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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9474 1-800-852-3345 Ext 9474

Fax:603-271.4230 TDD Access: 1-800.735-2964 www.dhb9.Dh.g0v

December 21, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTIGN

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, amend an existing Sole Source contract with Tri-County Community Action
Program, Inc. (VC#177195-B009), Berlin, NH for the provision of Permanent Housing and
Supportive Services to Individuals and families who are experiencing homelessness through the
Federal Continuum of Care Program by exercising a renewal option by extending the completion
date from June 30, 2021 to October 31, 2021 effective upon Governor and Council approval vrith
no change to the price limitation of $127,022. 100% Federal Funds.

The original contract was approved by Governor and Council on June 24,2020, item #20.

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

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HUMAN SERVICES. HHS: HUMAN SERVICES. HOMELESS & HOUSING,
HOUSINGSHELTER PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
42309700 $127,022 ($42,340) $84,682

2022 102-500731
Contracts for

Prog Svc
42309700 $0 $42,340 $42,340

Total $127,022 $0 $127,022

EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 50 requires any subsequent amendments to be labelled as sole source.

The purpose of this request Is to continue providing a Permanent Supportive Housing
Program that delivers rental assistance and supportive services to individuals and families who
are experiencing homelessness.

TJxt Depariment of Health and Human Servicet' Mission in to join communiltes and families
in providing opportunities for cilitens to achieve health and independence.
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Approximately six (6) households, comprised of individuals or families, will be served at
any one time, from November 1. 2020 to October 31, 2021.

Using the Housing First model and the development of Stabilization and Crisis
Management plans, the Contractor facilitates the movement of each participant into sustained
permanent housing while providing connections to community and mainstream services to
maximize each participant's ability to live more Independently.

The Department v^ll monitor contracted services using the following reports and
information:

• Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semi-annual statistical reports, including various demographic information, as well
as income and expense reports, to include match dollars.

•  Data entry into the New Hampshire Homeless Management Information System,
which is the primary reporting tool for outcomes and activities of shelter and
housing programs.

As referenced' in Exhibit A, Revisions to Standard Contract Provisions, Section 1.,
Paragraph 1.2., of the original contract, the parties have the option to extend the agreement for
up to two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is extending
contract services for four (4) months of the two (2) years available at this time.

Should the Governor and Council not authorize this request, there will be iewer permanent
housing options and homeless outreach services available, leaving vulnerable individuals and
families in unsafe and potentially deadly situations. Additionally, if data is not collected as required
by the contract, the Department will be in non-compliance with federal regulations, which could
result in a loss of federal funding for homeless and permanent housing supportive services.

Area served: Carroll, Coos and Grafton Counties

Source of Funds; CFDA #14.267, FAIN #NH0120T1T001900

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

Respectfully submitted.

A  IfLori A. Shibinette

Commissioner
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New Hampshire Department of Health and Human Services
Permanent Supportive Housing II Program

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Permanent Supportive Housing II Program Contract

This 1" Amendment to the Permanent Supportive Housing II Program contract {hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Tri-County Community Action
Program, Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business
at 30 Exchange Street, Berlin, NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020 (Item #20), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1, Subparagraph 1.2., 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, or modify
the scope of services to support continued delivery of these services; and

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

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

October 31, 2021.

2. Modify Exhibit A, Revisions to Standard Contract Provisions, Section 1.2., to read:

1.2. Paragraph 3, Effective Date/Completion of Services is amended to read:

3. EFFECTIVE DATE/COMPLETION OF SERVICES

3.1. Notwithstanding any provision of this Agreement in the contrary, and subject to the
approval of the govemor and Executive Council of the State of New Hampshire, if
applicable, this Agreement and all obligations of the parties hereunder, shall become
effective on the date the Governor and Executive Council approve this Agreement as
indicated in block 1.17, unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by the State Agency as shown
in block 1.13 ("Effective Date").

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

3.3. The parties may extend the Agreement for up to two (2) additional years from the
Completion Date, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and approval of the Governor and Executive Council.

3. Modify Exhibit C-1, Budget by replacing in Its entirety with Exhibit C-1 Amendment #1. Budget,
which is attached hereto and incorporated by reference herein.

Tri-County Community Action Program, Inc. Amendment #1 Contractor Initials

SS-2020-BHS-09-PERMA-01-A01 Page 1 of 3 n Date
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New Hampshire Department of Health and Human Services
Permanent Supportive Housing II Program

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and

effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

-OocuSKintd by:

Jame^^'*'^"® santaniel lo

12/28/2020

Date

Title: Director

Tri-County Community Action Program, Inc.

12/23/2020

Date

-DocuSlgnad by:

Robi l lard

Title: ceo

Tri-County Community Action Program, Inc. Amendment #1

SS-2020-BHS-09-PERMA-01 -AOI Page 2 of 3
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New Hampshire Department of Health and Human Services
Permanent Supportive Housing II Program

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

OFFICE OF THE ATTORNEY GENERAL

>-^~0ocu9lar>M by:

12/29/2020

Date Hinos
Title: Attorney

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:

Tri-County Community Action Program. Inc. Amendment #1

SS-2020-BHS-09-PERMA-01-A01 Page 3 of 3
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IICCA? PSHII, Tii-CountT Community Action Procram. Inc
CoC Fund* NH0120nT001900

EiCilbtt C-l AmandfiMnt •! BudfM

sfY2i • n/uio^/io/ii
TOTAL PROGRAM COST COtfTRACTOR SHARE BHSSHARE

ACttvitY Namo BUDGET VTO MOHTHLY BUDGET YTO MOHTHLY BUDGET MONTHLY

RantM AHiMm*

SMnpanix Swtfct

23% R>9ulr>a Miieh

TOTAL HUO FUNOS«ALANCE

TOTAL PROGRAM COST

SFY22 - 7/1/21-10/31/21

CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET MONTHLY BUDGET YTO MONTHLY BUDGET YTD MONTHLY

Rental AMiatano*

SuppcrtM aan<ic»» l&OJt

AdwiWm'Mion

23% Ranurad Mateti 10435

TOTAL HUO FUWlSmALANCE SltSS

T6TALW66WU dAST
TOTAL - 11/1/20-10/31/21

mr
ActivltY Namo BUDGET YTO MONTHLY BUDGET YTD MONTHLY BUDGET

Rental AaeiMjnc* 75.720

Suppertha Senieei 4A034

AdmWHration 12U

28% Ra^rired M«eh

TOTAL HUD FUMDSIBALANCE i»4ir

T«taiWK)Maleh I 127.022

TiVCduntv Community Acdon Ptopam, Inc

S3-202fr«»C)»-PEItMA-01-A01

Etfiibil C-l Amendmant 01

Contractor Inhiab

pk*ini
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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 TRI-COUNTY COMMUNITY
ACTION PROGRAM, INC. (TRI-COUNTY CAP) Is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on May 18, 1965.1 further certify thai all fees and documents required by the Secretary of State s office have
been received and Is in good standing as far as this ofTice is concerned.

Business ID: 63020

Certincate Number: 0004969574

Qfi

AW

la.

so
■0

A

•IN TESTIMONY WI-fER£OF,
. I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 31st day of July A.D. 2020.

William M. Gardner

Secretary of State



DocuSign Envelope 10; 9D2B3A4E-1F61-4063-8FE6-06840DAF2C61

CERTIFICATE OF AUTHORITY

.Sandy Alonzo ■ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

I  :

1. 1 am a duly elected Chair/Vice Chair/ Secretary of _Tn-County Community Action Program. Inc. .
(Corporation/LLC Name).

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 29th , 2020 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED; That Jeanne Robillard, CEO; Randall Pilotte, CFO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Tri-County Community Action Program, lnc._ 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 ail
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated:.
"^gnature of ted Offi

Name: Sandy Alonzo
Title: Board Chair

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATe(Mii«ormro

THIS CERTIFICATE IS ISSUED AS A MA 1 1 bR OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATtVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COWTITUTE A CONTRACT BETWEEN THE ISSUING INSURERISL AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT If the ctrUfictt* hoWer Is an ADDITIONAL INSURED, ths polJcy(lM) must hsvs ADDITIONAL INSURED provisions or ba sndorssd.
If SUBROGATION IS WAIVED, subject to ths tsrms and conditions of tha pplky, cartsin pollclts may raquira an andorsamant A statamant on
this cartincata doas not confar rights to tha cartlflcats hoWar In Uau of such andoisamantis).

paooucn

FlAVCross Insurance

1100 ElmStreal

Manchastar NH 03101

Karen Shaughnassy

(M3)«9-32ia «»03)64W331

AOMESS: »»h8oghnatfy®crossaoancy.com

StSUMWS) AlfOmNO COVDUOe NAIC*

aisuRERA: ToltioMarine Holdings. Inc.
ammeo

Tn-Coonty Community Action Program. Inc

30 Exchange Strati

Benin NH 03570

insursk a: State HaaRh Cart and Human Sarvicas Sad-

MSUREKC;

arSURERO:

MSURCRC;

MSURERr:

T

l^

C

E

HIS IS 10 LbH 1 iF T 1 HAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD
OICATED. NOTVMTHSTANOINGAW REQUIREMENT. TERM OR CONOmON OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
iRTIFiCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFOROEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMSXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY OA'O Cl AIMS

LTR TYPE OF INSURANCE POUCY NUMBER
pcacftfp

IMMrtXVYYYYI
HuevevF
IMHEKVyYYYI 1  UKITS 1

A

X COMHEROALOENERALLlASajTY

*  OCCUR

PHPK2003516

1  .

07/01/2020 07/01/2021

EACH OCCURRENCE , 1.000.000
1 CLAIMSHUAC OAMAGE TO RENTED , 100.000

MEO EXP (Aim on* parMn) , 9.000

PERSONAL a AOVINAIRV , 1.000.000
ce

X

rLACGREQATEUMIT APPLIES PER:

POJCY CH JECT n LOG
OTHER:

GENERAL AGOREOATE , 3.000,000

PR00UCT5 • COMPlOP AGG , 3.000.000

s

A

AU1

X

fOuoeiLe uabujty

PHPK2003523 07/01/2020 07/01/2021

CUMUNEO SMOLE LUUT
(Et •OMtmi

t 1.000.000
ANTAUIO

OVWEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BOOILY INJURY (Ptr ptnon) s

S00a.Y INJURY (PwMOawO 1 1

PHOPfeRTY DAMAGE
iPwtcedmn t

Underinsuiad motorltt t 1,000,000

As
UMBRELLA UAB

EXCESS UAB j
X OCCUR >

CLAIUS4.IA0E PHU8683002 07/01/2020 07/01/2021

SciTocci^'lNCE""" , 2.000.000

AGGREGATE , 2.000,000
_

OeO 1 XI R^ENTWH S
a

B

WORKERS COMPENSATION

ANO CMPtOVERS-jjAOUTV y,^
ANY PROPRIETOR/PARTNER/EXECI/nvE m
OFFICERAieMSCR EXCLUDE07 "
(UwidawylnNK) >—>
H yM. MteriM wndtr
DESCRIPTION OF OPERATIONS Mnw

N/A HCHS20200000241 (3a.) NH 02/01/2020 02/01/2021

X STATUTE 1 E^'
E.L EACH ACCIDENT , 1.000,000

E.L DISEASE • EA EMPLOYEE , 1.000,000

E.L DISEASE • POUCY LOUT , 1.000.000

A
Prolessionai Liability

PHPK2003516 07/01/2020 07/01/2021

Each Occurrance

Aggregate

Si.000.000

$3,(X>0.000

OeSCRIPTON OF OReRATKMS / LOCATIONS / VEHIOiS (ACORD 101. AO«Ki«oN R.mirt« SohoM.. m*y b* .tUcM « oort MMC it

NH DHHS

129 Pleasant Street

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

Concord

1

NH 03301

AUTHORIZED REPRESENUnVE

ACORD 26 (2016/03)
C1988-2016 AGGRO CORPORATION. All rights rtsarvad.

Tha ACORD name and logo are roglstared marlta of ACORD
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MISSION STATEMENT . -

Tri-County Community Action Program

• provides opportunities to strengthen

communities by irnproving the lives of ■

.  low to moderate-income families and

■individuals.

VISION STATEMENT

Individuals and families are empowered
to create vibrant communities and v

foster self-sufficiency.

VALUES-STATEMENT

Tri-County Cornm'unity Action Program,
values a culture of integrity. .

This Includes:

1.. Transparency In all our interactions
•  • -and communications, stressing
, . accountability to ourselves as an

organization and to those we serve.

2. Connection to community. We value
our comrnunity partners and vyork
to build strong partnerships that

, unite us all iri the common goal of
Improving the lives of others.' ^ '

•3; Recognition of our mutual humanity.
VVe treat customers, co-workers •
and colleagues with'compassipn,
fairness, dignity and respect. : f:

4. We value the erripowerment of
those who seek our services, '•
believing that empowerment leads
to improved self-worth and .enables
those we serve to fully participate in
their communities and share their",

success wItK others. " .

HdpmQ PtCfH. Oitngtig Uvri

Jgcommunlty

fAHTNCnSHIF

30 Exchange St.Berlin, NH 03570
Phone; (603) 752-7001
Fax: (603) 752-7607
www.tccap.org

TRI-COUNTY
COMMUNITY ACTION

Serving Coos. Carroll & Grafton Counties since 1965

wvZHr

&

I

IsJ

Vk->
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Financial Statements

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2020 AND 2019
AND

INDEPENDENT AUDITORS' REPORTS
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INCl AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

TABLE OF CONTENTS

Independent Auditors' Report

Consolidated Financial Statements:
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Statement of Activities

Statements of Cash Flows

Statements of Functional Expenses

Notes to Financial Statements

Supplementary Information:

Schedule of Expenditures of Federal Awards

Independent Auditors' Report on Internal Control Over Financial
Reporting and on Compliance and Other Matters Based on an
Audit of Financial Statements Performed in Accordance with
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Independent Auditors' Report on Compliance for Each Major
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the Uniform Guidance
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Leone, ,
McDonnell
& Roberts

PRi)FR.ssn»;,\] .\ss(K:i,vnoN-

To the Board of Directors of certified putjuc accountants
Tri-County Community Action Program, Inc. and Affiliate wolfeboro • north coiTOW
Berlin, New Hampshire Dover • concord

STRATflAiM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2020 and 2019, the related
consolidated statements of cash flows and functional expenses for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2020 and the related
notes to the consolidated financial statements.

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

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

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

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion
In our opinion, the consolidated financial statements referred to above present fairly, In all
material respects, the consolidated financial position.of Tri-County Community Action Program,
Inc. and Affiliate as of June 30. 2020 and 2019, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30, 2020, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative information
We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2019
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated October 21, 2019. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2019, is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived.

Other Information

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

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
October 28, 2020, on our consideration of Tri-County Community Action Program, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program, Inc.'s internal control over
financial reporting and compliance.

October 28, 2020
North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2020 AND 2019

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Restricted cash, Guardianship Services Program
Accounts receivable

Property held for sale
Pledges receivable
Inventories

Prepaid expenses

Total current assets

2020

2,257.081

796,937

1.322,652
47,000

307,017
102,430

77.882

4,911,199

2019

$  1,400,750
583,963

1,274,083

47,000

231,161

85,886
34.037

. 3,656,880

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

12,344,805
(5,601,944)

6,742,861

384,711

12,086,152
(5.178.535)

6,907,617

418.936

TOTAL ASSETS $ 12,038,771 $ 10,983,433

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities ,

Total current liabilities

LONG TERM DEBT

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

Total liabilities

437,843
3,554

180,427
243,779

49,059
137,304
181,463
850,982

2.084.411

4,792,557

6,876,968

148,449

4,870

221.571

204,079

210,952
89,524
197,157
598,195

1,674.797

5.227,835
3,355

6.905,987

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

4,565,253

596,550

5,161,803

$ 12,038,771

3,399,192
678.254

4.077,446

$ 10.983,433

See Notes to Consolidated Financial Statements
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TRI^OUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor

Restrictions Restrictions

REVENUES AND OTHER SUPPORT

Grants and contracts $  14.425.841 $  483.472

Program funding 1.084.133 -

Ulility programs 1.923,653 -

In-kind contributions 455.826 -

Contributions 326,215 '

Furvfraising 32.544
-

Rental Income 635.559
-

interest income 923 -

Gain (loss) on disposal of property 2,225 •

Loss on write down of property held for sale •

Other revenue 4.379 "

Tolai revenues and other support 18.891,298 483.472

NET ASSETS RELEASED FROM RESTRICTIONS 565.176 (565.176)

Total revenues, other support, and
(81.704)net assets released from restrictions 19.456,474

FUNCTIONAL EXPENSES

Program Services:
Agency Fund 1,047.356 -

Head Start 2,769.065 •

Guard iariship 769.597 -

Transportation. 991.504 •

Volunteer 94.845 -

Workforce Development 346.114
-

Carroll County Dental 653.810 -

Support Center 558.244
-

Homeless 800.148 •

Energy and Community Development 7.824,201 •

Eider 1,149,136 -

Housing Services 220.900
-

Total program services 17.224,920
-

Supporting Activities: ,

General and administralive 1.062.613 •

Furxiraising 2.660 •

Total supporting activities 1.065,493 -

Total functional expenses 18.290,413 -

CHANGE IN NET ASSETS 1,166,061 (81.704)

NET ASSETS, BEGINNING OF YEAR ' 3.399.192 678.254

NET ASSETS, END OF YEAR $  4.565.253 S  596.550

1.062,613

2,880

1.065.493

18.290.413

1.084.357

4.077.446

2020 2019

Total Total

$  14.909.313 S 14,475.114

1.084.133 1,167.509

1.923,653 1,287.103

455,826 477.167

326,215 230.986

32,544 39.303

635.559 625.046

923 643

2,225 (32.892)
• (255.492)

4.379 196.364

19,374,770 18.210,85.1

19,374,770 18.210.851

1.047,356 950.639

2,769,065 2.758.782
769.597 767.241

991.504 916.089

94,845 116.408

346.114 354.263

653,810 747.474

558.244 355.206

800,148 714.066

7,824.201 7,788.560

1.149.136 1,191,571

220.900 172,852

17.224.920 16,835,151

1.032.207

9.695

1.042,102

17.677.253

333.598

3.743.848

$  5.161.803 t 4,077.446

See Notes to Consolidated Financial Statements
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TRUCQiJNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30. 2020 AND 2Q19

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets
Adjustments to reconcile change In net assets to
net cash provided by operating activities:

Depreciation and amortization
(Gain) loss on disposal of property
Loss on write down of property held for sale

(Increase) decrease in assets:
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses
Increase (decrease) in liabilities:

Accounts payable

Accrued compensated absences
Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from disposal of property
Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Net repayment on demand note payable
Repayment on long-term debt

Repayment on capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION:

Cash paid during the year for

Interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES:

Property donated

2020 2019

$  1.084,357 $  333,598

436,197 448,556

(2.225) 32,892

-
255,492

(48,769) (117,426)
(75,856) (18,954)
(16,544) 1,683

(43,845) (8,397)

(41,144) (15,705)

39,700 958

(161,893) 23,444

47,780 (42,364)

(15,694) 6,088

252,787 211,027

1,454:851 1,110,892

4,495 14,283

(273.711) (95,588)

(269,216)

(145,884)
H.6711

(150,555)

1,035,080

2,403,649

$ 3,438,729

$  131,879

(81,305)

(516,022)
(141,273)

H.446)

(661,741)

367,846

2,035,803

$  2,403,649

152,078

18,830

See Notes to Consolidated Financial Statements
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

NOTE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and its affiliate; Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
Ail significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction and operation of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.

