STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lorl A. Shibinette

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-352-3345 Ext. 9474
Chl‘ilﬂrll;i L. Santaniello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
reetor

December 21, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of 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 hecmelessness 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 with
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 Class / Job Current Increased | poyiged
Fiscal | pccount | ClassTitle | o 0 rer Budget | (Decreased) | g, 450t
Year : ‘ Amount

Contracts for

2021 | 102-500731 Prog Svc

42308700 $127,022 ($42,340) $84,682

Contracts for

2022 | 102-500731 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 provnd:ng a Permanent Supportive Housing
Program that delivers rental assistance and suppomve services to individuals and families who
are experiencing homelessness.

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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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 will monitor contracted services using the following reports and
information:

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

« Semi-annual statistica! reports, including various demographic information, as well
as income and expense reports, to include match dollars.

e Data entry into the New Hampshire Homeless Management Information System,
~which is the primary reporting too! 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 origina! contract, the parties have the option to extend the agreement for
up to two (2) additionat years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Govermnor 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 fewer permanent
housing options and homeless outreach services available, leaving vulnerable individuals and
famifies in unsafe and potentially deadly situations. Additionally, if data is not collected as required
by the contract, the Depariment 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 #NH0120T1T0019800

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

Respectfully submitted,

.

Lori A. Shibinettw

Commissioner
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New Hémpshire Department of Health and Human Services
Permanent Supportive Housing Il Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Permanent Supportive Housing Il Program Contract

This 1* Amendment to the Permanent Supportive Housing Il Program contract (hereinafter referred to as
“Amendment #17) 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 modufy
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. o
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 govemnor 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.

DS
Tri-County Community Acticn Program, Inc. Amendment #1 Contractor lnitialsl j
0

§85-2020-BHS-09-PERMA-01-A01 Pagetof3 Date
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New Hampshire Department of Health and Human Services
Permanent Supportive Hom_lsing Il 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

Doculigned by: .
12/28/2020 ' Clrintiot Sartanicllo
Date ame: ne santanigllo

Title: pirector

Tri-County Community Action Program, Inc.

. DocuSignad by:
12/23/2020 | Jeanne, Fobllard
Date Name: ~RobiTTard

Title:  ceo

Tri-County Community Action Program, Inc. Amendment #1
$5-2020-BHS-09-PERMA-01-A01 Page 2 of 3
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New Hampshire Department of Health and Human Services
Permanent Supportive Housing Il Program

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

OFFICE OF THE ATTORNEY GENERAL

. ' DocuSigned by:
12/29/2020 Ewm c(%ﬁ:_-
Date "he Pinos

Name:
Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Governor 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 Prbgram‘ Inc. Amendment #1

$5-2020-BHS-09-PERMA-01-AD1 Page 3of 3



Docuiagn Emvampe 0 SOCACLAL E. 1791208 3-8 TE-QERHODAS 2CE |

Evhlbit C- 1 Amendmaent ¢1 Budget

1CCAP PSH 11, Tri-County C ity Action Program, Inc.
CoC Funds NHO120T1T001900
$FY21 - 11/1/20-6/30/21

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Aciivity Name BUDGET Y70 MONTHLY | BUDGET | YTD | MOHTHLY | BUDGET | YID| MONTHLY
Rentsl Assislance b ] 50480 | 3 - 3 L - k3 . 1 X0 3 - 3 20480 | § - 3 -
Supportia Sarvices 1 204118 - L 2 - 3 ¥ - % - 3 3|9 - 3 -
Adrninistration 3 215018 - 3 - i) . $- 3 - 3 2150( % - 3 -
ZY% Required Mateh 21,7110 % 3 - } M0 1% - 3 - 5 - 3 -
TOTAL HUD FUNDYBALANCE 4 106,392 | § - L I - 4 HIO|S - 3 - 3 Moa2|g - 3 -

SFY22 - 7/1721-10/31/21

TOTAL PROGHAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET Y70 MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTO | MOHTHLY
Rantl Asvaiance 3 Z5.H0 |3 3 B D BT - |s mmo[s. |3 :
|Supporthes Services 3 1802118 - 3 - 3 . 3 - 3 . 3 100043 - 3
[Administration 3 N — I3 1 - 13- |3 . s _amls. s .
25% red Match 3 W5 | s . 3 - 3 10,855 3 - 3 - | 3 -
TOTAL HUD FURDEMALANCE s 093 |8 s .. - 1%y wes|i. |3 Ty aama|s- |3 -

I . . TOTAL - 11/1/20-10/31/21
WW&M ’FIIFE BHS SHARE
[Activity Name BUDGET Y10 MONTHLY | BUDGET | ¥TD] MONTHLY | BUDGET | YTD] MONTHLY
Rentsl Assolance § 757208 - 3 - 3 . L 3 - 3 75,720|3 - 3 t.
Supportie Services ] 48004 | § - 3 . 3 . 3 - 3 - 3 ARDO4 | $ - -
Adminisiration 3 13238 ]% - 3 - 3 - 3 - 3 - 3 32| - 1] -
25% Match 3 32585 |3 - 3 - 3 nhes 1] - 3 - 3 - 3 -
FEA%W 3 YR D NI NE Ty meay. | .
) Total WO Match 127,022

fr\v(mty Community Action Program, Inc.
$5-2020-BH3-05-PERMA-O1-A0L
Exhibit C-1 Amendment #1

