—-— .
TRPORTANT: 1 tho cortliicatn howdet 15 6 ADDITIONAL INSURED, tho policy(fes) must have ADDITIONAL INSURED. provisions of be endorsed.

It SUBROGATION IS WAIVED, subject o the terma snd conditions of the policy, certaln policies may roquire an endorsomont A stotament on
this cortificato doss not confor fights to the cortificato holdat In Beu of such endorsement(s).

PROOUCTR. TOHNAET £ airley Kenneally
E & § tnsurence Sarvices LLC ) %'!ﬁnzm {803} 262-27 ”ﬁ.m (603) 202.7128
| 2% Mesdowbiook Lena ’ %ﬂ-: {rnoyg) ehnsurance.net '
PO Box 7425 ' RISURER] 3} AFFORDING COVERAGE HAR: 8
Gltford NH 03247-2425 [ praumena; Phitadeiphis insurance Co
ESURED WEUREA 8 1 Wesco imurance Co 25011
Adtcmative Life Center HIRTAC
PO Bax 241 BISURER D :
‘ " | mounena:
Cm - . NH 03510 J wemmen P
COVERAGES *__ CERTIFICATE NUMBER: 19 REVISION.NUMBER:

“YHIS IS TO CERTIFY THAT THE POLIGIES OF {NSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE HIURED NAMED ABOVE FOR THE POLICY PERIOO
INDICATED. HOTVITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCAIMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESGRIBED HEREIN 18 BUBJECT TO ALL THE TERM3,
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'Alternative Life Center
“Mission Statement”

"Our Mission is to provide a sanctuary where
people, eighteen years and older, learn to create a
personal vision leading their own recovery. The
Jjourney towards recovery occurs in a
compassionate atmosphere through education,
peer support, sharing of common experiences
and utilizing individual as well as commumty

resources.”

www.alccenters,onp alccenters@gmail.com
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FROFESSIONAL ASSOCIATION -
CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Directors of WOLFEBQRO « NORTH CONWAY
The Alternative Life Center DOVER « CONCORD
STRATHAM

Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of The Altemative Life Center (a nonprofit
corporation}, which comprise the statement of financial position as of June 30, 2019, and the related
statements of activities, cash flows, and functional expenses 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. 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 approprlate to prowde 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 Alternative Life Center as of June 30, 2019, and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles
generally accepted in the United States of America.



Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a -

whole. The Schedule of Functional Revenue, Support and Expenses and the Schedule of Bureau
of Mental Health Services (BMHS) Refundable Advance on pages 12 and 13 are presented for
purposes of additional analysis and are 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. -

Report on Summarized Comparative Information

We have previously audited the The Alternative Life Center's 2018 financial statements, and our
report dated October 3, 2018, expressed an unmodified opinion on those audited financial
statements. In our opinion, the summarized comparative information presented herein as of and
for the year ended June 30, 2018, is consistent, in all material respects, with the audited financial
statements from which it has been derived.

Leoaf Me Donnodl s Kby ts
Prfessindd (osoeiarin

November 7, 2019
North Conway, New Hampshire



IHEALTERNATIVE LIFE CENTER

STATEMENT OF FINANCIAL POSITION
JUNE 30, 2019 WiTH COMPARATIVE TOTALS FOR JUNE 30, 2018

ASSETS
Without Donor With Ponor 209 2018
Restrigtions Restrictions Total Total
CURRENT ASSETS
Cash and cash equivalents % 23,240 3 193 $ 23433 195,270
Cash and cash equivalents - member funds 10,584 - 10,584 10,531
Accounts receivable 11,071 39,731 50,802 1,787
Prepaid expenses 2,930 - 2,990 6,859
Total current assels 47,885 39,924 87,809 220,447
PROPERTY
Vehicles 90,787 - 90,787 . .. 90,787
Equipment I 31,811 - 31,811 31,811
Leasehold improvements 4,500 - 4,500 4,500
Total C 127,098 - 127,098 127,098
Less: accumulated depreciation {110,355) - {110,355) (93,610}
Property, net 16,743 - 16,743 33,488
Tolal assets $ 64628 § 39924 § 104,552 253,935
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable $ 3,654 $ - 8 3,654 5,445
Accrued payroll and related laxes 12,856 - 12,856 11,270
Refundable advances . - 39,924 39,924 182,103
Refundable advances - Crisis Respite - - - 13,366
Total current liabilities 16,510 39,924 56,434 212,184
NET ASSETS
Without donor restrictions 48,118 - 48,118 41,751
- Total net assets 48,118 - 48,118 41,751
Total liabilities and net assets $ 64628 § 39,924 $ 104,552 253,935

See Notes to Financial Statements



IHE ALTERNATIVE LIFE CENTER

STATEMENT OF ACTNVITIES
FOR THE YEAR ENDED JUNE 30, 2018 WITH COMPARATIVE TOTALS FOR JUNE 30, 2018

Without Donor  With Donor 2019 2018
Restrictions Restrictions Total Total
SUPPORT AND REVENUE
Bureau of Mental Health Services support and revenue: )
Grants _ $ 552169 % - 3 552169 § 473,521
Interest . 52 - 52 ‘ 107

Total Bureau of Mental Health Services

support and revenue 552,221 - 552,221 473,628
Other support and revenue;
Peer support revenue 24,348 - 24,348 10,036
Fundraising and donations 2,335 - 2,335 8,777
Total other support and revenue 26,683 - 26,685 15,813
Total support and revenue 578,904 - 578,904 489,441
EXPENSES
Program services ' 488,459 - 488,459 421,645
Management and general 84,078 - 84,078 79,465
- N
Total expenses 572,537 - 572,537 501,110
CHANGE iN NET ASSETS 6,367 - 6,367 (11,669)
NET ASSETS AT BEGINNING OF YEAR . 41,751 - 41,751 53,420

NET ASSETS AT END OF YEAR $ 48,118 § - § 48118 & 41,751

See Notes to Financial Statements
4 .



IHE ALTERNATIVE LIFE CENTER

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED JUNE 30, 2019 WITH COMPARATIVE TOTALS FOR JUNE 30, 2018

Without Donor  With Donor 2019 2018
Restrictions  Restrictions Total Total

CASH FLOWS FROM OPERATING ACTIVITIES -

Change.in net assets . - 6367 § - $ 6367 $ (11669
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation ) 16,745 - 16,745 16,745
(Increase) decrease in assets;
Accounts receivable : {8,115) {34,900) - (43,015) (5,747)
Prepaid expenses . 3,869 - 3,869 1,355
Increase (decrease) in liabilities: ‘
Accounts payable {(1.791) - - (1,791) 1,960
Accrued payroll and related laxes 1,586 - 1,586 1,648
Refundable advances - (142,179) (142,179) 2,052
Refundable advances - Crisis Respite : - {13,366) .(13,366) 5,379
NET CASH PROVIDED BY (USED IN) ,
OPERATING ACTIVITIES 18,661 (190,445) (171,784) 11,723
NET INCREASE {DECREASE) IN CASH
AND CASH EQUIVALENTS 18,6561 (190,445)  (171,784) 11,723
CASH AND CASH EQUIVALENTS,
BEGINNING OF YEAR 15,163 190,638 205 801 194,078
. _ <
CASH AND CASH EQUIVALENTS,
END OF YEAR ' % 33824 § 193 $ 34,017 § 205801

See Notes to Financial Statements
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IHE ALTERNATIVE LIFE CENTER

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019 WITH COMPARATIVE TOTALS FOR JUNE 30, 2018

Salaries and wages .

Payroll taxes

Employee benefits

Rent

Education and in service training
Professional fees

Travel - staff transportation
Depreciation

Insurance

Telephone and internet

Transportation - client services -

Utilities

. Office supplies and advertising
Consumable supplies and food
Building and household supplies
Repairs and maintenance
Postage

Membership expenses

Other

Total functional expenses

Management
Program and 2019 2018
Services General Jotal_ TJotal
$ 274410 $ 41572 $ 315882 § 262313
21,987 3,195 25,182 21,421
16,585 13,306 29,891 21,178
48,907 1,661 50,568 49,663
30,936 - 30,936 33,697
10,105 8,785 18,890 15,397
21,482 - 21,482 25,070
8,372 8,373 16,745 16,745
8,082 4,814 12,896 11,128
10,244 387 10,631 10,742
6,485 - 6,485 6,318
7.858 - 7,858 7,483
1,988 1,985 3,971 4,625
2,765 - 2,765 3,780
2,059 - 2,059 2,418
3,061 - 3,081, 3,454
9,328 - 9,328 551
2,492 2,492 2,421
1,315 - 1,315 2,695
$ 488459 $ 84,078 $ 572,537 § 501,110

See Notes to Financial Statements
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NOTE 1

THE ALTERNATIVE LIFE CENTER
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED JUNE 30, 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization
The Altemative Life Center (the Center) is a New Hampshire nonprofit corporatlon

providing four sanctuaries where people coping with or recovering from symptoms of
mental illness or emotional disorders learn to create a personal vision leading to their
own recovery in a compassionate atmosphere through education, peer support, sharing
of common experiences and utilizing individual as well as community resources in
Conway, Berlin, Colebrook, Littleton and Wolfeboro, New Hampshlre and surrounding

communities.

Basis of Accounting
The financial statements of the Center have been prepared on the accrual basis of

accounting.

Use of Estimates :
The preparation of financial statements in conformlty with generally aocepted 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 reported period. Actual results could differ from those

estimates.

Basis of Presentation

The financial statements of the Center have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Center to report
information regarding its financial position and activities according to the following net

asset classifications:

Net assets without donor_restrictions — Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Center. These net assets may be
used at the discretion of the Center'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 Center or by passage of time.
Other donor restrictions are perpetual in nature, whereby the donor has
sttpulated 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.

The Center only had net assets without donor restrictions for the year ended
June 30, 2019.

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 Center's financial statements for the year ended June 30, 2018, from which the
‘summarized information was deérived.

Cash and Cash Equivalents
The Center classifies certificates of deposit as cash equivalents. The Center maintains
cash accounts for funds raised by members' to be used for members' benefit.

Accounts Receivable

. Accounts receivable consists of grants and program service fees receivable. At June 30,
- 2019, accounts receivable were considered fully collectable, and therefore, no

provisions for bad debts have been made in these financial statements.

Reclassifications :

Certain accounts in the prior-year financial statements have been reclassified for
comparative purposes to conform with the presentation in the current-year financial
statements. :

Advertising .
The Center expenses advertising costs as incurred.

Property and Depreciation ‘
Property is stated at cost or fair value at date of donatlon Material assets with a useful
life in-excess of one year are capitalized. Depreciation is computed using straight-line
methods over the estimated lives of the related assets as follows:

Vehicles 5 years
Equipment ' 5 -7 years
- Leasehold improvements - D years

Expenditures 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 depreciation allowances, and any gain or loss is recognized.



Fair Value of Financial instruments

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 FASB ASC
~ 820-10, the Center 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 820-10 establishes a fair value
hierarchy, which prioritizes the inplts used in measuring fair values.

The carrying amount of cash, other assets and current liabilities, approximates fair value
because of the short maturity of those instrurmnents,

Income Taxes

The Center is a nonprofit corporation exempt from income tax under Section 501(c)(3) of
the Internal Revenue Code. The Internal Revenue Service has determined the Center to :
be other than a private foundation.

The Center follows FASB ASC Topic No. 740, Accounting for Uncertalnty in Income
Taxes, which requires the Center to report uncertain tax paositions, related interest and
penalties, and to adjust its assets and liabilities for unrecognized tax benefits and
accrued interest and penalties accordingly. At June 30, 2019, the Center determined it
had no tax positions that did not meet the “more likely than not” standard of being
sustained by tax authorities.

The Center's open audit periods are 2015 through 2018. The Center does not expect
any tax positions to change significantly within the next twelve months.

Functaonal 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 programs and
supporting services benefited. Such allocations have been determined by management
on an equitable basis. Salaries and wages have been allocated based on time and
effort. All other expenses are allocated based on direct assignment.

Donations

Donated materials and equipment are reflected as contributions in the accompanying

financial statements at their estimated values at date of receipt. No amounts have been
reflected in the statements for donated services, as no objective bas/is is available to

measure the value of such services; however, a number of volunteers have donated

time to the Center's program services. The Board of Directors serves in a volunteer

capacity.



NOTE 2

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 November 7, 2019, the date the June 30, 2019
financial statements were available for issuance.

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 fiquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return. The Center has adjusted
the presentation of these statements accordingly. The ASU has been applied
retrospectively to all periods presented. ’ '

LIQUIDITY AND AVAILABITY
The following represents the Center’s financial assets as of June 30, 2019:

Financial assets at year-end: :
: 2019

" Cash and caéh equivalents - % 34,017
~ Accounts receivable 50,802
Total financial assets : $ 84819
Less amounts not available to be used
within one year:
Refundable advances available to spend _
only with approval from the State $. 39924
Financia! assets available to meet general

expenditures over the next twelve months . $ 44895

The Center's goal is generally to maintain financial assets to meet 30 days of operating
expenses (approximately $46,000).

10



NOTE 3

NOTE 4

" NOTE 5

NOTE 6

NOTE 7

NOTE 8

REFUNDABLE ADVANCES

The Center records grant revenue as a refundable advance until it is expended for the
purpose of the grant, at which time it is recognized as revenue. The balance in
refundable advance liabilities at June 30, 2019, represents amounts received from the
New Hampshire Department of Health and Human Services, Bureau of Mental Health
Services (BMHS) that will be expended in future fiscal years in accordance with the

. grant agreement and the approval of BMHS. The Schedule of Bureau of Mental Health

Services (BMHS) Refundable Advances reconciles the refundable advance liabilities.

FUNDRAISING REVENUE

The Center recorded fundraising . activities revenue for proceeds from yard- -sale type
fundraising events during the year ended June 30, 2019. The Center conducts these
activities to raise funds for specific client activities or non-budgeted Center expenses.
These funds are kept in separate accounts by the Center, and related expenses are
recorded as either fundraising or client expenses. The net income from these activiies
is not related to the refundable advance received from the New Hampshire Department
of Health and Human Services, Bureau of Mental Health Services.

LEASE AGREEMENTS

The Center leases its facilities under the terms of operating leases that expired June 30,
2019. New one year leases were signed effective July 1, 2019. Lease payments totaled
$50,568 for the year ended June 30, 2019 and.future minimum lease payments are

- $50,568.

CONCENTRATION OF RISK

For the year ended June 30, 2019, approximately 95% of the total support and revenue
was derived from the New Hampshire Department of Health and Human Services,
Bureau of Mental Health Services. The future existence of the Center is dependent upon
the funding policies and continued support of this source.

CONTINGENCIES GRANT COMPLIANCE

The Center receives funds under a state grant and from Federal sources. Under the
terms of these agreements, the Center is required to use the funds within a certain
period and for purposes specified by the governing laws and regulations. If expenses
were found not to have been made in compliance with the laws and regulations, the
Center might be required to repay the funds.

No provisions have been made for these contingencies because specific amounts, if
any, have naot been determined or assessed by government audits as of June 30, 2019.

RETIREMENT PLAN

The Center maintains a tax sheltered 403(b) plan that covers substantially all full-time
employees. The Center contributes up to 3% of the base compensation of eligible
participants to the plan. Contributions to the plan for the year ended June 30, 2019

totaled $2,281.
11



THE ALTERNATIVE LIFE CENTER

SCHEDULE OF FUNCTIONAL REVENUE, SUPPORT AND EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019

i Totat Cther
Peer Support Peer Support Pasr Suppert Peer Support Warm Crisis BMHS Non-BMHS 2019
Cenway Bedin Colebrook Littieton Line Raspite Funds Progwrmy Yotal

REVENUE AND SUPPORT , h— —_—
Grants 3 181756 $ 60,264 $ 72094 3 128,059 $ 21848 3 88,351 H 552,169 - s 552,169
Peer support revenue - . . - - - - 24 348 24,348
Fundraising and donations - - - - - - - 2,335 2,335
Iruerast - 52 - - - - - 52 . 52

Total raverue and support s 181,908 s 60,264 $ 72,031 $ 128,059 $ 21648 s 88,351- $ 552,721 26,883 3 578,904

EXPENSES
Progren Services: . M
Salaries and wages - H 27,526 H 35,507 3 48,674 3 56.419 $ 20,354 s 71,900 s 260,377 14,033 $ 274,410
PayroHl taxes 2,052 2,903 3927 4514 1,699 5701 20,896 1,00 21,987
Emplayes benafits 8,482 1,009 209 4,690 542 - 1,331 18,150 435 16,585
Rent 14,947 8,660 10,800 13,500 - - 43,907 - 48,907
Education and in service triining 21 487 . 104 - - 3,45 30,936 - 30,935
Profeasional ises 10,105 - - - - - 10,105 - 10,105
Travel - staff transportation 4857 1,436 4132 7,082 - 1,478 18,985 2,497 21,482
Depraciation 8,372 - N - - - 8,372 - 8,372
Insurance 8,082 - . - - - 8.082 - 8.0a2
Telsphone and intemet 2,148 18156 2,366 1,704 679 1,332 10,244 - 10,244
Transporiation - cher services - 2,344 747 1,664 1,151 - 57% 5.485 - 6.485
Utikties 2,057 1,671 3,227 693 - 2,210 7.858 B 7.858
Officer supples and advertising 337 361 659 g9 - - 1,886 - 1,986
Consumabis suppies and food 815 598 457 661 . 238 2,765 - 2,765
Buiding and household supplies . 360 573 344 587 . 195 2,059 . 2.059
Repairy and maintenance 2,588 83 5 344 . 44 3,081 - 3,081
Posinge 9.23 20 30 47 - . 9,328 - 9,328
Membership expenses - - - - - - - 2,492 2,492
Oher 954 45 44 272 - - 1.315 - 1,315
Total perogram Senvices; $ 130.544 3 96,426 $ 16,539 - 92,580 $ 23471 $ 88.351 H 467,911 20,548 5 488,459
Management and general;
Salaries and wages * $ 8314 s - ¢ - $ 33,258 5 - $ - s 41,572 . 5 41,572
Payroll taxss 798 . - 2,396 - - 3,185 - 3,195
Employes benefits 1,33t - - 11,975 - - 13,308 + 13,306
Rent " 1,661 - - . - - © 1,661 - 1,661
Professional fees 8,785 - - - - - 8,785 . 6,785
Depreciation 8373 - - . - - 83713 - 8,373
Insuraocs . 4,814 - - - - 4,814 - 4,814
Telephone and intemet 387 . - - - - 387 - 387
Office suppliies and advertisig 1,588 - - 397 - . 1,985 . 1,985
Total management and ganeral $ 36,052 | 3 - $ - 5 48.026 -] - s - $ 84.078 - $ 84,073

Total expenses $ 166,506 $ 56,426 s 75539  § 140608 $ 23471 3 88,351 $_ 551989 20,548 $ 57257

See Independest Auditors’ Report
12




WQENIEB.

SCHEDULE OF BUREAU OF MENTAL HEALTH SERVICES (BMHS)

REFUNDABLE ADVANCES

FOR THE YEAR ENDED JUNE 30, 2019

Total FY 2019 BMHS funds received
Recognition of funds released by BMHS

Total funds received

BMHS expenses {taken from audit report)
Paid on hehalf of other agencies

Interest on BMHS funds held
Depreciation expense

BMHS surplus

Refundable advances balance at June 30, 2018

Refundable advances used

Refundable advances balance at June 30, 2019, including Crisis Respite
Less: refundable advances - Crisis Respite

Refundable at_iva_nces - balance at June 30, 2019

See Independent Auditors’ Report
13

Total

$ 500,858

155,545
656,403
(551,989)
(121.211)

52
16,745

195,469
{155 545)

39.924

$ 39924
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Laura Mekinova " Woodsville, NH 03785
- houdini03 _7R,§[ﬂh;mnil.gmn
603 259 6610
OBJECTIVE

To chalienge myself and grow in my position and life.

EDUCATION
2018 Recovery Couch
' Intentional Peer Support Trainer Rcfrcshcr
2016 ) Intentional Peer Support Trainer Refresher
2015 o : WRAP Facilittor .
2014 _ Peer Specinlist Certification
2013 , . Intentional Peer Support Trainer
2008 : Centified in intentional Peer Support
1998 GED '
WORK EXPERIENCE N
May 2014- Present - : Intentional Peer Support Trainer

Responding for effectively training the
Peer Support Agencies in intentional Peer
Support, also maintaining their Co
Reflections, Warm ling trainings, Conflict
Resolutions,-and Crisis Respite training,

December 2006 - Present ~ The Alternative Life Center

Started as floor staff and currently
Exccutive Director. Duties include but not
limjted to, facilitating suppori/wellness
groups, building community ties and
contncts, promoting the wellness of the
individuals we serve. Oversecing four
sites;.one outreach, a warm line, a respite
and two peer specialist positions.



Laura Mekinova

‘May 2006- December 2006

~ November 2005- April 2006

SKILLS

Computer literate, effcctive communication ‘
skills, and a tcam player. Proficient writing
-skills,

REFERENCES

-Available upon request,

108 A Wild Ammonoosuc.Rd.
Woadsville, NH 03785

houdini03785¢ngmail.com
6032596610

Sunny Garden Restaurnnt
Waitressing

HR Block- _
Bookkeeper and accounts payable



May 2020

Melody Brochu

Staff Member:
The Alternative Life Center

Contact Objective
a2y, Gorham To continue my successfu! work in The Alternative Life
NH 03570 ' Center

alcbmel@gmall.com

2

» Exceptional Organizational Skills -

~++ Outstanding General Office Skills

< Able to assist in the day-to day operation of the center
(Serenity Steps)

<+ Facilitates numerous educatuonal social, and support
.groups

» Facilitates a dual issues group

-

Skills and Abilities

\

R

Lyndoﬁ State College

‘Education Granite State College
B.S. in Special Education
Granite State Collage (advanced degree classes)

<+ Recovery Coach
«* Successfully completed core training in Inténtional Peer

Support
< Completed Wellness Recovery Action Plan (WRAP)
‘Work Related Seminar |
* Completed other trainings mcludmg
Educational « Warmline,
Experiences Member Rights,

»
* Sexual Harassment,
» Conflict Resolution




OBJECTIVE |

SKILLS &
ABILITIES

*

EDUCATION

MAY 2020

KELLY BAER

To continue my employment at The Alternative Life Center (Serenity.

Steps)

Able to assisl in the day to day operation of runnmg 8 peer
suppor center (Serenity Steps)

Facilitate support and educational groups.

Provide telephone support

Works with other staff in other tasks as needed

| BERLIN HIGH SCHOOL, BERLIN, NH (1992) .