8
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Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri County Community Action Head Start serves approximately 250
children in Carroll, Coos & Grafton-counties in 9 locations with 13 center-
based classrooms and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 413
individuals. Additional services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting services.

Transportation

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

Voiunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 393 volunteers, ages 55 and older, of which 225
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate

over 27,955 hours yearly.

Workforce Deveiopment

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.
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The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroll County Dentaf

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full

array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

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

Homeless

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

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

10
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Low-Income Weatherization

The NH weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals In 14 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling. Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone ineludes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit of Cornerstone's
compliance with its major federal program in accordance, with auditing
standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States and the
audit requirements of Title 2 of U.S. Code of Federal Regulations part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements of Federal Awards (Uniform Guidance). An unmodified
opinion was issued.

11
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Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (PASS) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

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

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

The Organization has net assets with donor restrictions of $596,550 and $678,254
at June 30, 2020 and 2019, respectively. See Note 13.

Contributions

Contributions received are recorded as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

12
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Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write off
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as

length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Propertv and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

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

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

Estimated useful lives are as follows;

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North. Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

13
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Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $181,463 and $197,157 as of June 30, 2020 and 2019, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for individual donors. The Organization files information
returns in the United States. The Organization's Federal Form 990 (Return of
Organization Exempt from Income Tax), is subject to examination by the IRS,
generally for three years after it is filed. The Organization is no longer subject to
examinations by tax authorities for years prior to 2016.

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition
and measurement of tax positions taken or expected to be taken in a tax return.
The Organization does not believe th^y have taken uncertain tax positions,
therefore, a liability for income taxes associated with uncertain tax positions has not
been recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue' Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2020 and 2019, there were no discretionary
contributions recorded. Further information can be obtained from the
Organization's 403(b) audited financial statements.

Donated services and goods

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

14
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Contributed noncash assets are recorded at fair value at the date of donation. If

donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence, of such stipulations,
contributions of noncash assets are recorded as net assets without donor

restrictions.

Donated propertv and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the^date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of

donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than

one year after their due dales are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no

unconditional promises to give that are expected to be collected in more than one
year at June 30, 2020 and 2019.

As of June 30, 2020 and 2019, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $307,017 and $231,161,
respectively. This amount is included in grants and contracts on the Consolidated
Statement of Activities.

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

15
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Fair Value of Financial Instruments

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

Functional allocation of expenses

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

Program salaries and related expenses are allocated to the various

programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

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

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

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

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

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

Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.
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The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees and other expenses which
cannot be specifically identified and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2019, received
provisional approval and Is effective, until amended, at a rate of 12%. Per the
agreement with the U.S. Department of Health and Human Sen/ices, the
Organization's final rate for the year ended June 30, 2019 was 10.4%. The actual
rate for the year ended June 30, 2020 was approximately 10.82%, which is
allowable because it is less than the provisional rate.

Advertising policy

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2020 and 2019 was $25,483 and
$11,698, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2020 and 2019.

New Accounting Pronouncement

In November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows
(230): Restricted Cash (ASU 2016-18). The amendments address diversity in
practice that exists in the classification and presentation of changes in restricted
cash on the statement of cash flows. The amendments require that a statement of
cash flows explain the change during the period in the total of cash, cash
equivalents, and amounts generally described as restricted cash or restricted cash
equivalents. As a result, amounts generally described as restricted cash and
restricted cash equivalents should be included with cash and cash equivalents
when reconciling beginning-of-period and end-of-period total amounts shown on the
statement of cash flows. ASU 2016-18 is effective for the Organization's fiscal year
ending June 30, 2020 and has been applied retrospectively to all periods
presented.
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During the year ended June 30, 2020, the Organization adopted the provisions of
FASB ASU 2018-08, Clarifying the Scope and. the Accounting Guidance for
Contributions Received and Contributions Made (Topic 958). This accounting
standard is meant to help not-for-profit entities evaluate whether transactions
should be accounted for as contributions or as exchange transactions and, if the
transaction is identified as a contribution, whether it is conditional or unconditional,

ASU 2018-08 clarifies how an organization determines whether a resource provider
is receiving commensurate value in return for a grant. If the resource provider does
receive commensurate value from the grant recipient, the transaction is an
exchange transaction and would follow the guidance under ASU 2014-09 (FASB
ASC Topic 606). If no commensurate value is received by the grant maker, the
transfer is a contribution. ASU 2018-08 stresses that the value received by the
general public as a result of the grant is not considered to be commensurate value
received by the provider of the grant. Results for reporting the years ending June
30, 2020 and 2019 are presented under FASB ASU 2018-08. The comparative
information has not been restated and continues to be reported under the
accounting standards in effect in those reporting periods. There was no material
impact to the financial statements as a result of adoption. Accordingly, no
adjustment to opening net assets was recorded.

Other Matters

The impact of the novel coronavirus (COVlD-19) and measures to prevent its
spread are affecting the Organization's business. The significance of the impact of
these disruptions, including the extent of their adverse impact on the Organization's
financial operational results, will be dictated by the length of time that such
disruptions continue and. in turn, will depend on the currently unknowable duration
of the COVID-19 pandemic and the impact of governmental regulations that might
be imposed in response to the pandemic. COVID-19. also makes it morie
challenging for management to estimate future performance of the Organization,
particularly over the near to medium term.

NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30, 2020
and 2019:

2020 2019

Financial assets at year-end:
Cash and cash equivalents, undesignated $ 2,257,081 $ 1,400,750
Accounts receivable 1,322,852 1,274,083
Pledges receivable 307.017 231.161

Total financial assets 3.886.950 2.905.994
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Less amounts not available to be

used within one year:
Net assets with donor restrictions

Less net assets with time restrictions to be

met in less than a year

596,550

(410.015)

Amounts not available within one year 186.535

Financial assets available to meet general
expenditures over the next twelve months $ 3.700.415

678,254

-- (565.176)

113.078

$  .2.792.916

It Is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $2,860,000 and $2,786,000 respectively,
at June 30, 2020 and 2019.

NOTES. CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, arid investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances vvere
deposited with multiple financial institutions. At June 30, 2020 and 2019, the
balances in interest and non-interest-bearing accounts were insured by the FDIC up
to $250,000. At June 30, 2020 and 2019, there was approximately $2,653,000 and
$1,750,000, respectively, of deposits held in excess of the FDIC limit. Management
believes the Organization is not exposed to any significant credit risk on cash and
cash equivalents and considers this a normal business risk.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of June 30:

Cash, operations
Restricted cash, current
Restricted cash, long term

Total cash and restricted cash

2020

$ 2,257,081
796,937
384.711

S 3.438.729

2019

$1,400,750
583,963
418.936

$2.403.649

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the US Department of
Agriculture.
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Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum, required deposit balance is achieved. The
balance as of June 30, 2020 and 2019 was $20,040 and $20,010, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2020 and 2019. These amounts are included in restricted cash on the
Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June

. 30, 2020 and 2019 was $174,626 and $174,451, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2020 and 2019 was $796,937 and $583,963, respectively.
These amounts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2020 and 2019
was $796,937 and $583,963, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

At June 30, 2019, the Organization had $45,198 in restricted cash relating to the
property that is held for sale at year end. This was donated to another non-profit
Organization during the year ended June 30,2020.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2020 and 2019 was $190,045 and $179,277, respectively. See Note 15.

NOTE 4. INVENTORY

In 2020 and 2019, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2020 and 2019, consists of weatherization materials
totaling $102,430 and $85,886, respectively.

NOTES. ACCRUED EARNED TIME

For the years ending June 30, 2020 and 2019, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2020 and
2019, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $243,779 and $204,079,
respectively.
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NOTES. PROPERTY

Property consists of the following at June 30, 2020:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $ 9,810,288 $ 3,753,302 $6,056,986
Equipment 2,105,950 1,848,642 257,308
Construction

in progress 4,727 - 4,727
Land 423.840 r, 423.840

$12.344.805 $5.601.944 $6.742.861

Property consists of the following at June 30, 2019:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $ 9,709,749 $ 3,469,618 $ 6,240,131
Equipment 1,950,063 1,708,917 241,146
Construction

in progress 2,500 - 2,500
Land 423.840 423.840

£12-086.152 $ 5.178.535 $6.907.617

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2020 and 2019 totaled
$435,310 and $447,669, respectively.

The Organization has property held for sale at June 30, 2020 and 2019 amounting
to $47,000, which is classified as a current asset in the accompanying consolidated
statements of financial position. The total loss on the write down to market value of
this property was $255,492 in 2019.

NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2020 and 2019 consisted of
the following:
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2020 2019

Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. $ 110,824 $ .124,867

Note payable with a bank requiring 120 monthly
installments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages on two
commercial properties. Final installment due April
2021. 307,719 328,896

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit

that was converted to a term loan during the year
ended June 30, 2016. Final installment due April
2021. 4,478 9,618

Note payable to a financing company requiring 72 ^
monthly installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. Final installment due August 2021. 4,228. 7,642

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. Final installment due July 2021. 3,948 7,385

Note payable to a financing company requiring 60
monthly installments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. Final installment due November 2020. 705 2,331

Note payable to a financing company requiring 72
monthly installments of $248, including interest at
6.10% per annum. Secured by the Organization's
vehicle. Final installment due February 2023. 7,294 9,739

Note payable with a bank requiring 60 monthly
installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. Final balloon payment is due in
March 2023. 387,227 395,429
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Bond payable with a bank requiring monthly
Installments of $14,485, including interest of 2.75%
-plus the bank's Internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040.

2020 2019

2,547,308 2,634,595

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

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years,
final payment due in August 2047. 250.000 250.000

Total long term debt before unamortized debt
issuance' costs 5,241,331 5,388,102

Unamortized deferred financing costs f10.931l 111.8181

Total long term debt 5,230,400 5,376.284
Less current portion due within one year M37.8431 f148.4491

$4,792,557 $5,227,835

The scheduled maturities of long-term debt as of June 30, 2020 were as follows:

Years ending
June 30 Amount

2021 $ 437,843
2022 123,107
2023 485,399
2024 118,243
2025 122,486

Thereafter 3.954:253

S 5.241.331

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.
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NOTES. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additional copier under the terms of a capital lease, expiring in May 2021. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the minimum lease payments or the fair value of the assets. The
assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30, 2020 and 2019, consisted of
the following:

2020 2019

Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November
2020. $ 1,213 $ 3,291

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease is
secured by a copier and will mature in March
2021. 944 2,261

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021. 1.397 2.673

3.554 8,225

Less current portion (3.554) (4.870)

t  ; S 3.355

The scheduled maturities of capital lease obligations as of June 30, 2020 were as
follows:

Year ending
June 30 Amount

2021 £ 3.554 .
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NOTE 9. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest at 5.00% per annum. There was no balance
outstanding at June 30, 2020 and 2019. The line is subject to renewal'each
January.

The Organization was issued an unsecured revolving line of credit in 2014 with the
New Hampshire Department of Administration Services. The Organization was not
required to make payments of interest or principal prior to maturity. The unsecured
revolving line of credit was paid off In full during the year ended June 30, 2019.

NOTE 10. OPERATING LEASES

The Organization has entered into numerous lease commitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several facilities which are leased on a month to month basis. For the years.ended
June 30, 2020 and 2019, the annual rent expense for leased facilities totaled
$181,004 and $181,127, respectively.

Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2020, are as follows:

Years ending
June 30 Amount

2021 $ 127,803
2022 7.321

$ 135.124

NOTE 11. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their sen/ices to the Organization.
These sen/ices are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.

I  The value of the in-kind rent is recorded at the difference between the rental

payment and the market rate for the property based upon a recent appraisal.
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Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK

Tri-County Corhmunity Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2020 and 2019,
approximately $14,380,020 (74%) and $13,951,828 (77%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
impact on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2020 and 2019, approximately 68% and 69%, respectively, of the Organizations
total revenue was derived from the U.S. Department of Housing and Urban
Development. In the absence of additional revenue sources, the future existence of
Cornerstone Housing North, Inc. is dependent upon the funding policies of the U.S.
Department of Housing and Urban Development.

The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30. 2020 and 2019:

2020 2019

Temporary Municipal Funding $ 307,017 $ 231,161
FAR 102,998 117,470

Restricted Buildings 85,713 87,541
DOE 46,287 -

FAR/EAR 24,350 11,290

Loans - HSGP 22,029 19,907
RSVP Program Funds 5,887 7,056
Donations to Maple Fund 1,571 1,571
RSVP - Matter to Balance 500 -

Loans-HHARLF 104
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BWP/HRRP Program 94
10 Bricks Shelter Funds - 142,190

Support Center - 25,939
Weatherization - 25,000

Senior Meals 5,130
Head Start : 3.999

Total net assets with donor restrictions £ 596.550 £ 678.254

NOTE 14. COIVIMITIVIENTS AND CONTINGENCIES

Grant Compiiance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations

,  including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

j

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are

released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,
2020, as well as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this time.
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NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS
Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
resthcted deposits of $155,278 and $129,407 were held in a segregated account at
June 30, 2020 and 2019, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $31,049 and $46,514 were
held in a segregated account for the years ended June 30, 2020 and 2019,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.

In accordance with the policy noted above, subsequent to year end the
Organization was required to remit funds to HUD totaling $31,412. In addition to the
funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment.

NOTE 16. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 17. SUBSEQUENT EVENTS

Subsequent "events are events or transactions that occur after the statement of
financial position dale, 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 October 28,
2020, the date the financial statements were available to be issued.
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Tffl-CQUMTV COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF EXPEKOmjRES OF FEDERAL AyVArU}S AHD NON-FEOERAL AWARDS

FOR THE YEAR ENDED JUNE M. 2020

FEDERAL GRANTOR'S

CFOA PASS-THROUGH lOENnFYING FEDERAL

FEDERAL GRANTOR/PROGRAM TITLE NUMBER GRANTOR'S HAUE NUMBER EXPENDITURES

U.S. Denartrntnt of Health and Human Servfees

Head Start 93.600 01CH1000D05-00 5  1.595.937

Head Start 93.600 01CH100004364X) 1.042.272

TOTAL 2.638.209

Low-lfwome Home Energy Asslsience 93.568 Stale of New Hampshire Office of Energy and Pleming G-19B1NHLIEA ' 120,562
Lew/-Income Home Energy Assisiarvte 93.568 Slate of New Hampshire Office of Energy and Planning G-20B1NFfLJ£A 5.404.284

Low-income Home Energy Assistance 93.566 State of New HampsNrB OfTsa of Energy and Planning G-19B1NHLIEA 10SG420 64.685

Low-Income Home Energy Assistance 93.566 Stale of New Hampshire Oifice of Energy artd Planning G-20eiNHLlEA 1056420 246.633

AGING CLUSTER

Sp«ci»l Progrsmt lor Ih* Aging • Title tit, Pert B - Grants for Supponiv* Services end Senior Centers (SEAS)
Special Progrartts for the Aging - Title III, Part B • Grants for Supportive Services and Senior Centers (Sr. Vt^els)

Special Progrartts for the Agirtg - Title II. Part C • Nutrition Servlcas (Congregate S HO Meals)

Nutrition Services Incemive Progrem (NSIP)

93.044

93.044

State of New Hampshire Office of Energy atvf Planning
State of New Harivshire Department of Health and Hurrtan Services

93.045 State of New Hampshire Departmert of Healih end Human Services

93.053 Stale of New Hampshire Depertmeni of Health etxl Human Services

TOTAL

IBAANHTSSS

S12-S003$2

TOTAL

541-500366

NONE

CLUSTER TOTAL

7.247

122.681

129.926

279.797

95.471

505.196

Community Services BlocK Grant

TANF CLUSTER

Temporary Assistance for Needy Families (NHEP Wotlipiaee Success)
Temporary Assisiartce for Needy Femilies (JARC)

93.558

93.556

Stale of New Hampshire Department of Health and Human Services

Southern New Hampshire Services, inc.
State of New Hampshire Depertment ol Health and Human Services

1 S-DHHS-ewW-CSPOS

fe02NHTANF

CLUSTER TOTAL

316,993

24,600.