Page 16f1

o

Contractor inlaks I 'F

12/23/1020
Date f23/.
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State of New Hampshire
Department of State

CERTIFICATE

+ L William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that TRI.COUNTY COMMUNITY
ACTION PROGRAM, INC. { TRJ—COUN'[‘Y CAP) is a New Hampshire Nonprofit Carporation registered 1o transact business in
New Hampshire on May 18, 1965. | further certify that all fees and documents required by the Secretary of State’s office have

been received and is in good standing as far as ihis office is concerned,
Business 1D: 63020

Centificate Number: 0004969574

-IN TESTIMONY WHEREOF,
. I hereto set my hand and cause to be aflixed

the Sca) of the State of New Hampshire,
this 31st day of July A.D. 2020,

Fordodor
William M. Gardner
Sccretary of State
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CERTIFICATE OF AUTHORITY

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

f H
1.1 am a duly elected Chair/Vice Chair/ Secretary of _Tri-County Community Action Pregram, 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 28th___, 2020__, at which a quorum of the Directors/shareholders were present and voting.
(Date}

VOTED: That __ Jeanne Robillard, CEQ; Randall Pilotte, CFO {may list more ihan one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Tri-County Community Action Program, Inc._ to enter into conltracts or agreements

with the State
{Name of Corporation/ LLC)

of New Hampshire and any of ils agencies or departments and further is authorized to exe'cute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thersto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to hind 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: lo’t’! &éio’bﬁﬁ

ignature of ted Offiogr
Name: Sandy Alonzo
Title: Board Chair

Rev. 03/24/20
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'A & DATE {(MMOOYYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE - 0812812020

THIS CERTIFICATE IS SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hokler Is an ADDITIONAL INSURED, the policy(ies) must have ADDfﬁONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the tarmis and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the cartificate holder in lisu of such endorsement(s). '

PRODUCER RRaTT Karen Shaughneasy .
FIAICros8 Insurance " [PHONE " (ag3) 806-3218 | RE ey, (603 454331
1100 Eim Streat ADORESs: "shaughnessy@icrossagency.com - -
‘ INSURERS) AFEORDING COVERAGE NAIC

Manchester NH 03101 isiRERA; 10KC Marina Hoidings, Inc.,
DISURED ’ wesurEn p; Or3nits Stats Health Care and Human Services Self-

Tri-County Community Action Program, Inc WNSURER C |

30 Exchange Stree! INSURER O :

INSURER E ;

Berlin . ‘NH 03570 WSURERF :

COVERAGES CERTIFICATE NUMBER:  20-21 All Linas REVISION NUMBER:

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

‘ RO ISUGR] T POUCTEFT_ ] FOOCY
LTR TYPE OF INSURANCE 80 [wvp POLICY NUMBER {MMWDONYYY] | plunnrrg’ﬁ LTS
D] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cramsssunoe lzoccun ' - | PREWISES (Ea cormpecey | 3 100,000
—— . ) } MED EXP (Arvy one person} 3 §.000
Al PHPK2003516 07/0172020 | 074042021 | pepsomia, 4 aDv iRoURY | 3 +.000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3.000.000
rouey ] S D we PRODUCTS . COMPOPAGG | 3 3.000.000
| otHER: : i
AUTONOBILE LIABILITY cwmmazum s 1,000,000
M} ANy auTO BODILY INJURY (Perperson} | $
[ | ownED 8C ‘
A | | autos oniy AU.';&E"‘-ED PHPK2003523 07/0172020 | O7/01/2021 | BODLY IMJURY (Par sccidenty | §
HIRED HON-OWNED s
|| auTOS OMLY - AUTOS OMLY '
Underinsured motorist $ 1,000,000
[ |umerELLALAE | M occuR © . Ench oeeuRRtaeE 5 2,000,000
A | ¢ excessuas CLAIMSMADE . | pHuBss3toz 070172020 | 071012021 [, ccneanre 5 - 2,000,000
L oeo | <] rerermon s 10.000 ' s
WORKERS COMPENSATION >d__ ] oTH-
AND EMPLOYERS' LIABILITY vi ) A l E 00T
B |OFrcERMEMbER ExcLioeor T [N ] |nea HCHS20200000241 (3a.) NH 020112020 | 02/01/2021 |EL EACHACCIDENT ]
(Mandiory In NH) E.L DISEASE . 24 EMpOvEE [ 3 1.000,000
H pos, describe undes - X *1,000.000
DESCRIPTION OF OPERATIONS below EL. DISEASE . POUCY LwiT |5 1.OW9,
- Each Ocourre 1,000,000
Professional Liablity - i $1,000
A PHPK2003518 0710172020 | 0710172021 [Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 1ﬂl.lmﬁlinm5m.mwhlmmlmmhw

CERTIFICATE HOLDER . CANCELLATION

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

129 Pleasant Street
: AUTHORIZED REPRESENTATIVE

Concond NH 03301 M
| \

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and Jogo ara rogistored marks of ACORD
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MISSION STATEMENT . -
Tri-County‘Cbmé:'nunity Action.Prog'ram

- provides opportunities to strengthen -
communities by improving the lives of -

. low to moderate.income families and
- individuals. '

VISION STATEMENT "~

Individuals and families are émpowered '

.to create vibrant communities and .
foster self-sufficiency. '

.- VALUES'STATEMENT

:Tri-Cou nty Commiunity Action Program,

values a culture of integrity.