HESSER COLLEGE: (ACCOUNTING)

AU

WORK
RELATED
TRAINING

Al

Completed the Core Training in Intentional Peer Support.
Certified Facilitator in Wellness Recovery Action Plan
(WRAP)

Participated in other trainings including:

Warmline

Member Rights

Sexual Harassment

"~ Conflict Resolution

| REFERENCES AVAILABLE UPON REQUEST



ELLEN TAVINO

Berlin, NH 03570 (603) €52

OBJECTIVE

SKILLS & I
ABILITIES

EXPERIENCE |

~

EDUCATION

PROFESSIONAL
ACHIEVEMENTS

‘ To continue working in 8 Peer Support Center

» Able to effectively communicate with supervisor, staff and members at
a Peer Support Center

* Am able to completea statistical report for a Peer Support Center
Am responsible for a monthly calendar and The Alternaﬂva Life
Center's monthly newsletier.

THE ALTERNATIVE LIFE CENTER
2003 TO CURRENT

Am responsibls for the day to day operation of a Peer Support Center. My
current role is as Team Leader

PEER SUPPORT WORKER (NORTHERN HUMAN SERVICES)
Provided peér support services to individuals with mental health challenges,

for approximately two yéars. (L&ft to work at- The Altemahve Life Center))

Day Habilitation Ald (Volunteer) (NORTHERN HUMAN SERVICES)
Was assisting in teaching Daily- Iiving skills, Ianguage developmenl,-and

‘community integration for severely intellectually impaired individuals for
approximately 10 years

LYNDON STATE COLLEGE

B.S.in Behavioral Sciences

Recelved the Rita. Boyle Award for academic achiavement

Certified in Intentional Peer Support
Certified Facllitator of Wellness Recovery Action Planning (WRAP)
Have _Succés'sful'Comple_ted Annual Trainings in:

Warmline

Conlflict Resolution
Sexuel Harassment
Member/Client Rights

References Avallable Upon Request

- ———



Brian Beaton
» Colebrook, NH

Objective:
Obtain a Job working with the public.

Work History & Responsibilities:

ALC Respite Coordinator : ‘ Prasent
Staff At the Haven 2011 ~Presént

™

The Alternative Lile Canter, the Haven in Colebrook NH;
-Facllitate Groups _

Help membars with WRAP plans

Listen and communicate with members.

Self - Employment NH; 2008 - 2010

Painting Houses. Decks, Barns etc. _
Landscaping — fence building, yard work, bullding rock walls

Colebrook Carpst Center | ' . 2002-2014

Forman
Taught help to lay rugs.
Supervised crews work

Bonnevllle Window faclory 1999 - 2001
Fork truck operator '

Tralned new worker 1o operate the computer, as well as run the fork fruck.

| advanced lo the shipping depariment after 3 years

Education & Cerﬂﬁcations: . *

Wellness Recovery Aclion Plan (WRAP) cerlified

Intentional Peer Support (IPS) certified

CPR and First Ald certified )

Northland Job Core Cenler - 1982 - 1984
1. Building and Maintenance
2. Graduated gas welder category 2 all posilions



Joanne Hill
FRRTIRETvoaaly Colcbrook, N.H. 03578

Objective: _
Oblain a position where | can utilize my acquired skills and advance my experiences in
serving the public.

‘Work History & Responsibilities:

Assistant Director for Rogion 1 ALC ' . 2015- prosent
Pecr Support Spocialist for Littioton Northern Human Services 2015 - present

Team Loader .

The Alternative Life Cenler, the Havan in Colebrook NH; 2007-present
Oversee staff and members

Help membaers become more secure wilh themsslves and the community
Assist members with WRAP Programs and IPS

Represent the Haven al the Resource Commillee

Waitress & Bartender

Colebrook Country Club & Cedar Lounge in Colabrook NH; 1998-2006
Assist with service planning, functions, and finances.

Deescalated potantially dangerous situations.

Patient Advocate

UCVMHS and Vershire Center in Colebrook NH; 1994-1998
Oversee individuals’ finances, housing and medications

Documentation for slate dala and monthly progress reports

Social communications and. ADL skills

Behavlor Speclalist Assistant .

Leominster Day Habilitation Center in Leominster MA; 1592-1993
Taught-and supervised stafi as lo tha Implementation of behavioral programs within
center and independent group homes

Documentled information for evalualion, reassessments and Senior Case Manager
Organized and managed human rights commities meelings for district

Appointed reprasentalive for semi-annual and annual meetings for district

Vocational Instructor

Leominster Day Habliitation Center In Leominster MA; 1987-1992
Taught vocational, soclal, communicative and dally living skills
implemented behavior programs as assigned

Documanted data and monthly progress reports

Education & Cerlificalions:

Bachelor of Science; Human Services 2008
‘Assoclate of Arts: Arls 1983

Wellness Recovery Aclion Plan (WRAP) certified
Intentional Peer Support Specialist {IPS) certified



‘Kevin A.Rodwell

BESEISTTRY 5

KRodwell85@gmail.com
MmeisCiorerhbadd o
Woaodsville, NH 03785

QBIECTIVE;

My objective to obtaining the Assistant Director, is to continue my development ond knowledge of Core
_ IPS Tasks, Principles, & Values of the Intentional Peer Support practice. To carry on the practice of IPS
and plav an active role In the tralning process and execution of peer support on all fronts. In additton |
would like to be able to support and’ encourage those in peer support to take it to the next level, Those
new to i, to understand its purpose and instill Its effectivenéss. | want to be.an avenue of eflective IPS
practice and o practitloner of passing the messoge along to.2l] those whom could benefit from Peer
Support.

- SKILLS & ABILITY: '
Quick Learner
Passionate

Adaptable
Knowledgrable about the iP5 Core Tasks & Principles

Energetic

Tcam Player

EXPERIENCE;

FEBRUARY 2018 — CURRENT

PEER SUPPORT ASSISTANT, ON THE ROAD TO WELLNESS

| was hired bs a peer support asslstant to learn the practice of IPS and practice peer support
Intentionally. | created and matntained peer relationships with the reasponsabitity. of facllitating fifteen
of our twenty. available groups. | base the groups and create materlal that is relevant to the group, the
dally needs of fellow Peers, and ultimately spreading the practice of Intentionally practicing peer

support, { help support my fellow peers and co workers to achleve wellness an optimal léve),
consistently,

4 2™ andlal Bieakfast Speech
# Chosen to be sponsored and tralned at state level.



OCTOBER 2018 — CURRENT

Mentee/State Trainer Trainee, NH P&ér Support Mentoring Program

# Trained to conduct co-reflections as of April 16, 2019
& Tralned to teach the new tralning modules as of April 16; 2019.

FEBRUARY 2019 ~ JUNE 2019 -

RESPITE / FLOOR STAFF, ALTERNATIVE LIFE CENTER ‘

& . Worked Floor.and Respite as steffl expanding my experlence ol demonstratlng IPS with my peers in

the communities we serve,

JUNE 2019 - FEBRUARY 2020

NH IPS STATE TRAINER, NH PEER VOICE

+

‘.Cdnduct stato-wide Tralnings for IPS in NH:

- IPS CORE

- IPS REFRESHER
- WARMLINE

- CRISIS RESPITE
- COREFLECTIONS

JUNE 2019 —'FEBRUARY 2020

DIRECTOR OF PUBLIC RELAT!ONS_. ALTERNATIVE LIFE CENTER

&

+

Estoblished and mointained relationmships in lhe_cofnrnunl_ly.
Redesigned organizetional forms and created an eqs%nbcess datobase.

Rebranded our organizational logo, pamphiet, and website.

Helped design and promote programming fro ALC with organizations in our community:

CCOP - Lincoln Police

CCDP — Littleton Regional Hospital



FEBRUARY 2019 — CURRENT 2020

ASSISTANT DIRECTOR, ALTERNATIVE LIFE CENTER

4 Maintaiin Public Relations Responabilities

& Working with staffand Executlv_e director to improve programming and staffing.

== MOU - The Bridge Project

' EDUCATION:
Northern Essex Commhnlty College ~ Havarhill, MA — Associates tn Business

* JUNE 2012 Degree Awarded

REFRENCES;

Loura Mekinova
Exccutive Director — Littlaton Peer Support

{603)-259-6610
alecenters@gmoll.com

David l_ala_cksmltli
Executive Director ~ On The Road To Weliness

{603}-540 1431
David.b@otrtw.org

e



‘ShaWn Cardi

Objective

eoni s eititticton, NH 03651
L 5hnwncurdl75@bmml com

o My objective is to grow in every way possible in hopes to be able to be utilized in a way
that will make a difference in my Lommunit) while also financially :.ucuring my life's

rcsponsnb:lmcs

Key Qualifications

o <Qualification 1>.lived experience
o <Quulification 2> Ambition to grow
o <Qualification 3>.motivated.

“Work 'Experie,nce
.Senior. Positxon. Compiny.

Lacross footwcar

e <Accomplishment 1> machinc app.
o <Accomplishment 2>,
o <Accomplishment 3.

Pdsltim__t, Company.
Bordentown nj, metal shop

o <Accomplishment 1>.welding Li.g, m.ig
o <Accomplishment 25> breaking
e <Accomplishment 3>.finish,

Phoenix precast

e Laborer

v

Dunkin' Donuts

o Cashier

Alternutive Life Center

o Pcer

Education

Mar 2002- 2003

2007- 2014 -

2014-2015

2019-2020

2019-present




Joseph A Pineo

ORIt Littlcton NH 03561

EXPERIENCE

" Littleton peer stpport Center dote started Moy 2 2013 Lo present
" Janitor clean and green date started 2011 to March 2020

Truck unloaded Wallmart date started 2001 to 2005

Education

| graduated from Littleton High school 1997

) am certifted in IPS, Wrap, Wa rmiine and recovery coaching.



Lititeton
LG
hikenewenplandimacey @igmaileom

Experience

Education

Joshua Macey

Executive Assistant

Alrrngime Ll Conter
2019 - Pigsont

Assistant Manager
MeDonali
2014 - 2018

Assisled with the traming of assigned sintt and site bused stallin the
mopel use of specabzed (0015, matenals. and equipment Helped create
biwveekly schedule tor 10+ houry enwinyees. Assisted in perlarming

U prevenive iInuntenance whene possiblo (o keep equipment in (100d funning

condition Dealt with many mdividual conswners i making sute they were
dentt wath o pmaly, tendly. andg prolessional manner.

Highschool Diploma
WAMRIHS
2012 2006



Barbara Young .

R
North Conway NH 038600  6S2r935T43ED

Skillsand Abilities:

Expericnced Warmline worker, Aliernative Life Centers: Conway Peer Support
Center, Main St, Conway NH

Expericnce:

Peer Support Warmline worker 2007- present. Working Warmline 4 days per
week, providing Péer Support to callers. Experienced at implementing Intentional
Pecr Support principles with callers, § enjoy my work.

Education:

Certificate in Intentional Peer Support (IPSY and Wellness Recovery Action
Planning (WRAP).

Wagncr College, New York, NY And Hunter College, Cny University of New
York, Ncw York, NY.

Other Activities; Accomplishnients:

Member, NH Disaster Animial Response Team (DART), Volunteer, Conway Arca
Humane Society.

References Upon Request



CONTRACTOR NAME

»

¢ ¢l
Name Job Tile Solary % Paid from | Amount Puid from
this Controct | this Contract

Laurn Mckinova . Exccutive Dircetor 48.880.00 100% 48.880.00

Kevin Rodwell Assislent Director 42.640.00 100% 42.640.00

Joanne Hill Propram Coordinator 29,120.00 100% 29.120.00

Dec Paliner Program Coordinator 31,200.00 100% 31,200.00 -
|.Shawn Cardi Program Coordintitor 18,304 .00 100% 18,304.00




New Hampshire Department of Health and Human Services
Peer Support Services

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Peer Support Services Contract

This 3™ Amendment to the Peer Support Services contract (hereinafter referred to as "Amendment #37) is
by and between the State of New Hampshire, Department of Heaith and Human Services (hereinafter
referred to as the "State" or "Department”} and The Stepping Stone Drop-In Center Association,
(hereinafter refarred to as "the Contractor”), a nonprofit corporation with a p!ace of business at 108
Pleasant Street, Claremont, NH 03743. .

WHEREAS, pursuant to an agreement {the "Contract™) approved by the Governor and Executive Council
on June 29, 2016, (Item #23), as amended on June 20, 2018, (ltem #33B), and on June 19, 2019, (item
#28), the Contractor agreed to perform certain services based upon the terms and condmons specified in
the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; 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 and extended upon written agreemsnt
of the parties and approval from the Govemor and Executive (._Iqun‘cil; and

WHEREAS, the parties agree to extend the term of the agreemsnt, and increase the price limitation 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, Complefion Date to read:
June 30, 2022.
.2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
| $2,296,642.
3. Modify ES:hibit_A - Amendment #2, Scope of Services, Subsection 1.5., to read:
1.5. RESERVED.

4. Modify Exhibit A - Amendment #2, Scope of Services, Section 3., Subsection 3.1. Peer Support
Services, Paragraph 3.1.1., Subparagraph 3.1.1.2. to read:

3.1.1.2. Maintaining a safe physical location that:

3.1.1.2.1. Is open a minimum total of forty-four (44) hours per week, eight (8) hours
per day, five days per week and four (4) hours on one (1) additional day
per week at each location; and

3.1.1.2.1. Provides face-to-face or telephone peer support services to peer support
agency members or others who contact the peer support agency at a
minimum of forty {40) hours per wesk at each location.

5. Modify Exhibit A - Amendment #2, Scope of Services, Section 11. Reporting, Subsection 11.3., to
read:

11.3. The Contractor shall provide to the Department by the fifteenth (15™) day of the month
following the end of each quarter, the prior quarter's Board of Director meeting minutes,
with all attachments, including, but not limited to, the Executive Director's report and Board

The Stepping Stone Drop-In Center Association  Amendment #3 _ Contractor Initials
RFP-2017-BBH-02-PEERS-01-A03 Page 1 ot § Date _ 5120120



New Hampshire Department of Health and Human Servicés
Peer Support Services

of Directors' Roster.

6. Modify Exhibit A— Amendment #2, Scope of Services, Section 11. Reporting, Subsection 11.5., ta
read:

11.5. The Contractor shall submit a quarterly written report to the Department, on a form supplied
‘ by the Department, no later than the fifteenth (15%) day of the month following the quarter
regarding:

11.5.1. Community outreach activities as outlined in Section 12. Deliverablas, Subsection
12.3. :

11.5.2. Compilation of program evaluation and surveys submitted in the past quarter.

11.5.3. Quarterly peer support service deliverables as identified on templates provided by
the Department.

11.5.4. Quarterly statistical data including, but not limited to:
11.5.4.1. The total number of unduplicated particlpants served on a daily basis.

11.5.4.2. The total number of current members, defined as only those members
who have been served within the past year.

11.5.4.3. Program utilization totals by perdentage.

11.5.4.4. Number of telephone peer support contacts.

11.5.4.5. Number and descriplion of outreach activities.

11.5.4.6. Number and description of educational events provided
11.5.4.6.1. On-site; and
11.5.4.6.2. Inthe community.

7. Add Exhibit A — Amendment #2, Scope of Services, Secl:on 12. Deliverables, Subsectlon 12.1.,
Paragraph 12.1.6., to read:

12.1.6. Five (5) of these hours may be conducted in the cenler's community or region as approved
through the Department.

&. Add Exhibit A - Amendment #2, Scope of Services, Section 14. Quality Imp}ovement. Subsection
14.5., to read:

14.5. The Contractor shall provide all requested audits within ten (10) days of receiving the |
request from the Department.

9. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 5., to
read:

5. Subsequent to the action in Section 4., the Department shall make monthly payments to the
Contractor based upon cost reimbursement, as submitied by the Contractor to maintain
services and as approved by the Department, of the Department approved budget amounts in
Exhibit B-1 Budget Form through Exhibit B-6 Amendment #3 SFY 2022 Budget.

5.1.  In no event shall the total of the initial payment in Section 4. and monthly payments ih ,
Section 5. exceed the budget amounts set forth in Section 5.

5.2 Tiwe Department will adjust monthly payments for expenditures set forth in Section 9.,
below and amounts paid to initiate services in Section 4., above,

The Stepping Stone Drop-In Center Association  Amendment #3 Contractor Initials
RFP-2017-BBH-02-PEERS-01-A03 Page 2 ol § , Date __ 5/20/20



New Hampshire Department of Health and Human Services
Peer Support Services

5.2. Expenditures shall be in accordance with the budgets identified in Section 5., as
approved by the Department.

5.3. Allowable costs and expenses shall be determined by the Department, in accordance
with applicable state and federal laws and regulations.

10. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment Section 5., to
read:

6. Subsequent to the action in Section 4., the Department shall make monthly payments to the

. Contractor based upon cost reimbursement as submitted by the Contractor to maintain

services and approved by the Department, of the Department approved budget amounts in
Exhibit B-1 Budget Form through Exhibit B-6 Amendment #3 SFY 2022 Budget.

6.1.  Inno event shall the total of the initial payment in Section 4. and monthly payments in
Section 5. exceed the budget amounts set forth in Section 5.

6.2. The Department will adjust moanthly payments for expenditures set forth in Section 9.,
below and amounts paid to initiate services in Secl_ion 4., above.

5.2. Expenditures shall be in accordance with the budgets identified in Section 5., as
approved by the Department.

5.3. Allowable costs and expenses shall be determined by the Department, in accordance
. with applicable state and federal laws and regulations.

11. Modify Exhibit B, Amendment #2, Metheds and Condutlons Precedent to Payment, Section 6., to
read:

6. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances between State Fiscal
Years and budget class lines through the Budget Office may be made by written agreement of
both parties, without obtaining approval of the Governor and Execulwe Council, |f needed and
justified. -

12. Madify Exhibit B-4 by deleting its content in its entirety and replacing it with Exhibit B-4 Amendment
#3, SFY 2020 Budget, which is attached hereto and incorporated by reference inter..

13. Add Exhibit B-5 — Amendment #3, SFY 2021 Budget, which is attached hereto and incorporatad
by reference herein.

14. Add Exhibit B-6 — Amendment #3, SFY 2022 Budget, which is attached hereto and incorporated
by reference herein.

The Stepping Stone Drop-In Center Associalion  Amendmaent #3 Contraclor Initials ﬂ&
RFP-2017-BBH-02-PEERS-01-A03 Page 3of 5 Date __ 5/20/20



New Hampshire Department of Health and Human Services
Pear Support Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amandmeant #3
remain in full force and effect. This amendment shall be effective upon the date of Govemor and Executive
Council approval.

IN WITNESS WHEREQF, the parties have setl their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

D - 0RO

Date 4ame: Katja A.

Title:  Direclor

The Stepping Stane Drop-In Center Association
May 20, 2020 foaud C) Warinedly
Date Name: Padl J. Marinelli

Title: Board Treasurer

The Stepping Stone Drop-In Center Assccialion  Amendment #3
RFP-2017-BBH-02-PEERS-01-AQ3 Pagedofb '



New Hampshire Department of Health and Human Services
Peer Support Services

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 - Sof Chrcaton Lavera

Date . Name;
Title:Assistant Attorney General

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

OFFICE Oi: THE SECRETARY OF STATE

Date Name:
Title:

The Stepping Stone Drop-In Center Associalion  Amendment #3
RFP-2017-8BH-02-PEERS-01-A03 Page 50l 5



Exhibit B-4 - Amendment #3

SFY 2020 Budget
New Hampshire Department of Health and Human Services
Contractor Name: The Stepping Stone Drop-In Center Association
Budget Request for: Peer Support Services
Budget Pericd: SFY20 {(7/1/19 through 8/30/20)
I'l.lne Ttem Budget :
Referencae Number Ling Item Budgot Descripiion Total Amount
600 PERSONNEL COSTS ‘ o
601 Salary & Wages - 219,185
602 Employee Benefit 34,241
603 Payroll taxes 16,768
Subtotal 270,193 | -
620 PROFESSIONAL FEES : :
624 Accounting 1,389
625 Audit Fees 8,929
526 Legal Fees 150
627 Other Professional Fees and Consultants 0
Subtotal . 10,468
630 STAFF DEVELOPMENT AND TRAINING R
631 Publications and Journals 419
632 In-Service Training 3,000
633 Conferences and Conventions 0
634 Other Staff Development - 475
Subtotal 3,894
640 OCCUPANCY COSTS - - T
641 Rent 0
642 Mortgage Paymenls 17.916
643 Heating Cosis 8,650
644 Other Wilities 5,186
645 Maintenance and Repairs 14,800
646 Taxes 750].
647 Other Occupancy Costs 0
Subtotal 47,302
650 CONSUMABLE SUPPLIES s :
651 Office 881
652 Building/ouseheld 3,950
653 Rehabilitation/Training 450
655 Food 4,152
. 657 Other Consumable Supplies (Medical) 184
Subtotal 9,617
Other Expenses " o
660 CAPITAL EXPENDITURES 0
865 DEPRECIATION 0
670 EQUIPMENT RENTAL 2,400
;, 680 EQUIPMENT MAINTENANCE 6,437
700 |ADVERTISING 100
710 [PRINTING 300 !
720 |TELEPHONE/COMMUNICATIONS 13,781
730 |POSTAGE/SHIPPING 1.166
- Sublota! 24,184
740 |[TRANSPORTATION K 1" ..
741 |Board Members 0
742 |Staff 2,940
743 |Members and Participants 7,849
Subtotal 10,789
750 [Assistance to Individuals ' v
751 [Client Services 0
752 [Clothing 0
Subtolal 0
760 [INSURANCE 3 - !
761 [Malpractice & Bonding 118
762 |Vehicles ) 3,258
763 {Comprehensive Properly & Liability 10,588
800 |OTHER EXPENDITURES (Dues & Crim Cks} 958
801 |INTEREST EXPENSE 0
Subtotal 14,922
TOTAL PROGRAM EXPENSES $391,369

RFP-2017-BBH-02-PEERS-07-AQ03

Exhibit B-4 Amendment #3
Page 1 of 1

Conlractor Iniu‘azﬁi
Date¥5/20/20



Exhibit B-5 - Amendment #3

Contractor Name:
Budget Request for:
Budget Period:

SFY 2021 Budget

The Stepping Stone Drop-In Center Association

New Hampshire Department of Health and Human Services

Poer Support Services

SFY21 (7/1/20 through 6/30/21)

[Cre tem Budget
Reference Number

Line ltem Budget Déscription

Total Amount

600 PERSONNEL COSTS ! : ‘
601 Salary & Wages 218,940
602 Employee Benefit 35.202-
803 Payroll taxes 16,749
Subtotal 270,891

620 PROFESSIONAL FEES v R
624 Accounting 1,389
625 Audit Fees 9.000
626 Legal Fees 75
627 Other Professional Fees and Consultants 0
Subtotal 10,464

630 STAFF DEVELOPMENT AND TRAINING T S
631 Publications and Journals 419
632 In-Service Training 3,000
633 Conferences and Conventions 0
634 Other Staff Development 425
Subtotal 3,844