343.792

HIV Care Formula Grants (Ryan VMtlie Care Program) 93917 State Of New Hampshire Oepenment of Health and Human Services S30-S00371 .  8,495

Social Services Block Grare (Title XX l&R)
Social Services Block Grant (Title XX HO)
Social Services Block Grant (Guarifianship)

93.667

93.667

93.667

State of New Hampshire Oepanment of Health and Human Services
State of New Hampsrdre Depertment of Health and Human Services
Stste of New Hampstwe Department of Health arxf Human Services

545-500367

544-500366

102-500731

TOTAL

111,196

84.819
13.695

209.710

Promoting Safe artd Siabte FamlUes/Femiiy Violence Prevention and Services/Discretionary 93.556 & 93.592 State of New Hampshire Coektion egeinst Domestic end Seoral Violence SPIROV 53,401

Prevenlative HHS Block Grant & Injury Provontion and Control Research 93.136 6 93.758 Stale of New Hempshire CoeGtion against Domestic and Sexual Violence SVP 2.602

Projects for Assistance in Transition from HomelMsness (PATH) 93.150 Stale of New Hampshire Bureau of Homelessncss and Housing 05-95-42-423010-7926 59.029

Special Programs for the Aging Title IV and THIe II Discretionary Projects 93.048 State of New Hampshire Oepanment of Health and Human Services 20.000

Total U.S. Oepenment of Health arvl Human Services S 10 376.306



TRt^QUMTY eOWMUWITY ACTXM PROfiRAM INC

SCHEDULE OP EXPENOrTURES OF FEDERAL AWARDS

■ FOR THE YEAR ENDED JUHE 30. 2020

FEDERAL 6RANT0R/PR06RAM TTTLE

FEDERAL

CFDA

NUMBER

PASS-THROUGH

GRAHTOR^SNME

ORAKTOR-S

IDENTFYING

NUMBER

FEDERAL

EXPEMOTURES

Weattienzatian AisBtance tor Low-Income Par«on»

Total U.S. DepaHmeni o< Enern

U.S. Cereeratlon for Witlooil end ComwunHv Service

Retireo and Senior volunteer Program

Total U.S. Corporation tor National and Community Service

U.S. Oeoarttnent ot Aofleutture

Chid and Adult Cere Food Program

Total U.S. Oepartment ol AgricUture

U.S. Department of Hometend Securttv

Emergency Food A Sheiiar Program (FEMA)

Emergency Management Pertormance Grants (FEMA)

Total U.S. Oepartment or Homeland SecKlty.

U.S. Department of Juatiee

Crime Victim Aulsiance (VOCa)

Sexual AssauS Setvicee Formuts Program (SaSP)

OVW Technical Assistance Initiative

Total U.S. Department ol Justice

U.S. PeetrtmentofTreneitoftailon

Fotmiia Grants tor Rural Areas (Section 5311)

TRANSIT SERVKES PROGRAMS CLUSTER

Enhanced MobiXy of Seniors aryd IrxiviOuals with Disabilities

Total U.S. Department o( Transponation'

U.S. Department of Houslrw ertd Ur1>tn Oevelopmem

Emergency Solutions Grant Program

Continuum ol Care Piojram (HOIP)

Continuum oc Care Program (HOiP)

Total U.S Deparvnent of Housing and Urban Oevetopment

et.042 Sate ol New Hampshira Governor's Oflice of Energy A Community Services EE000?e3S S

5

465.349 .

465.349

94.002 19SRANH001 i 76.072,

S 76,072

10.556 Slate of New Hampenire Department oi Education NONE i

%

159.225

159.225

i 29.386

97.042 State of New Hampshire Department of Safety EMB-20t7.EP-00005-S01 43.052

t 72.470

16.575 State of New Hanvstsm Coaltlon ageinsi Domesdc and Sexual Molanea NONE .$ 224.910

State ot New Hampshira Coellion against Domesdc and Sexual lAolenee

Grafion County Court

2016-KF-AX-0043 16.306

16,526 OVW-2016-13a29 61.303

s 302.519

20.509 State of New Hampsh^ Department of Transportation NH-18-X046 s 515.335

20.513 Siaia of New Hampshire Departmam ot Transportstion NH.65-X006 18.034

CLUSTER TOTAL 16 034

5 533.360

14.231 State of New Hampstara Department ol HeaSh and Human Sarvlcas 102-500731 S 100.662

14.267

14.267

State of New Hampshre Department of HaaOh and Human Servicss

Scata ot New Hampshire Department of Heaflh and Human Sennces

SS.301ft»«rS.Oi-C0«M .4

NMDO}OLlTirOS

TOTAL

s

182.676

72,548

255.424

356.066



TmCOWTY COWWUWrTY ACTKW PROGRAM. INC.

SCHEDULE OF E»>ENDITURES OF FEDERAL AWARDS

FOR THE YEAR EWDEO AIW6 30. 2029

FEDERAL CRANTOFVPROGRAM TITLE

FEDERAL

CFOA

NUMBER

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

fOENTVYMG

NUMBER

FEDERAL
EXKNDfTURES

U.S. OreortmarW of Labor

WIA/WIOA CLUSTER

vwiAfWIOA Adufl Program
WIAfWIOA Disloeaiad Wechor Fofmula Graids

17.256

17.278

Southern Now HampsNm Sorvlcet, Inc.

Sottficni New Hampshira Services, inc.
2016-0004

201S0004

t  36,746

22.212

Total U.S. Dopanmoni of Laeof CLUSTER TOTAL S  90.960

U.S. DoBanmanl of tha Traosum

Ccronavlrus Relief Fund

Cororavinis Rafiof Fund

Total U.S.'Oapanmtnt of mo Tmasuty

TOTAL EXPENDITURES OF FEDERAL AWARDS

21.019

21.019

Stale of NH DopanmerH of HHS. Division of LT Supports and Sorvicas
Govamot's OfTica of Emergency Raf af and Recovery
COVIO -19 long Term Care SiaUKzatlon Program

t  -69.460

3S460

t  124.030

9  12.529.276

NON-FEOERAL

H«np«hl(* Pu&lc umiM Compiny - Home Enec^y AuUtanc*

MOTE A - BAStS OF PRESENTATTOW

Trw •ccampanying tchedule o< cxpendiiurct of Foderd Awsrdt (Uia ScMifeile) inckieos Vm fcdcnl award activily e< TrFCosnly Cenanunaty Adion Program, lac. urtdar pragrBtnt of Ow tadonri goxmrntnl for ino yoar ottdad Juno 30. 2030. Tnt infermatfen In iMs
Sciiaduia b pratamod in aecordanca wiot Ota rcqiarcnyenia el Tide 2 U.S.Cedaef Fadaral Ragulatlens Pan 200, LWeymAdrninisfralrie AeeiarerwrW. Coti Prineielsi. sndAveif RagviteAianttfdr'FadararAwaidi (IMfonn Cuidanca]. Baeauaamo SeMduia pratanu
onfy a aalaeiad penien cf tna eparaUerta M TrLCeunty Connantty Action Program, Inc., it i* nol Mandad to and doat net pretem ma ftnandal posUisn, dtangei h nai isaais, or cash flows of iha Orpantzatien,

MOTE B • SUMMARY OF SICWFICAWT ACCOUWTIMG POLK3gS

Et^andhuras raponed on tfta Schadwta ara laporlad on ma accrual basts of accaucdhg. Such expaitdilurcs are racognizM folowing lha cosi piinclp>as comalnad In unlfarm Quidaitca, wherain cartan lypas of ai^andnaes ara not atowaela or am hnnac as to
rasmbursamanL HagaBra anMunis shewn en ma SchadiBe rapmsant adjustments or cradhs rrtada in ma normal course of businoss le amounts rcfwrtod ss aspondWuros in prior years.

NOTE C • IMDfRECT RATE

Tri-County CommurSty AcBan Program Inc. has afoctad lo not usa tha 10>parecni ea mMmis indreet cost rate alewed imdar lha Uniform Guidanea.

o
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. STRATHAM

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Tri-County Community Action Program, Inc.
Berlin, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Th-County
Community Action Program, Inc..(a nonprofit organization), which comprise the statement of financial
position as of June 30, 2020, and the related statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements, and have issued our
report thereon dated October 28, 2020.

Internal Control Over Financial Reporting
In planning and performing our audit of the financial statements, we considered Tri-County Community
Action Program Inc.'s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Tri-County
Community Action Program Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program Inc.'s internal control.

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

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

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

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

October 28, 2020

North Conway, New Hampshire
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Leone, ,
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PROFt^llIlNA], ASSOCIATIOK

CERTIFlEfJ PUBUG ACCOUNTANTS

WOLFBBORO • NORTH CONltAy

DOVER • CONCORD
STRATH/\M

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

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

To the Board of Directors of

TrI-County Community Action Program, Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect on each of Th-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2020. Tri-County Community Action Program Iric.'s major federal programs are
identified In the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

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

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community-
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, Tri-County Community Action Program, Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30. 2020.

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

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

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

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

October 28. 2020
North Conway, New Hampshire

35



DocuSign Envelope ID; 9D2B3A4E-1F61-4063-8FE6-06B40DAF2C61

TRI-COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2020

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County
Community Action Program, Inc.

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

Government Auditing Standards.

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

4. No significant deficiencies in internal control over major federal award programs during the audit
are reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance in Accordance with the Uniform Guidance.

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

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Human Services, LIHEAP-CFDA #93.568

U.S. Dept. of Health & Human Services, CSBG - CFDA #93.569

New Hampshire Public Utilities Company, Home Energy Assistance (non-Federal)

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

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None

36



DocuSign Envelope ID: 9D2B3A4E-1F61-4063-8FE6-06B40DAF2C61

JRI-COUNTY
COMMUNITY ACTION
Serving Co5s. Carroll & Grafton Counties since 1965

Board of Directors

FY2021

Coos County Carroll County Grafton County

Board Chair

Sandy Alonzo

Interim Vice Chair

Anne Barber

Linda Massimiiia

Secretary

Tricia Garrison

Karolina Brzozowska

Richard Mcleod
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Jeanne L* Robillard

COKE jSTRElSGTHS

Program development, management and administration ♦ Comtnunity collaborations
Development of policy, prorocol, and scr\ncc deliver)' to meet funder standards

Grant writing and management ♦ Budget performance and financial reporting
Innovative solutions & problem solving • Capacity building

Professional presentations ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude

PHOFESSIO]\AE EXPEBIEIVCE

Tri>C'oun(y Communif;* /\c(ion Progrtims, liir.
Chief Kxceulivc Offieer

Blerlin, iVIl 20I8 • current FT entpioyment

Tri-C«unl^ Cbmmunitv Aclion Programar, Inr.
Chief Operaliiig Officer
Berlin, I\II 3016-2018

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

Tri-Couuly CoDimunilr Aclion Progrnm«, inc.
Di^-ision -Director: TCCAP Prevention Services

Berlin, iVil 201S- 2016

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

Tri-Couiitj Community Action ProgrnmN, Inc.
Program/Division Director: Support Center at Burch IIuusm:
Litthitbn, !V«;vv Bampaihire 2007- 2015
Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants ro support programs, monitor results, and prepare grant reports and financial
statements for fundcrs and parent agency; oversee program resources, revenues and expenditures, and
monitor budget pe.rformance and progress toward strategic goaks; create and direct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
scr\'iccs; represent program in state and federal victim ser\'ice initiatives, including presentation of
legislative tcstimonv; create and present trainings for medical and legal professionals on legal standards
and best practices for victim scr\'ices.



DocuSign Envelope ID: 9D2B3A4E-1F61-4063-8FE6-06B40DAF2C61

JL Robillard * 2

llobkk«^;p<:r2 W<»men*ai Rarol Eiitrepr«:nrariol iV4;lv«'<»rk ̂ WRE^'I
BeChlcheni, Nil current PT employment

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

Tri*Counly Community Action Programs, inc.
Direct Seoirey/Volunteer Coordinator: Support Center at Bnrch ilonse
Littleton, New iiampaihire 1907 lo 2007
Provide advocacy and direct ser\'icc to victims of domestic and sexual violence; super\'ise court
advocacy programs; recruit, train and supendse staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present communic)' outreach presentations and campaigns; present
school-based violence prcvcntic-)n classes for grades K-12 ; provide on-cali coverage of crisis line

Director: iiavcrliiil /Vrea Jnvcnilc Diversion Program
Woodjn'illc, New ilnmpwhirc 1999-2001

Recruit, train, and supcr\'isc volunteer diversion committees; establish community programming for
diverted youth; supportive counseling of youth; maintain collaborative relationships between titc court
system, juvenile scrx'icc officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and education

Coun.vcior/Tillc 1 Tcochcr: Northern Family inslilu<c-Jcffcr5ion .Sihcller
Jc(fcr«on, New iiampshiro 1990-1999
Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement tjcatmcnt pkins and case management services to clients, supervise and tutor youth in
classroom setting, supcr\'isc youth in daily living skills

Edncrttion

BS Id llaman Services. Aipringfield College $rh<»ui of llumiin ;Ser>'ice». Boston. AIA'
Criminal Justice Concentration, Crnduofeii mth 4.0 CPA

AS in Drug and Alcohol Bchabiiilplion Counweling fDAItC Progmml
Southern Connecticut Community Collegis New iiav<>n, CT

Addifionttl Skilia. Professional Leadership nnd Civic Affllirttions

♦ Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010

♦ Chairman, Arts Alliance of Northern New Hampshire 2000-200i, Trfasurrr 1996-1998
♦ Chairman, Havcrhil) Area. l*amilv N'iolcnce Council 199S-200J

♦ Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199

♦ Registered Sexual Harassment Prevention Trainer in the State of New Hampshire
♦ Board Member, Women's Rural Entrepreneurial Network 2014: Indiridiitil.Mmbrr2008-2017

♦ Bcihleliem Planning Board 2010 • 201.1

♦ Bethlehem ConsciTation Commission 2006 - rumut

♦ Granite United Way, North Countr)' Cabinet Member 2011-2012
♦ TCCAP: Commendation- Division Director Award, 201!
♦ Bethlehem Citizen's Advisory Committee on'RccycIing 2007-2010

♦ Uccnscd Foster Parent, State of NH 2000-2006

♦ Small Business Owner ; Aurora Energies 201S-criimil
♦ Speakeasy Trio jazz Vocalist/ Swcctjamm Swing Band )azz Vocalist 1997- cum/:/
♦ Menihcr, United States Figure SkatJng Association/International Skating Institute c/imnf shirt 1993
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Randall S. Pilotte

SUMMARY'

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacttirer.
16 years ofcxpcricnccmanagingaccountingprofessionais. Key con^ctehcics include:

Financial Statements

Payroll
Budgeting

Accounts Payables
Bank Reconciliations

Cash Flow Management

Inventory
Accounts Receivables

Audits

EXPERIENCE

Fixed Assets

SalesAJse Tax

Forecasting

TRI-COUNT^' COMMUNm' ACTION PROGRAM. INC., Berlin, NH 06/2013-Prescnt

CFO(2017-Present)
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systemsio monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of S ISM.

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

As a member of the senior management team, assists in the fonmilation and execution of corporate finance
policies, objeclivesandprogr^ns.
Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews ofTri-County CAPsdivisions.
Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary
adjustments.
Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants are maintained for Tri-County CAP'S facilities. Creation of five-year capital plan.
Reviews cash flows for each division, monitor cash manageiiKnt practices, and monitor in vestments associated
with each property.

Prepared five-year debt reduction plan.

Mscal Director/Interim CFO (2016-2017)
Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.
Prepare and supcr\'ise" the production of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Sununarieson a monthly and annual basis.
Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense
tracking to support periodic monitoring's by fundcrs and auditors.
Ensure all balance sheet, revenue arid expense accounLs are analyzed and reconciled periodically.
Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
Worked with the CFO to develop real lime mbrilhly and annual financial reporting; and implementing
dcpartincntal goals. ^
Prepare audit schedules for cxt^al auditors.
Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:
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KENT NUTRITION GROUP. FNC. ff/k/a Blue Seal Feeds. Inc.). Londonderry, NH 03/1989-09/2010

Assistant Controller (2005-2010)

•  Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial statement in accordance with GAAP forninemanufacturingplants and 1 1 retail stores with
^oss revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

• Managed, trained, and supervised a staffaccountanl responsible for ensuring accurate Journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects.