 This Includes:

1.. Transparency inall our interactions
" -and communications, stressing -
. accountability to ourselves as an
organizatioln and to those we'serve.
2. Connection to community. We value
" our community partners and work
to build strong partnerships that
. unite us all iri the common goal of

", improving the lives of others: f‘:'

and colleagues with'compassion, -
fairness, dignity and respect. : 1, .-

4. Wevalue the empowerment of .-

those who seek our services, *
believing that empowernient leads
to improved self-worth and enables
those we serve:to fully participate.in

" their communities and’share their.

success with'others.” "1 .. .

3:  Récognition of our mutual humanity.
We treat customers, co-workers .

1—— 4. i e med by —— e g

0, Helpmgeopte ogng s 30 Exchange St.Berlin, NH 03570

community
- Phone: (603) 752-7001
Acﬂon. Fax: (603) 752-7607

PARTNERSHIPF

www.tccap.org

TRI-COUNTY

COMMUNITY ACTION

Serving Cods, Carroll & Grafton Counties since 1965
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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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CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

TABLE OF CONTENTS

Independent Auditors’ Report

Consolidated Financial Statements;
Statements of Financial Position
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
Government Auditing Standards

Independent Auditors’ Réport on Compliance for Each Major
Program and on internal Control Over Compllance Reqmred by

the Uniform Guidance

Schedule of Findings and Questioned Costs
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32-33
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Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOCISFTION

To the Board of Directors of GERTIFIED PUBLIC ACCOUNTANTS

Tri-County Community Action Program, Inc and Affiliate WOLEEBORO » NORTIH CONWAY

Berlin, New Hampshire DOVER » CONCORD
STRATHAM

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 funclional 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 consolldated
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 fi nancial 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 far 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, In¢. 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 consclidated financial statements

from which it has been derived.

Other Information

Qur audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations {CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presenied for
purposes of additiona! 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.

imu#{&!bﬂ% g ﬂwhvda—
Prgfuntenel Cavecialior
October 28, 2020
North Conway, New Hampshire
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CONSOQOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2020 AND 2019

ASSETS .
2020 2019
CURRENT ASSETS
Cash and cash equivalents $ 2,257,081 $ 1,400,750
Restricted cash, Guardianship Services Program 796,937 583,963
Accounts receivable 1,322,852 1,274,083
Property held for sale ) 47,000 47,000
Pledges receivable . 307,017 231,161
Inventories 102,430 85,886
Prepaid expenses ] 77,882 34,037 '
Total current assets 4,911,199 . 3,656,880
PROPERTY .
Property and equipment 12,344,805 12,086,152
Less accumulated depreciation (5601,944) _ (5,178,535)
Property, net _ 6742861 . 6,907,617
OTHER ASSETS . . ‘
Restricted cash _ 384,711 418,936
TOTAL ASSETS $ 12,038,771 $ 10983433
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of long term debt % 437,843 3 148,449
Current portion of capital lease obligations 3,554 4,870
Accounts payable : 180,427 221,571
Accrued compensated absences 243,779 204,079
Accrued salaries ‘ 49,059 210,952
Accrued expenses 137,304 89,524
Refundable advances 181,463 197,157
Cther liabilities , 850,982 598,195
Total current liabilities 2,084,411 1,674,797

LONG TERM DEBT
Long term debt, net of current portion 4,792 557 5,227,835

Capita! lease obligations, net of current portion 3,355
 Total liabilities , 6876968 6,905,987

NET ASSETS » .
Without donor restrictions . 4,565,253 3,399,192
_ With donor restrictions . 596,550 _ 678,254
Total net assets 5,161,803 _ 4,077,446_
TOTAL LIABILITIES AND NET ASSETS $ 12,038771 $ 10,983,433

See Notes to Consolidated Financial Statements
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IRLCOUNTY 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 2020 2019
' Restrictions Restrictions Total Total
REVENUES AND OTHER SUPPORT ]
Granis and contracts § 14425841 3 483,472 $ 14909313 $ 14475114
Program funding 1.084,133 - 1,084,133 1,167,509
Ulility programs 1,923,653 - 1,923,653 1,287,103
In-kind conatributions 455,826 - 455,026 477,167
Contributions 326,215 . - 326,215 230,986
Fundralsing . ' 32,544 - 32,544 39.303
Rental Income 635,559 - 635,559 625,046
. Interestincome ‘ 923 - 623 643
Gain (loss) on disposal of property 2,225 - 2,225 {32,892)
Loss an write down of property held for sale - - (255,492)
Other revenue : 4,379 - 4,379 196,364
Tolal revenues and other support 18,891,298 483.472 16,374,770 18,210,851
NET ASSETS RELEASED FROM RESTRICTIONS 565.1?6 (565‘176_) - -
Total revenuas, other suppor, and
net assets released from restrictions 19,456,474 {81,704) 19,374,770 18.210,851
FUNCTIONAL EXPENSES
Program Services: . :
Agency Fund 1,047,356 - 1,047,356 950,639
Head Starl 2,769,065 - . 2,769,065 2,758,782
Guardianship 769,597 - 769,597 767,241
Transportation - 991,504 - 991,504 216,089
Volunteer 094,845 - 94 845 118,408
Workforce Development 346,114 - 346,114 354,262
Carroll County Dental’ 653,810 - 653,810 747,474
Support Center ] 558,244 - 558,244 355,206
Homeless 800,148 : . 800,148 714,066
Energy and Community Development 7,824,201 - 7,824,201 7,788,560
Elder 1149136 - 1,149,136 1,191,571
Housing Services 220,900 . - . 220,800 172,852
Tolal program services 17,224,920 - 17,224,920 16 835,151
Supporting Activities: . \
General and administralive 1,062,613 - 1,062,613 1,032,207
Fundralsing i ' 2.880 - 2880 9,895
Total supporling activilies 1,085 493 ‘ - 1,065,493 1,042,102
Total funclional expenses 18,290,413 - 18,290,413 17,877,253
CHANGE IN NET ASSETS 1,166,061 (81,704} 1,084,357 333,598
NET ASSETS, BEGINNING OF YEAR - 3,399,192 678,254 4,077,448 3,743.848
NET ASSETS, END OF YEAR $ 4,565,253 R 596,550 $ 5181 .863 § 4077448