640 OCCUPANCY COSTS R
641 Rent 0
642 Mortgage Payments 17.916
643 Heating Costs 8,014
644 Other Utilities - 5,186
645 Maintenance and Repairs 12,858
646 Taxes 750
647 Other Occupancy Cosls 0
Subtotal 44,724

650 CONSUMABLE SUPPLIES S
651 Office 882
652 Building/Household 3,950
653 Rehabilitation/Training 176
655 Food 2,040
657 Other Consumable Supplies (Medical) 92
Subtotal 7,140
Other Expensos . . T

660 CAPITAL EXPENDITURES 0
665 DEPRECIATION 0
" 670 EQUIPMENT RENTAL 2,400
680 EQUIPMENT MAINTENANCE 13,743
700 |ADVERTISING 100
710 |PRINTING 300
720 |TELEPHONE/COMMUNICATIONS 9,816
730 |POSTAGE/SHIPPING 1,166
Subtotal 27,525

740 |[TRANSPORTATION - . L i
741 |Board Members 0
742 |Staff 1,725
743 |Members and Participants 3,190
Subtotal 4,915

750 |Assistance to Individuals L L
751 |Client Services 0
752 |Clothing 0
Subtotal 0

760 |INSURANCE o -
761 |Malpractice & Bonding 118
762 |Vehicles 3,552
763 |Comprehensive Property & Liability 10,988
800 |OTHER EXPENDITURES (Dues & Crim Cks) 958
801 |INTEREST EXPENSE 0
Subtotal 15,616
TOTAL PROGRAM EXPENSES $385,119

RFP-2017-BBH-02-PEERS-07-A03

Exhibit B-5 Amendment #3
Page 1 of 1

Contractor Initial

Dale:"'ngIZO
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Exhibit B-6 - Amendment #3

SFY 2022 Budget
New Hampshire Department of Health and Human Services
Contractor Nama: The Sfepplng Stone Drop-In Center Association
Budget Request for: Pear Support Services
Budget Period: SFY22 (7/1/21 through 6/30/22)
Ilina Tiem Budget
Referance Number  |Lineltem Budget Description . Total Amount
600 PERSONNEL COSTS ' e
601 Salary & Wages 218,940
602 Employee Benefit 35,202
603 Payroll taxes 16,749
Subtotal 270,891
620 PROFESSIONAL FEES o " i
624 Accounting 1,389
825 Audit Fees 9,000
626 Legal Fees 75
627 Other Professional Fees and Consultants . 0
Subtotal 10,464
630 STAFF DEVELOPMENT AND TRAINING . T -
631 Publications and Journals 419 ‘
632 In-Service Training . 3.000 ’
6833 Conferences and Conventions 0
634 Other Staff Development - 425
Subtotal : 3,844
640 OCCUPANCY COSTS - - N
641 Rent - ‘ 0
642 Mortgage Payments 17,916
643 Heating Costs 8.014
644 Other Utilities } 5,186
645 Maintenance and Repairs 12,858
646 Taxes : 750
647 Other Occupancy Costs -0
Sublotal ‘ 44,724
650 CONSUMABLE SUPPLIES - oyt e
651 Office 882
652 Building/Household 3.950
653 Rehabilitation/Training 176
655 Food 2,040
657 Other Consumable Supplies (Medical) 52
Subtotal 7,140
Other Expenses T e
660 CAPITAL EXPENDITURES 0
665 DEPRECIATION 0
870 EQUIPMENT RENTAL 2,400
680 EQUIPMENT MAINTENANCE 13,743
700 |ADVERTISING . 100 '
710 [PRINTING - ‘ 300
720 |TELEPHONE/COMMUNICATIONS 9,816
730 |POSTAGE/SHIPPING 1,166
Subtotal 27,525
740 |TRANSPORTATION C e L i
741 |Board Members - 0
742 |Staff . 1,725
743 |Members and Participants 3,190
Sublotal 4,915
750 |Assistance to Individuals L N -
751 |Client Services . 0
752 [Clothing 0
Sublotal )
760 [INSURANCE . R
761 |Malpractice & Bonding 118
762 |Vehicles - - . ) 3,552
763 [Comprehensive Property & Liability 10,088
800 |OTHER EXPENDITURES (Dues & Crim Cks) 958
801 [INTEREST EXPENSE 0
Subiotal 15,616
TOTAL PROGRAM EXPENSES $385,119

Exhibit B-6 Amandment #3 Conlraclor Initials }M
RFP-2017-BBH-02-PEERS-07-A03 Page 1 0f 1 Date? 5120120



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardilcr. Secretary of Siate of the Siate of New Hampshire, do hereby certify that THE STEPPING STONE
DROP-IN CENTER ASSOCIATION is a New Hampshirc Nonprofit Corporation registered to transact business in New
Hampshire on September 08, 1995. 1 further certify that all fees and documents requirced by the Sceretary of State’s office have

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

Business 1D: 235613 .
Certificate Number: 0004914893

IN TESTIMONY WHEREOF,
. | hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,

this 14th day of May A.D. 2020.
N ’

Dor Lok

William M. Gardner

Sceretary of State




CERTIFICATE OF AUTHORITY

I, Gretchen Sigkes , hereby certify that:
{Numne ol the elected Oicer of the Corporzstion)

1. Iamaduly elected Secretary of The Stepping Stone Drop-In Center Association.
o {Name of Corporntion)

2. The following is a true copy of a vote taken at a meeting of the Board of Dircctors, duly called and held on
May 20. 2020, at which a quorum of the Directors was present and voling,.

tDatc)
VOTED:
That _Paul J, Marinelli, Treasurer, . is duly authorized on behalf‘oﬁThe Stepping Stone Drop In Center Association
{Name and Title of Contract Signatory) {(Numve of Cotporation)

1o enler into contracts or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agrcements and other instruments, and any amendments,
revisions, or modifications thereto, which may in hisfher judgment be desirable or necessary to effect the purpose of
this vote. - -

3. Thereby certify that said vole has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment o 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 lisied above currently occupies
the position indicated and that he has full authority to bind the corporation. To the extent that there are any
limits on the authority of any lisied individual to bind the corporation in contracts with the State of New-
Hampshire, all such limitations are expressly stated herein.

Dated: 5/20/20 g«ﬂfvf&m Stekea

Sanature of Elected Officer
Name: Gretchen Stokes
Title: Board Secretary

Rev. 03/24/20



. STEPSTO-04 PSMITH
ACORD CERTIFICATE OF LIABILITY INSURANCE ™ sherozo

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: I the certificate holder Is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.

It 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

A. B. Gile, Inc.

PO Box 66
Hanover, NH 03756

ACT

[FA% 1op(603) 6436382

N Ex: (603) 6434540

INSURER( S} AFFORDINO COVERAGE

NAIC #

iNsurer A : Philadelphia Insurance Co.

CERTIFICATE NUMBER:

INSURED insurer 8; Eastern Alliance
Stepping Stone Drop in Center INSURER C ¢
Association : *
108 Pleasant Street INSURER D :
Claremont, NH 03743 INSURER E ;
INSURER F :
COVERAGES REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES 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 {5SUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MERE(N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

haR TYPE OF INSURANCE ADDL[SUDR POLICY NUMBER B P LIMTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCGE $ 1,000,000
| cLamsmaoe OCCUR PHPK2111089 3/22/2020 | 3£22/2021 | DAMAGE TO RENTED s 100,000
X | PROFESSIONAL MED EXP [Any ane pereon) | § 5,000
L] PERSONAL & ADVINJURY 1§ 1,000,000
| GEML AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
] pouer [ 50 Loc PRODUCTS - COMPIOR AGG | § 2,000,000
oTHER: ‘ ABUSE AND MOLES |, 1,000,000
A | atomosiLE LIaBILITY | COMBINED SINGLETIMT '/ 1,000,000
_X_ ANY AUTO PHPK2111091 312212020 | 3122/2021 | BODILY INJURY {Perpenson) |$
|| S onwy FGHERULED BODILY R{mumf (Pt accident | 5
PROPERTY DAMAGE
|| W oy KORRANES | 57 wocidenty s
$
UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
veo [ | revenTions s
= PER OTH-
I T X 15 ,
ANY PROPRIETOR/PARTNER/EXECUTIVE 01-126157-01 312212020 ;!IZZI2021 E.L EACH AGCIDENT 5 100,000
FICERM MRER EXCLUDED? NIA - 100,000
andatory In NH}) E.L. DISEASE . €A EMPLOYED § ’
it yos, describe under X 500.000
SCRIPTION OF OPERATIONS bslow E.L. DISEASE . POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, ma ured)
Workers Compensation Covered States 3 A Part One: NH; 3.C. Past Three: Refer To !!esidual Market leltedrgther States Insurance Endorsement
WCO000326A. Excluded Officers: PaulJ. Marinel!i, Gretchen Stokes, and Lori Brown Yanklowitz.

be sttached if more space is

Evidence of insurance - Employee Dishonesty - Limit: $30,000 - Deductible: $500 (Part of Policy PHPK1958461 - Policy Dates 3/22/20 . 3/22/21

CANCELLATION

CERTIFICATE HOLDER

NH DHHS
129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED N

ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Ngery

ACORD 25 (2016/03)

© 1988.2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




The Stepping Stone Drop In Center Association

Mission Statement

To support our mental health peers on their personal paths toward wellness within a
community free from judgment where we share feelings, experiences, and tools in a
respectful way. :

Approved by Board of Directors 3/13/19
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To the Board of Directors of
Stepping Stone Drop-In Center Association
Claremont, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying statements of Stepping Stone Drop-In Center
Association (the “Association”) (a New Hampshire nonprofit corporation), which
compromise the statements of financial position as of June 30, 2019 and 2018, and the
related statement of cash flows, and the notes to the financial statements for the years
then ended, and the related statement of activities for the year ended June 30, 2019.

'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
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 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 contro! 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 express 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 principles used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

We bhelieve that the audit evidence we have obtalned 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 Stepping Stone Drop-In Center Association as of June
30, 2019 and 2018 and its 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 Stepping Stone Drop-In Center Association’s 2018 financial
statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated October 31, 2018. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2018, is
consistent, in all material respects, with the audited financial statements from which it has
been derived. ‘

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The Schedule of Functional Revenue, Support and Expenses on page 12 and
The Bureau of Mental Health Services Refundable Advance — Designated and Surplus on
page 13 are presented for purposes of additional analysis and are 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

| i, Slis s R
@,,.__;4 Hesovit.

November 22, 2019
Wolfeboro, New Hampshire



SIEPPING STONE DROP-IN CENTER ASSOCIATION

STATEMENTS OF FINANCIAL POSITION

AS OF JUNE 30, 2019 AND 2018

ASSETS
2019 2018
CURRENT ASSETS
Cash and cash equivalents, designated _ 3 42,639 64,615
Cash and cash equivalents, undesignated 74,747 46,389
Accounts receivable, net 7,449 3,694
© Contributions receivable - 1,000
Prepaid expenses 5,528 6,175
- Total current assets 130,363 - 121,873
PROPERTY
Building’ 453 689 453,689
Equipment 93,467 74,755
Total . 547,156 528,444
Less: accumulated depreciatio {201,977) {(191,407)"
Property, net 345,179 337,037
TOTAL ASSETS , % 475,542 458,910
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES ‘
Current portion of long-term debt 3 13,467 12,950
Accounts payable and accrued expenses 5,680 2,445 .
Accrued payroll and related liabilities 48,642 12,617
Refundable advances 7.494 13,549
Refundable advances, designated 35,145 51,066
Total current liabilities 110,428 92,627
LONG-TERM DEBT, NET OF CURRENT PORTION SHOWN ABOVE 197,126 211,187
Total liabilities 307,554 303,814
NET ASSETS -
Without donor restrictions 167,848 154,956
With donor restrictions 140 140
Total net assets 167,988 155,096
475,542 458,910

TOTAL LIABILITIES AND NET ASSETS 3

Sea Notes to Financial Statements
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STEPPING STONE DROP-IN CENTER ASSOCIATION

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUE AND SUPPORT
Grants
Third-party reimbursements
Contributions

Rental income:
Other

Total revenues and support

EXPENSES
Program services:
Stepping Stone
Next Step
Warm Line
Respite
Other Programs
General management allocatlon
Supporting activities:
General management

Total expenses
CHANGES IN NET ASSETS
NET ASSEfS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor 2019 2018
Restrictions Restrictions Total Total

$ 333,546 3 - 333,546 348,044

190,109 - 190,109 106,900

4,286 - 4,286 40,371

12,672 - 12,672 11,603

2,148 - 2,148 1,585

542,761 - 542 761 508,513

349,070 - 349,070 292,191

98,078 - 98,078 96,016

23,761 - 23,761 23,596

41,331 - 41,331 30,970

17,629 - 17,629 28,430

(33,771} - (33,771) (23,636) -

33,771 - 33,771 23,636

529,869 ' - 529,869 471,203

12,892 - 12,892 37.310

154,956 140 155,096 117,786

$ 167,848 5 ‘ 140 167,988 155,096

See Notes to Financial Statements
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W

~ STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2019 AND 2018

2019 2018
CASH FLOWS FROM OPERATING ACTIVITIES
Changes in net assets $ 12,892 $ 37,310
Adjustments to reconcile increase in net assets :
to net cash from operating activities: _
Depreciation ' 25,670 20,004
{Increase) decrease in assets:
Accounts receivable, net . (3,755) 3,751
Contributions receivable- 1,000 1,000
Prepaid expenses 647 3,315
Increase (decrease) in liabilities:
Accounts payable and accrued expenses 3,235 1,308 -
Accrued payroll and related liahilities ' 36,025 1,935
Refundable advances (6,055) 1,710
Refundable advances - designated (15,921) (17,865)
NET CASH PROVIDED BY OPERATING ACTIVITIES ' 53,738 52,468
CASH FLLOWS USED IN INVESTING ACTIVITIES
' Additions to property . (33,812) (22,087)
NET CASH USED IN INVESTING ACTIVITIES (33,812) (22,087)
CASH FLOWS USED IN FINANCING ACTIVITIES _ : .
Repayment of long-term notes payable (13,544) (13,470
NET CASH USED IN FINANCING ACTIVITIES (13,544) (13,470)
NET INCREASE IN CASH AND CASH EQUIVALENTS 6,382 16,911
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 111,004 . 94,093
CASH AND CASH EQUIVALENTS,_ END OF YEAR ' $ 117,386 - § . 111,004
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
- $ 8,916

Cash paid during the year for interest - $ 9,006

See Notes to Financial Statements
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NOTE 1

STEPPING STONE DROP-IN CENTER ASSOCIATION

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2019 AND 2018

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Orqganization .
Stepping Stone Drop-In Center Association, (the Association) is a nonprofit

organization incorporated under the laws of the State of New Hampshire on
September 8, 1995. The Association is a voluntary, non-profit, educational, social,

peer support association formed to support and assist people who are, have been,

or could be at risk of becoming a consumer of psychiatric and/or psychological’
services. Services include provision of community resources to consumers through
mutual peer support, education of the public regarding human and civil rights of the
consumers, as well as societal responsibility for supporting those rights. In
addition, Stepping Stone Drop-In Center Association provides assistance and
support to consumers in their efforts to improve. their own quality of life. Program
support is derived primarily from fee for service contracts through the State of New
Hampshire.

Basis of Accounting

The financial statements of the Association have been prepared on the accrual
basis of accounting in accordance with generally accepted accounting standards
and principles established by the Financial Accounting Standards Board (FASB).

Estimates

The preparation 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 the 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 reported period. Actual
results could differ from those estimates.

Basis of Presentation

The financial statements of the Association have been prepared in accordance with
U.S. generally accepted accounting principles (US GAAP), which require the
Association to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions — Net assets that are not subject
to donor-imposed restrictions and may be expended for any purpose
in performing the primary objectives of the Association. These net
assets may be used at the discretion of the Association’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
Association 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.

Cash and Cash Equivalents ‘
~ The Association considers all highly liquid mvestments with a maturity 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. Management closely monitors outstanding
balances and writes off all balances deemed uncollectible. No allowance for
\ doubtful accounts was considered necessary at June 30, 2019 and 2018.

Contributions Receivable

Contributions receivable, net of allowances for estimated uncollectible amounts, are
recorded when there is sufficient evidence in the form of verifiable documentation
that an unconditional promise was received. Management has determined that a
discount for amounts to be received after one year is not material to record and the
contributions are recorded at their initial promise amount.

Advertising
The Association expenses advertising costs as incurred.

Property and Depreciation

Property is stated at cost or fair value at date of donation. Material assets with a
useful life in excess.of one year are capitalized. Depreciation is computed using
straight-line methods over the estimated lives of the related assets as follows:

Equipment - 5-7years
Buildings 39 years

Costs for repairs and maintenance are expensed when incurred and betterments
are capitalized with authorization from the State of New Hampshire. Assets sold or
otherwise disposed of are removed from the accounts, along with the related
depreciation allowances, and any gain or loss is recognized.

Depreciation expense was $25,670 and $20,004 for the years ended June 30, 2019
and 2018, respectively.



Income Taxes

The Association is a nonprofit corporation exempt from income tax.under Section
501(c}3) of the Internal Revenue Code. Accordingly, no provision for income taxes
has been recorded in the accompanying financial statements.

Management has evaluated the Association’s tax positions and concluded that
the Association has maintained its tax-exempt status, does not have any
significant unrelated business income and has taken no uncertain tax positions
that require adjustment to the financial statements. With few exceptions, the
Association is no longer subject to income tax examinations by the United States
Federal or State tax authorities prior to 2015.

'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:

Exgense - Method of allocation
Salaries and benefits Time and effort
Occupancy Square footage
Depreciation - v Direct assignment

All other expenses : Direct assignment

The costs of providing various programs and other actlwtles have been
summarized below.

2019 2018
Program Services $ 496,098 § 447567
Management and general 33,771 23,636
Total $ 529869 $- 471203

Contributions

Donated materials and equipment are reflected as contributions in the
accompanying financial statements at their estimated values at date of receipt. No
amounts have been reflected in the statements for donated services, as no
objective basis is available to measure the value of such services; however, a
number of volunteers have donated time to the Association's program services.
The Board of Directors serves in a volunteer capacity.

Reclassifications

Certain amounts in the prior year financial statements have been reclassified for
comparative purposes to conform with the presentation in the current year financial
statements.




NOTE 2

NOTE 3

Subsequent Events

Events occurring after the statement of financial position date are evaluated by
management to determine whether such events should be recognized or disclosed
in the'financial statements. Management has evaluated subsequent events through
November 22, 2019 which is the date that the financial statements were available to
be issued.

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 Association has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented.

AVAILABILITY AND LIQUIDITY
The following represents the Association’s financial assets as of June 30, 2019 and
2018: C ‘

Financial assets at year-end:

/ 2019. 2018
Cash and cash equivalents . - ) $ 117,386 % 111,004
Accounts receivable, net 7,449 3,694
Contributions receivable - 1,000
Total financial assets 3 ]2&.&_ 35 3 115,698
Less amounts not available to be used
within one year:
Net assets with donor restrictions $ 140 % 140
Cash and equivalents — designated 42 639 654,615
Amounts not available within one year 42779 64,755

Financial assets available to meet general

expenditures over the next twelve months 3 82,056 % 50,943

The Association’s goal is generally to maintain financial assets to meet 60 days of
operating expenses (approximately $83,000)

.

DESIGNATED CASH

Certain grant awards contain provisions requiring the Association to maintain
separate cash accounts. Amounts deposited in these accounts are designated as
to use and are not available for day to day operations. As of June 30, 2019 and
2018, designated cash aggregated $42,639 and $64,615, respectively.




NOTE 4

NOTE 5

LONG-TERM DEBT

Long-term debt consisted of the following as of June 30, 2019 and 2018:

Mortgage note payable to a bank in monthly
installments of $485 for principal and interest
through June of 2033. Interest was stated at
6.625% and 6.375% at June 30, 2019 and 2018,
respectively. The note is secured by certain real
estate of the Association.

Mortgage payable to a bank in monthly
installments of $1,394 for principal and interest
through May of 2031. Interest is stated at the
five year treasury rate plus 1.5% (adjusted every
three vyears) which resulted in an
interest rate of 3.375% at June 30, 2019 and
2018. The note is secured by certain real estate

. of the Association.

~

Less current portion due within one year

Total

Year Ending
June 30
2020
2021
2022
2023
2024
Thereafter

Total

REFUNDABLE ADVANCES - DESIGNATED

2019 2018
$ 53830 $ 56,140
156,763 167,997
210,593 224,137
(13.467) (12.950)

$ 197126 $ 211187

The scheduled maturities of the notes payable at June 30, 2019 were as follows:

Amount
Due

B 13,467

14,006
14,568
15,156
15,768
137,628

LT

$. 210503

Under the terms of the service agreement with the Bureau of Mental Health
Services (BMHS), a division of the State of New Hampshire's Department of Health
and Human Services, the Association is required to segregate amounts received in
excess of allowable expenses. As of June 30, 2019 and 2018, funds set aside in
accordance with this requirement amounted to $35,145 and $51,066, respectively.

10



NOTE 6

NOTE 7

NOTE 8

 NOTE9

ECONOMIC DEPENDENCY

Over 96% and 89% of the total support and revenue was derived from the New
Hampshire Department of Health and Human Services for the years ended June
30, 2019 and 2018, respectively. The future existence of the Association is
dependent upon the funding policies and continued support of this source. The
loss of this funding could have a material adverse effect on the Association.

LEASE AGREEMENT

The Association entered into a lease agreement in April of 2016. The tenant was to
pay the Association $1,200 per month with the lease expiring as of April 30, 2020.
The Association received $12,672 and $11,603 in rental mcome for the years
ended June 30, 2019 and 2018, respectively.

NET ASSETS
Net assets with donor restrictions were as follows for the years ended June 30,
2019 and 2018:

2019 2018
Special Purpose Restrictions:
Various donations - . $ 140 $ 140
Total net assets with donor restrictions $ - 140 § 140

CONTINGENCIES

Grant Compliance

The Association receives funds under a state grant and from Federal sources.
Under the terms of these agreements, the Association 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 Association might be required to repay the funds.

No provisions have been made for these contingencies because specific amounts,
if any, have not been determined or assessed by government audits as of June 30,
2019 and 2018.