•  Oversaw all aspects of proprietary so fhvare, mu hi-slate payroll system for 500 employees. Prepared all federal
and state payroll lax reports, includingquartcrly and year-end returns, processing of W2s, and supervision of
payroll clerk.

•  Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories.
•  Prepared multi-stale salcs/usclax returns and acted as point of contact foraudits.
•  Pro-activcly coached and consulled plant and store management on the annual budget developmeni process.
•  Oversaw month-end acciuals.

•  Assisted and responded to auditors'requests on annual audit.
•  Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the Corporate Controller's initiativcsby providing supcivision and ovcrsi^t to the Accounting function.
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor's invoices, employee travel reiiiibursements. and standard accounting practices.

Accountant/PaxToll Supervisor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM, INC.. Concord, NH 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)

Education

Bachelor of Science, Accounting, Franklin Pierce College. Concord, NH
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Kristy
Letendre

"If human beings are perceived as potentials rather than
problems, as possessingstrenglhsinsteador>veaknesscs,as

unlimited rather than dull and unresponsive, then they thrive
and grow to their capabilities."

-Barbara Bush

txperienee

July 2020-Present
Chief Programs Officer* TCCAP, Inc

Responsible to provide leadership, supervision, oversight, and management of
the agency's programs and services directly or through a program director or
manager as well as works with the Chief Executive Officer to develop future
business for the agency. Responsible to ensure that all programs and ser\'ices
comply with national program standards and state / federal governing laws and
requirement.s.
May 2019-Presont
Division Director* TCCAP, Inc- Prevention

Responsible to provide Sr. Leadership and oversight to the development,
design, daily operation, compliance, and financial solvency ofthe programs
and facilities under Prevention Ser\'iccs which include Guardianship Services;
Homeless Programs, including Tyler Blain Homeless Shelter, and Advocacy
and Support Services for Victims of Domestic Violence and Sc.xual Assault,
including Emergency Shelter Ser\'ices at the Support Center at Burch House

Sept 2018-Present
Dhision Operations Coordlnator- TCCAP. Inc- Prevention

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

May2017-August 2016
North Country SLID Continuum of Care Faclli
Coordinator 'North Country Health Consortj

GOCF; the North Country Region's desij
work with regional key stakeholders to condi
analysis; reporting back findings to NH D1
of a comprehensive plan aimed to crej

cad Transitlo
i-

S^ed state^liaisqn responsible to
'a coitiprehonsi vc assets tm'd gaps
:S and'jfacilitatis'the :develbprhent
■<a robust,. efTectivej an_d wcjl-e sa roDut

L V. U
rv - . j j..

•*
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April 2014-May 2017

Division Director • TCCAP, Inc- Clinical Services

esponsible lo provide Sr. Leadership and oversight to the development,
ign, daily operation, compliance, and financial solvency oflhe programs and

^i^ties under Clinical Services including the Division of Alcohol and other
^Services, Friendship House; the region's 32- bed Residential Treatment

and the Tamworth Dental Center Practice.

'4-Aprit2014

i\ss<|ciate Division Director •TCCAP, Inc- Division of Alcohol and Drugs

In injunction with the Division Director, responsible to provide joint Sr.
dership and oversight to the development, design, daily operation,

c^npliancc, and financial solvency of the programs and facilities under the
ivision of Alcohol and other Drug Services, including Friendship House, the

region's 32- bed Residential Treatment facility, the out-patient SUD treatment
practice with 6 satellite sites throughout the 3 counties in the North Country iind
the Impaired Driver Care Management Program.

Accomi)llslimcnts

Kt icndsliip House New Con.slruclion-BeIlileheiii, NH-S5.2 MM- - 20! 5-2018

17.5S8-sq fi. .32-Bed Residcniial Substance Use OisorderTrcainicni Facility

•  Submission or.>;latc and federal grant applicntion.<; resulting in S2.7 MIL in
awards & executed a grass roots advocacy campaign securing the remaining S2.5
MIL in anonymous donations

•  Issued all final project approvals on the design, project development,
construction, submission ofpcnnit applications and town zoning requirements,
and liccnsurc and compliance standards.

Implemented New Rcimbursemenl System, 2015
1

•  Eliminated the Division's dependence on grant funding by successfully procuring
contracts and crcdcniialing with Ni l Mcdicaid, MCO's, and Coinmcrcial
insurancecompaniescreatingeligibiliiytosubmitclaimsonafee-for-service basis
stabilizing revenue and enhancing rates for service.

•  Successfully negotiated a contract amendment with DHHS to expand billablc
services to include Outpatient and Intensive Outpatient services resulting in an
increase lo from $1.8 MIL to $2.5M1L

E.xpcn Panelist - Guidance Document on Best Pnicticcs: Community-Based
MAT for Opioid Use Disorders in New Hampshire, First Edition', 2016

Civic Involvcnienl

2019-

2017-

2016-

2016-

2017-

2018-

2016-

Presem

Present

Present

2018

Present

Present

2017

MW\' Supports Recover)' Adyfwry Board
North Country Serenity Ctmcr BOD-
Stand-UpAndroscoggin\yilley Coalition-
Project Awaie, BHS,Adynsofy Board^
Littleton ATOD Coalilicni)»f • J'
Lancaster Area Coalilio

NCHC Board of Dircctc V'i.

A
t ■ T

-Member

: OYficer
- Member

-Member

- Member

• Mcifibcr

- Member
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vSkills

^Creative flair Good sense of humor Excellent written and

oral communication

skills

"figging Community
Prt^itcr

Cultural intelligence Well- informed in

policy and procedure
development

Profi^ent in Office
■Suiw

Versatile and
adaptable

Proficient in budget
development and
management

Solution focused
■prpblcm resolution

Computer and
technology adept

Lateral thinking and
logical reasoning

Uhiquc leadersliip
.jfirough cmpowenucnt

Knowledgeable grant
writer

Innovative

^Detail oriented Creative strategic
planner

Experienced non
profit management

Excellent Community
and political relations

Advocacy Approachable,
relatable, and relevant

Cdiicutioii

Plymouth Stale University, Plymouth Nil.
2017-In P'rogresslBusiness Administration
Coursework; accounting, economics, finance, management, marketing theories
find pt'actices of business ethics and social responsibility, quantitative skills to
analyze.
White Mountains Community College, Berlin NH.
2015-2017 [Business Administration
Coursework; management, accounting, finance, strategy.cconomics, stalistic.s,
marketing, operations/project management, cntreprencurship, and computer
.applications. Completed requirements of the first two years of a four-year
business administration degree, AS-equivalent, 4.0 CPA
While Mountains Community College, Beriiii NH.
2011 [Leadership North Country
Coursework: The program selects a diverse group aspiring leaders in noriherii
New Hampshire through a competitive nomination and application process.
Candidates participate in a 9-month program focused on education, arts and
culture, leadership and civil engagement, travel and tourism, and government
and politics.

References
Available upon request

/•

(  ■

..
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Carolyn Towne

SUMMARY OF QUALIFICATIONS

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

PROFESSIONAL EXPERIENCE

Tri-County Community Action Program 2018-Present
Department Head: Housing Stability

•  Responsible for providing Senior Leadership and oversight to the development, design, dally
operation, compliance, and financial solvency of the programs and facilities under Department of
Housing Supports, which include Cornerstone Housing, Homeless Programs, including Tyler
Blain Homeless Shelter, and Advocacy and Support Sen/ices for Victims/Survivors of Domestic
Violence and Sexual Assault, including Emergency Shelter Services at the Support Center at
Burch House.

•  Represent TCCAP Housing Stability programs at local, State, and other levels.
•  Maintain good working relationship with State and other funders as well as other service

providers throughout the State.
Director of Housing Supports

•  Supen/ised a team of 5 including 4 Homeless Intervention and Prevention Specialists and 1
Housing Stabilisation Coordinator.

•  Oversaw the operations of and report on program's grant and loan programs to include PATH,
ESG, EHP, PSH, HSGP, HHARLF, and HHARLF-Eviction Prevention.

•  Assisted with completing grant/funding applications and represent TCCAP homeless programs at
local. Stale, and other levels.

•  Maintained good working relationship with State and other funders as well as other service
providers.

•  Assisted with developing new programs to help address homelessness in the North Country.
•  Agency Administrator for HMIS.

Families in Transition 2016-2018
Housing Advocate
•  Provided individual case management services for participants in transitional housing, permanent

supportivehpusing and shelter.

•  Supported participants In creating an action plan and achieving individual goals related to
obtaining and/or maintaining stable housing, recovering from SUD, improving financial
management skills, obtaining/maintaining mainstream benefits, improving physical and/ormental
health, obtaining gainful employment and/or increasing education, improving parenting skills, and
engaging in activities of daily living.

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

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

• Maintained caseload files and document services in a timely manner.

The Support Center at Burch House 2015-2016
Education and .Outreach Coordinator

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

•  Provided direct services to victims and survivors of domestic violence, sexual violence and
stalking and their families to include court accompaniment, crisis intervention via hotline, and
accompaniment to child advocacy center.
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•  Outreached the community, in-person and via social networking, to increase awareness of the
impact of domestic and sexual violence on victims, their families, and the community and to
inform of services offered by the agency and ways to access these services.

•  Created and. managed online donation opportunities.

Families in Transition 2010-2015

Housing Program Manager (2013 -2015)
•  Supervised a team of 5 Housing Advocates and managed the agency's housing program,

consisting of 17 buildings and 200+ units of housing for 180 clients.
•  Provided oversight and managed the supportive services provided to the housing program

participants including: Workshops. Individual case management, special events, and back-up for
the 24hr crisis line.

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

•  Collaborated with colleagues to develop, implement, and evolve programming.
•  Collaborated on and provided oversight of housing program's strategic plan to ensure that

programrhing and services were focused on goals, following strategies outlined, and meeting
outcome expectations.

•  Presented program outcomes to senior management team on a quarterly basis.
•  Collaborated with the Chief Operating Officer to create, update, and implement housing program

policies.
•  Attended weekly LADC/Clinical supervision and attended continuing education trainings to ensure

best services possible provided to participants.

Housing Advocate (2010- 2015)
•  Provided individual case management services for participants.
•  Supported participants in creating an action plan and achieving Individual goals related to

obtaining and/or maintaining stable housing, recovery from SUD, improving financial
management skills, obtaining/maintaining mainstream benefits, improving physical and/or mental
health, obtaining gainful employment and/or increasing education, improving parenting skills, and
engaging in activities of daily living.

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

•  Coordinated and facilitated workshops related to prograrhming such as program orientation,
apartment maintenarice. self-care, employment, financial management, and program graduation.

• Maintained caseload files and document services in a timely manner.

YWCA Supervised Visitation and Child Exchange Center, Manchester, NH 2007-2014
Visit Supervisor
•  Facilitated a safe and neutral environment for court ordered supervised visits and exchanges'

between a child(ren) and their nonresidential parent.
•  Responsible for supervising contact between child(ren) and non-residential parent during the visit.
•  Ensured strict adherence to the center's policies and procedures by providing cleardirection and

redirection as needed during the visit.
•  Documented objective observations before, during, and after visits.

Child and Family .Sen/ices, Laconia, NH 2009-2010
Parent Aide

•  Supervised visits between child(ren) in placement and their parent(s). Modeled appropriate
parenting techniques and provided coaching regarding life skills.

•  Supported parent(s) with identifying and accessing appropriate community resources.
•  Completed treatment plans, assessments, and documentation of visit notes in a timely manner.

Fellowship Housing Opportunities, Concord, NH 2007-2009
Community Integration Coordinator
•  Provided direct care and support with symptom management and activities of daily living in a

residential setting for people suffering with severe and persistent mental illness.
•  Coordinated and provided therapeutic behavioral services and medication support services to

clients suffering with severe and persistent mental illness to clients within the residence and In the
community.

•  Resolved medication issues via communication with client, outreach staff, pharmacy personnel
and client's treatnhent team as needed.
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EDUCATION and SKILLS

BA in Psychology, Summa Cum Laude, University of New Hampshire at Manchester, Manchester NH
Certified trainer in Connect Suicide Prevention and Postvenlion Curriculum

Certified CALM (Counsel on Access to Lethal Means) Trainer
Certified Critical Time Intervention Trainer
Proficient in Microsoft Office Suite

ADDITIONAL CONTINUING EDUCATION QUALIFICATIONS

,♦ Motivational Interviewing: Advancing the Practice
•  Dialectical Behavioral Therapy for Case Managers
•  Brazelton Touchpoints
•  Trauma-Informed Care

•  Cognitive Behavioral Therapy for Case Managers
•  Relational Cultural Theory
•  Evidence-Based and Strength-Centered Case Management
•  SOAR Trained

References available upon request
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MATHIEU DUCLOS

To obtain a position in the field of human services that maximizes and enhances my skill set, challenges
me, and supports continued professional growth

EXPERIENCE

JULY 2020-PRESENT

PROGRAM DIRECTOR-HOMELESS & HOUSING PROGRAMS

TCCAP

IU:SPONSIBLi: for T JIE IMPLEMKNTATION, oversight, and I)A^■.TO.DA^ MANAGEMENT
OF HOMELESS AND HOUSING PROJECTS. RESPONSIBLE FOR PROVIDING SUPERVISION AND
I RAINING TO CASE MANAGERS AND OUTKEaCII PROGRAM SPECIALISTS AND MONITOR
COMPETENCIES OF PROVIDING DIRECT SERVICE. RESPONSIBLE TO WORK CLOSELY WITH
I HE HOUSING STABILITY DEPT HEAD ON PROJEC 1 DEYEI.OP.MKM . MONi PORING LEGAL
AND ETHICAL INTEGRITY AND ITDELI'IA OFTHE PROJECTS; ANT) REPORTING OUTCOMES.

y

AUGUST 2018-PRE5ENT

DIRECTOR OF SHELTER OPERATIONS
TCCAP
Responsible for overall operations of Tyler Blain House Horrieless Shelter Lancaster, NH and

Building Operations at the Support Center Burch House Littleton NH. In charge of overseeing a
staff of 6 or more: Keeping shelters in compliance with our deliverables and making sure at!
buildings are up to codes and standards.

MAY 2017-AUGUST 2018

IDCMP ADMINISTRARTIVE ASST/ INSTRUCTOR, TCCAP/NORTH COUNTRY HEALTH
CONSORTIUM
Responsible for overseeing new client Intake process, initial substance misuse screening and
development of service plan requirements required to satisfy DUI/DWI offense. Responsible to
coordinate and correspond with NH Dept. of Safety. Bureau of Drug and Alcohol Services,
prosecutor, and area district and superior courts. Responsible for processing Impaired Driver
Class registrations, scheduling class, and inventory monitoring, control and procurement.
Required to adhere to HIPAA and 42 CFR part 2 regulations.
As a NH certified IDEP instructor, responsible to teach 20- hour IDEP, document presence,
progress, and identify problematic substance using patterns that require further evaluation.

JUNE 2016-MAY 2017

TCCAP

FRIENDSHIP HOUSE

TLP SUPERVISOR
Responsible for providing residents with unique challenges, one on one or in sniall groups',
instruction designed to develop basic life skills, introduce and support entry level hands on
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training and work experience; in either the culinary or maintenaiice areas of the Transitional
Living Program, and to foster self-empowerment helping the clients gain independence,

Responsible for overseeing the efficient operation of a residential health care facility kitchen and
food service preparation, inventory control, management and procurement, complying to alt
health and safety code standards and regulations, while monitoring and adhering to budgetary

limitations.

EDUCATION

FALL2016-PRESENT

HUMAN SERVICES, WHITE MOUNTAIN COMMUNITY COLLEGE

ONGOING

NH TRAINING INSTITUTE OF ADDICTIVE DISORDERS

•  HIV PREVENTION

•  SUICIDE PREVENTION

•  ETHICS AND BOUNDARIES

•  DWI LAWS

JUNE 1997

H.S. DIPLOMA, NEW BEDFORD HIGH SCHOOL

SKJLI^

•  PRIME FOR LIFE INSTRUCTOR CERTIFIED

•  NH approved IDEP instructor

•  Serv-Safe trained

•  CRSW eligible

•  CPR/AED certified

ACTIVITIES

Board of directors Serenity Center 2017-2018

President of Board of Directors Serenity Center 2018-present

Key Note Speaker/panelist in speaking engagements throughout Tri County service area
Featured as a part of a 6 week community education awareness special on N. Country Radio
Volunteered for Special Olympics for IS years

Volunteered for committee running benefit concerts for American Cancer Society for 7 years
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Tri-County Community Action Program, Inc.

PSH Key Personnel

Name , Job Title Salary, % Paid from

this Contract

Amount Paid from

this Contract

Jeanne Robillard Chief Executive Officer $115,000 0% 0%

Randal Pilotte Chief Financial officer $75,000 0% 0%

K-risty Letendre Chief Program Officer $70,000 0% 0%

Carolyn Towne Economic Supports
Department Head

$55,000 0% 0%

Mathieu Duclos Director of Housing Supports $47,000 8% $3,760
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Lori A. SblMocttc

ComaluioBtr

Chrbdee.L Siaualeno

DImior

JUN10'20 AMlOiS? DftS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

omSION OF ECONOMIC &. HOUSING STABILITY

129 PLEASANT STREET. CONCORD, NH 03301

603-27 i -9474 I -00(^832-3343 Eit 9474
Fii: 603-271-4230 TOD Accw: 1-800-735-2964 www.dhhinh.fov

June 1.2020

^0^

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Economic and
Housing Stability, to enter Into a Sole Source contract with Tri-County Community Action
Program, Inc. (VC#177195-B009). Berlin. NH in the amount of $127,022 for the provision of
Permanent Housing and Supportive Services to individuals and families who are experiencing
homelessness through the Federal Continuum of Care Program, with the option to renew for up
to two (2) additional years, effective July 1. 2020 or upon Governor and Council approval,
whichever is later, through June 30, 2021. 100% Federal Funds.