S0 Notos to Consolidated Financlal Statements
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IRLCOUNTY COMMUNITY ACTION PROGRAM, INC, AND AEFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

2020 2018
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ 1,084,357 $ 333,598
Adjustments 1o reconcile change in net assets to
net cash provided by operating activities:
Depreciation and amortization 436,197 448,556
(Gain} loss on disposal of property (2.225) 32,892
Loss on write down of property held for sale - 255,492
{Increasa) decrease in assets:
Accounts recaivable {48,769) (117.426)
Pledges receivabie (75,856) (18,954)
Inventories ’ (16.544) 1,683
Prepaid expenses . (43,845) (8,397)
Increase (decrease) in liabilities:
Accounts payabla (41,144) {15,705)
Accrued compensated absences . 39,700 958
Accrued salanes {161,893} 23,444
Accrued expenses 47,780 {42,364)
Refundable advances (15.694) 6,088
QOther liabilities 252,787 211,027
NET CASH PROVIDED BY OPERATING ACTIVITIES ’ : ___1.454:851 1,110,892
CASH FLOWS FROM INVESTING ACTIVITIES -
Proceeds from disposal of property 4,495 14,283
Purchases of property and equipment - {273,711} (95,588)
NET CASH USED IN INVESTING ACTIVITIES {269.216) (81,305)
CASH FLOWS FROM FINANCING ACTIVITIES
Net repayment on demand nole payable - (516,022)
Repayment on long-term debt {145,884) (141,273)
Repayment on capital lease obligations ) {4,671) {4 446)
NET CASH USED IN FINANCING ACTIVITIES {150,555) {661,741}
NET INCREASE IN CASH AND RESTRICTED CASH 1,035,080 367,846
CASH AND RESTRICTED CASH, BEGINNING OF YEAR 2,403 648 2,035,803
CASH AND RESTRICTED CASH, END OF YEAR $ 3438729 $ 2403649
SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:
Casbh paid during the year for,
Interest $ 131,879 $ 152 078
SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING
AND FINANCING ACTIVITIES: .
Property donated $ - $ 18,830

See Notes to Consolidated Financial Statements
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NOTE 1.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

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

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 suppont, 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 heaith 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 wvulnerable population of New Hampshire residents
{(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and muitiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 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 pubiic.

Volunteer ‘ .

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. Qur volunteers donate
over 27,955 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.
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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 empioyment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroll County Dental

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 sheiter; 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.

Enerqy 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

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

Cornerstone has a Section 202 Capilal 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.
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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 (FASB) Accounting
Standards Codification {ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

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

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

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

The Organization has net assets with donor restrictions of $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.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
usefu! 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
poo! 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 - 51t0 8.5 years
Furniture and equipment 510 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. . Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less 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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Refundahble 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(¢)(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 théy have taken uncertain tax positions,
therefore, a liability for i income taxes associated with uncertain tax positions has not
been recognized.
1 .

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 qoods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.
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Contributed noncash assets are recorded at fair value at the date of donation. If
donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions. :

Donated property and equipment '
Donations of property and equipment are recorded as support at their estimated fair

value at the.date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
explratlons of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets W|th
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.
Amoitization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than
one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. 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.
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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 .
henefited. _ :

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: automabile 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.

16



DocuSign Envelope ID: 9D2B3A4E-1FE1-4063-8FE6-06B40DAF2C61

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 Services, 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 communtty 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 lssuance 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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NOTE 2.

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. Accordlngly, no
adjustment to opening net assets was recorded.

Other Matters

The impact of the novel coronavirus (COVID-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 more
challenging for management to estimate future performance of the Organization,
particularly over the near to medium term.

LIQUIDITY AND AVAILABILITY,

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

- and 201%:
2020 2019
Financial assets at year-end:
Cash and cash equivalents, undemgnated $ 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 2905994
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NOTE 3.

Less amounts not available tc be
used within one year:

Net assets with donor restrictions - 596,550 678,254
Less net assets with time restrictions to be
met in less than a year {410,015) . (565,176)
Amounts not available within one year 186,535 113,078

Financial assets available to meet general” .
expenditures over the next twelve months 33,700,415 L 92,9186

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.