11



STEPPING STONE DROP-IN CENTER ASSOCIATION

SCHEDULE OF FUNCTIONAL REVENUE, SUPPORT AND EXPENSES
FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED CQMPARATIVE INFORMATION

. Totaf ' Other
Stepping Mext Warm . ’ BEH MNon-BBH 2019 . 2013
Stone Step Line Respite Funds Programs Total Tota|
REVENUE AND SUPPQRT .
Grants H 169682 s 105,237 $ 24,474 $ 34,153 -3 333,546 s - H 333,546 H 348,044
Third-party reimbursements 167.514 - - 22,585 180,109 - 190,108 106,800
Rental income - - - - - 12,672 12,672 11,603
Contributions - - - - - ’ 4,288 4,286 40,371
Other income - - - - - 2,148 2,148 1,585
Total revenue and support $ - 337196 3 105,237 $ 24,474 3 56,748 $ 523,855 ] 18,108 3 542,761 3 508,513
EXPENSES

Salaries and wages $ “112,300 H 49,532 s 17,768 5 32,4688 $ 212,066 $ - s 212,066 $ 205,435
Slatewide training fees 122.874 - - - 122,874 - : 122,874 102177
Occupancy costs 17.875 5,764 - 131 23,770 B8.501 30,671 24,447
Depreciation 15.024 10,149 - - 25173 487 . 25,670 20.004
Utilities . 9,279 4529 1,244 a75 16,027 7077 23,104 13,773
Empiloyee benefits 12,2801 517 437 1,614 19,513 - 18,513 26,614
Payrolf taxes 8,637 4,280 1,385 2,495 17,797 - 17,797 17,656
Insurance 11,211 3,617 - 255 15.083 139 ' 15,222 13,877
Strategic planning expense 14,175 - - - 14,175 - 14,175 -
Telephone 3,887 3173 2927 - 9.787 - 9,787 9.230
Audit and accounting lees 5,244 4050 - - 9,294 B 9,204 8,873
Interest expense 3,523 3,988 - - 751 1,495 9,008 8.527
Client consumables 2,868 1.575 - - 4,443 520 4,963 2,929
Travel 2,734 1,660 - 338 4,732 - 4,732 4,061
Stafl development and training . 1,484 250 - 2,863 4 507 - 4,597 1.518
Office supplies and expense 3,120 340 - 50 3510 - 3.510 4,053
Legai lees 82 - - - a2 - 82 205
Other 1,662 - - 144 1,806 1,000 2.806 8,124
Total expenses S 349,070 $ 98,078 $ 23,761 - 41,31 3 512,240 5 17,629 3 520,869 $ 471,203




 STEPPING STONE DROP-IN CENTER ASSOCIATION

BUREAU OF MENTAL HEALTH SERVICES (BMHS)
REFUNDABLE ADVANCE - DESIGNATED and SURPLUS
FOR THE YEAR ENDED JUNE 30, 2019

Reconciliation of BMHS Refundable Advance

Total FY 2019 BMHS funds received
Accounts receivable - BMHS
Carried over from prior years
Recognition of funds released by BMHS
Total funds received
Less: BMHS expenses
Total approved expenses
Less: Approved BMHS Expenses
Mortgage principle reduction - Claremont at 100%
Mortgage principle reduction - Lebanon at 72%
Total approved expenses
BMHS Surplus at June 30, 2019
Refundable advance balance at June 30, 2018
Refundable advance used in FY 20198
BMHS surplus and refundable advance balance at June 30, 2019
Less: crises respite advance
BMHS surplus and refundable advance {designated) at June 30, 2019
Less: refundable advance (designated) at June 30, 2019
BMHS operating advance

Add: crises respite advance

Refundable advance at June 30, 2019

13

$ 344,288
4,781

13,549

167,514

530,132

—_—

(512,240)
(512,240)
(2,310
(8,088)
(10,398)
7,494
© 51,066
(15,921)
42,639
(954)
41,685 |
(35,145)
6,540
954

$ 7,494



The Stepping Stone Drop-in Center Association

BOARD OF DIRECTORS
May 20, 2020

PRESIDENT
Lori Brown Yanklowitz
Joined on: 3/2014
Term #: 2
Term length: 3 yrs
Expiration: 2020

VICE PRESIDENT
Marilyn Marinelli
Joined on: 7/2014

Term #: 2
Term length: 3 yrs
Expiration: 2020

SECRETARY
Gretchen Stokes
Joined on: 5/2017

Term #: |
Term length: 3 yrs
Expiration: 2020

TREASURER
Paul Marinelli
Joined on: 2/2015
Term #: 2
Term length: 3 yrs
Expiration: 2021

Nancy Beaudoin
Joined on: 9/2016
Term i 2
Term length: 3 yrs
Expiration; 2022

Laura Byrne
Joined on: 3/2015
Term#: 2
Term length: 3 yrs
Expiration: 2021

Laurie Cummings-Bowen
Joined on: 5/2016
Term #; 2
Term length; 3 yrs
Expiration: 2022

Colleen Fisk
Joined on: 8/2011
Term #: 3
Term tength: 3 yrs
Expiration: 2020

Dchra Jayne
Joined on: 11/2019
Term #: |
Term length: 3 yrs
Expiration: 2022

Jeff White
Joined on: 5/2018
Term #: |
Term length: 3 yrs
Expiration; 2021
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Suson E. Seidler

To be a member of.an organization with a firm commitment to its mission and which aligns with my

Objective commitment to intentional peer support, diversity, exceptional work quaiity, teamwork, personal
© growth and development, and new ideas.

| have extensive experiencs in management, including over 30 years of supervisory experience.

Skills My organizational strengths include systems thinking, project management, communication,
organization, Initlatlve, attention to detail, multi-tasking, discretion, problem solving, trouble-
shooting, creativity, sense of humer, and teamwork.
| am proficient in Mac- and PC-based operating systams and software programs.

Experiance 10/2018-Present Region 1 IDN Executive Committee
- 12/2006-Present The Stepping Stone Drop-In Center Association’ Claremont, NH
{aka Stepping Stone)

1/2014-Present: Executive Director

* Provide overall management of the organization, including program development, resource
allocation, and business operations. -

Eslablish clear goals and direction for thé organization. :

Inspire and lead a diverse team of professionals as well as the Management Team.

Advise and inform the Board of Directors.

Champion the organization's vision, goals, and values.

Promote the principles and values of Intentional Peer Support, WRAP®, and Peer Respite

interally and within the greater community.

« Coordinate logistics and payment for statewide peer support training.

2/2007-1/2014: Ste & Program Supports Coordinator .
» Oversaw the Stepping Stone site and all aspects of programi supports. -

* Practiced and modeled peer support.

¢ Particlpated as member of the Management Team,

s Supervised staff.

+ Maintained accurate and reliable program statistics for BBH contract compliance, Board of
Dirsctor reports, and Food Bank requirements; submitted same accordlng to established
timelines.

» Co-facllitated monthly staff meetings.

+ Maintained Inlentional Peer Support certification and attended trainings as required and
recommended,

« Produced monthly newsletter and oversaw distribution.

+ Parliclpated as member of Fundraising Committee and PR sub-committee.

» Worked with the Executive Director on RFP, budgeting, audit, and contracts.

o Oversaw business office and human resources functions, including payroll, eamed time

records, and staff schedule.

12/2006-2/2007. Interim Execulive Director

6/2005-12/2006 Kendal at Hanover N : Hanover, NH

Health Services Administrative Assistant

» Provided direct support to the Director of Rasident Health Care Services and the
Director of Nursing; administrative support to the Health Services Management Team
and nursing staff.

« Coordinated and scheduled staff development activities and training for the Health
Services department, including maintenance of HealthStream database of cradit hours.,
Provided help-desk and in-depth training in computer software.

s Particlpated on the Pharmacy Commiitee, which included analysis of medication use
within Kendal's resident contracts and selection of Medicare D provider.

Pago 10of2
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Experience
continued

Suwson E. Seidler

1983-6/2005 . United Developmental Services Lebanon, NH

1987-2005: Administrative Assistant for Operations

Supervised administrative support staff.

Provided direct support to the Chief Operating Officer/Chief Financial Officer.

Developed and coordinated efficient and effective office procedures.

Prepared and disseminated annual budget and funding proposals within established

deadlines; prepared ad hoc statistical reports; performed data entry and quality control

for various State-mandated reports; performed miscellaneous accounting duties; signed

company checks.

« Developad and raviewed internal systems to prepare for yearly Siate inspections of over
30 resldences; refined mfrastructure according to changes in State and Federal
standards.

-+« Maintained telephone and voice messaging systems with regard to orlentation, training,

and programming In accordance with staff preference and company policy.
Ad hoc Responsibilities: member of UDS committees on Recruitment, Compensation,

- Downsizing, Criminal Justice, and Workplace Violence: member of State of NH DHHS

committee to revise State certification requirements and evaluation tools; officer on UDS's
HIPAA committee,

1866-2005: Network Administrator (concurrently with AA for Operations)

» Provided support across multlple sites in the administration and maintenance of a
Windows-based network for 50+ users in accordance with user preference and
company protocols.

+ Provided help-desk and in-depth training in‘all aspects of computer hardware and
software.

» Developed and maintained data systems to track and graph program utlhzation and
contract compliance.

+ Participated In monthly meetings of the NH Bureau of Developmental Services Shared
IT Group.

1983-1987: Secretary, Early Intervention Frogram

Volunteerism

NH Notary Public
NH Peer Voice — Treasurer, Board of Directors
Stepping Stone — Treasurer, Board of Directors until 12/2006

Education

Cartified in Intentional Paer Support — Shery Mead Consultants {aka Intentional Peer Support,
LLC)

WRAP® Overview — The Copeland Center

Warmline and Peer Resplite — NH State Trainers certified by Intentional Paer Supporl LLC
NH Grants Institute = NH Center for Nonprofits

Complaint Investigation — NH Division of Mental Health & Developmental Services

Granite State College (University System of NH)

AA, General Studies, Concentration in Business Management, Organizational Development, and
Finance :

Additional coursework in database deveiopment, network management, and accounting

References

References are available on request.

Page 2 of 2



Tiffany R. DeGraff

Education
ASSOCIATES DEGREE | 2011 | RIVER VALLEY COMMUNITY COLLEGE

* Associates Degree in Business Management

ASSOCIATES DEGREE | 2009 | RIVER VALLEY COMMUNITY COLLEGE

» Associates Degree in Science of Accounting

'CERTIFICATE PROGRAM| 2005 NEW HAMPSHIRE COMMUNITY TECHNICAL COLLEGE

e Accounting Certificate

Skills & Abilities
MANAGEMENT

e 10 years of teaching at the community college has given me a handle of managing people and working with
others to get things done.

e My years at Stepping Stone have prepared me to work with people to accompllsh a desired outcome, both for
the person and for the agency.

+ Working at many places in a team environment has given me the skiils to work well with others and also keep
in mind deadlines and what is required of people to get things finished.

¢ In both my Accounting Program and my Management Proglam 1 took, and excelled in, several classes including
Human Resomces and General Management.

BOOKEEPING .

I have learned, and continue to learn, the skills needed to keep proper books as required by the State of New
Hampshire and a Non Profit Agency. The skills needed for this particular type of accounting have been a
challenge as they are different from the basic For Profit Accounting that is taught in an Associates Program of
Accounting :

JOB TRAINING

* In 5 years at Stepping Stone | have completed many of the core classes and taken many classes to acquire the
skills needed to work in the mental health field.

¢« Member Rights Training 2018

¢ Sexual Harassment Training 2018

s 2 day WRAP Seminar 2018

s 5day Intention Peer Support Training 2018

¢ New Hampshire Peer Support Conference 2018
»  Warmiine 101 Training 2019

¢ 5day WRAP Seminar 11 2019




Experience
BOOKKEEPER | STEPPING STONE | JANUARY 2014 - TO PRESENT

» Asthe full-charge bookkeeper | am in charge, and comfortable, with all areas of payroll and producing required
financial reports. I have used and continue to use many versions of Quickbooks and am comfortable using
Quickbooks for all areas of daily bookkeeping.

ACCOUNTANT | POLISH AMERICAN CITIZENS CLUB | JULY 2014 - TO PRESENT

¢ Atthe Polish Club, | am the payroll manager, general bo‘okkeeper includfng all preparations of taxes and
interface with the CPA

TEACHER | RIVER VALLEY COMMUNITY COLLEGE | JANUARY 2011 - TO MAY 2017

o | taught in the Continueing educatlon department for several years, Quickbooks for the begmner and
Quickbooks for the workplace,

s lalso taught credit classes in the accounting and business management departments as an adjunct professor.

ACCOUNTANT | ESERSf(YS HARDWARE! JUNE 2004 - MAY 2011

« ] was the full charge bookeeper at Eserskys, | handled payroll, payroll taxes, worked with our tax accountant
for end-of-year reports, mailed out monthly statements , maintained a data base of customers, did annual
mailings and keptinventory up to date, :




" s A s
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Experience

‘Support Coordinator, Stepping Stone/Next Step Peer Sugg'ort Agency

8/14-Current

Produce Newsletter, staff schedule, Signup sheets, Plan Educational Events as'well as trips /events, screen requests for
Respite as well as'update files as needed, make weekly timesheets, produce a payroll summary for the bookkéeper, gather
data for quarterly statistics and perform other duties as assigned.

I have my certification in IPS (2012); Completion of Administration training (2012); Attended WRAP* 101 (2012);
WRAP® Overview'{2013); IPS Refresher (2015, 2016, and 2018); Sexual Harassment training (2018); Members Rights
training {2018); Excel Advanced training (2018).

Assistant Coordinator, Stepping Stone/ Next Step Peer Support Agency

10/10-8/14

Statistics involving Daily calls, Number of daily membership, all calis through Warmline, Filing, Crisis Respite,
- Promoting Wellness and perform other duties as'assigned.

Floor, Warmline & Crisis Respite worker, Stepping Stone/Next Step Peer Support Agenc
5/09-10/10

Check in with members, Make & take phone calls, 1 on 1 Peer Support.

Durgin & Crowell Lumber Mill

5/05-2/06
Cleaned Machines

Rugerio’s
1/04-3/05
Head cook and prep 'work. Team player.

Payless Asphalt
6/02-11/03
Worked with Asphalt & gravel in residential areas

Education
1997 Belmont High School, Belmont NH.
1591 Beech Street Elementary School, Manchester NH.

References upon request




_KIMBERLY J. METCA

LF

EXPERIENCE

~

10/2019-Present
1/2017-10/2019

8/2012-1/2018
2014

Peer Respite Coordinator, The Stepping Stone Drop-In Center Assn, Claremont NH

Volunteer, Baby Steps Family Assistance, Claremont NH

Peer Support Staff, The Stepping Stone Drop-In Center Assn, Claremont NH

Administrative Assistant, The Stepplng Stone Drop-in Center Assn, Claremont NH

Director, Community Alliance Day Care

2002-2003

2000 Director, Springfleld Health and Rehab, Springfield

EDUCATION

1988 Mt. Anthony Union High Séhool, Bennington, VT
Col[ege Prep

1994 North Adams State College, North Adams, MA

B.S., Elementary Education

Keene State College, Keene NH

Grant Writing

REFERENCES UPON REQUEST



The Stepping Stone Drop-In Center Association

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract this Contract
Susan E Seidler Executive Director $47,840 100% $47,840
Tiffany DeGraff Finance & Operations Mgy $37,440 100% $37,440
Shanon Pyatt Support Coordinator $29,120 160% $29,120
Kimberly Metcalfe Respite Coordinator $15,600 100% $15,600




New Hampshire Department of Health and Human Services
Peer Support Services

State of New Hampshilre
Department of Health and Human Services
Amendment #3 to the Peer Support Services Contract

This 3 Amendment to the Peer Support Sarvices contract {herelnafier referred to as "Amendment #3") is
by and betweaen the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department”) and Tri-City Consumer's Action Co-operative, (hereinafter
referred to as "the Contractor”), a nonprofit corporation with a place of business at 55 Summer Strest,
Rocheaster, NH 03867.

WHEREAS, pursuant fo an agreemant (the "Contract'} approved by the Governor and Executiver Council
on June 28, 2016, {Item #23), as amended on June 20, 2018, (item #33B), and on June 18, 2019, {ltsm
#28), the Contraclor agreed to perform certain services based upon the terms and conditions spedﬂad in
the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract, and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Revislons to
General provisions, Paragraph 3, the Contract may be amended and extended upon written agreemenl
of the partles and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the egreement, and increase the price limitation fo
support continued delivery of these services; and

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

1. Fomm 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:
$1,138,405. )

3. Modify Exhiblt A— Amendment #2, Scope of Services. Section 1., Subsection 1.5, to read:
1.5. RESERVED.

4. Modify Exhibit A — Amendment #2, Scope of Services, Seclion 3., Subsection 3.1. Peer Supporl
Services, Paragraph 3.1.1., Subparagraph 3.1.1.2. to read:

3.1.1.2. Maintaining a safe physical location that:

3.1.1.2.1. 1s open a minimum total of forty-four (44) hours per week, sight (8) hours
per day, five days per week and four (4) hours on one (1) additional day
per week at each location; and

3.1.1.2.2. Provides face-to-face or Ielephone peer support services to pear support
agency members or others who contact the pear supporl agency at a
minimum of forty (40) hours per week at each location.

6. Modify Exhibit A - Amendment #2, Scope of Services, Section 11. Repoﬁing. Subsection 11.3., to
read:

11.3. The Contractor shall provide to the Department by the fifteenth {15%) of the month following
the end of each quarter, the prior quarter's Board of Director meeting minutes, with all
attachments, inciuding, but not limiled to, the Executive Director's report and Board of

Tri-City Consumer's Action Co-operative Amendment #3 . Contractor Inilials UQ
RFP-2017-BBH-02-PEERS-08-A03 Page 1 of 5 Date Zq 7@




New Hampshire Department of Health and Human Services
Peer Support Services

erectors' Roster.

6. Modify Exhiblt A - Amendment #2, Scope of Services, Section 11. Reporting, Subsection 11.5., fo
read:

. 11.5. The Contractor shall submlt a quarterly written report to the Department, on a form supplied
by the Department, no later than the fifteenth (15") of the month following the quarter
regaerding: .

11.5.1. Community outraach activities as outlined in Section 12., Deliverables, Subsection
12.3.

11.5.2. Compilation of program evaluation and surveys submitted in the past quarier.

11.6.3. Quartsrly peer support service deliverables as identified on templates provided by
the Dapartment.

11.5.4. Quarterly statistical data including, but not limited to:
11.5.4.1. The total number of unduplicated participants served on a dally basls.

11.5.4.2. The total number of currant mambers, defined as only those members
who have been served within the past year.

11.5.4.3. Program utilization totals by percentage.

11.5.44 Number of telephone peer suppart contacts.

11.5.4.5. Number and description of outreach activities.

11.5.4.6. Number and description of educational events provided:
11.5.4.6.1. On-site; and
11.5.4.6.2. In the community.

" 7. Add Exhibit A — Amendment #2, Scope of Services, Section 12, Deliverables, Subsectlon 12.1.,
Paragraph 12.1.6., to read:

12.1.8. Five (5) of these hours may be conducted in the center's commumty or regton as approved
through the Dapartment.

8. Add Exhibit A— Amendment #2, Scope of Services, Saction 13. Qual:ty Irnprovemenl Subsaction
13.5., to read:

13.5. The Contractor shall provide all requested audits within ten {10) days of the raquest by the
Department.

8. Modify Exhibit B, Amendment #2, Methods and Condltions Precedent to Payment, Section 5., to
raad:

5. Subsequent fo the action in Section 4., the Department shall make monthly payments to the
Conltractor based upon cost reimbursamenl as submitted by the Contractor {o maintain
servicas and as approved by the Department, of the Deparimant approved budget amounts in
Exhibll B-1 Budgat Form through Exhibit B-6 Amendmaeni #3 SFY 2022 Budget..

5.1. In no event shall the total of the Initial payment in Section 4. and monthly payments In
Section 5. exceed the budget amounts set forth In Section 5.

6.2. The Department will adjust monthly payments for expenditures set forth in Section 9.,
below and amounts paid to initiate services in Section 4., above..

5.2, Expenditures shall be in accordance with the budgets identified in Section 5., as

Tri-City Consumer’s Aclion Co-operalive Amendmenl #3 Conftractor Inlitals -
RFP-2017-BBH-02-PEERS-08-A03 Page 2 of 5 oate D|2.8]2D




New Hampshire Department of Health and Human Services
Peer Support Services

approved by the Department.

5.3. Allowable costs and expenses shall be determined by the Department, in accordance
with applicable state.and federal laws and regqlatlons.

10. ModHfy Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 6., to
read:

11.8. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances between State Fiscal
Years and budget class lines through the Budget Office may be made by writlen agree ment of

" both parties, without obtaining approval of the Governor and Executive Councll, if needled and
justified. .

12. Modify Exhibit B-4 by deleting its content In its entirety and replacing it with Exhibit B-4 Amsndment
#3, SFY 2020 Budget, which Is attached hereto and incorporated by reference herein.

13. Add Exhiblt B-5 — Amendment #3, SFY 2021 Budget, which is attached hereto and incorporated
by reference hereln.

14. Add Exhibit B-6 — Amendment #3, Sf-‘Y 2022 Budget, which Is attached hereto and incorporated -
by refarence hersin. :

L]

Tri-City Consumer's Action Co-operative Amendment #3 Contractor Initlals _\3=-7"
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New Hampshire Department of Health and Human Services
Peer Support Services

All terms and conditions of the Contract and prior amsndments not inconsislent with this Amendment #3
remain In full force and effect. This amendment shali be effective upon the dale of Govemnor and Executive
Councll approval. :

IN WITNESS WHEREQF, the parlies have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

H

i

Dale ame: Katja A. Fox

itle: Diractor

' TH-City Consumer’'s Action Co-operative

' lzalue

= B Fmiden

Tri-Ciy Consumer's Actlon Co-operalive Amendment #3
RFP-2017-8BH-02-PEERS-00-A03 - Page4of 5



New Hampshire Department of Health and Human Services
Peor Support Services

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

OFFICE OF THE ATTORNEY GENERAL

6/3/20 | Saf Chriaton Lavere

Date : " Name:
Titla: Assistant Attorney General

t hereby certify that the foregoing Amendment was approved by the Govemor and Executive Coundil of
the State of New Hampshire at the Maeting on: . (date of meating)

' OFFICE OF THE SECRETARY OF STATE

Date : " Name:
Title:
L Al
Tri-Cily Consumer's Aclion Co-opersiive Amendment #3
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Exhibit B-4 - Amendment #3

Tl

RAPELE
% _mﬂ

SFY 2020 Budget

New Hampshire Department of Health and Human Sorvices
Contractor Name: Tri-Clty Consumoer's Action Co-operative

. Budget Request for: Peer Support Sorvices

Budget Period: SFY201 (711/19 through 6/30/20) .