Funds are available In the following account for State Fiscal Year 2021, with the authority
to adjust budget line items wHhln the price limitation through the Budget Office, if needed and
justified.

05-96-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, ̂HOUSING-
SHELTER PROGRAM

State

Fiscal Year

Class /

Account
Class Title Job Number total Amount

2021 102-500731 Contracts for Prog Svc ISO $127,022

- Total $127,022

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually; the US Department of
Housing and Urban Development (HUD) oversees a Continuum of Care Program, Notice of
Funding Available (NOFA), competitive application process. As part of this process, the
Department is required to provide HUD with each potential vendor, and HUD evaluates vendor
applications. Based on that evaluation process, HUD directs the Department to provide grant
awards and the specific amounts to vendors.

the purpose of this request Is to provide a Permanent Supportive Housing Program that
delivers' rental assistance and supportive services to Individuals and families v4io are
experiencing homelessness. Approximately six (6) households, conftprised of individuals or
families, at any one time, will be served from July 1, 2020 to June 30. 2021.
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His Excellency, Governor Christopher T. Sunuriu
and the Honorable Council

Page 2 of 2

The Vendor will facilitate movement of participants into sustained permanent housing
while providing connections to community and mainstream services in order to maximize
participants' abilities to live more independently. The U.S. Department of Housing and Urban
Development established the Continuum of Care concept to support communities in their efforts
to address the problems of housing and homelessness in a coordinated, comprehensive and
strategic manner.-

The Department will monitor contracted services using the following methods and tools:
•  Annual reviews relating to compliance with administrative rules and contractual

agreements.

•  Semi-annual statistical reports, including various demographic information iand Income
and expense reports, to include match dollars.

•  Reports that are available through the timely and accurate entry of data into the New
Hampshire Homeless Management Information System.

As referenced In Exhibit A. Revisions to Standard Contract Provisions. Section 1.
. Paragraph 1.2, of the attached contract, the parties have the option to extend the agreement for
up to two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval.

.'Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive senrices availablei leaving vulnerable individuals and families in
unsafe or deadly situations without a safety net. Additionally, if data Is not collected, as required
by these contracts, the Department will be incompliant with federal regulations, which could result
in a loss of federal funding for these and'other types of homeless and permanent housing
supfMitive services.

Area served: Counties of Carroll. Coos, and Grafton.

Source of Funds: CFOA #14.267. FAIN #NH0120T1T001900

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

Respectfully submitted.

0-

n
Lori A. Shibinette

Commissioner

The DeparUnent of IleaUh and Human Servieta'Miesion is to join communitiet and familiet
in providing opporiunitia for citin/is to oc/iieve heollh ond independence.



DocuSign Envelope ID: 9D2B3A4E-1F61-4063-8FE6-06B40DAF2C61

FORM NUMBER P-37 (version 12/11/2019)

SubJect;_Permancnt Supportive Housing tl Program (SS-2020-BHS-09-PERMA-OI)

Notice: this ogrccnicni and at) of its attochmcnis shal) become public upon submission lo Governor and
Executive Council for approval. Any informaiiott that is private, confidential or proprietary must
be clearly idcniincd to the agency and agreed to in uriiing prior to signing the contract.

AGREEMENT

The State of Nc\y Hampshire and the Coniroctor hereby mutually agree ns follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I Slate Agency Name

New Hampshiia Department of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street

Concord. NM 03301-3857

1..1 Coniracior Name

'Tri-Counly Ccmmuniiy Action Program, Inc.

1.4 Contractor Address

30 Exchnngc St.

.Berlin, NH 03570

I.-5 Contractor Phone

Number

(603)752-7001

1.6 Account Number

05-95-42-423010-7927-

102-500731

1.7 Completion Dale

June 30.2021

1.8 Price Limitation

5127.022

1.9 Cuntraeiing Officer for State Agatcy

Nathan D. Uliite, Director

I.IO Slate Agency Telephone Number

(603)271.9631,

1.11 Contra«4<u Signature 1.12 Name and Tiilc'orConiracior Signaiorj'

,  CiVi'iS

1.13 SiatrXgcncySignature ' '

Date: 6M/20

1.14 Name and Title of State Agency Signatory

Christine Santaniello, Director, DEHS

1.15 Approval by the N.H. Dcpartmcni of Adntinisiraiion. Division of Personnel (If applicahic)'

Uy; Director, On:

1.16 Approval byihe Attorney General (Fornr. Sub.^inncc and Gxcciition) (fappUcohle)

■ By; Catherine Pinos On: 06/09/20

1.17 ApproNTil by the Governor and.Executive Council (ifapplir.obk)

G&C Item number: G&C Meeting Date:
s,

Page 1 of4
Contra'cior Inilials

Date
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2. SERVICES TO BE PERFORMED. TKc Siaic uf New
Hamp.<hire, ociing througli ihc agency identified in,block, I.I
("Stole"'), engages confraccor idcmificd in block 1.3
C'Coniracior") lo perform, and tlic Conirncior shall perform, the
work or sale of goods, or both, identified and more p.irticularly
described in the attached EXMIHIT B wtich is incorporoied
herein by reference ("SerNnces").

3. F.FFECTIVE DATE/QOMPl-ETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of ilic Gos-crnor and
Executive Council bfthcSiaicofNcw Hampshire, if applicable,
thi.s Agreement, and all obligations of the partic.s hcrcundcr. shall
become 'effective on the date the Governor and Executive
Council approve this At^rccmcni as indicated in block 1.17,
unless no such approval is required, in wliidi case the Agreement
shall become elTcciivc on the date the Agreement is signed by
the State Agency a.s .shown in block 1.13 ("Effective Date'),
3.2 if the Contractor commences the Sen'ices prior (o the
Effective Dale, all Services performed by the Contractor prior to
the Efrcctivc Date shall be pcrfonned at the sole risk of the
Contractor, and in the event that tltis Agrccnicnt docs not become
cITcctivc, the Slate shall have no liability to the ConlrBcior,
including nnlhout limitation, any iibiigniion to pay the
Contractor for any costs incurred W Services |>crformed.
Contractor must coipplctc all Services by the Completion Date
specified in block 1.7.

4. COMDITIONAL NATURE OF AGREEMENT.
Notwithstandinig any. provision ,of this Agreement to the
contrary, all obligations of the State hcrcuiidcr, including,
without limitation, the continuance of pa)ittcnis hercundcr, are
cttniingeitt upon the avoilabiliiy and continued appropriation of
funds afVcctcd by any state or federal legislative or c.\ccinivc

■ action that reduces, eliminates or otherwise modifies the
appropriation or os-oilabiliiy of funding fur this Agrecmeni and
the Scope for Services provided in F.XMIBIT B, in nholc or in
part. In no event shall the Slate be liable for any pnymcnis
hcrcundcr in excess of such available oppropriaicd funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to \viihhold payment until such funds
become available, if ever, and shall have the right to reduce or
icrininutc the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or icmiinalion.
The Stale shnll not be rcqtrircd to transfer funds front any other
account or, soorcc'to the Account identified in block 1.6 in the
event funds in that Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, meiliodofpaynicnt. and terms of payment
arc idcniificd, and more paniculnrly described in EXHIBIT C
which is incorimnitcd herein by reference.
5.2 The payment by the State of the contruci price shall be tJic
only and the cotnpleic reimbursement to the Cohrrucior for all
c.vpenscs, of \vhnicvcr natiuc Incurred by the Contractor in the
performance hereof, and .dial] be the only and the complete

compensation lu the Contractor for ihc Services. The State shall
have no liability to (he Contractor other than the contract price.
5.3 Tlte State reserves the, right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required of permitted by N.H. RSA R0;7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and noiwiihstandittg unc.xpcelcd circumstjinccs, in no
event ̂ all (he total of all payments authorized, or actually mudc
itercunder, e.xceed the Price Lintiiatinh set forth in block 1.8.

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

6.1 In connection with the pcrlbrmancc of the Services, the
Contractor shall comply with all applicable siniuics. lows,
regulations, and orders of federal, state, county or municipal
fltithoritics which impo.sc any ohligniion or duty upon the
Contractor, including, but not limited to. civil rights and equal
employment ojiportunity laws. In additioi^, if this Agreement i.t
funded in anv part by monies of the United States, the Contractor
shall comply with all federal executive orders^ rules, regulations
and siutuies, and with any rules, regulations und guidelines as the
Stale or the United States issue to implement these regulations.
The Contractor .shall also comply with all applicable intcllcct.ual
property laws.
6.2 During the term of this Agreement, the Contractor shall nut
discriminolc ugoinsi employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and Mill take nfrirmativc action to
prevent such discriminaiion.
6.3. The Contractor-agrees to permit the State or United Siatc.s
access to any of the Contractor's books, rccord.sand accouius for
the purpose ofasccriaining compliance with all rules, regulations
and orders, and the covenants, terms and condiiirats of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own c.xpcnsc provide all [wrsonncl
ncce.ssary to perform the Services. Tlic Contractor warrants.that
all personnel engaged in the Services shall be qualified to
perform the Services, and slall be properly .licensed .ind
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in wtiiing. during the term of
this Agreement, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subconlraclor or other person, finn or
corporation with whom it is cng.igcd in a combiner! cflbrt to
IKrform the Scn'icc.i to hire, any person wiio is a State employee
or official, who is materially involved iii the procurement,
administration or performance of this Agreement. This
provision shall survive tcrminaiion ol this Agrecmeni,
7.3 the Contracting OlTiccr specified in block 1.9. or his or her
succe.ssor. shall be the State's reprcsciuotivc. In the event of uny
dispute concerning the intcipretation'of this Agreement, the
Contracting Officer's decision sliall be final for the Slate.
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Contractor Initials

Dale [^,p



DocuSign Envelope ID: 9D2B3A4E-1F61-4063-8FE6.06B400AF2C61

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc followSng acts or nmi.ssions of the
Contractor sholl constituicnn event ofdcfaiili hcrcundcr ("Event
ofOcfauir"):
8.1.1 roiluTc lu perform the Services satisfaciorily or on
schedule;

8.1.2 failure lu subniii any rqxtri rcquiretJ Itcrciindcr; an<l/ur
8.1.3 foilurc to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Eixnt of Default, the Siatc may
take any one, or more, or all. of the fnllnwing actions:
8.2.1 give ihc Contractor a wrincn notice specifying the Event of
Defuuli and requiring it to be remedied within, in the nbscncc of
a greater or Icsscrspccificaiion ofiimc, thiriy(30) days from the
dote of the notice; and if the Event of Default is not timely cured.,
terminate this Agrcemcni, cfTeciivc two (2) da)'s aflcr gi\ing the
' Contractor notice of icrrninniion:

8.2.2 give the Contractor a vMlncn notice spceirying the Event of
l!}efauli .ind suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
wiiicii would otherwise accrue to the Contractor during the
period from the date of such notice until such tithe a.s the State
determines that the Coniracior has cured the Event of Default

shall never be paid to the Coniru.cior:'
8.2.3 give the Contractor a uTiiien notice specifying the Event of
Default and set olT against any other obligations the State tnuy
owe to the Contractor any damages the State suffers by reason of
any I:vetii of Default; and/or
8.2.4 give the Contractor a urittcn notice specifying the Event of
Dcfauli. rrcth the Agrcctncnt as breached, icmtinaie dtc
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3i No lailitrcby the State to ctiforcc any provisions hereof after
any Even! of Default sit oil be deemed a wuiver of its riglils with
rcgn.rd to that Event of.Dcfauli. or any sub.scquent Event of
Dcfauli. No express f:ii)iirr to enforce any Event ofDclhuU shall
be deemed a waiver ol'thc right of the Suiic lo enforce each and
all of the provisions hereof upon any funltcr or other Event of
Default on the pan of the Contrucior.

9.1ERMINATI0N,
9.1 Notwiihsinuding paragraph 8,' ihc Stnic may. at its, sole
discretion, terminate (he Agrcem^l for any reason, in whole or
in part, by thirty (30) days uxittcn notice to ilic Contractor that
the State is exercising its option to tcnninulc the Agrcemcni.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Scr\'icc.s. the
Coiiirocior shall, oi the State's discretion, deliver lo the
ContraelingOriiccr, not later than nnecii (I S) days aOer the date
of termination, u report CTcniiination Report") describing in
detail all Services performed, and the contract price earned, lo
and includiitg the date of tentitntiiion. The forni, subject matter,
comcm, and niimbcr of copies of the Terminption Report shall
be identical to those of any Finol Report described in lite aituchcd
EXHIBIT B. In oddition, at the State's discretion, ihcCoiiiracinr
shall, within 15 days of noiice of early icnninatiun, develop and
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submit lo the State a Transition Plan for .services under Ihc

Agrcemcni.

10. DATA/ACCESS/CONFIDEiNTIALliT/

preservation.

10. 1 As used in this Agrcemcni. the word "data" shall mean all
information and things developed or obtained during (lie
performance of, or acquired or developed by reason of. this
Agreement, including, but not limited to. all stijdics. reports,
files, fonmilac, .survcj-s. maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcprcseniiilions, compulcr prugmnis, computer priiitutits..iiulcs,
letters, memorunda, paper's, and docuinenis, all whether
nni.shcd or unfini.shcd.

10.2 All dtiiii and any property whiclt has been received from'
the State or purchased with funds provided for that pur]>osc
under this Agreement, shall be ihc propeny of the State, and
.<liall be returned to the Sialc upon demand or upon icrmlnation .
' of this Agreement for any reason.
10.3 Confidcitiialiiy ufdatu shall be gpvcrned by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior witicn approval of the State.

11. CONTRACTOR'S RELATION TO I ME STATE. In the

performance of this Agreement the Contrucior is in ull respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor. any of its
officers, employees, agents or mcmbcrs'shall have authority to
bind the State or receive any bencliis, workers' compensation or
other cmolumaits provided by the State.to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The C'lmlracior shall not assign, or otherwise transfer any
iniercsi in this Agrccmati widioui ihc prior uTiitcTt notice, which
shall be provided to the State at Ica.st nOecn (iS) days prior to
the assignment, and u uTillcn conseni of the State. For purposes
of this paragraph, a' Change of Con.trol shall constitute
.assignment. ''Clioiigc of Control" mcuns (a) merger,
consolidation, or a trunsaciiun or series of relutcd iransuelions in

wliiclt a third party, together with its aiTiliaics. becomes the
direct or indirect owner of fifiy percent (50%) or more of the
voting shares or similar equity inicrcsis, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets olThc Contractor.

12.2 None of the Services shall be subcontracted by the
Contrucior without prior wTiiicn notice and consent of (he Stale.
The Slate is entitled to copies of all subcontracts and assignment
ngrccmcni.s and shall noi be bound by any provisions contained
in a subconiraci or an assigniticni agrccmeni to which it is not a
|>arty.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Coniruetor shall indemnify and hold hunnlcss ihe State, its
officers und employees, from und against ony .and all claims,
liabilities and costs for aity personal injury or property damDgc.s,
patent or copvright infringement, or other claims asserted against
the Sinic. iisofTiecrs or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the

ofd '
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Coniracior, or subconlraciurs. inciudirig bui noi limiicd (o ihc
ncgliga\ce, reckless or mtcniional conduct. The Siaic .shall nut
be liable lor any cosi.s incurred by the Conirocior arising under
this paragraph 13. Ndiuithsionding the foregoing, nothing herein
coiitaiiicd shall be deemed loconstiiutca svaiver ofihc sovereign
immunity of the Stale, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall .survive the
tcnnination uf this Agreement.

14. INSURANCE.

M.I ITtc Contractor shall, iit its sole c.xpcnsc, obtain and
coniinuuusly maintain in force, and sital) require any
subcontractor or assignee to obtain and maintain in force, the
following insuroncc:

M.I.I comntcrcial general liability insurance against all claims
of bodily injury, death or propcny damage, in amount.* of iioi
less than S 1.000,000 per occurrence and $2,000,000 aggregate
or cxccss; and

M.i.2 special cause of loss coverage form covering all property
subject to subparagroph 10.2 herein, in un amou'ni not less than
S0% of the whole replacement value nf the property.
14.2 Tlic policies described in subparagraph 14.1 hacin shall be
on |>olicy rornt.s and cndor.semcnis approved for use in the State
nf New Hampshire by the N.M. Department of Insuruncc. and
issued by insurers licensed in the State of New Hampshire.
M.3 The- Contractor shall ftimisli to the Contracting OfUccr
identified in block 1.9. or his or her successor, a 'ccrtificaic(s) of
insurance ..for all. insurance r^uircd under this Agreement.
Contractor shall ulso furnish lothcConiraciing Officer identified
In block 1.9, or his of her successor, ccnilicaic(s) of insurance
for all rencwat(s) of insurance required under this Agreement no
la'ter than ten (10) da>'s prior lo the expiration date of each
insurance policy. Tlic ccrtificaicfs) of insurance and any
.renewals thereof shall be otiachcd and are incorporated hcrein'by
reference.