'CASH AND CASH. EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 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:

2020 2019
Cash, operations - § 2,257,081 $ 1,400,750
Restricted cash, current 796,937 583,963
Restricted cash, long term 384,711 418.936
Total cash and restricted cash $3438729 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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NOTE 4.

NOTE 5.

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 Organizaticn 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.

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.

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 arid vested in ‘the amount of $243,779 and $204,079,
respectively.
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NOTE 6. PROPERTY

NOTE 7.

Property consists of the following at June 30, 2020:

Capitalized Accumulated - Net
Cost Depreciation Book Value
Building $ 9,810,288 $ 3,753,302 36,056,986
Equipment 2,105,950 1,848,642 257,308
Construction :
in progress 4,727 - 4,727
Land 423 840 - 423,840

$12.344805  $5601944 $6.742.861
Property consists of the foIIowin__g at June 30, 2019:

Capitalized Accumulated Net
Cost Depreciation Book Value
Building $ 9,709,749 $ 3,469,618 $6,240,131
Equipment 1,850,063 1,708,917 241,146
Construction
in progress . 2,500 - - 2,500
Land 423840 . - 423 840

$12.086,182  $5178.535 $6907.617

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.

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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Note payable with the USDA .requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final
instaliment due January 2027. $ 110824 § 124867

Note payable with a bank requiring 120 monthly
instaliments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages on two
commercial properties. Final 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 instaliments 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 instaliments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. Final installment due November 2020. g 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
instaliments 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. 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 1,617,800

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 (10,931) (11.818)

Total long term debt 5,230,400 5,376,284
Less current portion due within one year . {437 .843) (148,449)

$47025657 $5227.835

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
5 33 '

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.

23



DocuSign Envelope 1D: 8D2B3A4E-1F61-4063-8FEG-06B40DAF2C61

NOTE 8.

CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2018, 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. ‘ b 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 2673
3,554 8,225
Less current portion (3.554) (4,870)
$ . §._ 3355

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

Year ending ‘
June 30 Amount
2021 $ 3554
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NOTE 9.

NOTE 10.

NOTE 11.

DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its pnmary 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 fine 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 fuil during the year ended June 30, 2019.

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 ieased on a month to month basis. For the years ended
June 30, 2020 and 2019, the annuai rent expense for leased facilities totaled

.$181,004 and $181,127, respectively.

Future minimum lease payments under non-cancelable oberating 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

IN-KIND. CONTRIBUTIONS

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

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.
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NOTE 12.

NOTE 13,

Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination. ’

CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 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.

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
FAP 102,998 117,470
Restricted Buildings "85,713 87,541
DOE 46,287 -
FAP/EAP ' : 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 $ 596550 § 678,254

NOTE 14. COMMITMJENTS AND CONTINGENCIES

Grant Compliance

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

Environmental Contingencies

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

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,

- 2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department’s satisfaction.

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

~ structural deterioration. If further deterioration occurs and contaminants are
released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,
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 A ACCOUNTS

Under Cornerstone Housing North, Inc.’s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $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 2018,
respectively. _

HUD has initiated policies to recaptLlre 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

NOTE 17.

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

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October 28,
2020, the date the financial statements were available to be issued.
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IRLCOUNTY COMMUNITY ACTION PROGRAM, INC,
SCHEDULE OF EXFENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30, 2020

FEDERAL

GRANTOR'S
CFDA PASS.-THROUGH 1IDENTIFYING FEDERAL
FEDERAL GRANTORIPROGRAM TITLE NURBER GRANTOR'S NAME NUMBER EXPENDITURES
us eny of Health and Human Services
Haad Start 93.600 01CH10000-05-00 3 1,595.937
Head Stant 93.600 01CH10000-06-00 N 1,042 272 .
TOTAL 2638209
Low-income Home Energy Assisience 53.568 Slate of New Hampshire Office of Energy and Planning G-19B1NHLIEA 120,562
L ow-Income Home Energy Assistance 93568 State of New Hampshire Office of Energy and Planning G-20BINMLIEA 5.404 284
Low-come Home Energy Assistance 93.568 Stete of New Hampshire Office of Energy and Planning G-19B1NHLIEA 1056420 84,885
Low-lncome Home Energy Assistance 93,568 Stata of New Hampshire Office of Energy and Planning - G-2081NHLIEA 1056420 245833
TOTAL 5,856,564
AGING CLUSTER
Special Programs for the Aging - Title i1t Part B - Grants for Supportive Services and Senior Centers (SEAS) 93.044 Sime of New Hampshire Office of Energy and Planning 1BAANHT3SS 7,247
Special Programs for the Aging - Title HI, Part B - Grants for Suppertive Senvices and Senior Centers (S, Wheels) §3.044 Siate of New Hampshire Department of Health and Human Services 512-500352 122,681
TOTAL 129928
Special Programs for the Aging - Title |, Part C - Nutrition Services {Congregate & HD Meals) 93.045 State of New Hampshire Department of Haatth anc Human Services 544-500366 218 797
Nutrition Services Incentive Progrem (NSIP) 93.053 Stale of New Hamgahie Depanment of Heatth and Humen Services NONE 95.471
CLUSTER TOTAL 505,196
Community Services Block Grant 931.569 State of New Hampshire Depariment of Health and Hurmen Services 102-500731 881,308
TANF CLUSTER
Temporary Assistance for Needy Families (NHEP Workpiace Success) 93.558 Southemn New Hampshire Services, inc. 18-DHHS-BWW-CSP.05 318,892
Temporary Assistance for Needy Families (JARC) 93.550 Siae of New Hampshire Departnant of Health and Human Services 1B02NHTANF 24800
’ ) CLUSTERTOTAL  _____ 3a3793
HIV Care Formula Grants (Ryan White Cars Program) 93.917 State of New Hampshire Deparment of Health and Human Services 530-500371 - 8495
Social Services Block Grant (Title XX IAR) 93.667 State of New Hampshire Depacunent of Health and Human Services 545500367 111,198
Social Services Block Grant {Titke XX HD) 93.657 State of New Hampshire Depertment of Health and Human Services 84,819
Social Services Slock Grant {Guardianship) 93.687 State of Nerw Hampshire Department of Health and Human Services 102-500721 13,685
TOTAL 209 710
Promoling Safe and Stable Families/Family Violence Prevention and Services/Discrationary 93,556 8 93.592 State of New Hampshice Costition against Domestic and Sexual Violence SPIROV 53,401
Preveniative HHS Block Granl & Ingury Privontion and Control Ressarch 93.136 & 93.758 Stma of New Hampshire Cogfition against Domestic and Sexual Violance SvP 2,802
Projects for Assistanca in Transition from Homelsssness (PATH) 93.150 Staim of New Hampshire Buresu of Homelessness ard Housieg 05-95-42-423010-7926 59.029
Special Programs for the Aging Titte IV and Title I Discretionary Projects 93.048 State of Mew Hampshire Depanimen of Health and Human Services 20000