600 P

601 Salary & Wages
602 Emplayea Benofit 17,840
603 Payroll faxss 8,402
Subtotal 128,082
820 PROFESSIONAL FEES s A e R
624 Accounting
626 Audlt Fees 5,625
626 Lagal Feos _
827 Other Professional Feas and Consultants
Subiotal 5,625
830 STAFF DEVELOPMENT AND TRAINING i il e Y
631 Publications and Journals
632 In-Servica Training 3,000

633 Confarences and Convantions

634 Other Staff Development

Subtotal

640 OCCUPANCY COSTS

641 Rent

642 Morigage Payments

642 Heating Costs

844 Othor Utlitles

645 Mainlenance and Repairs

6846 Taxes

B47 Other Occupancy Coslts

Subtotal

650 CONSUMABLE SUPPLIES

651 Office -~

. 652 Bullding/Housahold

653 Rehabilltation/Tralning

RFP-2017-BOH-02-PEERS-08-A03

655 Food
657 Other Consumable Supplios
Subtotal 5,712
Other Expenses e S el i
860 CAPITAL EXPENDITURES
665 DEPRECIATION
870 EQUIPMENT RENTAL 2,400
680 EQUIPMENT MAINTENANCE +
700 JADVERTISING 400
710 |PRINTING
720 |TELEPHONE/COMMUNICATIONS 4,000
730 |[POSTAGE/SHIPPING 400
Subtotal 7,200
740 [TRANSPORTATION R
741 |Board Members
742 [Staff
743 |[Members and Puricipants
Subtotal .
750 |Assistance to Indlviduals
761 |Client Sorvices
752 |Clothing
Subtofal v
780 [INSURANCE PR R AR
761 |Maipraclice & Bonding 1,251
762 |Vehicles 1,838
783 {Comprohenslva Property & Llablilty 6,084 .
800 [OTHER EXPENDITURES 300
801 |[INTEREST EXPENSE 300
Subtotal 9,773
TOTAL PROGRAM EXPENSES $109,028.00
Exhibll B-4 Amendmeni #3 Contraclor Inftlal
Page 10of 1
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Exhibit B-5 - Amendment #3

SFY 2023 Budget

New Hampshlire Department of Health and Human Services
Contractor Name: Tri-Clty Consumer's Action Co-oporative

Budget Request for: Peer Support Services

Budgot Perlod: 8FY21 (7/1/20 through 8/30/21)

600 PERSONNEL COSTS

Tl ¥

109,829

601 Soalary & Wages
602 Employee Banefit 17,840
603 Payroll taxes 8,402
Subtotal 138,071
820 PROFESSIONAL FEES
624 Accounting
B25 Audii Fees 5,125
826 Legal Fees
627 Other Professional Fees and Consultants
Subtotal 5,125
830 STAFF DEVELOPMENT AND TRAINING YA s
631 Publications and Journals
. 632 In-Service Trainlng 3,000
633 Conferences and Conventions
634 Other Staff Development
Subtotal 3,000
640_OCCUPANCY COSTS
641 Rent
642 Mortgage Payments 15,043
643 Heating Costs 7,143
844 Other Utllities

8,709

645 Malntenance and Repalrs

G468 Taxes

847 Other Occupancy Costs

Subtotal

850 CONSUMABLE SUPPLIES

661 Office-

652 Building/Household

653 Rehabilitation/Training

655. Food

657 Other Consurnable Supplies

Sublotal

Othor Expensos

660 CAPITAL EXPENDITURES

685 DEPRECIATION

670 EQUIPMENT RENTAL 2,400
680 EQUIPMENT MAINTENANCE

700 |ADVERTISING

710 |PRINTING

720 | TELEPHONE/COMMUNICATIONS 2,500

730 |POSTAGE/SHIPPING

Subtotal

740 |TRANSPORTATION

741 |Board Members

742 | Staff

743 [Members and Participants

Subtotal

750 |Asslstance to Individuals
761 |Cllent Servicas -

752 |Clothing

Subtotel

7680 |INSURANCE

RFP-2017-BBH-02-PEERS-08-A03

. 761 [Malpraclice & Bonding
762 [Vehlicles 1,838
763 |Comprehensive Proporty & Liabllity 3,498
800 |OTHER EXPENDITURES
801 |INTEREST EXPENSE .
Sublotal
TOTAL PROGRAM EXPENSES $102,778
Exhibit 8-6 Amendment #3
Page 1 of §

Contracior Inillals

Date:

2o




Exhibit B-6 - Amendmont #3

SFY 2022 Budget

New Hampshire Department of Health and Human Services
Contractor Name: Tri-City Consumer's Action Co-operalive

Budget Request for: Peer Support Sorvices

Budget Perlod: SFY22 (7/1/29 through 6/30/22)

QI U
PERSONNEL COSTS

601 Satary & Wages

602 Employae Bensfii

603 Payroll taxes

Subtotal

520 PROFESSIONAL FEES

624 Accounting

625 Audlt Fees

626 Legal Fees

627 Other Profossional Feas and Consuliants

Sublotal

630 STAFF DEVELOPMENT AND TRAINING

631 Publlcations and Joumnals

832 In-Sarvice Tralning

833 Confarences and Conventions

634 Other Staff Development

Subtotal

840 OCCUPANCY COSTS

841 Rent

642 Mortgage Payments

643 Hoating Costs

844 Qther Ulllities

845 Malntenance and Repairs

646 Taxes

847 Other Occupancy Cosls

Sublotal

650 CONSUMABLE SUPPLIES

651 Office

662 Bullding/Housshold

853 Rehabllitation/Training

865 Food

857 Other Consumable Supplles

Subtotal

Cthor Exponsos

660 CAPITAL EXPENDITURES

6685 DEPRECIATION

670 EQUIPMENT RENTAL

680 EQUIPMENT MAINTENANCE

700 |ADVERTISING

710 [PRINTING

720 | TELEPHONE/COMMUNICATIONS

730 [POSTAGE/SHIPPING

Subtotal

740 |[TRANSPORTATION

741 |Board Membors

742 |Staff

743 [Members and Partidpants

Subtotal

750 |Aasistance to Individuals

751 |Client Services

752 |Clothing

Subtotal

760 JINSURANCE

761 |Malpractice & Bonding

SRV EIT NS D)

1,251

762 |Vohicles

1,838

763 [Comprehensive Propesty & Liability

800 |OTHER EXPENDITURES

3,498

801 |INTEREST EXPENSE

RFP-2017-BBH-02-PEERS-08-A03

Subtotal
TOTAL PROGRAM EXPENSES
Exhlbit B-6 Amendmant #3
Pagetof1

$192,778
Contractor Inttiats, ‘ Z«D
Dats:;



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hempshire, do hereby certify that TR1-CITY CONSUMERS'
ACTION CO-OPERATIVE is a New Hampshire Consumer Cooperative registered to transact business in New Hampshire on

December 30, 1994, 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 concemned.

Busincss 1D: 222319
Certificate Number: 0004792567 .

& NS
\l'lg

)
s

)

IN TESTIMONY WHEREQF,

I'hereto set my hand and cavse to be affixed
the Scal of the State of New Hampshire,
this 30th day of January A.D. 2020.

Do Lok

William M. Gardner
Secretary of State



CERTIFICATE OF AUTHORITY

I, Dlana Bastian ' . hereby certify that:
{Name of the elected Officer of the Corporation/L.LC; cannot be contract signatory)

" 1.1 am a duly elected CIerkISecrelafy!Ofﬂcer of _ Tri-City Consumers’ Action Co-Operative
{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 __May 28 , 2020 , at which a quorum of the Directors/sharehoiders were present and .
voting. .

{Date)

VOTED: That Sharon L. Reynolds, President, Board of Directors {may list more than one person}
(Name and Title of Contract Signatory) '

is duly authorized on behalf of Tri-City Consumers’ Acton Co-Operative 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 jJudgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contracl/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence thal 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 authorlty of any listed iridividual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. . :

Dated: 5[ 9’51900‘9 : \D%&A«. rb(/\ma

Signature of Elected Officer
Name: Diana Bastian
Title: Treasurer

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

TRI-CON-01 GGAGANON
DATE (MWODDIYYYY)

5/28/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 roquire an endorsement. A statement on
this certlficate does not confer rights to tho cortificate holder In ligu of such endorsement(s}.

PRODUCER

Bernior Insurance Inc.
32 Wakefield St
Rochester, NH 03867

CONTACT
PNty (603) 335-2345

[FAX 0(603) 9944663

k3%l ss. Inffo@bernierins.com
INSURER(S) AFFORDING COVERAGE

NAIC ¥

wsurer A ; Philadelphia Insurance Company

INSURED iwsurer B: AmTrust
Trl-City Consumaers' Action Co-Oporative INSURERC :
§5 Summer Street INSURER D
Rochester, NH 03867 INSURER £ :
INSURERF : _
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED QR 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 TYPE OF INSURANCE AOOL [SUBR POLICY NUMBER B A LIMITS
A | X | COMMERCIAL GENERAL LIASILITY EACH OCCURRENCE $ 1,000,000
| camsmace [ X ] oceur PHPK2018961 822019 | 8/22020 | RRMASETORENTED s 100,000
MED EXP (Any one person) 3 5,000
PERSOMAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
Y |:| SES Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
A | autoMOBILE LABILTY | EOMBINED SINGLE LIMIT [ ¢ 1,000,000
ANY AUTO PHPK2018958 B/2/2019 81212020 | BODILY INJURY (Pec parson) | $
CWNED SCHEDULED '
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
PROPERTY A
| MR onuy AOHRONES R or MAGE $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE s
oeo | [ reenmions s
WORKERS COMPENSATION PER QTH-
B A EMP LOYE RS LIABILTTY VI X8 | [BR
ANY PROPRIETORPARTNEREXECUTIVE WWC3423055 7062019 | 71612020 [\ Cacu acoimenT N 500,000
EFICERM| uaﬂa EXCLUDED? NiA 500,000
andatory In NH) E.L. DISEASE - EA EMPLOYEE| $ !
i yes, dascribe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT | § '

Non-Profit Crganization - Human Services

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, AdﬂIHonal Remarks Schaduls, may be attached H more space is regquired)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

' Dopartment of Health & Human Sorvices
129 Pleasant Street
Concord, NH 03301-3852

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED EEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

P

ACORD 25 (2016/03}) .

The ACORD name and logo are registered marks of ACORD N

©1988-2015 ACORD CORPORATION. All rights reserved.

\



Tri-City Consumers’ Action Co-Operative
(Tri-City Co-Op) -
55 Summer Street
Rochester NH 03867

TRI-CITY CONSUMERS’
ACTION CO-OPERATIVE
T/

Mission Statement

A Peer Support Agency dedicated to providing an alternative, non-medical
approach to wellness and recovery. We offer a non-judgmental, non-critical,
safe, supportive and educational environment for individuals struggling and
recovering with a variety of mental health issues. Staff and members share
leadership and decision making. This agency is a place where people practice
relational skills, patience, respect and tolerance for diversity. Members learn
to see themselves as citizens of the greater community.

as of 1072011
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ROWLLY & ASSOCIATES, P.C.
CERTIFIED PUBLIC ACCOUNTANTS

" 4BN.STATHSTREET
CONCORD, NEW HAMPSHIRE 01301
MEMBER TELEPHONE (603) 228-5400 MEMBER OF THE PRIVATE

AMERICAN INSTITUTE OF ) FAX #(603)226-3532 COMPANIES PRACTICE SECTION
CERTIRIED PUBLIC ACCOUNTANTS

E ORS’ RT ON THE FINANCIA

AY
To the Board of Directors
Tri-City Consumers’ Action Co-Operative
Rochester, New Hampshire

We have audited thé accompanying financial statements Tri-City Consumers’ Action Co-operative (a
New Hampshire nonprofit corporation), which comprises the statements of financial position as of June
30, 2019 and 2018 and the related statements of activities and changes in net assets and cash flows for the
years then énded, 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
erros.

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 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 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 cvaluating 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.’ :

-1-



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Tri-City Consumers’ Action Co-Operative 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.

- Emphasis-of-matter Regarding Going Concern

The accompanying financial statements have been prepared assuming that the Organization will continue
as a going concern. As discussed in Note 10 to the financial statements, the Organization’s current
liabilities exceeded current assets. These conditions raise substantial doubt about its ability to continue as
a going concern. Management’s plans regarding those matters also are described in Note 10. The financial
statements do not include any adjustments that might result from the outcome of this uncertainty. Our
opinion is not modified with respect to that matter.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole,
The supplementary information on page 12 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.

M -\-M: pe

Rowley & Associates, P.C.
Concord, New Hampshire
August 16, 2019




TRI-CITY CONSUMERS' ACTION CO-OPERATIVE
STATEMENT OF FINANCIAL POSITION

JUNE 30, 2019 AND JUNE 30, 2018

See Independent Auditors' Report

ASSETS

CURRENT ASSETS
Cash and cash equivelents
Operating
BMHS refundable
Total cash and cash equivalents
Prepaid expenses
Total Current Assets

PROPERTY AND EQUIPMENT, at cost
Land
Building
Vehicles
Furniture and fixtures
Total property & equipment

Less accumulated depreciation

Total Assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Accrued expenses
Mortgage payable, current portion
Refundable BMH advance
Total Current Liabilities

LONG TERM LIABILITIES
Mortgage payable, less current portion
Note payable - State of NH BMH

NET ASSETS
Without Donor Restriction
With Donor Restriction .
Total Net Asscts

Total Liabilities and Net Asscts

Notes to Financial Statements

3.

2019 2018

- $ 4,765
22,590 18,221
22,590 22,986
2,212 2,507
24,802 25,493
66,700 66,700
257,710 223,300
53,946 42,500
11,829 18,116
390,185 350,616
54,452 63,258
335,733 287,358
360,535 312,851
5,192 2,319
10,290 8,410
6134 5,836
24212 18,221
45,828 34,786
213,646 219,726
25,000 25,000
238,646 T 244,726
76,061 33,339
76,061 33339
360,535 $ 312,851




TRI-CITY CONSUMERS' ACTION CO-OPERATIVE

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

YEARS ENDED JUNE 30, 2019 AND 2018

See Independent Auditors' Report

REVENUES, GAINS AND OTHER SUPPORT

Grant income

Donations

Rent Income

[nsurance claim

Loss on disposal of fixed assets
Interest income

Total support and revenue

PROGRAM EXPENSES
Wages
Payrol! taxes
Employee benefits
Retirement plan expense
Office supplies
Building supplies

Food and other consumable supplies

Telephone and internct
Utilities :
Insurance
Repairs and maintenance
Audit fees
Transportation and travel
Member training
Depreciation
Postage
Equipment rental
Interest expense
Miscellaneous

Total program expenses

Tnerease (decrease) in net assets
Net assets, beginning of year

Net assets, end of year

Notes to Financial Statements

4

3

2019

243,584
5,088
2,200
8,217

9

259,998

95,742
7,305
6,715
1,700
3,351
6,083
1,089
4,206

25,056
9,785

17,105
5,480
4,196
2,191

11,598

893
2,400

11,162

1,219

217,276

42,722
33,339

76,061

$

$

.

$

2018

184,466
2,918

814

188,198

87,779
6,811
7,508
1,700
2,094
2,700

668
3,672

20,227
9,811
4,641
5,480
6,772
5,229

10,791

816
2,610

11,554

1,435

192,298

(4,100)

37,439

33,339



TRI-CITY CONSUMERS' ACTION CO-OPERATIVE
STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2019 AND 2018

See Independent Auditors' Report

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES _
Increase {decrease)} in net assets, current yea ' $ 42,722 $ (4,100)
Adjustments to reconcile excess of revenue and support
over expenses to net assets provided by operating activitics

Depreciation 11,598 10,791
(Increase) decrease in operating assets: '
Accounts receivable - 60
Prepaid expenses - ' 295 2,406
Increase (decrease) in operating liabilities: _ ‘
Accounts payable _ 2,872 (486)
Accrued expenscs 1,880 435
Refundable BMH advance ' 5991 - 71
Net cash provided by operating activities 65,358 9,177
CASH FLOWS FROM INVESTING ACTIVITIES
Cash paid for purchase of property and equipment (59,972) -
' CASH FLOWS FROM FINANCING ACTIVITIES
. Net payments on mortgage payable (5,782) (5,389)
Net cash (used) by financing activities (5,782) (5,389)
Net increase (decrease) in cash and cash equivalents : (396) 3,788
Cash and cash equivalents, Beginning of Yeat 22,986 19,198
Cash and cash equivalents, End of Year £ 22,590 $ 22,986

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION
Cash paid for interest $ 11,807 $ 11,554

Notes to Financial Statements
.5 :



TRI-CITY CONSUMERS’ ACTION CO-OPERATIVE
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 1 NATURE OF ORGANIZATION

Tri-City Consumers' Action Co-Operative (the Co-op) is a nonprofit organization incorporated
under the laws of the State of New Hampshire on December 30, 1994. The Co-op’s purpose is to
provide a peer support center for its members. Members include persons with professional or self-
diagnosed mental illness issues. The goals of the Co-op are to enhance a path to recovery,
independence and personal wellness by reducing crises due to symptoms of mental wellness issues.
The center's focus is on teaching members mental wellness management skills.

"The Co-op provides daily workshops in wellness management, individual peer assistance, telephone
support, transportation, monthly newsletter and educational events designed to help members
increase their mental wellness.

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES

The summary of significant accounting policies of the Co-op is presented to assist in understanding
the organization’s financial statements. The financial statements and notes are representations of the
Co-op's management who is responsible for their integrity and objectivity. These accounting policies
conform to generally accepted accounting principles and have been consistently applied in the
preparation of the financial statements. .

Basis of Accounting

The financial statements of Co-op have been prepared 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 nef assets: net assets without donor restrictions and net assets with donor restrictions.

Net assets without Donor Restrictions - These net assets generally result from revenues
generated by receiving contributions that have no donor restrictions, providing services, and
receiving interest from operating investments, less expenses incurred in providing program-
related services raising confributions, 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 accomphshed the net assets are
restricied. ;

Support and revenue
The Co-op receives 94% of its income from the State of New Hampshire Department of Health and

Human Services, Bureau of Behavioral Health in the form of grants. The remainder of its income ls
derived from donations, members and interest on saving accounts.



TRI-CITY CONSUMERS’ ACTION CO-OPERATiVE
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Property and Equipment

Property and equipment are recorded at cost of purchase or, if contributed, at fair market value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support. In the absence of such stipulation, contributions of property and equipment are
recorded as unrestricted support. Depreciation is computed on the Modified Accelerated Cost
Recovery System (MACRS) and on the straight-line basis over the useful lives of the assets as listed
below. Depreciation expense was $11,598 and $10,791for the years ended June 30, 2019 and 2018,
respectively. Expenditures for repairs and maintenance are expensed when incurred.

Buildings & Improvements 135-39 Years

Furniture & Fixtures 7 Years
Office Equipment 5-7 Years
Vehicles 5 Years

Functional allocation of items

The costs of providing various program, management and rental services have been summarized in
the statement of activities. Accordingly, certain costs have been allocated among the programs.

Accounts Receivable

Accounts receivable are comprised of amounts due from customers for services provided. The Co-op
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.

Use of estimates

" The preparation of financial statements requires management to make estimates and assumptions -
that affect the reported amounts of asscts and liabilities and disclosures of contingent assets and-
liabilities at the date of the financial staterents and the reported amounts of revenue and expenses
during the reporting period. Actual results could differ from those estimates.

In-Kind Contributions

In-kind contributions are recorded at fair market value and recognized as revenue in the accounting
period in which they are received. Volunteers, mainly board members, donate time to the Co-op’s
program services. These services are not included in donated materials and services because the
value has not been determined.



TRI-CITY CONSUMERS’ ACTION CO-OPERATIVE
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Donated Materials and Services

It is the intent of the Co-op to record the value of donated goods and services when there is an
objective basis available to measure their value For the years ended June 30, 2019 and 2018, there
were no donated goods or servu:es

Income taxes

The Organization has been notified by the Internal Revenue Service that it is exempt from federal
income tax under Section S01(c) (3) of the Internal Revenue Code. The Organization is further
-classified as an organization that is not-a private foundation under Section 509(a)(3) of the Code.
The most significant tax positions of the Organization are its assertion that it is exempt from income
taxes and its determination of whether any amounts are subject to unrelated business tax (UBIT).
The Organization follows guidance of Accountmg Standards Codification (ASC) 740, Accounting
for Income Taxes, related to uncertain income taxes, which prescribes a threshold of more likely
than not for 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 posmon.s would be sustained upon examination by taxing authorities.
Accordmgly, no provision for income taxes has been recorded.

T'inancial Instruments

The carrying value of cash and cash equivalents, prepaid expenses, accounts payable and accrued
expenses are stated at carrying cost at June 30, 2019 and 2018, which approximates fair value due to
the relatively short maturity of these instruments.

Concentration of Risk

The Organization maintains cash balances in several accounts at local banks. These accounts are

_ insured by the Federal Deposit Insurance Corporation up to $250,000. At various times throughout
the year, the Organization may have cash balances at the financial institution that exceeds the
insured amount. Management does not believe this concentration of cash results in a high level of
risk for the Organization. At June 30,2019 and 2018 the Organization had no uninsured cash
balances.



TRI-CITY CONSUMERS’ ACTION CO-OPERATIVE
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
New Accounting Pronouncement

During the year ended June 30, 2019, the Organization adopted the requirements of the
Financial Accounting Standards Board’s Accounting Standards Update No. 2016- 14—Not-for-
Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit Entities (ASU
2016- 14). This Update addresses the complexity and understandability of net asset
classification, deficiencies in information about liquidity and availability of resources, and the
lack of consistency in the type of information provided about expenses and investment return
between not-for-profit entities. A key change required by ASU 2016-14 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.

Reclassifications

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

NOTE3 VACATIONS AND SICK PAY PAYABLE.

The Co-op has accrued a liability for future compensated vacation leave time fhat its lemployees
have earned and which is vested with the employees. Accrued vacation time as of June 30, 2019
and 2018 was $2,355 and $1,111, respectively,

NOTE 4 EMPLOYEE TAX SHELTERED ANNUITY PLAN

The Co-op maintains a Section 403-b tax'sheltered annuity plan for eligible employees. For the
vears ended June 30, 2019 and 2018 respectively, the Co-op contributed $1,700 and $1,700 to
this defined contribution plan, respectively. ‘

NOTES5 REFUNDABLE BMH ADVANCE

Under the terms of the service agreement with the Bureau of Mental Health (BMH), a division
of the State of New Hampshire’s Department of Health and Human Services, The Co-op was
required to segregate amounts received in excess of allowable expenses. Funds set aside in
accordance with this requirement amounted to $24,212 and $18,221 for the years ended June 30,
2019 and 2018, respectively.

During the year ended June 30, 2019 BMH changed their policy regarding excess of allowable
expenses. The new terms require BMH to adjust futurc grant distributions according to the net
excess or deficit of funds per the organization's audited financial reports.

9.