15. WORKERS' COiMPENSATION.

1.S.I By signing this itgrccnicni. the Contractor agrees, certifies
arid %vs'rranis that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 2151 -A ("H'orkcrs'
Cooipe.iisnliini'').
15.2 To the extent the,Contractor is subject to the requirements
of N.H. RSA chapter 2SI-A. Contractor shall maintain, and
require any subcontractor or assignee lo secure and inaintaiii.
payment of Workers' Compensation in connection with
uciiviiics which the jtcr.son proposes to undertake pursuant to this
Agreement. "The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her succe.ssor. proofof Worker.*'
Compensaiion in the manner described in N.H. RSA chapter
281-A and any applicable reiicwal(s) thereof, which shall Un
attached and are incorporated herein by reference. Tlic State
shall not be responsible for pa)itieni of .any Workers"
Compensation premiums or for any other claim or benefit for
Contrucior. .or nny subc.ontnicior or cmplo>'cc of Coniracior,
which might arise under applicable Siaic of New Hampshire
Workers' Compchsalioo laws . in . connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other parly
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and l.d.'hcrcin.

17. amendment. This Agreement ntay be amended, waived
or discharged only by un instrument iit writing signed by the
parlies hereto and only nfier approx'nl of such amendment,
waiver or discharge by the Govcnior and Rxcctilive Council of
ihc Scitc of New Hninpshirc unless no such approval is required'
"under the circumstances pursuant to State law. rule or policy.

18. CHOICE OF LAW AND FORUM. Tliis Agreement shall
be governed, interpreted, ond construed in accordance with the
laws of (he State of New Hampshire, and is binding upon and
inures to ilic,benefit of the panics and ilieir respective .*iiccc.ssors
and assigns. The wording used in this Agreement is the wording
chosen by the pariie.* to express their mutual inienl, and no rule
of construction .shall be applied against or in favor of any pony.
Any actions arising out of this Agreement shall be brought and
inainuincd in New Hampshire Superior Couri which shall have
exclusive juri,sdiciion thereof.

19. CONFLICTING T.ERMS. In the cx-cnt of o conflict
between the lerins.of this P-37 form (as modified in EXHIBIT

A) and/or aitocbmems and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend .to
benefit any third panics and this Agreement shall not be
con.sirucd to confer ony snch bcneili.-

21. IIEADINCS. The headings ilituughoui Ihc Agreement ure
for reference purpases only, and the word.* contained therein
shall in no way be held to explain, modify, amplify or nid in ihc
inicrprciaiion, consu iiciion or meaning of the provi.sions tif this
Agrecineni.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in Ihcaiinchcd EXHIBIT A arc incorporated
herein by reference.

23. SEVERjVBILrn'. In thecvent onyofihc provisionsofihis
Agreement arc held by a court of com|x-ient jiirisdiction to be
contrary lo any state'or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, wliich may be
executed in a number of ccunicrparis. coch of which shall be
deemed nn original, constitutes the entire agi'ccmcni. and
understanding between the panics, and supersedes all prior
agreements and understandings with respect to the .subject mnticr
iiereof.
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New Hampshire Department of Health and Human Services
Permanent Supportive Housing II Program

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. ■ Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
'  amended as follows:

3.1. Notwithstanding any provision of this Agreemer^t to the contrary, and
,  subject to the approval of. the Governor and Executive Council of the Slate

of New Hampshire as indicated in block 1.17, this Agreement, and all
obligations of the parties hereunder, shall become effective on July 1,
2020. ("Effective Date").

1.2. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

.3.2. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council. ,

1.3. Paragraph 12,' Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors, are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall - be managed If the subcontractor's

" performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the Stale of any inadequate subcontractor performance.

SS-2020-BHS-09-PeRMA-01 A • Rovfsions to Standard Contract Provisions Contractor initials

civOHHS/tJiois Pac® 1 d 1 Oaia



DocuSign Envelope ID; 9D2B3A4E-1F61-4063-8FE6-06B40DAF2C61

New Hampshire Department of Health and Human Services
Permanent Supportive Housing II Program

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Conlractor shall provide services In this agreement to a minimum of six (6)
households comprised of individuals or families.

1.2. The Contractor shall ensure services are available in the Counties of Carroll. Coos
and Grafton.

•  1.3. For Ihe purposes of this agreement, all references to days shall mean business
days.

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

holidays.

1.5., Notwithstanding the confidentiality procedures established under 24 CFR Part
578.103(b). US Department of Housing and Urban Development (HUD), the HUD
Office of the Inspector General, and the Comptroller General of the United-States,

•  or any of their authorized representatives, must,have the right of access to all
books, documents, papers, or other records of the Contractor that are pertinent to
the Continuum of Care (CoC) grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required
retention period, but last as long as the records are retained.

r

1.6. The Contractor shall adhere to federal and state financial and confidentiality laws,
and comply \vith the program narratives, budget detail and narrative, and all terms
and conditions, and amendments thereto, as set forth in the applicable Notice of
Funding Available (NOFA) CoC Project Application,approved by HUD. ,

1.7. The Contractor shall provide services according to the Department of Housing and
Urban Development (HUD) regulations outlined in Public Law 102,-550 and 24 CFR
Part 578 CoC Program and other written, appropriate HUD policies and directives.

1.8. The Contractor shall ensure all programs are licensed to provide client level data
into the New Hampshire Homeless Management Information System (NH HMIS).
or into a comparable database, per 24 CFR 578. Programs shall follow NH HMIS
policy, including specific.information required for data entry, accuracy of data
entered, and time required for data entry.

1-.9. The Contractor shall cooperate fully with and answer all questions related to this
contract from'representalives of the State or Federal agencies who may conduct
periodic observation and review of "performance, activities and an inspection of
records and documents.

1.10. The Contractor shall support the primary goal of this program, which is to facilitate
the movement of homeless and chronically homeless individuals and families to
permanent housing and maximum self-sufficiency. .

1.11. The Contractor shall utilize Ihe NH HMIS as the primary reporting tool for outcomes
•  and activities of-shelter and housing programs funded through this coritr^t.

SS-2020-BHS-09-PeRMA-01 ContraclOf initials
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New Hampshire Department of Health and Human Services
Permanent Supportive Housing II Program

EXHIBIT B

1.12. The Contractor shall provide a Permanent Supportive Housing Program that
serves a total of six (6) households utilizing six (6) scattered site'apartments in the
Counties of Carroll, Coos and Grafton, with a focus, on families experiencing

.  , homelessness, or who may have experienced chronic homelessness. The
Contractor shall ensure the program includes, but is not limited to:

' 1.12.1. Utilization of the Housing First nx)del that ensures: '

1.12.1.1. Barriers to entering housing are not imposed beyond those required
by regulation or statute; and

1.12.1.2. Participation will only terminate for the most severe, reasons, after
availalDle options to help a participant maintain housing are
exhausted.

1.12.2. Development of a stabilization plan and crisis management plan with the
participant at intake and, at a minimum, annually.

.  1.12.3. ■ Development of an ongoing Assessment of Housing and Supportive
Services in order to provide assistance to the participant with obtaining the
skills necessary to live In the community independently.

1.13. The Contractor shall participate in its regional and statewide Coordinated Entry
system. ' -

1.14. The Contractor shall establish arid maintain standard operating ̂ procedures to
ensure CoC program funds are used in accordance with 24 CFR.578 and shall
establish and maintain sufficient records to enable HUD and BHS.to determine

Contractor requirement compliance, including:

1.14.1. Continuum of Care Records. The Contractor shall maintain the following
documentation related to establishing and operating a CoC;

1.14.1.1. Records of Homeless Status. The Contractor , shall maintain
acceptable evidence of homeless status in accordance with 24 CFR
576.500(b):

1.14.1.2. Records of at Risk of Homelessness Status. The Contractor shall
.  maintain records that establish "at risk of homelessness" status of

each individual or family who receives CoC homelessness prevention
assistance, as identified in 24 CFR 576.500(c); and

1.14.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The
Contractor shall maintain documentation of each program participant
who moved, to a different CoC due to imminent threat of further

domestic violence, dating violence, sexual assault, or stalking, as
defined in 24 CFR 578.51(c)(3). The Contractor shall retain
documentation that includes, but is not limited to:

1.14.1.3.1. The original incidence of domestic violence, dating violence,
sexual assault, or stalking, only if the original violence is not
already documented in the program participant's case file.
This may be written observation of the housing or service

SS-2020-BHS-09-PERMA-01 Conlfactor Initials
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New Hampshire Department of Health and Human Services.
Permanent Supportive Housing II Program

EXHIBIT B

provider; a letter or other docurhentalion from a victim
service provider, spcial worker, legal assistance provider,
pastorai counselor, mental health provider, or other
professional from whom the victim has sought assistance;
medical or dental records; court records or law enforcement
records; or written cerlificatlon by the program participant to
whom the violence occurred or by the head of household;

- and . • *

'  .1.14.1.3.2. The reasonable belief of imminent threat of further domestic
vioiehce. dating violence, or sexual assault or stalking,
which would include threats from a third-party, such as a
friend or family member of the perpetrator of the violence.
This may be written observation by the housing or sen/ice
provider: a letter or other documentation from a victim
service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other
professional from whom the victim has sought assistance;
current restraining order;'recent court order or other court
records; law enforcement report or records; communication
records from the perpetrator of the violence or family
members or friends of the perpetrator of the violence,
including emails, voicemails, text messages, and social
media posts; or a written certification by the program
participant to whom the violence occurred or the head of
household.

1.14.1.4. Records of Annual income= For each program participant who
receives housing assistance where rent or an occupancy charge Is
paid by. the program participant, the Contractor shall keep the
following documentation of annual Income;

1.14.1.4.1. Income evaluation form specified by HUD and completed by
the Conlraclor:

1.14.1.4.2. Source ddcuments, which may include the most recent
wage statement, unemployment compensation statement,
public benefits, statement, and bank statements for the
assets held by the program participant and income received
before the date of the evaluation; and

1.14.1.4.3. To the extent that source documents are unobtainable, a
written statement by a relevant third party, which may
Include an employer or a government benefits administrator,
or the written certification by the Contractor's intake staff of
the oral verification by the relevant third party of the Income
the program participant received over the most recent
period; or

SS-202b-BHS-09-PERMA-01 Contractof Inilials ■
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New Hampshire Department of Health and Human Services
Permanent Supportive Housing II Program

EXHIBIT B

1.14.1.4.4. To the exient thai source documents and third-party
verification are unobtainable, the written cerlirication by the
program" participant of the amount of income that the
program participant is reasonably expected to receive over
the three (3) month period following the evaluation.

1.14.1.5. Program Rarticioant Records. In addition to evidence of

homele'ssness status or at-risk-of-homelessness status, as

applicable, the Contractor shall keep records for each program
participant that document:

1.14.1.5.1. The: services and assistance provided to that program
participant, including evidence that the Contractor
conducted an annual assessment of services for those

program participants that remain In the program for more
than a year and adjusted the service package accordingly,
and including case management services as provided in 24
CFR 578.37{a)(1)(ii)(F):and

1.14.1.5.2. Where applicable, compliance with the termination of
assistance requirement in 24 CFR 578.91.

.

1.14.1.6. Housing Standards. The Contractor shall retain documentation of

compliance with the housing standards in 24 CFR 578.75(bj.
including Inspection reports.

1.14.1.7. Services Provided. The Contractor shall document .the types of
supportive services-provided under the Contractor's program and the
amounts spent' on those services. The Contractor shall keep
documentation that the records were reviewed at least annually and
that the service package offered to program participants was adjusted
as necessary.

1.15. The.Contractor shall maintain records that document compliance with:

1.15.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c);

•1.15.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR
r  578.95(b); and

1.15.3. The Other Conflicts reouirements in 24 CFR 578.95fd).

1.16. The Contractor shall develop, implement and retain a copy of the personal conflict-
of-interest policy .that complies with the requirements in 24 CFR 578.95, including
records supporting any exceptions to the personal conflict-of-interest prohibitions.

1.17. . The Contractor shall comply and retain documentation of compliance with:

1.17.1. The Homeless Participation requirements in accordance with 24 CFR

5.78.75(9);

1.17.2. . The Faith-based Activities requirements in accordance with 24 CFR
578.87(b): j.

SS-2020-BHS-09-PERMA-01 Conlraclor Inillals
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f  •

1.17.3. Affirmatively Furtherino Fair Housing by malnlaining copies of all marketing,
outreach, and other materials used to inform eligible persons of the program

■  in accordance with 24 CFR 578.93(c):

1.17.4. Other Federal Requirements in 24 CFR 578.99. as applicable;

1.17.5. Other Records Specified bv HUD. The Contractor must keep other records
as specified by HUD; and

1.17.6. Procurement Requirements in 24 CFR ,85.36 and 24 CFR part 84.

1.18. Confidentiality. In addition to meeting specific confidentiality and security
-  requirements for HMtS data (76 FR 76917), the Contractor shall develop and
implement written procedures to ensure;

1.18.1. All records containing protected identifying Information of any individual or
family who applies for Continuum of Care assistance are to be kept secure
and confidential;

'1.18.2. The address or location of any family violence project, assisted with
Continuum of Care funds, are not to be made public, except with written.
authorization of the person responsible for the operation of the project; and

1.18.3. The address or location Of any housing unit of a program participant is not to
be made public, except as provided under a preexisting privacy policy of the
recipieni or subrecipienl and consistent with State and local laws regarding
privacy and obligations of confidentiality.

1.19. The Contractor shall have appropriate levels of staff to attend all meetings or
trainings requested by BHS. including training in data security and confidentiality,
according to state and federal laws. To the extent possible. BHS shall notify the
Contractor of the need to attend such meetings five (5) working days in advance
of each meeting.

1.20. The Contractor shall inform BHS of any staffing changes within thirty.(30) days of
the change.

1.21. In the event of early termination of the Agreement, the Contractor "shall, within 15
days of notice of early termination, develop and submit to the State a Transition
PlanTor services under the Agreement, including but not limited to, identifying the
present and future needs of clients receiving services under the Agreement and .
establishing a process to meet those needs.

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

1.21.2. In the event that services under the Agreement, including but not limited to
clients receiving services under the Agreement, are transitioned to having
services delivered by another entity including contracted provider^or the

SS-2020-BHS-09-PERMA-01 Conlractof Initials
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State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan.

1.21.3. The Contractor shall establish a method of notifying clients and other,
affected individuals about the transition. The Contractor shall include the

proposed communications In its Transition Plan submitted to the State, as
described above.

2. Exhibits Incorporated

2.1. The Contractor-shall manage all confidential data related to this Agreement In
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

2.2; The Contractor shall comply with all Exhibits 0 through K. which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit, an Annual Performance Report (APR) to the
• Department within thirty (30) days after the Contract/Grant Completion Date on the
form required, or specified, by the Department.

3.2. The Contractor shall ensure the APR is submitted to:

■ NHDHHS

Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301

3.3; The Contractor shall ensure the APR Includes a summary of aggregate results of
the Project Activities, consistent with the format proposed in the Contractor'.s
Project Application,'submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA).

3.4. The Contractor shall submit other reports as requested ,by the Department In
compliance with NH HMIS policy. 1

4. Performance Measures

4.1. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery and
policy based on successful outcomes, including annual performance monitoring of
all programs.

• ) 4.2. The Contractor shall abide by the performance measures as set forth in all-
applicable HUD regulations Including, but not limited to:

4.2.1. 24 CFR Part 578 CoC Program; ■

4.2.2-. Public Law 102-550; and

4.2.3. CoC approved performance measures for annual monitoring.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

SS.2020-BHS-C9-PERMA-01 Contractor Initials,

Tri-County Community Action Program, inc. Page6 ol 9 Dale,



DocuSign Envelope ID: 9D2B3A4E-1F61-4063-8FE6-06B40DAF2C61

New Hampshire Department of Health and Human Services
Permanent Supportive Housing II Program .

EXHIBIT B

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)
5.2.1. The Contractor shall submit and comply with a detailed description of the

language assistance services they will provide to persons with limited
English proficiency and/or hearing Impairment to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

5.3. Credits and Copyright Ownership

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

s  •

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

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

5.3.3.1. Brochures.

5.3.3.2. Resourcedirectories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract vrithout prior written approval from the Department.-

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1 In the operation of any facilities for providing services, the Contractor shall
comply with all laws, orders and regulations of federal, state, county and
municipal authorities and with any direction of any Public Officer or officers

■  pursuant to laws which shall impose an order or duty upon the contractor
with respect to the operation'of the facility or the provision of the services at
such facility. If any governmental license or permit shall be required for the
operation of the said facility or the performance of the isaid services, the

■ Contractor will procure said license or permit, and will at all times comply
with the terms and conditions of each such license or permit. In ccmffiection

SS.2020-BHS-09-PERMA.01 Conlroctof Inilials
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with the foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Contract the facilities shall comply with
ail ailes. orders, regulations, and requirements of the State Office of the Fire
Marshai and the local fire prolection agency, arid shall be in conformance
with local building and zoning codes, by-laws and regulations.

5.5. Eligibility Deterrhinations

5.5.1. If the Contractor is permitted to determine the eligibility of individuals, youth,
and/ or family such eligibility verifications shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines, policies
and procedures.

5.5.2. Eligibility verifications shall be made on forms provided, or required by the
Department for that purpose and shall be made and remade.' or reissued at

such times as are prescribed by the Department.