Total U.S. Depertmen of Health and Human Servicas

2%
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IRECOUNTY COMMUNITY ACTION PROGRAM., INC.,

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
.FOR THE YEAR ENDED JUNE 30, 2020

FEDERAL GRANTOR'S
CFDA PASS-THROUGH IDENTIFYING FEDERAL
FEDERAL GRANTOR/PROGRAM TITLE NUMBER GRANTOR'S NAME NUMBER EXPENDITURES
.8, Depaptment of Energy
Weatherizaion Asaistance for Low-income Parsons 85,042 State of New Hampshirs Governer’s Office of Enargy & Community Servicas EE000VE3S 3 485,349 .
Total US. Department of Energy $ 48548
u or Natignal and Community Service
Retirec and Senior Volunteer Program T 94,002 1ESRANMOO1 3 76,072,
Total U.S. Corporation for National and Community Service - s 76072
4,5, Department of Agricufture
Child and Agult Care Food Program 10,558 Siate of New Hampahiia Deparment of Education NONE 3 159,225
Total U.S. Departmant of Agriculture . 159,225
1.5, Department of Hometand Securfty
Emergency Food & Sheltar Program (FEMA) §7.024 H 28,

Emergency Managemenl Performance Grants (FEMA)
Total U.S, Deparument of Homeland Security.

.5, Department of Justice
Criene Victim Assistance (VOCA)

Sexual Assack Services Formute Piogram (SASP)
OV Technical Assistance Initlative
Total U.S. Department of Justice

LS. Department of Tranypodtation
Formuta Grants for Rural Aress (Section 5311}

TRANSIT SERVICES PROGRAMS CLUSTER
Enhanced Mobdity of Seniors and Indivicuals with Disabitilies

Total U.S. Deparument of Transportaton’

ment of Housing and an Devel
Emergency Sotutions Grant Program

Continum of Care Program (HOIP)
ConSruum of Care Progrem {HOIP)

Total US Department of Housing and Urban Development

97.042 State of New Hampshira Department of Safaty

EMB-2017-EP-00005-501 43,082

s 12470

————————
16.575 State of New Hampshirs Caaltion ageinst Domestic and Sexual Violsnce NONE s 224910
18.017 State of New Hampshirs Coslition agzinst Domestic and Sexual Violencs 2018-KF-AX-0043 - 18,306

i8.526 Grafton County Courl

OVW-2016-13020 . 61,300

s 302 519
20.506 State of New Hampshire Department of Transportation - NH-18-X048 3 515,235
20512 State of New Hampshie Dapactmenmt of Transponation NH-85-X006 . 18,004

CLUSTER TOTAL —_— 18004

3 533,269

14.231 Stata of New Hampshire Depantnent of Health and Human Services 102.500731 3 100.682

14,287 State of New Hasmpshine Department of Hoaslth and Human Services $5-2019-BHHE-0N.Coom -4 182,876

- 14.267 Siate of New Hampshire Department of Haalth and Human Services NHOOZOL1T 1108 72.548
TOTAL 255424

s 358.008
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IBECOUNTY. COMMUNITY AGTION PROGRAM, ING,
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