TRI-CITY CONSUMERS' ACTION CO-OPERATIVE
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 6 SUBSEQUENT EVENTS
Management has evaluated subsequent events through August 16, 2019, the date on which the

financial statements were available to be issued, to determine if any are of such significance to
require disclosure. Tt has been determined that no subsequent events matching this criterion

occurred during this period. :
NOTE 7 LONG TERM DEBT
Long-term debt consisted of the following as of June 30: 2019 2018

Mortgage payable to a bank in monthly installments
of $1,412 including principal and interest beginning
September 2015. Mortgage has a fixed interest rate
of 4.99% for the first five years followed by an
adjustable rate for the remainder of the loan. The
note is secured by a mortgage on real estate and
“matures September 2035, $219,780 $225, 562

Note payable, State of NH BMH with no monthly
Installments and no interest accrued. The note is
secured by a second mortgage on real estate. The
maturity of the note is contingent upon the sale

of the real estate. 25,000 25,000
Total 244,780 250, 562
Less current portion 6134 - __5 836
Long-term debt $238.646  $244.72¢
Future maturities of long-term debt at June 30 are as follows:
2020 $ 6,134
2021 6,447
2022 , 6,776
2023 7,122
2024 7,485
Thereafter ' 210.816
' $244,180

- NOTE 8 BOARD DESIGNATED NET ASSETS

The Organization has no board designated net assets as of June 30, 2019.

-
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TRI-CITY CONSUMERS’ ACTION CO-OPERATIVE
NOTES TO FINANCIAL STATEMENTS
Years Ended June 30, 2019 and 2018

NOTE 9 LEASE AGREEMENT - RENTAL INCOME

The Organization has a .space available to rent to the public. The Organization receives
rent when the opportunity arises. They received $2,200 and $-0- during the years ended
June 30, 2019 and 2018, respectively.

NOTE 10 LIQUIDITY & AVAILABILITY OF FINANCIAL ASSETS & CONTINGENCIES
The Organization has a policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due. The Organization’s primary
source of support is grants. That support is held for the purpose of supporting the
QOrganization's budget.

Going Concern -

As of June 30, 2019, and 2018 the Organization’s current liabﬂjtieé exceeded current
assets,

The deficit was as follows as of June 30:

2019 2018
Total current assets - § 24,802 . §25,493
Accounts payable : 5,192 2,319
Accrued expenses 10,290 . 8,410
Mortgage payable, current portion 6,134 _ 5,836
Refundable BMHS advance 24,212 _ 18,221

‘Total current liabilities 45,828 34,786

[
Total deficit £21.026) £00.223) )

Because the cause of the deficiency is an ongoing condition mandated by the
Organization’s primary funding source there is a likelihood that the deficiency may grow
in future years. This creates an uncertainty about the Organization’s ability to continue

. a§ a going concern.

Management of the Organization has increased a separate funding source in the form of
private donations and rental income to fund expenses that are not covered by the BMHS
service agreement. The ability of the Organization to continue as a going concern is
dependent upon the revenue earned from private donations.

The financia! statements do not include any adjustments that might be necessary if the
Organization is unable to continue as a going concern.

11-



TRI-CITY CONSUMERS' ACTION CO-OPERATIVE

STATEMENTS OF ACTIVITILES

BY STATE APPROVED BMH FUNDS
YEAR ENDED JUNE 30, 2019

Sce Independent Auditors' Report

REBVENUES, GAINS AND OTHER SUPPORT
Grant income, current year
Grant income, special funding
Grant income, released from reserve
Donations
Insurance claim
Rent income
Interest income
Total support and revenue

1

EXPENSES
Wages
Payroll taxes
Employee benefits
Retirement plan expense
Office supplies
Building supplies
Food and other consumable supplies
Telephone and internet
Utilities
Insurance
Repairs and maintenance
Audit fees '
Transportation and travel
Member training
Depreciation
! Postage
Equipment rental
Intcrest cxpensc
Miscellaneous
Total expenses

Increase (decrease) in net assets
BMH funds allowed for debt reduction
BMH funds allowed for capital purchases

Total BMH funds allowed

Net Assets, Beginning of Year

Net Assets (Deficit) End of Year

State Approved .
BMH Funds Non-BMH Funds Totel
$ 184,375 $ - $ 184,375
24,200 - 24,200
35,000 - 35,009
. 5,988 5,988
- 8217 8,217
- 2,200 2,200
9 - 9
243,593 16,405 259,998
L

5 05,742 5 - s 95,742
7,305 - 7,305
6,715 - 6,715
1,700 - 1,700
2,993 358 3,351
5,424 659 6,083
1,089 - 1,089
4,206 - 4,206
25,056 - 25,056
9,785 - 9,785
7,548 9,557 17,105
5,480 - 5,480
4,176 20 4,196
2,191 - 2,191
- 11,598 11,598
893 - £93
2,400 - 2,400
11,162 11,162
1,194 25 1,219
195,059 22217 217,276
48,534 (5,812) 42,722
(5,781) 5,781 -
(56,694) 56,694 -
(62,475) 62,475 -
- 33,339 33,339
$ {13,941y % 90,002 3 76,061

Notes to Financial Statements

-12-



TRI-CITY CONSUMERS’
ACTION CO-OFTRATIVE

PRESIDENT

Sharon Reynolds
Joined on: 05-19-2009
Term #: 4

Term length: 3 years
Expiration: 03-07-2021

VICE-PRESIDENT
Kathy Downing
Joined on: 08-25-2008
Term #: 4

Term length: 3 years
Expiration: 04-09-2020

TREASURER

Diana Bastian

Joined on: 2-24-2016
Term #: 2

Term Length: 3 years
Expiration: 02-24-2022

SECRETARY
Barbara Holstein
Joined on 7-25-2018
Term #1

Term Length: 3 years
Expiration: 7-25-2021

Heather Bushby
Joined on 08-26-2015
Term #: 2

Term Length: 3 years
Expiration: 08-26-202]

Denise LaFrance
Joined: March 24, 2019
Term#: 1

Term Length: 3 years
Expiration: 3-24-2022

Elainc Weatherbee
Joined on: 03-07-2012
Term#: 3

Term length: 3 years
Expiration: 03-07-2021

EXECUTIVE DIRECTOR

- Martha Jo Hewitt

TRI-CONSUMERS’ ACTION CO-OPERATIVE
BOARD OF DIRECTORS
May 18, 2020



MARTHA JO HEWITT

Management .... Operations & Planning ... Administration & Support
Professional capable of immediate impact on an organization’s issues, with respect to the planning, coordination and implementation of programs
and activitics in support of organizations’ mission, strategic and organizational planning. progranvproject management, staff development and
training, opcrations and administration.

Summary of Qualifications

Advanced Degrec in Business Administration with cxtensive professional domestic and intermational expericnce in administration and planning, -
performance analysis, program/project management, building partnerships and alliances, staff development and training, business operations and
administration. Bottom line administrator with a solid track record for increasing operational cfficiency. gencrating costs savings: and improving
administrative and operational procedures. Demonstrated ability to coordinate and manage multiple complex projects simultancously. Designed and
implemented policies and procedures with respect to strategic and organizational planning, administrative operations and support programs,
program/project management and planning, productivity improvements, operations and administration, Proven ability to interface with all levels of
an organization, to lead, to motivate and to get the job donc.

Expertisc and knowledge in areas such as:

- Management/Operations - Planning & Scheduling - Staff Development
- Program/Project Development - Training & Education - Policy Design

- Budget Devetopment/Implementation - Performance Analysis - Team Building

- Needs Asscssment/Evaluation - Facilitator : - Cost Controls

- Strategic/Qrganizational Planning - Community Relations - Computer Proficient

Seclected Accomplishments
Rebuilding a small statc funded Pecr Support Agency. Developing fundraising and grant opportunities, establishing and maintaining rclationships with
like agencics, areating new programs, maintaining a tcased ﬁxcilily working directly with the members; white working within the framework of a statc
contract. Collaborating with organizations to provide needed services for members of the agency. Worlung with a board 10 establish the vision and goals
of the agency and then implementing those goals,
Created and Balanced an organizational budget of between $750,000.00 znd $780,000.00. Rescarched, submitted and reccived grant moneys from
individuals and corporations. Initiated and dircctly involved with successful fundraising events. | like to think outside the box. '
Developed and Implemented a new training program from “scratch™ for a team-based organization of over 30 employees, covering 17 different job |
classifications in |4 locations. Instituted the administrative function of the training cffort.

Professional Experience
TRI-CITY CONSUMERS™ ACTION CO-OPERATIVE, Rochester NH . 2012 -
Executive Director
»  Manage the business operations of a state funded non-profit organization. Responsible for the over-all dircction of the administrative,
human resource, financial, development and program activities,

»  Providing confidential services for members in crisis, addressing problematic member behavior and determining the proper coursc of action
that complics with policics and procedures.
»  Responsible for 4 full/part time employces and interns.
»  Overseas a yearly budget that complics with the NH Bureau of Behavioral Health federal block grant and other funding source gmdclmcs
»  Attend monthly board meetings and implement the vision and goals cstablished by the board.
COCHECO VALLEY HUMANE SOCIETY, Dover NH ] 20072011
Executive Director ~
» Manage the business operations of a private non-profit organization. Rcsponmblc for the over-all direction of thc admlmstrauvc human
) resource, financial, dcvclopmcnl and program activities.
¥ Restruciuring the organization in preparation for a capital campaign and 1 move 10 a new state of the art facility,
>  Responsible for 30 full and part time employees and over 250 volunleers
> Work with the Board of Directors in defining the direction and vision of the organization,
AMERICAN RED CROSS - GREAT BAY CHAPTER, Newington, NH 2005-2006
Director of Health and Safety :
> Supervised the opcrauonal and administrative efforts of over 250 volunteer Instructors. .
»  Responsiblc and accountable for those activitics conducted within the chapler’s jurisdiction in supportmg 39 communities.
> Created innovated techniques 1o stréamline daily operations,  Responded to all ‘health and safety querics in accordance with chapter and
national policies and procedures.
THE CALUMET GROUP, Scoul, South Korea . 2002-2004

Prolcct Director (2003-2004)
% Managed a staff of 50 employecs and a $1.5 million budget. Responsible for the mnnagcmcnl of an overseas Department of Defense
Umbrella Contract for the Calumet Group.
" » Established and maintained strong lines of communication with the Prcs:dem of the company, the home office in the United States, and 14
offices throughout the Korcan Peninsula,
¥ Managed 2 highly successful cffort to develop and align the capabilities of this Department of Defense contractor providing social service
support 1o soldiers and their familics and ensuing compliance with DOD guidelines and rcgulations.

Project Trainer {2002-2003[

»  Decveloped, implemented and managed The Right Start Training Program. This was an internal training curriculum of The Calumet Group.



»  Monitored the training needs and future goals of over 50 employecs, covering | 7 different job classifications in 14 locations.
>  Processed all new employees on the policies and procedures of the company, as well as the job responsibilities, based on the government
contract. ‘

AMERICAN RED CROSS (ARC) ‘ 1994-2002
Service Center Coordinator — Central LA Chapter, Ft. Polk, LA (2000-2002)
% Managed a staff of 15 volunteers and was responsible for providing American Red Cross services 10 both military and civilian communities
as an extension of the Central Louisiana Chapter.
»  Organized and traincd volunteers, to include youth, to be members of Disaster Action Teams. able to respond to single family fires and
natural/manmade disasters.
» Promulgated the American Red Cross i |magc by spearheading successful fund-raising activities yleldmg monies to maintain critical services
throughout the community. |

Previous positions with American Red Cross included Associate, Emergency Field Operations ARC Headguarters, Station Chairman, ARC Fi.
Carson. CO, Director, Human Resources & Education and Direcior of Volunteer Services at the American Red Cross Alexandria VA Chapler.

Education & Training

Master of Science in Business Administration, Boston University
Bachelor of Science, Pre-Veterinarian Medicine, University of New Hampshire
Associate of Arts, Liberal Arts, Colby Sawyer College

Tri-City Consumers'_Action_Co-Operative; Intentional Peer Support, Wellness, Recovery Action Plan {WRAP), Defensive Driving, Sexual
Harassment, Recovery Coach and Trainer, Crisis Prevention and Intervention Training, WarmLine Training, Co-Supervision, Chairperson of NH
Peer Voice, PSA Executive Directors and NH mental Health Planning and Advisory Council.

Cocheco Valley Humane Society: Coaching Skills for Managers and Supervisors, Small Animal Handling training, Leadership Seacoast, Animal
Sheltering Workshop and Drill

American Red Cross: Instructor Trainer — Health and Safety courses, [nstructor — Disaster Services, i
Personnel Practices for Supervisors, Armed Forces Emergency Services courses, Paid and Volunteer Staff Relationships, Health and Safety
Administrator Training, previous DAT member, ERV qualificd and NIMS training

The Calumet Group: Asscrtivencss Training, Customer Service, EEQ/Prevention of Scxual Harassment. Problem Solving, Stress Management,

Additional Trainingﬁ
CERT Trained
Notary Public



CONTRACTOR NAME

Key Personnel

Name

Job Title Salary

% Paid from
this Contract

Amount Paid from
this Contract

Martha Jo Hewitt

Executive Director $40,000.00

100%

$40,000.00




Jelfrey A. Meyers
Commissioner

Katja 8. Fox
Director
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544

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

State House

Concord, New Hampshire 03301

whichever is later. 55.45% Federal Funds 44 .55% General Funds.

May 23, 2019

REQUESTED ACTION

1)  Authorize the Department of Health and Human Services, Division for Behavioral Health, to
exercise renewal options and amend existing agreements with the vendors listed below to continue
providing peer support services to adults with mental iliness by increasing the total price limitation
by $2,659,479 from $8,280,837 to $10,940,316 and by extending the completion date from June

' 30, 2019 to June 30, 2020, effective July 1, 2019 or upon Governor and Executive Council approval

1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

PR

Vendor Name Vendor Location Contract Increase/ ::ng:ti:iaﬁ G&C Approval
Number Amount | (Decrease) A PP
mount
Connections Peer #157070- -0:06/29/16 #23
Portsmouth $734 466 $243.078 977.544
Support Center BOO1 g s A1: 6/20/18#33B
HEART.S Peer | #209287- 0:06/29/16 #23
Nashua $1,146,234 $387.091 $1,533,325 : .
Support Center B0O1 Al: 6/2018#338
Lakes Region #157060- 0:06/29/16 #23
Consumer Advisory BOO1 Laconia $1,018,137 $337,411 | 31,355,548 .
Board -1 A1: 6/20/18#33B
Monadnock Area | #157973- ' 0:06/29/16 #23
Keene 792,342 $275,105 | $1,067,447
Peer Support Agency B0O1 S A1 6/20/18#33B
On the Road ta #158839- 0:06/29/16 #23
Manchester | $1,328,574 $410,549 $1,739.123
Recovery, Inc. B0O1 ' A1 6/20/18#33B
The Stepping Stone | -7 0:06/29/16 #23~
Drop-In Center, BOO1 Claremont | $1,135035| $385,119 | $1,520,154
Association ‘ A1: 6/20/18#338
) ’ 006129116 #23 -
The Alternative Life #168081- . :
Center BOO1 Con_way $1,572,228 $428.348 | $2,000,576 | A1:06/21/17 #38
A2 6/20/18#33B
Tri-City Consumers' | #157797- O:06/26/16 #23
Action Co-operative 8004 Rochester $553,821 .$192,778 $746,599 Al 6!20/18#333
Total | $8,280,837 | $2,659,479 | $10,240,316

58




Financial Detail

Lakes Region Consumer Advisory Board

Vendor # 157060

Amount Increase/

Revised Budget

State Fiscal Year Class Title Class Accoumt Current Budget {Docroass) Amount
2017 Contracts for Prog Svs 102-500731_ | $ 151,196.00 [ $ $ 151,196.00
2018 Contracts for Prog Svs 102-500731_ | § 151,196.00 | $ $ 151,196.00
2019 Contracts for Prog Svs 102-500731_ I8 - 18 - $ -
2020 Contracts for Prog Svs 102-500731 (& - 18 - 3 -
Subtotal ' $ 302,392.00 | § 3

302,392.00

Monadnock Area Poer Support Agency

Vendor # 157973

Amount Increase/

Roevised Budget

Stato Flscal Year Class Title Class Account Current Budgot (Docrease) Amount '
2017 Contracts for Prog Svs 102-500731_ | § 11766500 | $ - $ 117,665.00
2018 Contracts lor Prog Svs 102-500731 -] 117, 665.00 | $ $ 117, 865.00
2019 Contracts for Prog Svs 102-500701 s R - s -
2020 Contracts for Prog Svs 102-500731_ | § - 13 - s _
Subtotal $ 235,330.00 | § - $ 235,320.00
H.E.A.R.T.S. Peor Support Center of Greater Nashua Reglon V!
Vendor # 209287 :
State Fiscal Year Class Title _ | Class Account Current Budget Am?;:‘:rl::;:;\sol Ravl:;dOE:‘d get
2017 Contracts for Prog Svs 102-500731 1§ 170,218.00 | § $ 170,218.00
2018 Contracts for Prog Svs 102-500731 | § 170,218.00 | 8 - $ 170,218.00
. 2019 Contracts for Prog Svs 102-500731 | $ - S - $ -
2020 Contracts for Prog Svs 102-500731 | & - 13 3 -
Subtotal - $ 340,436.00 | $ - 3 340,436.00

On the Road to Recovery, inc.

Vendor # 158839

Amount Increase/

Revised Budget

Stato Fiscal Year Class Title Class Account |  Current Budget (Docroase) Amount
2017 Contracts for Prog Svs 102-500731 $ 187,286.00 | $ - $ 197,296,00
2018 Contracts for Prog Svs 102-500731 | § 19729600 1 $ $ 197,296.00
2019 Contracls for Prog Svs 102-500731 1§ - 15 - 3 -
2020 Contracis for Prog Svs 102-500731 s N - $ -
Subtotal ' $ 394,592.00 | § - $ 3194,592.00
Connections Pger Support Center *
Vendor # 157070
State Fiscal Year Class Title Class Account Current Budget Amf;:::::;:)aul Ravﬁ;dog::gm
2017 Contracis for Prog Svs 102-500731 5 10907100 | § - $ 109.071.00
2018 Contracts lor Prog Svs 102-500731 3 109.071.00 | § - 3 109.071.00
2019 Contracts for Prog Svs 102-500731 | § - 15 - $ -
2020 Contracts for Prog Svs 102-500731 $ - 13 - $ .
Subtotal $ 218,142.00 { § 3 218,142.00
Tri-City Consumers® Action Co-operative
Vendor # 157797 '
State Fiscal Yoar Class Title Class Account Current Budget Amt(); :: rl::;:)asel Rw:::‘is::’ g-et
2017 Contracts for Prog Svs 102-500731 s 8224500 1 8 - $ 82,245.00
2018 Contracts for Prog Svs 102-500731 $ B2,245.00 | § - $ 82.245.00
2019 Contracts for Prog Svs 102-500731 1§ - 18 $ -
2020 Contracls for Prog Svs 102-500731 5 - 18 - 3 -
Subtotal : $ 164,490.00 | $ - - $ 164,450.00
[ SUB TOTAL | B 2,458,736.00 [ § [s 2,458,736.00

BUREAU OF MENTAL HEALTH SERVICES, PEER SUPPORT SERVICES

05-95-92-922010-4118 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV,

v

100% General Funds

Aclivity Code: 92204118

The Alternative Lifo Center |

Page3of6
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Financial Detail

Vendor # 068801 .
State Fiscal Year Class Title Class Account Curront But!got Am?g :::::;::“’ RWI::’OE::’ get
2017 Contracts for Prog Svs 102-500731 | 8§ - 1% - $
. 2018 Contracts for Prog Svs 102-500731_ | $ - 18 - $ -
2019 Contracts for Prog Svs 102-500731_ | 233,122.00 | $ - $ 233,122.00
2020 Contracts for Prog Svs 102-500731 3 - 13 19083200 ] $ 190,832.00
Subtotal $ 233,122.00 | § 190,832.00 | § 423,954.00
The Stepping Stone Drop-In Centor Assoclation
Vendor # 157967
State Fiscal Year Class Title Class Account Currant Budget Am?;:::::;:?“l Rovi:::j::! got
2017 Contracts for Prog Svs 102-500731 $ $ - 5
2018 Contracis for Prog Svs 102-500731 | % - 18 - $ -
2019 Contracts for Prog Svs 102.5007 31 £ 168.555.00 | § - $ 168,555.00
2020 Contracts for Prog Svs 102-500731 $ - 13 171,573.00 ] § 171,573.00
Subtotal ) $ ©168,555.00 | § 171,573.00 ] § 340,128.00
Lakes Region Consumer Advisory Board
Vendor # 157060 .
Stato Fiscal Year Class Title Class Account Current Budget Am?;:::::;:)asel Rwl:;doﬁ::l got .
2017 Coniracts for Prog Svs 102-500731 | § ) - 18 - b -
2018 Contracts for Prog Svs 102-500731 1% - 1% - b3 -
2019 Contracts for Prog Svs 102-500731 1§ 151,196.00 | § - $ 151,196.00
2020 Contracts for Prog Svs 102-500731 1§ =18 150,319.00 | § 150,319.00
- Subtotal $ 151,196.00 | § 150.319.00 | § 301,515.00

Vendor # 157973

Monadnock Aroa Peer Support Agency

State Fisca! Year

Class Title

Class Account

Current Budget

-Amount Increase/.

Revised Budget

{Docrease) Amount
2017 Contracts for Prog Svs 102-500731 | § 5 - 3 - -
2018 Contracis for Proq Svs 102-500731 $ - 13 - 3 -
2019 Contracts for Prog Svs 102-500731 $ 117,665.00 | § C- 3 117 665.00
2020 Contracts for Prog Svs 102-500731_ | $ - 18 122561001 & 122,561.00 |-
Subtotal $ 117,665.00 | § 12256100 ] § 240,225.00
H.E.A.R.T.S. Poer Support Center of Groater Nashua Region VI
Vendor # 209287 .
State Fiscal Year’ Class Title Class Account Current Budget Amrg:::::::;&sef Rmfl::‘dm?:tdget
2017 Contracts for Prog Svs 102-500731 5 - 13 - $
2018 Confracts for Prog Svs 102-500731_ | § - 15 - $ .-
2019 Contracts for Prog Svs 102-5007 31 $ 170,218.00 { $ ~ - $ 170,218.00
2020 Contracts for Prog Svs 102-500731 $ - 13 184,727.00 | § 194,727.00
Subtotal : - $ 170,218.00 | $ 19472700 § 364,945.00

On the Road to Recovery, In

C.