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

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

6. Records

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

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

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

, payrolls, and other records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and ekgibility

SS-2020-BHS-09-PERMA-01 Conlractor Iniliats
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(including all forms required to determine eligibility for each such recipient),
records regarding the provision of services and all invoices submitted to the
Department to obtain payment for such services.

6.2. The Contractor shall ensure all records, originals or copies made by microfilming,
photocopying, or other similar methods, pertaining to Continuum of Care funds,
are retained for five (5) years following the Contract Completion Date and receipt
of.final payment by the Contractor, unless records are otherwise required to.be
maintained for a period in excess of the five (5) year period according to state or
federal law or regulation.

6.3. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts
and transcripts. Upon the purchase by the Department of the maximum number of
units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except
such obligations as, by the terms of the Contract are to be performed after the end
of the term of this Contract and/or survive the termination of the Contract) shall
terminate, provided however, that If, upon review of the Final Expenditure Report
the Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department .shall retain the right, at its discretion, , to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

•SS-2020-BHS-09-PERMA-01 ConlracJor Initials
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Payment Terms

1. This Agreement is funded by 100% Federal funds from the US Department of
Housing and Urban Development (HUD), Continuum of Care (CoC) Program, as
awarded on March 13. 2020, Catalog of Federal Domestic Assistance (CFDA)
#14.267, Federal Award Identification" Number (FAIN #) NH0120T1T001900.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient jn accordance
with 2 CFR 200.330:

2.2. The de minimis Indirect Cost Rale of 10% applies in accordance with 2 CFR
§200.414.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved line
item, as.specified in Exhibit C-1, Budget.

4. The Contractor shall submit an invoice and required supported documentation in a
form satisfactory to the Stale by the fifteenth (15th) working day of the following
month, which identifies and requests reimbursement for .authorized expenses
incurred in the prior month. The Contractor shall ensure the invoice is completed,
dated and returned to the Department in order to initiate payment.

5. The Contractor shall keep records of their activities related to Department programs
and services, and shall provide such records, and any additional financial
inforrnalion, if requested by the Department to verify expenses.

6. In lieu of hard copies, all Invoices may be assigned an electronic signature and
emailed to housinQSuoDOrtslnvoices@dhhs.nh.oov or Invoices rnay be mailed to:

Financial Manager
■ Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

7. ■ The State shall make payment to the Contractor within thirty (30) days of receipt of
each Invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available, subject.to Paragraph 4 of the General Provisions Form Number P-37
of this Agreement.

8. The final Invoice shall be due to the State no later than lhirty\(30) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

9. The" Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

Tfl-Counly Communlly Action Pfogrem, inc. Erf^jbliC Conwoctof WiieU,
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10. The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part, in the event of non-compliance with the terms and conditions of Exhibit B;
Scope of Services.

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

12. 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.lX)th parties, without obtaining approval of the

■ Governor and Executive Council. If needed and justified.

13. Audits

13.1. The Contractor Is required to submit an annual audit to the Department if ,any of
the following conditions exist:

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

. 13.1.2. Condition B - The.Contractor is subject to audit pursuant to,the
requirements of NH R'SA 7:28. Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The 'Contractor is a public company and required by
Security and,Exchange Commission (SEC) regulatioris to subrinit an,
annual financial audit.

13.2.

13.3.

13.4.

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

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

Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

Tri-County Commurety Aciion Pfogram. Inc. Ethibii 0

SS-2026-BHS-09-PERMA-01 PoflO Id ̂2

R«v. 01/08/19

Controctor m'ltiais

Daa



DocuSign Envelope ID: 9D2B3A4E-1F61-4063-8FE6-06B40DAF2C61

New Hampshire Department of Health and Human Services
Permanent Supportive Housing II Program

"  EXHIBIT C '
13.5. In addition to, and not in any way in limitation of obligations of the Conlract, it is

understood and agreed by the Contractor that the Contractor shall be held liable
for any state or federal audit exceptions and shall return to the Department all
payments made under the Conlract to which exception has'been taken, or which
have been disallowed because of such an exception.

14. Prelect Costs:

14.1. Project Costs: As used in this Agreement, the term "Project Costs" shall mean
all expenses directly or indirectly incurred by the Contractor iri the performance
of the Project Activities, as determined by the State to be eligible and allowable
for payment in accordance with Public Law 102-550 as well as allowable cost
standards set forth in 2 CFR part 200 as revised from time to time and with the
rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

14.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR
578.39 through 578.63 when used to establish and operate projects under five
program components; permanent housing; .transitional housing; supportive
services only; HMIS; and, in some cases, homeless prevention. Administrative
costs are eligible for all components. All components are subject to the
restrictions on combining funds for certain eligible activities in a single project
found in 24 CFR 578.87(c).

15. Match Funds:

15.1. The Contractor shall provide sufficient matching funds, as required by HUD
regulations and policies described in 24 CFR 578.73.

15.2. Match requirements are to be documented with each payment request.

15.3. The Contractor shall match all grant funds, except for leasing funds, with no less
than twenty-five (25) percent of funds or" in-kind contributions-from other
sources. Cash match must be used for the cost of activities that are eligible
under subpart D of 24 CFR 578. The Contractor shall:

15.3.1. - Maintain records of the source and use of contributions made to
satisfy the match requirement in 24 CFR 578.73;

15.3.2. Ensure records indicate the grant and fiscal year for which each
matching contribution is counted;

15.3.3. Ensure records include methodologies that specify how the values
of third party in-kind contributions were derived: and

'15.3.4. Ensure records include, to the extent feasible, volunteer services
that are supported by the same methods used to support the
allocation of regular personnel costs.
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16. Payment of Project Costs:

16.1. The Contractor shall only be reimbursed for those costs designated as eligible ■
and allowable costs as stated in Section 18. Expense Eligibility. Exhibit C. The
Contraclor must have written approval from the State prior to billing for any other
expenses.

16.2. Payment of Project Costs shall b*e made through the utilization of funds as
provided through the U.S. Department of Housing and Urban Development Title
XIV Housing programs under the Homeless Emergency Assistance and Rapid
Transition to Housing Act (HEARTH Act). Subtitle A-Housing Assistance (Public
Law 102-550), in an amount not to exceed as specified in Form P-37, General
Provisions. Block 1.8,-Price Limitation.

17. Review of the State. Disallowance of Costs:

17.1. At any time during the performance of the Services, and upon receipt of the
Annual Performance Report. Termination Report or Audited Financial Report,
the State may review all Project Costs incurred by the Contractor and all
payments made to dale.

17.2. Upon such review, the State shall disallow any items or expenses that are not
determined to be allowable or are determined to be in excess of actual
expenditures, and shall, by written notice specifying the disallowed -•
expenditures, inform the Contractor of any such disallowance.

17.3. If the State disallows.costs for which payment has not yet been made, it shall
refuse to pay such.costs. Any amounts awarded to the Contractor pursuant to...
this Agreement are subject to recapture.

is. Expense EliQibilitv

18.1. Operating Expenses:

18.1..1. Eligible operating expenses include:

18.1.1.1. f\/laintenance and repair of-housing:

18.1.1.2. Property taxes and insurance (including properly and car);

18.1.1.3. Scheduled payments to reserve for replacement of major systems
of the housing (provided that the payments must be based on the

• useful life of the system and expected replacement cost);

18:1.1.4. . Building security for a structure where more than fifty (50) percent
of the units or area is paid for with grant funds;

18.1.1.5. Utilities, including electricity, gas and water; and

18.1.1.6. Furniture and equiprnent.

18.1.2. Ineligible costs include:

18.1.2.1. Rental assistance and operating costs in the same project;
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1'8.1.2.2. Operating costs of emergency shelter and supportive service-only
facilities; and

18.1.2.3. Maintenance and repair,of housing where the costs of maintaining
and repairing the housing are included in the lease.

18.2. Supportive Services

18.2.1. Eligible supportive services costs must comply with all HUD regulations in
24 CFR 578.53. and are available to individuals actively participating in the
perrnan'ent housing program.

18.2.2. Eligible costs shall Include:

1'8.2.2.1. Annual assessment of Service Needs. The costs of assessment
required by 578.53(a) (2);

18.2.2.2. Assistance with moving costs. Reasonable one-time moving costs
are eligible and include truck rental and hiring a moving company;

18.2.2.3. Case management. The costs of assessing, arranging,
coordinating, and monitoring the delivery of individualized services
to meet the needs of the program participant(s) are eligible costs; ■

18.2.2.4. Child Care. The costs of establishing and operating child care, and
providing child-care vouchers, for children from families
experiencing homelessness. including providing rneals.and snacks..
and comprehensive and coordinated developmental activities-are
eligible;

18.2.2.5. Education Services. The costs of improving knowledge and basic
educational skills are eligible;

18.2.2.6. Employment assistance and job training. The costs of establishing
and operating employment assistance and job. training prograrns
are eligible, including classroom, online and/or computer instruction,
on-lhe-job instruction, services that assist individuals in securing
employmerit,-acquiring learning skills, and/or increasing earning
potential. The cost of providing reasonable stipends to program
particip.anls in employment assistance and job training programs is
also an eligible cost;

18.2.2.7. Food. The cost of providing meals or groceries to program
participants.is eligible;

18.2.2.8. Housing search and counseling services. Costs of assisting eligible
program participants to locate, obtain, and.retain suitable housing
are eligible;

18.2.2.9. Legal services. Eligible costs are .the fees charged by licensed
attorneys and by person(s) under the supervision of licensed
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attorneys, for advice and representation in matters that interfere with
homeless individual or family's ability to obtain and retain housing;

18.2.2.10. Life Skills training. The costs of teaching critical life management
skills that may never have been learned or have been lost during
course of physical or mental illness, domestic violence, substance
abuse, and homelessness are eligible. These services must be
necessary lo assist the program participant to function
independently in the community. Component life skills training are
the budgeting of resources and money management, household
management, conflict management, shopping for food and other
needed items, nutrition, the use of public transportation, and parent
training;

18.2.2.11. Mental Health Services. Eligible costs are the direct outpatient
treatment of mental health conditions that are provided-by licensed
professionals. Component services are crisis interventions;
counseling; individual, family, or group therapy sessions; the
prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of
therapeutic approaches to address multiple problems;

18.2.2.12. Outpatient health services. Eligible costs are the direct-outpatient
treatment of medical conditions when provided by licensed medical
professionals;

18.2:2.13. Outreach Services. The costs of activities to engage persons for the
purpose of providing immediate support and intervention, as well as
identifying potential program participants, are eligible;'

18.2.2.14.. Substance abuse treatment services. The costs of program
participant intake and assessment, outpatient treatment, group and
individual counseling, and drug testing are eligible. Inpatient
detoxification and other inpatient drug or alcohol treatment are
ineligible;

18.2.2.15. Transportation Services are described in 24GFR 578(e) (15);

18.2.2.16. Utility Deposits. This form of assistance consists of paying for utility
deposits. Utility deposits must be one-time, paid to utility companies;

18.2.2.17. Direct provision of services, If the service described in -24GFR'
■ 578.53(e) (1) - (16) of this section is being directly delivered by the
recipient or subrecipient, eligible costs for those services are
described in 24 CFR 578(e) (17);

18.2.2.18. Ineligible costs, Any cost not described as eligible costs under this
section is not an eligible cost of providing supportive services using
Gonlinuum of Gare program funds. Staff training and costs of
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obtaining professional licensure or certirications needed to provide
supportive services are not eligible costs; and

- 18.2.2.19. Special populations. All eligible costs are eligible to the same extent
for program participants who are unaccompanied horneless youth;
persons living with HIV/AIDS; and victims, of domestic violenpe,
dating violence, sexual .assault, or stalking.

18.3. Rental Assistance

18.3.1., Grant funds may be used for rental assistance for homeless individuals
and families.

18.3.2. Rental assistance cannot be provided to a program participant who is
already receiving rental assistance, or who is living in a housing unit
receiving rental assistance or operating assistance through other federal.
State, or local sources.

18.3.3. Rental assistaince must be administered in accordance with the policies
and procedures established by the Continuum as set forth in 24 CFR
578.7(a) (9) and 24 CFR 578:51. and maybe:

18.3.3.1. ■ Short term, up to'3 months of rent; •

18.3.3.2. Medium term, for 3-24 months; or

18.3.3.3. Long-term, for longer than 24 months.

18.3.4. Grant funds may be used for security deposits in an amount not to exceed
2 months of rent; ,

18.3.5. An advance payment of the last month's rent may be provided to the
la,ndlord, in addition to the security deposit and payment of first month's
rent.

18.3.8. Rental assistance-will only be provided for a unit if the rent is reasonable,
as determined by the Contractor, in relation to rents being charged for
comparable unassisted units, taking into account the location, size, type,
quality, amenities, facilities, and management and maintenance of each
unit.

18.3.7. The Contractor may use grant funds in an amount not to exceed one
month's rent to pay for any damage to housing due to the action of a
program participant. For Leasing funds only:. Property damages rnay be
paid only from funds paid to the landlord from security deposits.

18.3.8. Housing must be In compliance with all Stale and local housing codes,
licensing requirements, the Lead-Based Paint Poisoning Prevention Act,
and any other requirements of the jurisdiction in which the, housing is
located regarding the condition of the structure and operation of the'
housing or services.

Tri-County Communky Action Program. !nc. ExhibKC Coruroctor inhlois
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18.3.9. The Contractor shall provide one of the following types of rental assistance;
Tenanl-based. Project-based, or Sponsor-based rental assistance, as
described in 24 CFR 578.51.

18.3.9.1. Tenant-based rental assistance is rental assistance in which

program participants choose housing of an appropriate size in which
to reside.. When necessary to facilitate the - coordination of
supporlive services, recipients and subrecipients may require
program participants to live in a specific area for their entire period
of participation, or in a specific structure for the first year and in a
specific area for the remainder of their period of participation. Short
and medium term rental assistance provided under the Rapid Re-
Housing program component must be tenant based rental
assistance.

18.3.9.2. Sponsor-based rental assistance is provided through contracts
between the recipient and sponsor organization. A sponsor may be
a private, nonprofit organization, or a comrriunity mental health
agency established as a public nonprofit organization. Program
participants must reside in housing owned or leased by the sponsor.

18.3.9.3. Project-based rental assistance is provided through a contract with
the owner of an existing structure, where the owner agrees to lease
the subsidized units to program participants. Program participants
will not retain rental assistance if they move.

18.3.9.4. For prOject-based, sponsor-based, or tenant-based rental
assistaince, program participants must enter into a lease agreement
for a term of at least one year, which is terminable for cause. The
leases must be automatically rer^ewable upon expiration for terms
that are a minimum of one month long, except on prior notice by
either party.

18.4. Administrative Costs:

16.4.1. Eligible administrative costs Include:

18.4.1.1. The Contractor may use funding awarded under this part, for the
payment of prqject administrative costs related to the planning and
execution of Continuum of Care activities. This does hot include

staff and overhead costs directly related to carrying out activities
eligible under 24 CFR 578.43 through 578.57, because those costs
are eligible as part of those activities; and

18.4.'1.2. General management, oversight, and coordination. Costs of overall
program management, coordination, monitoring and evaluation.
These costs include, but are not limited to. necessary expendijures
for the following;

Tri-Counly Community Action Program, inc. - Exhibit C Contractor irviials
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"  EXHIBIT C
18.4,1.3. Salaries, wages, and related costs of the staff of the contractor's, or

other staff engage in program administration.

18.4.1.3.1. In charging costs to this category, the contractor may include
the entire salary, wages, and related costs allocable to the
program of each person whose primary responsibilities with
regard to the program, involve program administration
assignments, or the pro rate share of the salary, wages, and
related costs of each person whose job includes any program
administration assignments. The Contractor may only use one
of these methods for each fiscal year grant. Program
administration assignments include the following:

18.4.1.3.1.1. Preparing program budgets and schedules, and
amendments to those budgets and schedules;

18.4.1.3.1.2. Developing systems for assuring compliance with
program requirements;

T8.4.1.3.1.3. Developing inleragency agreements and agreements
with subrecipients and contractors to carry out program
activities;

18.4.1.3.1.4. Monitoring program activities for , progress and
• compliance with program requirements;

18.4.1.3.1.5. Preparing reports and other documents related to the
program for submission to HUD;

18.4.1.3.1.6. Coordinating the solution of audit and monitoring
findings;

18.4.1.3.1.7. Preparing reports and other documents directly related
to the program submission to HUD;

18.4.1.3.1.8. Evaluating program results against stated objectives;

18.4.1.3.1.9. Managing or supervising persons' whose primary
responsibilities with regard to the program include such
assignments as those described in sections
20.5.1.3.1.1. through 20.5.1.3.1.8. above. Exhibit C.
Payment Terms.

•  18.4.1.3.1.10. Travel costs incurred for official business in carrying
out the program;

18.4.1.3.1.11. Administrative services performed under third party
contracts or agreements, including such services as
general legal services, accounting services, and audit
services;

TfhCounty Community Action Progfam. Inc. Eihlbit C Coniroctor iniHab _____
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18.4.1.3.1.12. Other costs for goods and services required for
administration of the program, inciuding such goods
and services as rentai or purchase of equipment,

insurance, utilities, office suppiies, and rentai and
maintenance, but not purchase, of office space:

18.4.1.3.1.13. Training on Continuum of Care requirements. Costs of
providing training on Continuum of Care requirements

• and attending HUD-Sponsored Continuum of Care
,  trainings: and

18.4.1.3.114. Environmental review. Costs of carrying out the
environmental review responsibilities under 24 CFR
578.31.

18.5. Leasino:

When the Contractor is leasing the structure, or portions thereof, grant funds
may be used to pay for 100 percent of the costs of leasing a structure or
structures, or portions thereof," to provide housing or supportive services to
homeless persons for up to three (3) years! Leasing funds rtiay not-be used
to lease units or structures owned by the Contractor, -their parent
organization, any other related organizatiorifs), or organizations thai are
members of a partnership, where .the partnership owns the structure, unless

" HUD authorized an exception for good cause.