i NDED 0, 2020
FEDERAL y GRANTOR'S
CFDA PASS-THROUGH E IDENTIFYRNG FEDERAL
FEDERAL GRANTOA/PROGRAN TITLE NUMBER, GRANTOR'S NAME NUMBER EXPENDITURES
rtment of
WIAMWIOA CLUSTER
WIAMWWIOA Adult Program t7.258 Southemn New Hampzhire Sarvices, ihe. . 20180004 $ 38,748
WIASWIOA Dislocated Yorker Formuta Granty 17,278 Sauthern New Hampshire Services, Inc. 2018-0004 - 22,212
Temat U.S. Deparnem of Lador . i ' CLUSTER TOTAL ] 80,060
U,S, Deperirment of thy Treasury i
Coronavirus Relief Fund 21.019 State of KH Departmand of HHS, Division of LT Supponts and Services § 9,460
- Coronavirus Rehel Fund 21.019 s Officar of B vy Refel snd Recovery
CCVID - 19 Long Term Cace Siabiization Program 33480
Total .5, Depariment of Tw Treasury
s 124,920
TOTAL EXPENDITURES OF FEDERAL AWARDS T N
$ 12.520.278
NGON-FEDERAL
Nerw Haevpehlte Pubic LtkRies Comipany - Home Encrgy Asslstance 3 1.839.855
ROTE A - BASIS OF PRESENTATION
Thelr.cunpmsdiedu!edupeﬂdmualFodunlAm:(U-Sanﬂn!)mnmlmmmumwufﬁpmmycmmﬁum Ine. unter poogy of tha leceral o ot 1 pead snded Jurne 30, 2020, The information in this
q of Title 2 U.5.Code of Fadersl Reguintions Psa 200, Unform nts, Cost Princ and Audit Requis MMﬂfAM(UmGM] By e Schadubs p
uﬂyumnmmuwwmumwmwmwm lumlmmdwmﬁmr\qmmmlpﬂsﬁm changes in net a3sets, or cash flows of the Organization, . .
NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Emmm,wwummsmm*eumummumummd ng. Such i ane izod hmwummhmmanmnmsoi-wuna’uu.umamabhwmmodnw

. Nega shown on the o ummdtnmmumdmmslbamﬂbwtdnumhpdafyun

NOTE C - INDIRECT RATE
Tri-County Comvuily Action Program Inc, hay slectad Lo nol uss the 10-percent ce minimis indicet cosl rate aBowed undsr the Uniform Guidancs,

n
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Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOUCIATTON
CERTIFIED PUBLIC ACCOUNTANTS
WOLFEBOROQ * NORTH CONWAY
DOVER » CONCORD

IRI-COUNTY 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 Genera! of the United States, the financial statements of Tri-County
Community Action Program, Inc..(a nonprofit organization), which comprise the statement of financial
position as of June 30, 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 In€.'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 and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal contro!, 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,

Qur 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 i{s 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 tesis disclosed .no instances of
noncompliance or other matters that are required to be reperted 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 pant 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.

MW&W
Pregnsconal_ Adsociatiove

October 28, 2020
North Conway, New Hampshire

33



DocuSign Envelope |D: 9D2B3A4E-1F61-4063-8FE6-06B40DAF 2C61

Leone,
McDonnell
& Roberts

PROFESSINNAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO » NORTH CONWAY
DOVER « CONCORD
STRATHAM

IRI-COUNTY COMMUNITY ACTION PROGRAM, INC,

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directars 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 OMB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2020. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings and
questioned costs.

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

Auditors’ Respons:bmty

Our responsibility is to express an opmlon 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 Regulfations 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 [nc.'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 controf over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a fimely 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.

iww/%pewwwa W
Profcsvconac Qadocatione

October 28, 2020
North Conway, New Hampshire
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8.
9.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS -
FOR THE YEAR ENDED JUNE 30, 2020

. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County

Community Action Program, Inc.

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

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

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

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

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

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

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

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Board of Directors
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Jeanne L. Robillard

CORE STRENGTHS

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

PROFESSIONAL EXPERIENCE

Tri-County Community Action Programs, Inc.
Chicf Exceutive Officer
Berlin, NIl - 2018 - carrent FT employment

Tri-County Community Action Progroms, Inec.

Chicf Opcerating Officer

Berlin, NH 2016 - 2018

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

Tri-County Commaunity Action Programs, Inc.

Division Director: TCCAP Prevention Services

Berlin, NIE 201 5- 2016

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

Tri-County Commaunity Action Programs, Inc.

Program/Division Director: Support €enter ol Burch House

Litileton, New Hampshire 2007- 2015

Oversee dnily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor resules, and prepare grant reports and financial
statements for funders and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in seate and local collaborations to enhance viciim
services; represent program in state and federal vicrim service initiatives, including presentation of
legislative testimony; cteate and present trainings for medical and legal professionals on legal standards
and best practices for victim services.
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JL Robillard * 2

Bookheoper: Women's Rurn] Entreprencarial Network (WREN)

Bethlechem, NH  current PT employment

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

Tri-County Community Action Programs, Ine.

Dircct Services/Volunieer Coordinador: Support Center at Barch Honse

Littleton, New Hampshire 1997 10 2007

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

Director: Hlaverhill Area Juvenile Diversion Program

Woaodsville, New Hampshire §1999-.2001

Recruit, train, and <upcrvi<c volunteer diversion committees; establish community programming for
diverted youth; suppomvc counscling of youth; maintain collaborative relationships between the court
system; juvenile service officers, local p(“)llCC deparuments, and diversion program; preparce and file
court reports on diverted youth; community outreach and education .
Counsclor/Title | Teacher: Northern Family Institute-Jefferson Shelter

Jeficrson, New Hampshirc 1996-1999

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

Education
BS in HHuman Services, Springficld College School of Human Services. Boston, MA
Criminal Justicc Concentration, Gradnated with 4.0 GPA