Vendor # 158839

State Fiscal Yoar

Class Title

) Class Account

Current Budget

Amount Increase/

Revised Budget

{Decreass) Amount
2017 Contracis for Prog Svs 102-500731 $ $ $ -
2018 Contracts for Prog Svs 102-500731 | $ - |5 - 3 -
2019 Contracts for Prog Svs 102-500731 $ 197,206.00 | $ - $ 197,296.00
2020 Contracis for Prog Svs 102-500731 | § - 13 182,903.00 | $ 182,803.00
Subtotal $ 187,296.00 | § 182,903.00 | § 380,199.00

Connoctions Peor Support Centor

Vendor # 157070

Amount Increase/

Revised Budget -

State Fiscal Yo;r . Class Title Class Account | Current Budget (Decraase) Amount
2017 Contracts for Prog Svs 102-500731 |8 - 18 - $ -
2018 Confracts for Prog Svs 102-500731 _|'$ - 18 - 3 -
2019 Contracts for Prog Svs 102-500731 $ 109.071.00 [ § - 3 109.071.00
2020 Coniracts for Prog Svs 102-50073t | § - LS 108,294.00 | $ 108,294.00
Subtotal ) 3 109,074.00 | § 108.294.00 | $

Page 4 ofé
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Financial Detait

Tri-City Consumers' Action Co-operative

Vendor # 157797

Amount Incroase/

Revised Budget

State Fiscal Yoar Class Title A Class Account Curront Budget {Decroase) Amount
2017 Contracts for Prog Svs 102-500731_-|S - 15 - b -
2018 Contracis for Prog Svs 102-500731 |'$ - 1% - 5 . -
2018 Contracts for Prog Svs 102-500731 $ 8224500 | § - $ 82 245.00
2020 Contracts for Prog Svs 102.50073t_ 1 $ - 15 58,159.00 ¢ $ 58,159.00
Subtotal $ 82,245.00 | & 58,159.00 | § 140,404.00
SUB'TOTAL I 2,408,736.00

|$  1,229,368.00 | §

1,179,368.00 | §

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT QF, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT

100% Federal Funds.

Activity Code: 82204120

The Alternative Life Center

Vendor # 068801
A tl i Revised B
State Fiscal Year Class Titte Class Account Curront Budget m?;:cr::;::“ ev:renou::!got
2017 Contracts for Prog Svs 102-500731 1§ - 1% - $ -
2018 Conlracts for Prog Svs 102-500731 s - 1% - 3 L -
'~ 2019 Contracls for Prog Svs 102-500731 $ 29015400 | $ - $ 290.154.00
2020 Contracls for Prog Svs 102-500731 $ - 18 237516.00 | % 237 516.00
Subtotal $ 290,154.00 | § 23751600 | $ 527,670.00

The Stepping Stone Drop-In Center Association

Vendor # 157967

Class Title

Amount Increase/

Revised Budget

State Fiscal Year Class Account Current Budget {Docrease) Amount
2017 Contracts for Prog Svs. 102-500731 5 - 13 - H -
2018 Contracts for Prog Svs 102-500731 $ - 1% - 3 -
2019 Contracls for Prog Svs 102-500731_ | $ 209,790.00 | $ - $ 209,790.00
2020 Contracts for Prog Svs 102-500731 5 - 185 213,546.00 ] § 213,546.00
3 209,780.00 | 3 - 213.546.00 | $ "423,336.00

Subtotal

Lakes Region Consumer Advisory Board

Vendor # 157060

State Fiscal Year

Amount Increase/

Revised Budget

Class Title Class Account Current Budget (Decroase) Amount
2017 Coniracts for Prog Svs 102.500731 [ $ $ - $ -
2018 Contracts for Prog Svs 102-500731 $ =15 - $ -
2018 Contracts for Prog Svs 102-5007 31 $ 188,183.00 | § - k3 188,183.00
2020 - Contracts for Prog Svs 102-500731 5 187.092.00 | § 187,092.00
Subtotal - ) $ 168,163.00 | S 187,092.00 | $ 375,275.00

Monadnock Aroa Peer Support Agency

Vendor # 157973

Amount Increase/

Revised Budget

State Fiscal Year Cilass Title Class Account Current Budget {Decrease) Amount
2017 Contracts for Prog Svs 102-500731 | § - 15 - $ -
2018 Contracts for Prog Svs 102-500731 1% - 18 - 3 -
2019 Contracts for Prog Svs 102-500731 1% ' 14544900 | S - 3 146,449.00
2020 Contracts for Prog Svs 102-500731 |S - 18 15254400 | § 152,544.00
Subtotal $ 146,449.00 | 3 152,544.00 | § 298,993.00
H.E.A.R.T.5. Peer Support Center of Greater Nashua Region VI
Vendor # 209287
. Amount Increase/ Revised Budge!
State Fiscal Year Class Title Class Account |  Current Budget {Decrease} Amount
2017 Contracls for Prog Svs 102-500731 1S - 1% - $
2018 . . Contracts for Proq Svs 102-500731 [ § - |8 - $ -
2019 Contracis for Prog Svs 102-500731_ | § 211,860.00 | § - $ 211,860.00
2020 Contracts for Prog Svs 102-500731 S - 1% 19236400 | § 192,364.00
Subtotat ' $ 211,860.00 | § 152,364.00 | § 404,224.00

Page5of 6
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Financlal Detail

On the Road to Recovary, Inc.

'Vendor # 158839

Amount thcrease!

Rovisod Budget

State Fiscal Yoar Class Title Class Account Current Budget (Dacraase) Amount
2017 Contracts for Progq Svs 102-500731 5 - |5 - $ -
2018 Contracts for Prog Svs 102-500731 $ - 135 - 5 -
2018 Contracts {or Prog Svs 102-5007 31 $ 245562.00 | $ - $ 245 562.00
2020 Contracis for Prog Svs 102-500731 3 - 18 227,646.00 | $ 227 .6465.00
Subtotal $ 245,562.00 | $ 22764800 $

473,208.00

Conngctions Poor Support Centar

Vendor # 157070

Amount Increase/ '

Revised Budget

State Fiscal Year Class Title Class Account Curront Budget {Decreaso) Amount
2017 Contracts for Prog Svs 102-5007 1 $ - 18 - $ -
2018 Contracts for Prog Svs 102-5007 31 $ - 1% - $ -
2019 Contracls for Prog Svs 102-500731 $ 13575100 | § - $ 135,751.00
2020 Contracts lor Prog Svs 102-500731 | § - 1% 134,784.00 | 134,784.00
Subtotal $ 135,751.00 | § 13478400 | § 270,535.00
Tri-City Consumaers’ Action Co-gperative
vVendor # 157797 -
State Fiscal Year Class Title Class Account Current Budget Am?;:;r'::;:;s“ Revl:::)ﬁ::!g ot
2017 Contracts lor Prog Svs 102-5007 31 $ - 15 $
2018 Contracts for Prog Svs 102-500731_|$ - 15 $ -
2019 Contracis for Prog Svs . 102-500731 | $ 102,362.00 | § - $ 102,382.00
2020 Contracis for Prog Svs 102-500731 | $ - 1% 134,619.00 | § 134,619.00
Subtotal $ 102,362.00 | § 13461900 ( § 236,981.00
[SUB TOTAL | s 1,530,111.00 1§ 1,480,111.00 [ § 3,010,222.00 |

|05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: GLENCLIFF HOME FOR ELDER,

GLENCLIFF HOME, PROFESSIONAL CARE

80% Other Funds/ 20% General Funds

Activity Code: 91000000

Theo Altenative Lifo Conter
Vendor # 068801
Amount Increase/ Revised Budget
State Fiscal Year Class Title Class_ Account Current Budget {Decroaso) Amount
2018 Consultanis 046-500464 | $ 1,200.00 | § - $ 1,200.00
2019 Consultanis 046-500464 | 8 1,20000 | $ - $ 1,200.00
2020 Consultants 046-500454 | $ - 1S - $ -
Subtotal $ t 2,400.00 | § - $ 2,400.00
[ SUB TOTAL I | [s 2,400.00 | § N 2,400.00 |
l TOTAL 8,260,837.00 | § 2,659,479.00 [ $  10,940,316.00 |
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9422  1-B00-352-3345 Ext, 9412
Fai: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nhgov

Commissioner

Katja S, Fox
Director

May 16, 2018

His Excellency, Governor Christopher T. Sununu

and the ,Honorable Council
State House
Concord, NH 03301

D)

)

REQUESTED ACTION

Authorize thé Department of Health and Human Services, Division of Behavioral Health,
Bureau of Mental Health Services, to exercise renewal options to agreements with the
vendors listed below to continue providing peer support services to adults with mental

~lliness, by .Iincreasing the price limitation by $2,760,679 from $5,520,158 to $8,280,837,

and by extending the contract completion dates from June 30, 2018 to June 30, 2019',
effective upon approval by the Governor and Executive Council. Funding is
55.45%Federal, 44.55% General Funds

Upon approval of Request #1, authonze the Department fo process advance payments of
“up to a maximum of one-twelfth (1/12th) of each contract price fimitation for State Fiscal
Year 2019.

The original contract was approved by the Governor and Executive Councd an June 29,

2016 (Item #23), and amended on June 21, 2017 (Item #38).

an

236

Current Increase Revised
Vendor Location Amount Amount Amount
Connection Peer Support Center | Portsmouth, NH $489,644 $244,822 $734,466
H.E.A.R.T.S. Peer Support
Center of Greater Nashua Region Nashua, NH $764,156 $382,078 $1,146,234
VI .
Lakes Region Consumer Laconia, NH $678,758 $339,379 $1,018,137
Advisory Board ' ' ' B
Monadnock Area Peer Support Keene, NH $528,228 |  $264,114 $792,342
gency _
On the Road to Recovery, Inc. Manchester, NH $885,716 $442,858 $1,328,574
The Stepping Stone Drop-in :
Center Association Clarlemont, NH $756,690 $378,345 $1,135,035
.The Alternative Life Center Conway, NH $1,047,752 $524,476 $1,572,228
i-City C ' Action C
Tri-City e cionCo- | pochester, NH | -$369.214 |  $184.607 $553,821-
' Totals $5,620,158 | $2,760,679 $8,280,837




His Excellency, Christopher T. Sununu
‘ and His Honorable Council
Page20of 3

Funds are available in State Fiscal Year 2019 with adthority to adjust encumbrances
between State Fiscal Years through the Budget Office without further approval from the.
Governor and Executive Council, if needed and justified.

Please see attached financial detail.
EXPLANATION

The purpose of this request is for continuation of peer support services to adults with
long-term and/or severe mental illness at Peer Support Agencies. The Contractors provide
services that enhance personal wellness, independence, and recovery by reducing crises due
to symptoms of mental illness. Peer support services include supportive Interactions and
shared experiences using an Intentional Peer Support model that fosters recovery from mental
illness and seif-advocacy skills.

Peer support services teach wellness self-management, and provide outreach through
face-to-face meetings, or telephone calls, to provide continued support to individuals who may
not be able to attend face-to-face peer support service meetings. Telephone peer support
services are available statewide to assist individuals who may experience mental health crises
during hours when the contractors' agencies are closed for business. These eight (8) Peer
Support Agency contractors expect to serve a total of 3,990 individuals through these contract
amendments.

Contractors produce a monthly newsletter to inform members, participants, community
mental health centers, community organizations, and the public about services and ongoing
activities at the agency. Activities include skiiis trainings and educational events for members
to learn about toplcs such as symptom management and how to navigate services, local
education and community outreach efforts around stigma, wellness, and recovery, and
meetings with other human service providers to faciltate appropriate referrals. The
newsletters and documentation of monthly trainings, educational meetings, and community
outreach events are submitted on a monthly basis to the Department.

The DHHS conducts a review of all contracted Peer Support Agency policies and
procedures ta ensure they are all up to date, on file, and meet expectations of the contract.
Ongoing tracking and oversight is maintained by the Department. Contractors produce
quarterly statistical data reports that are submitted to the Department based on contract
deliverables. Monthly reports are submitted that include a list of trained staff and trainings they
have completed, service utilization data, program activity data, revenue and expense by cost
and program category, a Capital Expenditure Report, an Interim Balance Sheet, a Profit and
Loss statement, and all Board Meeting Minutes. If items are not being met a corrective action
plan is required. The Contractor also prepares an annual report for presentation to the
Department and Mental Health Planning and Advisory Council. Each contractor undergoes a
bi-annual quality improvement review and participates in ongoing monitoring .and reporting -
based on these reviews. Each contractor conducts member satisfaction surveys as requested
by the department and at any time the contractor is found out of compliance, the agency has
30 days to submit a corrective action plan to ensure compliance is regained.

Approval of the advance payment for each of the eight (8) contractors will allow them to
continue to cover operating expenses. If approved, the total advance payment amount will not
exceed $331,281. The funds will be used to cover day to day costs that include payroll and



His Excellency, Christopher T. Sununu
and His Honorahle Counci!
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occupancy. The Department considers advance payment to these vendors as s neoessary
methed 1o ensure ongoing services for the clients that they serve. The Department is in close
communication with these agencies and monitors their financial status on an ongoing basis.

Language.in the eight (8) contracts reserves the Department's right to renew each
contract for up to four (4) additional years, subject to the continued availability of funds,
satisfactory performance of the contractors, and Governor and Executive Council approval.

Should the Gavernor and Executive Council not approve this request, 3,990 individuals
may not have access the valuable support that they rely on to manage their symptoms of
mental iliness. Some individuals may require a higher level of service, including hospitalization,
should these peer support services become unavailable.

Area served: Statewide.

Source of funds: 44.55% Ganeral Funds and 55.45% Federal Funds from United
States Department of Health and Human Services, Block Grants for Community Mental Health
Services, Catalog of Federal Domestic Award (CFDA) 93.958, and Federal Award
identification Number (FAIN) SM010035-18

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

Respectfully submitted,

e —R =

Katja S. Fox

Diregtor
bagug.

Jeffrey A. Meyers
Commissioner

Approved by:

The Department of Hoaith and Humen Services' Mission is lo join communities and familios
in providing opportunities for cltizons (o achieve heallh and independence.



Financial Detalls for Peer Support Services

05-05-62-820010-7143 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, 11HS: BEHAVIORAL HEALTH DIV OF, DIV

OF BEHAVIDRAL HEALTH, MENTAL HEALTH BLOCK GRANT
' 100% Foderal Funds

Activity Code: 92207143

» Allamative Life Cenlor
Vendor # 068801
’ I o
State Flecal Yoar Class Fitke Class Account | Current Budget Am?;::r::;;‘ R“::::::: ot
2017 Contracts for Prog Svs 102-500731 5200,154 S0 3200154
2018 Contracts lor Prog Svs 102-500731 $290,154 50 $200, 154
2.019 _Contrpcts v Prog Svs _102-500731 20 50 $0
Subtotal $580,308| SO $500,308
The Stopping Stone Drop-in Center Association
Vendor # 157867
. Amount Incroase/ Revised Budget
Stats Flscal Yoar Class Thie Class Account |  Cwrrent Budget {Decrease) Amount
2,017 Contracts for Prog Svs 102-200731 $209 790 s0 $209,780
2,018 Contracts for Prog Svs 102-800731 $2039,790 50 $209, 780
2,019 Contracts for Prog Svs 102-500731 $0/ 30 30
Subrotal $419,580 $0| $419,580
Lakes Reglon Consumer Advisory Boarg
endor # 157060
Stats Fizcat Yaar Ciass Title Class Account | Current Budget Ama;’::::x;”_“ Rm:r'ni?:td”“
2,017 Contracts for Prog Svs 102-500731 $188,183 $0 5188183
2 018 Contracts for Proq Svs $02-500724 $188.182 $0 $188.183
2019 Contracts for Prog Svs 102-500731 $0 50 $0/
Subtotal §376,385 $O $376,368
onadnock Area Peer Support Agoncy
Yengor # 157973
. - Am I s/ | Budget
SLzle Fiscel Year Closs Ttle Clags Account | Currant Budgat ?;:: r::::; Rov:::m :l g¢
2017 Gantracty for Prog Svs 102500731 $145 448 $0 $146,449
2018 Contracls for Prog Svs 102-500731 $146. 449 3C 5146449
2,019 Contracts for Prog Svs 102-500731 30 - 1e] $0
Bubiotal - $262,838 $0 $292,488
HEA.R.T.8. Pesr Support Conter of Greater Nashua Reglon VI
Vendor # 200287 -
Am | t
State Fiscal Year Class Title Class Account | Currant Budget ?tt)j::r::sr:;“‘ R.vﬁzg::g e
2017 Contracis for Prog Svs 102-500731 §211.860 50 $211,860
2018 Contracts for Prog Svs 102-500731 - $211,860 $0 $211,860
2,019 Contraeis for Prog Svs 102-500731 50 $a $0
Subtotal $423 720 50 $423,720

Pagelofé




Financial Detalls for Peer Suppan Services

On the Road to Recovery, Inc.
Vendor # 158333
A -
State Fiscal Year Class Titie Clays Account | Current Budget m:::;::::;’ﬂ an:::{j::!gu
2017 Contracts for Proq Sve 102-5007 M1 5245 5682 50 $245 582
2,018 Contracts for Prag Svs 102-600731 $245 562 50 $245 5582
2,018 Coniracts lor Prog Svs 102-500731 30 50 10
Subtotal $401,124 30 $491,124
Connections Paer Support Cenler
Vendor # 157070 ~ )
) Al t |
State Fiscal Year Class Titla Class Account | CurrentBudgat | 000 ,:f:-)'“' R"':;ig:f“"
2017 Contracts for Prog Svs 102-500731 $135.751 31] $1358,751
2018 Confracts for Prog Svs 102.500731 $135,751 $0 $135. 754
2,018 Controcts for Prog Svs 102-500731 $0) $0 30
Subtotal $271,502] 50 271,802
Tri-Clty Cansumers' Action Co-operative
Vandor 8 157797
: . nt o (V.1 R
State Fiscal Year Class Titls Class Account | Gurrent Budget m"&c m:::; Rm:;ﬁ:f get
2,017 Contrects tor Prog Svs - 102-300731 $102,362 $0 $102,62
2018 Contracts for Prop Svs 102-500731 $102 362 $0 $102,362
2.9 Contracts for Prog Svs 102-500731 30 30 0
Subtotal $204,724 0 $204,724
fsuUB TOTAL ] | $3.080,222] - 80] $3,060,222|

OF BEHAVIORAL HEALTH, PSER SUPPORT SERVICES

05495-92-920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DNV

100% General Funds

Activity Code; 92207011

The Alternative Life Conter
vendor & 068501
State Fiscal Yn.r Class Title Class Account Current Budget Am?: :.t::::sr:?sef RW‘::;S::I get
2017 Controcts for Prog Svs 102.500731 $233,122 50 $233.122
2,018 Contracts for Prog Svs 102-500731 $233122 g0 333,122
2,019 Contracts fof Prog Svs 102-500731 $0 S0 3¢
Subtota! $466,244 $0 $4819,244
The Stepplog Stone Dropdn Center Association
endor # 157987
Stato Fiscal Year Class Titte Clase Account |  Current Budgot Am?g::::::;“’ Rwl::og:: et
2.017 Contracts (or Prog Svs 102-500731 3168555 $0 -$188 555
2018 Contracts for Prog Svs 102-5007314 3168 555 $0 $1808,555
2,019 Contracts for Prog Svs 102-500734 50 0 50
Subtotal $337 1 16] $0 $337,110]
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Financial Delgils for Peer Support Services

i

[Lokos Ragion Consumer Advisory Bosrd
Vendor # 157060 -
A
Siate Fiscal Year Class Title Class Account | Current Budget m?;::"l:::; sel M:::ﬁ:f““
217 Contracts bor Prog Svs 102.500731 $151,186 $0 $151,198
2018 _c_oqgmhrProgSvs ' 102-500731 $i51 196 §0 $151,196
2019 Contracts for Prog Svs 102-500731 %0 $0 $0
Subtotal $302,392 $0 $302,392
[Monadnock Arna Pogr Support Agancy
‘Verdor # 157073
State Fiscal Yoar Class Title Class Account | Curment Budget “m?'!‘x,':::?‘“ R'"::£:f“"
2017 Contracts for Prog Svs 102-500731 | % 117,665 | $ -13 117,665
2018 Contracts for Preg Svs 102-500731 1% 117665 | $ -18 117,665
2,019 Contracts for Prog Svs 102-500731 $ -13 - |3 -
Sublotal $ 235,330 | % R 235,330
H.E.ARLT.S. Pesr Support Cantsr of Groater Nashua Reglon Vi
Vendox # 209287
. . Amount increase/ | Revised Budget
State Fiscal Year 'Cuu Tite Class Account | Current Budget {Decreass) Amount
2017 Conyacts for Prog Svs 102-5007T31 S170. 218 30 $170.218]
2048 Contrpcts for Prog Svs 102-500731 -5170,218 50 $170,218
2,019 Coniracls for Prog Svs 102-500731 ) 30 $0
Subtotal $240,438 $0 $340,438
On tho Road to Recovery, Inc.
Vendor # 158839 :
Am t Increase/ Rovtsed Budget
State Fiscal Yoar Class Title Class Account | Curment Budget ?tl;:cna:) A:nou:l ge
2017 Caontrects for Profj Svs 102-50071 3197296 30 $1 97.29§|
2,018 Controcts for Prog Svs 102-500731 $197,296 80 _$1097,296
2,019 Contrpcts for Prog Svs 102-5007 31 $0 $0 $0
Subtotal : $394,582 $0, $394,592
Connaecllons Pesr Suppon Center
Wendot #157070 t -
State Fizcal Yuar Class Talo Class Account |  Curcent Budget Am?g:: ,'::; sef RM::&":’“"
2,017 C__E_Lnﬁ'ada ot Prog Svs 102-500731 - §$109.071 $0 $105.071
2,018 Contracts kbor Prog Svs 102-500731 $109.071 50 $100.071
2019 Contacts for Prog Svs 102-500731 50 S0 50
Subtotal $218,142| 50 $216,142
Trl-Clty Consumurs’ Actlon Co-operative {
[Vendor 8 157797
t ’ i t
State Fiscal Yoar Class Titlo Class Account |  Current Budget Am?l;x:u::::;ad Rmf‘::ﬁr? ¥
2017 Contrac!s for Prog Svs 102-500731 . $82.245 $0 $82.248
2,018 Conlracis for Prog Svs 102-500731 $02,245 50 $82 242
2,019 Contracts for Prog Svs 102-500731 30 80 30|
Subtatal - $164.450 $0 $164,4%)
1 SUB TOTAL { | $2.458,730] $0] $2.450,736

05-95-92-922010-4118 HEALTH AND SQCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HRS: BEHAVIORAL HEALTH DIV,

BUREALU OF MENTAL HEALTH SERVICES, PEER SUPPORT SERVICES

100% General Funds

Activity Code: 92204118

The Allernativa Life Conter

Pagedol6

[vendor # 068801 -
State Fiscal Yoar Class Tita Class Account | Current Budget Am?Du:::;; se/ Rw::;:g:ldgct
2017 Controcts for Prog Svs 102-500731 30 $0 $0
2018 Contracls for Prog Svs 102-5C0731 30 30 0
2019 | Contracts for Prog Svs 102.500731 30 $233122 $233,122]




Financial Details for Peer Support Services

]
!