18.5.1. Requirements:

18.5.1.1. Leasing structures. When grants are used to pay rent for ail or part
• of a structure or structures, the rent paid must be reasonable In
relation to rents being charged in the area for comparable space. In
addition, the rent paid may not exceed rents currently being charged
by the same owner.for comparable unassisted space.

18,5.1.2; Leasing ipdividuai units. When the grants are used to pay rent for
individual housing units, the rent paid-must reasonable in relation to
rents being charged for comparable units, taking into account the
location, size, type, quality, amenities, facilities, and management
services. In addition, the rents may not exceed,rents currently being
charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents.

.18.5.1.3. Utilities. If electricity, gas, and water are included in the rent, these
utilities may be paid from leasing funds, if utilities, are not provided
by landlord, these utility cosis are operating costs, except for
supportive service facilities. If the structure,is being used .as a

. supportive service facility, then these utility costs are a supportive
service cost.

0^Tfi-County Communily Aclion Pfogram. Inc. E*hlbitC Comracior inlilah — ■■
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18.5.1.4. Security deposits and first and last month's rent. The Contractor
may use grant funds to pay security deposits, in an amount not to

■ exceed 2 months of actual rent. An advance payment of last month's
rent may be provided to the landlord in addition to security deposit
and payment of the first month's rent.

18.5.1.5. Occupancy agreements and subleases. Occupancy agreements
and subleases are required as specified in 24 CFR 578.77(a).

18.5.1.6. Calculation of occupancy charges a'nd rent. Occupancy charges
and rent from program participants must be calculated as provided,
in 24 CFR 578.77.

18.5.1.7. Program income: Occupancy charges and rent collected from
program participants are program income and may be used as
provided under 24 CFR 578.97.

18.5.1.8. Transition. Refer to 24CFR 578.49(b)(8)

18.5.1.9. Rent paid may only reflect actual costs and must be reasonable In
.comparison to rents charged in the area for similar housing units.

'Documentation of rent reasonableness must be kept on file by the
■  Coiitractor.

18.5.1.10. The portion of rent paid with grant funds may not exceed HDD-
determined fair market rents.

18.5.1.11.- The Contractor shall pay Iridlvldual landlords directly; funds may not
be given directly to participants to pay leasing costs.

18.5.1.12. Property darnages may only be paid from money paid to the landlord
for security deposits.

18.5.1.13. The Contractor cannot lease a building that It already owns to itself.

18.5.1.14. Housing must be In compliance with all State and local housing
codes, licensing requirements, the Lead-Based Paint Poisoning
Prevention Act.'and any other requirements of the jurisdiction in
which'the housing is located regarding the condition of the"structure
and operation of the housing or services.

18.5.1.15. The Contractor may charge prograni participants rent and utilities
(heat, hot water); however, the .amount charged may not exceed the
maximum amounts specified in HIJD regulations (24 CFR 578.77).
Other services such as cable, air conditioning, telephone, Internet
access, cleaning, parking, pool charges, etc. are at the participant's
option.

18.5.1.16. The Contractor shall have any staff charged in full or part to this
Contract, or counted as match, complete weekly or bi-weekly
timesheets.

Tri>County Community Action Program, inc. Exhibit C Contrecior initiati.
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19. Contractor Financial Management System

19.1. Fiscal Control; The Contractor shall establish fiscal control and fund accounting
procedures which assure proper disbursement of, and accounting for. grant
funds and any required nonfederal expenditures. This responsibility applies to
funds disbursed in direct operations of the Contractor.

19.2. The Contractor shall maintain a financial management system that complies
with 2 CFR part 200 or such equivalent system as the State may require.

Tri-Counly Comrfiunity Aclion Program. Inc. Exhibii.C ConUactor Initials ■
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Seclion 1.3 of the General Proyisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1,11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES ■ CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

.This certification is required by Ihe regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C. 701 etseq.). The January 31, ,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691). and require cenlfication by grantees (and by inference; sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certillcation to the Department In each federal fiscal year in lieu of certificates for
each granl during the federarfiscal year covered by the certification. The certificaie set out below is a
malerial represenlalion of faci upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of paynients, suspension or
termination of grants, or governmeni wide suspension or debarment. Contractors using this form should
send it lo:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

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

occurring in Ihe workplace;
1.3. Making it a requirement that each employee lo be engaged in the performance of the granl be

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

employment under Ihe granl. the employee will
1.4.1. Abide by Ihe terms of the siatemeni; and
1.4.2. Notify the .employer in writing of his or her conviction for a violation of a crirhinal drug

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

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

Exhibit D ' CeniricaUon rsgarding Drug Frco Vendor inillalfi
Woffcptace Requirements
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has designated a centra) point for the receipt of such notices. Notice shall Include the
rdentificalion number(s) of each affected grant;

1.6. Taking one of the following aclions, within 30 calendar days of receiving notice under
subparagraph 1.4:2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended: or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State! or local health,
law enforcenient. or other appropriate agency;

1.7. I\4aking a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1. 1.2, 1.3.1.4. 1.5. and 1.6.

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

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

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

Vendor Name;Tf\-

Date Name: "tTtA*
On-.c^

ExNOIt D - CcrtllidKlon rogarding Onig Froo Vendor Initials
Workpiaco Roqulromenit
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN-SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-O
'Social Services Block Grant Program under TlUe XX
'Medica'id Program under Title XIX
'Ciommunity Services Block Grant under Title VI
''Child Care'Oevelopment Block Grant under Title IV

The undersigried certifies, to the best of his or her knowledge arSd belief, that:

1. No Federal apprcphated funds have been paid or will be paid by or on behalf of the undersigned, to
' any person for influencing or attempting to influence an officer or employee of any agency, a Member

of Congress, an officer or employee of Congress, or an employee of a Member.of Congress in
connection with the awarding of any Federal contract, contmuatipn, renevval, amendment, or
rhodificallon of any Federal contract, grant, loan, or cooperative agreement (and by speciflc menljon
sub-grantee or sub-contractor).

2. If any funds olher than Federal appropriated funds have been paid or will be paid to any person for.
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and subrriit Standard Form LLL, (Disclosure Form to.
Report Lobbying. In accordance with Its inslructions. attached and identified as Standard Exhibit E-l.)

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

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

Vendor Name:

Date

Title:^

Exhibit E - Conincoiioo Rogardlng Lobbying) Vendor inltlels
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply wiih the provisions of-
Executive Office of the President, Executive Order 12549 and 45 CFR Part ,76 regarding Oebarmenl,
Suspension, and Other Responsibilily Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1,11 and 1.12 of the General Provisions execute the following
Certification;

INSTRlJCTldNS FOR CERTIFICATION
1. By signing and submitting this proposal {contracl). the prospective prihiary participanl is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction, If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transactio.n. - '

3.. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction.. If it is later determined that the prospective

'  primary participant knowingly rendered an erroneous certification, in addition to other remedies,
available to the Federal Government, DHHS may terminate this IransaclionTor cause or default,

, 4, The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contracl) is submitted if at any lime the.prospective primary participant leams
that its certification was erroneous when submitted or has become error)eous by reason of changed
circumstances. • >

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Oebarmenl. Suspension,-Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participanl in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from (he covered transaction, unless it knows that the certification is erroneous. A participanl may ,
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

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

Exhibll F - CsrtificaUon Re^rding Dobarmcnt. Suspension Vendor Initials
Aitd OUiet Rotponsibillty Matters

cufDHHS/tions Page.lolS Dale 2^



DocuSign Envelope ID: 9D2B3A4E-1F61-4063-8FE6-06B40DAF2C61

New Hampshire Department of Health and Human Services
Exhibit F

information of d participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

1Q. Except for transactions authorized under paragraph 6 of. these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. OHHS may'terminate this transaction
for cause or default. .

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

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2.. have not within a three-year period preceding this proposal {contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a chminal offense in
connection with obtaining, attempting (o obtain, or perforrhing a public (Federal. State or Ipcal)
transaction or a contract under a public transaction; violation of Federal or Stale antitrust
statuteior commjssipn of embezzlemenl, theft, forgery, bribery, falsification or destruction of
records, making false slatements, or receiving stolen property:

11.3. are not presently if>dicled for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) .wllli' commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this applicalion/proposa! had one or more public
tiahsactions (Federal, Stale or local) terminated for cause or default.

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

LOWER TIER COVERED transactions
13. By signing and submitting this lower tier proposal (contract), the prospeciive lower tier participant, as

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

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

prospective participant shall atiach an explanation to this proposal (contract).

14. The prospective lower Uer.participant further agrees by submitting this proposal (contract) that it will
include this clause entitled ."Certification Regarding Debarment, Suspension, Ineligibllity. and
Voluntary Exclusion • Lower Tier Covered Transactions," without modification in.all lower tier covered
transactions'and in all solicjtaliohs for lower lief covered transactions. ,

Vendor NamB:To-C<>iv^^

Date ' \ Name.
Title:

ClMOHHS/nOTl)

I#-
gKhibii F - Certification Regarding Debarment. Suspension Vendor initials i

And Other RospoflSiblltly Matters , I jl rVHA
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CERTIFICATION OF COfytPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of .the Contractor's
representative as identified In Sections 1.11 and 1.12 of the Genera! Provisions, to execute the following
certification;

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

• the Omnibus Crime Control end Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding urider this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

• the Civil Rights'Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discnminating on the basis of race, color, or national origin in any program or activity):

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial,
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

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

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

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondlscrimination; Equal Employment Opportunlly;.Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws (or faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whlstleblovyer proteclions 41,U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fjscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards (he grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or .
debarment.

Exhbll G
Vendor Initials
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In the event a Fedei^l or State court or Federal or Slate administrative agency makes a finding of -
discrimination after a due process hean'ng on the grounds of race, color, religion, national origin, or sOx
against a recipient of funds, (he recipient will fonvard a copy of (he finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the'Department of Health and Human Senrices Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12of'(he Genera) Provisions, to execute the following
certification;

K By signing and 'submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:'T<\*Cov"V^

Date Nanie: 'Rc>'ip\\\ord
Title;ceo

Exhibit G

Vendor initials.
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmenlal Tobacco Smoke, also known as the Pro-Children Act of 1994

(Acl). requires lhai srnoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpalient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity. ,

The Vendor idenlined in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 arid 1.12 of the General Provisions, (6 execute the following
ceriification:

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

Vendor Name: 1V:-C)bu>oK^ 1*^0*

Date \ \. Name: "gt
Title:

At

Exhibit H - Conir>cstton Regarding Varrdor iniilais
Environmenlal Tobacco Smoko
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Exhibit I

■ HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security, of individually Identifiable Health Inforniation. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, *'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered

, Entity" shall mean the Stale of New Hampshire, Department of Health and Human Services.,

(1) Definitions.

a. "Breach" shall have the sarne meaning as the lerm "Breach" in section 164.402 of Title 45.-
,  Code of Federal Regulations.

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

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

d. "Designated Record Sef'shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. "Data AQareoation" shall have the-same meaning as the term "data aggregation' in 45 CFR
Seciion 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Seciion 164.501.

\

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

b. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Ideniifiable Health
Inforrnation. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individuar shall have the same meaning as the term "indiyidual" in 45 CFR Seciion 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Seciion 164.501(g),

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the.United Stales
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity. J

3/2014 Exhibit I ' Conlrador Initiajs
Haalth Insurance Portabilfly Act
Business Associate Agrecmont
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Exhibit I

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

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

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

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

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

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

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

b. Business Associate may use or disclose PHI:
. 1. For the proper management and administration of the Business Associate;

tl. As required by law, pursuant to the terms set forth in paragraph d. below; or
■  III. For data aggregation, purposes, for the health care operations of Covered
^  Entity.

0. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
'  third'party,.Business Associate must obiain, prior to making any such disclosure, (i)

reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (11) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. . The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, vyithout first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I ContrBCtor Initials
Hoallh Insurance Portability Act
Business Assodoto Agreement
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

b. • The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

•0 The nature and extent of the. protected health information involved, including the
types of identifiers and the likelihood of re-idenlificalion;

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

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

mitigated..

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

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

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

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

3/20t4 Exhibit I Contractor IrtiUeb
Health Insurance Portability Act
Business Associate Agreement
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who'shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

■  164.528.

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

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

I. Within ten (10) business days of termination of the Agreernent. for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or.
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Business . j

3/2014 Exhtbil I Contfbciof Iniliols
Health Insurenco Ponabliily Aci |
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. ■ Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
1.^.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. .

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

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

(5) Termination for Cause

In addition to Paragraph 10. of the standard terms and conditions {P-37) of this
Agreement-the Covered Entity may immediately terminate.the. Agreement upon Covered

- Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If^Covered Eritity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

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

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

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

3/2014 Exhiblt l ConUaclof Nlials
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
perspn(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term pr condition; to this end the-
terms and conditions of this Exhibit l.are declared severable.

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

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

OeparlmenI of Heall.h and. Human Services

The State

•t?\-

Signature of Authorized Representative

Christine Santaniello
Name of Authorized Representative'

■ .. Director, DEHS
Title of Authorized Representative

6/4/20
Date

Crx>AVi (jC)w<v\vM\^Arh^v\
Name ofthb Contractor Jj

SignltQ ^prized Representative

(OC.

Name of Authorized Representative

Title of Authorized Representative

Date

3/2014 Exhlbll I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indivlduai
Federal grants equal to or greater than $25,000 and awarded on or after October 1,-2010. to report on
data related to executive compensation and associated nrst-tier sub-grants of $25,000 or more. If ttie
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is sul^ect to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human ̂ rvices (OHHS) must report the following information for any.
subaward or contract award subject to the FFATA reporting requiremertts:
1. Name of .entity
2. Amount of award

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

10.1. More than 80% of annual gross revenues are from ttie Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor Identified in Section 1.3 of the General Provisions agrees to.comply with the provisions of
The Federal Funding Accountabllliy'and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1^11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to.the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability end Transparency Act.

Contractor

.  • sA/il •
Dald^ I \ Name^

iwC-

Tide:CEO

Exhibit J «Certiflcstlon RegirdlAg (he Federil Funding Conuaaor'initiab ^ '
Accountabliily And Tranaparoncy Ad (FFATA) Compliance .
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FORMA

As the Contractor identified in Section 1.3 of the Genera) Provisions^! certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,*
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual

, gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

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

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

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

NO YES

If the answer to #3 above Is YES, slop here

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount;

CUrOHKS/tlOM3
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DHHS information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to' personally identiHable

-  information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

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

• of Commerce;-

3. "Confidential Information" or "Confidential Data" means all confidential information

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

-  Confidential Information also includes any and all information owned or-managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes. t)ut is hot limited to
Protected Health Information (PHl), Personal Information (PI). Personal f^inancial
inforrriation (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN).
Payrhent Card Industry (PCI), and or other sensitive and confidential information.

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

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

6. 'Incident' means an act that potentially violates an explicit or implied security policy,
which includes atterhpts (either failed or successful) to gain unauthorized access to a.
system or its data, unwanted disruption or denial of service, the unauthorized use of

•  a system for the processing or storage of data; and changes to system hardware,
firthware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
pr misplacement of hardcopy documents, and misrouting of physical or electronic
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mall, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

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

8. "Personal Information" (or 'PI") means information which can be used to distinguish
or trace, an individual's identity, such as their name, social security number; personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or vyhen combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at'45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
•States Department of Health and Human Services.-

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C F.R §
160.103.

1-1. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

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

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

5. The Contractor agrees DHHS Data oblained under this Contract may not be used for
any other purposes that are no! indicated in this Contract.

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

II. fVlETHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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. wireless nelwork. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and anyderlvative of the data for Ihe'duralion of this
Contract. After such time, the Contractor will.have 30 days to destroy the data and any
derivative In whatever form It may exist, unless,- otherwise required by law or permitted
under this Contract. To (his end, the parties must;-

A. Retention

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

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

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

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

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

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

8. Disposition

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

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

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

ly. PROCEDURES FOR SECURITY

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

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

\

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

vs. Lasi updalo 1(V09/18 Exhibit K ,

DHHS Inforrrtalion
Security Requirements

Pege S el 9

Contractor tnitiels

Date



OocuSign Envelope ID: 9D2B3A4E-1F61-4063-8FE6-06B40DAF2C61

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

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

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

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

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

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Ofilcer and the

- State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a conndential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that cohnect to the State of New Hampshire network.

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

16. The Contractor must ensure (hat all End Users:

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

b. safeguard this information at ail limes.

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

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

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

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

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

I. understand that their user credentials (user name and password) musl.ndt t>e
shared with anyone. End Users will keep their credential information secure.

■ This applies to credentials used to access the site directly or indirectly through
a third parly application.

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

V. LOSS REPORTING

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

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

. Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

OHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:

DHHSInformalionSecurjtyOffice@dhhs.nh.gov

Coniracior Inlilais
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