l Sulxotal I

| sol $233,122] $233,122]
The Stepping Stone Drop-n Centar Assoclatlon
Vendor # 157967 :
. Amountincrease | Revised Budget
State Fiscal Year Class Title Class Account | Current Budgel {Docroasa) Amount
2017 Contracts for Prog Sva 102.500731 50 50 50
2018 Conlracts for Prog Svs 102-500731 $0 0 $0
2,019 Contracts for Prog Svs 102-5007H1 50 $16B.655 $168,555
Subtotal ’ $D $168,555 §168,535
Laxes Reglon Consumar Advisory Board
vendcr # 157060
. , Amount | ! Reviged Budget
State Fiscal Year Class Title Class Account | Current Budget ?t;":c ::;:;” hd Amount v
2,017 Contracts for Prog Svs 102.500733 $0 0 SO
2,018 Contracts for Prog Svs 102-500731 50, 50 50
2,018 Contracts for Prog Svs 102.500731 $151,196 $151,185
. Subtotal $ $151,196 $151,196
Monsdnock Arca Pear Support Agency .
Vendor # 157973
- . A nt | e/ Revised Budgot
" State Flscai Yaar Glass Thie Clags Account |  Current Budget m?;w::;:;s :emum 0
2,017 Contracis for Prog Svs 102-500731 | S -18 -15 -
2018 Contracts fgr Prog Sve 102500731 |8 -8 -18 -
2,019 Contrects for Prog Svs 102-500731 ) -1% 117885 | § 117 665
Subtotal S -8 117,685] § 117 6G3
H.E.AR.T.S. Peor Support Conter of Graster Nashud Reglon VI
Vendor # 209287
Stato Flzcal Yaar Claas Title Class Account |  Currant Budget Am?g:;:::::;’d R'“mg::g“
2017 Conlracts for Prog Svs 102-500731 20 30 i $0
2,018 Contracts for Prog Svs 102-500731 50 30 3D
2019 Conirncts for Prog Svs 162-500731 50 $170,218 $170,218
Subtolal i $0 $170.218 $170,218
On the Road to Recavery, Inc.
[Vorwdor 8 158839 !
— Amount Increasel Revised Budgoet
State Fiscal Year Class Title Class Account |  Current Budget {Decrease) Amount
2,017 Codtracts for Prog Svs 102-500731 $0 30 $0
2018 Contracts for Prog Svs 102-500731 50 30 $0
2019 Contrpcta for Prog Svs 102-500731 $0! 5197,296 $107.296
Subtotal . 50]. $197,296 §197,28¢
|Connections Pesr Support Centar
Vendor 8 157070
. Amount Increase/ | Revised Budget
Stata Flgoa) Yoar Class THla Class Account | Current Budget {Dacresss) Amaunt
2,017 Contracts for Prog Svs 102-500731 $0 $0 $0
2018 Cenlracts far Prog Svs 102-50073 1 $0 50 $0
2,019 Caniracts [or Prog Svs 102500731 $0 $109.071 $108.071
Subtotal 30 $109,071 $109,071
Tri-Clty Consumers' Action Co-operative
Vendor # 157797
- . Amount Increase/ Rovisaod Budgat
State Fiscal Year Clasa Title Ciass Account |/ Gurrent Budget (Decroasc) P o
2,017 Conimets for Prog Svs 162-500731 $0 $0 $0
2018 Contracts for Prog Svs 102-500731 30 £0 $0
2,019 Contracts tor Prog Svs 102-500731 50 £82 245 $82 245
Bubtotal $0/ $32,245 §82,243
SUB TOTAL 1 | 30 $1.229,363] $1,229,188
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Financial Details for Peer Suppor Services

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF
BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT

. HHS: BEHAVIORAL HEALTH DIV,

100% Federal Funds

Activity Coge: 92204120

The Allemstive Lile Conter

Viendor # 088801
| ! vi
State Fiscel Year Class Title Clags Account |  Current Budgot Am:;::,::::;” Re :,::,5::’9“
2,017 Contracts for Prog Svs 102-500731 50 50 g0
2,018 Contracts for Prog Svs 102-500731 30 50 S0
2019 Conlracts for Prog Svs 102-500731 30 $290,154 3290,154
Subiotal 50 $290,154 $290,154
The Stapping Stono Crop-In Center Association
Vendar # 187967 ;
Amount Increase/ Rovised Budget
State Flsca! Year Class Title Class Account | Current Budget {Dacroass) . ;:wu:l a¢
2017 Contracts for Prog Sva 102-60073H 50 30 $0)
218 Contrects for Prog Svs 102-500731 $0 b {3 $a
2,019 Contracts for Prog Svs 102-500771 $0| $209,7850 $209.790;
Subtotal $0 $209.780 $209,780
La‘kO-s Repgion Consumar Adviaory Board
Vendor # 157050
/|- i dget
. Siats Flscol Year Class Title Class Account |  Current Budget Amg:::‘n:‘r:;se R“mﬂ:‘ s
2017 Contracts for Prog Svs 102-500731 ° 30 50 50/
2,018 Contracts for Prog Svi 102-500731 $0 30 50
2.019 Contracts for Prog Svs 102-500731 $0 $188,183 $188,183
Subtotal $0 $186,183 $168,183
IMonacﬁocu Araa Pewr Support Agency
Vandos # 157973
A t ) Revisad B
State Fiscal Year Class Yitle Class Account | Current Budgst m:g:cr::;ai’ “::n nu:tdgﬂ
2,017 Cantracts for Prog Sve 102-500731 $0 $0 $0
2018 Contracts for Prog Svs 102-500731 30 50 30
2,019 Coniracts for Prog Svs 102-500731 $0 $145449 $146,449
+ Subtotal $0 $145,439 §$146,449
H.EAR.T.S. Pear Support Canter o! Graater Nashua Reglon VI
Vendor # 208287
A 1 i
State Fiscal Year Class Title Class Account | Current Budget m:;.n : r::;:;’-’d RW:;GOE;GQM
2017 Contradls for Prog Svs 102-600731 $0 $0 S0
2018 Cantrects for Prog Svs 102-5800731 $0 £0 80
2019 Contracls for Prog Sva 102-500731 $0 $211,8680 $211,560
Subtotal ] $0 $211,860 $211,860
On the Road to Recovery, Inc.
Vendaor # 158839
State Fiscal Year Class Title Class Aceount | Current Budgst Am :; :::::;:T’“ le::l?::i got
2,017 Contracls for Prog Svs 102-500731 30 $0 50
2,018 Contacia far Prog Svs 102-§00731 30 30 30
2019 Contracis for Prog Svs 102-500731 $0 5245562 $245 562]
Subtotal $0 $245562 $245,562
Connections Peer Support Center
Vandor # 15707C :
Amount Increase/ Revised Budget
State Fiscal Year Class Tite Cless Account |  Current Budgol {Decroase) Amount
2,017 Centracts for Prog Svs 102-500731 30 $0 S0
2,018 Conlracis for Prog Svs 102-5300701 30) - $0 £0
2,018 Contracis for Prog Svs 102-500731 50 $135,751 3135751
Subtotal ' $0 $135.751 $135,754
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Financial Details for Peer Support Services

Tri-City Consumars’ Action Co-operalive
Vendor 8 157797
t sl | Revised B
Stato Flscal Yoar Class Title Class Acceunt | Current Budget "":’D":c::s";' pei ou::"'"‘
2,017 Contracts for Prog Svs 102-500731 $0 ~ §0 30
2,018 Contracts for Prog Svs 102-500731 30 30 50
2,019 _Contracts for Prog Svs 102-500731 $0, 5102362 $102,382
Subtotal $0 $102,362 $102,362
[SUB TOTAL | i 1 sc| $1.520,111] $1,530,111]
~

05.05-91-910010-8740 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC§ DEPT QF, HHS: GLENCLIFF HOME FOR ELDER,
GLENCLIFF HOME, PROFESSIONAL CARE

~80% Other Funds/ 20% General Funds

Actvity Coda._ 91000000

The Alternative Life Centor
[Vandor # 08280t
. , Amount increase/ Ruvised Budget
Stats Fiscal Year Class Titie Class Account | . Currant Budget (Dscreass) Amount
2,018 ConsuRants 046-500464 §$1,200 50 $1,200
2019 Consufants 046-500484 30 53,200 $1,200
Sublotal $1,200 51,200 $2,400
r
1 TOTAL $£,520,158] $2,760,679] $8,280,837] °
_/
Page 6ol €
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A Meyers

Commissioper $29 PLEASANT STREET, CONCORD, NE 03301
603-771-9421  1-B00-852-3345 Ext. 9422
Katja S. Fox ' Far: 6032718431 TOD Access: 1-800-735.2964 www.dbhs.nh.gov
Director :
May 19, 2017

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human' Services, Division for Behavioral Health,
Glencliff Home to amend an Agreement with The Altemative Life Center, § Main Street, Conway, NH,
03818 (Vendor #068801), to continue to provide peer support services to Glencliff Home residents, by
increasing the price limitation by $1,200 from $1,046,552 to an amount not to exceed $1,047,752,
effective July 1, 2017 or upon the date of Govemor and Executive Council approval whichever comes
later. There is no change to the completion date of June 30, 2018. The source of funds for this
amendment is 19% General Funds and 81% Agency Funds. :

- Funds are anticipated to be available in State Fiscal Year 2018, upon the availability and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified, without approval from Govemnor and Executive Council.

05-95-92-920010-7143 HEALTH AND SOCJAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, MENTAL HEALTH BLOCK
GRANT

Class ) :
State Fiscal Year Class Title Account Current Budget
2017 Contracts for Prog Svs | 102-500731 : $290,154 |-
2018 Contracts for Prog Svs | 102-500731 $220,154
' Subtotal ' $530,308
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His Exceliency, Governor Christopher T. Sununu
and Mis Honorable Council '
Page 2 of 3

. 05-95-92.920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,

HHS: BEHMAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, PEER SUPPORT
SERVICES ‘

_ Class
State Fiscal Year Class Titte Account Current Budget
2017 Contracts for Prog Svs | 102-500731 | $233,122
2018 Contradts for Prog Svs | 102-500731 $233,122
Subtotal $466,244

05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, PEER SUPPORT
SERVICES '

Class
State Fiscal Year Class Title Account Current Budget
2018 Consutants 046-500464 $1,200
Subtotal _ Subtotal : $1,200
' Grand Total $1,047,752
EXPLANATION

Approval of this Amendment will allow the Contractor to continue to provide peer support
services to Glencliff Home residents who have severe mental iliness. This Amendment increases the
funding in the Agreement to add the provision of monthly group peer support services to Glencliff Home
residents. Peer Support services enhance personal wellness, independence, and recovery by reducing
crises due to symptoms of mental iliness. : :

The original agreement was competitively bid.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2017, and the Department shall not be liable for any payments for services provided after
June 30, 2017, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered far the SFY 2018-2019 biennium. .

Should Governor and Council determine not to approve this request. residents at the Glencliff
Home would lose a vafuable support that is vital to managing their symploms of mentat illness.

Area served: Northern New Hampshire and Glencliff Home



His Excellency, Governor Christopher T. Sununu
and His Honorabte Councit
Page 30t 3

Source of funds: 19% General Funds and 81% Agency Funds.

Respectfully submitted

gl N

Katja S. Fox
Director
Approved by: Nu’/"f F&
JeYjrey A. Meyers '
~ Commissioner ‘

The Deparimant gf Health and Human Services' Mission is [0 join communites end familles
in providing opportunilias for citizens to achigve health and n'z'wdepondcnce.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF BEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH
: L
129 PLEASANT STREET, CONCORD, NH 0UN

603-271-$422 1-800-352.3345 Ext 9422
Fac: 6032718431 TDD Access: 1-800.733-2964  wnw.dhhsab gov

Jeffrey A Meyers
Commisslooer

EKalja S. Fox
Dizactor
June 8, 2016
Her Excellency, Governor Margaret Wood Hassan ‘ G R'C A rj-r_.n;’(_\\’f(‘ "1
and the Honorable Council WARST T
State House i
Concord, NH 03301 D thII b

REQUESTED ACTION

1. Authorize the Departmenf.of Health and Human Services, Division of Behavioral Heaith, Bureau
of Mental Health Services, to enter into Agreements with the vendors listed below, to provide
peer support services in an amounl not lo exceed $5,518,958, effective July 1, 2016 through
June 30, 2018, upon approval by Governor and Exscutive Councnl 55.45%Federal, 44.55%
General Funds

Summary of cantract amounts by Vendor.

. Vendor - 7 Lacation Budget Amount
Connection Peer Support Center Portsmouth, NH ) §489,644
H.EA.R.T.S. Peer Support' Center of Greater _

Nashua Region VI Nashua, NH $764,156
Lakes Region Consumer Advisory Board Laconia, NH _ $678,758
Monadnock Area Peer Support Agency ' Keéne, NH : : $528,228
On the Road to Recovery, Inc. .{ Manchester, NH $885.716
The Stepping Stone Drop-in Cenler Association | Claremant, NH $756,690
The AHernative Life Center Conway, NH -$1,048,552
Tn-City Consumers’ Action Co-operative Rochester, NH . $369,214

$5,518,958

2. Contingen{ upon approval of Requested Action #1, authorize an advance paymeht uptoa
maximum of one-twelfth of the contract price limitation per each Vendor for each State Fsca!
Year. If exercised this amount would be $459,813.17.
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Her Excellency, Margacet Wood Hassan
and Mer Honorable Counml
Page 2of 3

Funds arp available in State Fiscal Year 20!? and antlcxpated to be avadable m State Fiscal
Year 2018, upon the availability and continued appropriation of funds in the future operaung budge!,
with authorily to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budget Office if needed and justified, without approvat from Governor and
Executive Council.

Please sae attached financial detail.

EXPLANATION

The altached agreements represent eight (8) agreements with a combined price limitation of
$5,518,958. .

Approval of these eight (8) Agreements will allow the Contractors lo provide peer support
services to adults with long-term and/or severe mental iliness. The Contractor will provide services that
will enhance personal wellness, independence, and recovery by reducing crises due to symptoms of
mental iliness. Peer support services include supportive interactions and shared experiences using an
Intentional Peer Support mode! that fosters recovery from mental iliness and self-advocacy sidiis.
Additionally, peer support services teach weliness seif-management, and provide outreach by face-to
face or telephone calls to provide continued supporl to consurmers who may not be able to attend
services. Also warmline fine services will be available statewide by providing telephone peer suppost to
assist individuals in addressing a current crisis related to theic menlal health during hours when an
ggency is closed for services. Thése eight peer suppont agency contractors expect to serve a total of
3,300 consumers during State Fiscal Year 2017. The Agreements require the Contractors increase the
number of consumers served by 10% for each subsequent State Fiscal Year.

Approval of the advanced paymenl for sach of lhe eight (8) Vendors, for each State Fiscal Year,
wil) aflow the Contractors to continue to cover operalmg expenses. These funds cover day to day costs
including payrolf and occupancy. These agencies face considerable challenges in their day to day
operations. The Department considers advance payment to these vendors as a necessary method to
ensure ongoing services for the clients that they serve. The Department is In close communications
with these agencies and monitors their financial status on an ongoing basis.

The.Depariment published a Reques! for Proposals for Substance Use Disorder Treatment and
Recovery Support Services (RFP2017-BBH-02-PEERS) on the Department of Heaith and Human
Services website March 24,.2016 through Apri 26, 2016. The Deparimenl received eight proposals.
These proposals were reviewed and scored by a team of individuals with program specific knowiedge.
The Depatment selected ali the VEﬂdOFS to provide these services (See attached Summary Score
Sheel).

Some of the Vendors' proposals scored lower (han anticipated; however, it was determined that
losing peer support services would be detrimental to the individuals, families, and communities of New
Hampshire. In order to ensure cffective delivery of services, the Department has strengthened
language In' the Vendors' contracts. Monthly Board minutes and altachments will be submitted for
review as well es a Board member [ist whenever changes in membership occur. CQuarterly review
letters based upon review of monthly and quarterly submissions wifl be sent to the agencies requiring
corrective action response when necessary. In addition, the Department monitors the peer support
Contractors through quality assurance reviews, monthly meelings, monthly and quarerly financial
reporting and quarterly statistical reporting.



Her Excellency, Margaret Wood Hassan )

and Her Honorable Council
Page 3 of 3

The attached Contracts include language that reserves the right to renew each contract for up to

four (4) additional years, subject to the continued availability of funds, satistactory performance of

contracted services and Gavernor and Executive Council approval.

Shouid Governor and Council delermine not to approve this request, 3,300 persons could lose a
valuable support they have come to rely on to manage their symptoms of menta!l iliness. Some
individuals likely will need a higher level of service including hospitalization.

Area served: Siatewide.

Source of funds: % General Funds and 55.45% Federal Funds from United States
Department of Health and Human Services, Block Grants for Community Mental Health Services,
Catalog of Federal Dornestic Award (CFDA) 93.958, and Federa! Award [dentification Number {FAIN)
SM010035-16 .

In the event that the Federal Funds become no longer available, General Funds will nof be
requested to support this program. '

Respectfully submitted

o
Katja S. Fox
Director

Approved by:

eyers
mrmissioner

The Departmant of Hoalth end Human Services’ Mission is to join communitias and families
In praviding opportunities for citizens (o achivve health and Indepenxience.
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Financtal Detail

OF, DIV OF BEHAVIORAL HEALTH, MENTAL HEALTH BLOCK GRANT

05-95.92.920010-7143 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN-SVES-BERF-OF-HHS: BEHAVIORAL HEALTH DIV

100% Fedsral Funds

Activity Codo: 32207143

Tha Alternativa Life Center

Vendor # 068801
Stats Fiscal Yoar Class THle Class Account Current Budget
2017 Contrac's for Prog Svs | 102500731 $ 240,154.00
2018 Contracis for Prog Svs | 102-500711 5 290,154.00
Subtotal $ 580,308.00|

[ The Siepping Stons Drop-In Center Assaciation

Vendor & 157967
State Fiscal Yoar Class Tille Class Account Current Budget
2017 Contracis fer Prog Svs | 102-5007 21 $ 209,760.00
2018 Contracts for Prog Svs | 102-500731 s 209,780,040
Subtolat $ 410,580.00
Lokes Reglon Consumer Advisory Board
'Vandor # 157060 -
State Fiscal Year Class Title Class Agcount Current Budget
217 Contracts lor Prog Svs | 102-500731 | § 168,183.00
2018 Conlracts for Prog Svs | 102-500731 | § 188,183.00
Subtotal $ 378,365.00{
Monadnock Area Paer Support Agency
Vandor # 157973
State Flecal Year Class Title ‘Cass Account ‘Current Budge!
2017 Contracts for Prog Svs | 102-500731 | 8 148,443.09
2018 Coniracts for Prog Sys | 102-509734- | $ 146,449.00
Subtotat $ 292,898.00

HEART.S. Pesr Suppent Cenior of Greater Nashua Ragion VI

Vandor # 208287
State Fisenl Yaar Class Title Class Account Current Budgel
2017 Conlracts for Prog Svs | 102:500737 | 211,860.00
2018 Contacls fer Prog Svs | 102-500731 | § 211.860.60
Subtolal 3 423,720.00




@ Financial Detadl @
On the Road to Racovery, Inc.
Vendor # 158839
Slate Fiscal Year Class Title Class Account * Current Budget
2017 Conlracts for Pyog Sva| 102-500731 s 245562.00
2018 Conlracis for Prog Sve | $02-500731 | § 245562.00
Subtotal” 1 491,124.00

Connections Peor Support Center

Vendor 4 157070
State Flacal Year Class Title Class Account Current Buciget
2017 Convacts for Prog Sve [ 102-500731 | § 139.751.00
2018 Contracts for Prog Svs | 102-500731 b 135,751.00
Subtotal '3 271,502.00
Tri-City Consumers' Actlon Co-oporative
Vendor # 157797
‘ Statg Flscal Year Class Titte Ciass Accounl Current Budget
2017 Contradls for Preg Svs.| 102-5007301 | & 102,362.00
2018 Contracts for Prog Sve | 102-500731 ) 102,362.00]
Sublotal $ 204,724.G0
SUB TOTAL s 3,060,222.00

05-95-92-920010-7011 HEALTH AND SOCIAL SERVICES, HEALTH AND HUNAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV
OF, DIV OF BEHAVIORAL HEALTH. PEER SUPPORT SERVICES

100% General Funds

Activity Code: 92207011

The Atternativa Life Centor

Vendor # 068801
Slate Fiscal Year ., (lass Title Class Account Cutrent Budget
2017 Contracts for Prog Svs [ 102-500731 | & 233,122.00
2018 Coniradis for Prog Svs | 102-500731 | § 233,122.00
Subtotal $ 466,244.00)
Tho Stepplng Stone Drop-ln Centor Association
Vendor # 157867
State Fiscal Year Class Title Class Account Current Budget -
2017 Con¥acls for Prog Svs | 102.500731 | § 168,555.00,
2018 ‘| Contracts for Prog Sws| 102-500731 | § 184,555.00
Subtotel [3 337,110.00

Fageldcl3



Financia! Detal
Lzkas Reglon Consumar Advisory Board
Verdor # 157060 ‘
. Siate Fiscol Yoar Class Title Ciass Account Current Budget
2017 e | Contracks for Prog Svs | 102-500731 | § 151,196.00
2018 Contracts for Prog Svs | 102.500731 | § 151,198.00
Subtotal ] 302,392,060
Monadnock Area Peer Support Agency
Vencor # 157073 )
State Fiscal Yaar Class Titla Class Account Curmant Budgel
2017 Conbracts lor Prog Svs | 102-500731 | & 117,6685.00
2018 Contracis for Prcg Svs | 102-500731 | § 117,665.00
Subtotal S 235,130.00
HEART.S. Péar Support Center of Grealesr Nagshoa Rogion Vi
Vendor # 209287 :
. State Fiscal Yeor Class Thie Class Account Current Budgel
2017 Controcts for Prog Svs | 102-500731 5 ©170,218.00
2018 Contracls for Prog Svs| 102-500731 | 8 170,218.00
Subtotal S 40,436.00
[0n the Road to Recovery, Inc.
Vendor # 158839
' State Fiscal Yeor Claas Tltle ] Class Acgount Currant Budget
2017 Contracts for Prog Svs | 102-500731 | S 197,286.00
2018 Contracts for Prog Svs{  102-500731 | § . 197,288.00
Sublotal 3 394,592.00
Connections Pecr Suppont Center
endcr ¥ 157070
State Fiscal Yoar Class Title Class Account Cucrant Budgat
2017 Contracts lor Prog Svs|[ 102-500731 | § ¥09,071.00
2018 Conlracts for Prog Svs| 102-500734 | & +08.071.00
Subtotal $ 218,142.00
Tri-Cily Conaumars® Actlon Go-operative
Verdor £ 157707 - —
State Flgcal Yaar Class Titla Class Accoumnt Currant Budget
2017 Coniracts Jor Prog Svs| 102-500731 | S §2,245.00]
2018 Conlracts fdr Prog Svs | 102-500737 | § 82.245.00
Sublotal S 164,430.00
SUB TOTAL $ 2,458, 738.00
| TOTAL 5 $,318,958.00 |

Peze ol