AS in IMrug and Alcohol Rehabilitntion Counscling (DARC Program)
Southern Connecticut Community College, New Hlaven, CT

Additional Skills, Professional Leadership and Civic Affiliations

Chairman, Bethlchem Board of Selcetmen, Town of Bethichem  Twice Elected 2006-2010
Chairman, Arrs Alliance of Northern New Hampshire 2000-2003, Treairer 1996-1998
Chairman, Haverhill Area Family Violence Council  1998.2003 ‘

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

Board Member, Women's Rural Entrepreneurial Newwork 2074 ladividual Member 2008-2017
Bethlchem Planning Board 2010 - 2015

Bethichem Conservation Commission 2006 - crent

Granite United Way, North Country Cabinet Member  201/-2012

TCCAP: Commendation- Division Dircctor Award, 20/

Bethlehem Citizen’s Advisory Committee on'Recycling  2007-2010

Licensed Foster Parent, State of NH - 2000-2006

Small Business Owner : Aurora Energies 2075- carent

Speakeasy Trio Jazz Vocalist/ Sweer Jamm Swing Band )azz Vocalist /997- current
Menmher, United States Figure Skadng Association/International Skating Insticute  enrvens sinee 1993
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RANDALL S. PILOTTE

SUMMARY

Accounting professional with over 29 years of cxperience, of which 2 | years were with a single private manufacturer.
16 ycars of ¢xperience managing accouniing professionals. Key competencies include:

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

EXPERIENCE

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC:, Berlin, NH 06/2013-Preserit

CFO (2017 = Present)

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

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

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

. Prcparc/provldes complete and accurate financial, statistical, and accounting rccords for the Agency and oumdc
regulatory agencies.

» As a member of the senior managenent team, assists in the formulation and exccution of corporate. finance
policies, objectives and programs.

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

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

« Provides supervision and direction for the Facilities Management Team, ensuring thatall morigages, leases und
covenants are maintained for Tri-County CAP's facilities. Greation of five-year capital plan

¢ Reviews cash flows for cach division, monitor cash management practices, and monitorinvestments associated
with each property.

¢ Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016 - 2017)

¢ Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts reccivable, cash receipts and fixed asscls.

s Prepare and supervise'the producuon of financial statements incliding Balance Sheet, Rcvcnuc and Expensc
Reports, and Cost Summaries on a monthly and annual basis.

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

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

» Collaborate with Division Dircciors to monitor departmental revenuc and expenses versus budget.

e  Worked with the CFO 1o develop real time monthly and annual financial reporting: and implementing

" departmental goals.

Prepare audit schedules for external auditoss.
Collaborate with external auditors in completing annual audit in a timely manner,

Accounting Managei (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:
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KENT NUTRITION GROUP, INC. (Fk/a Blue Seal Feeds, Inc.), Londonderry, NH (13/1989-09/2010

Assistant Controller (2005-2010)

& ® & & & 9

Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial staicment in accordance with GA AP for nine manufacturing plants and § 1 retail stores with
gross revenues in excess of $200M. Additional responsibilitics included preparing joumal cntrics, account
analysis, inventory review and obscrvation, fixed assets, and depreciation.

Managed, trained, and supervised a staff accountant responsible for ensuring dccuralejoumal entries, inventory
reconciliation, tonnage tax retums, bank reconciliations, and assignment of special projects.

Oversaw all aspects of proprietary software, multi-state payroll system for 500 cmployees. Prepared alt federal -
and state payroll tax reports, including quarerly and year-end returns, processing of W2s, and supervision of
payroll clerk.

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

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

Pro-actively coached and consulted plant and store managemeni on lhe annual budget development process.
Oversaw month-cnd accruals,

Assisted and responded 1o auditors’ requests on-annual audit.

Filed annual franchise and abandoned property reports with appropnatc states.

:Accountmg Manager (1999-2005)

Supportcd the Corporate Controller’s initiatives by providing supervision and oversight to the Accounting function.
Superwsed and traincd two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor’s invoices, employee travel reimbursements, and standard accounting practices.

Accountant/Payroll Supervisor (1994-1999)

Accountant (1989-1594)

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

Associate Results Accountant {1988-1989)

Accounts Payable‘(] 987-1988)

EDUCATION

Bachelor of Science, Accounting, FRANKLIN PIERCECOLLEGE, Concord, NH
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_ Kiristy
N Letendre

“If haman beings are perceived as potentials rather than
problems, as possessing strengthsinstead ol weaknesses, as
unlimited rather than dull andunresponsive, thenthey thrive
andgrowtothcircapabilities.”

~Barbara Bush

Experience

July 2020-Present
Chief Programs Officer = TCCAP, Inc

Responsible to provide leadership, supervision, oversight, and management of

the agency's programs and scrvices 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 services

comply with national program standards and state / federal governing laws and
requirements.

@ May 2019-Present

' Division Director» TCCAP, Inc- Prevention

Responsible to provide Sr. Leadership and oversight to the development,

design, daily operation, compliance, and financial solvency of the programs

and facilities under Prevenlion Services which include Guardianship Services;

Homeless Programs, including Tyler Blain Homeless Shelter, and Advocacy

and Support Services for Victims of Domestic Violence and Scxual Assault,
including Emergency Shelter Services at the Support Center at Burch House

Sept 2018-~-Present
Division Operations Coordinator = TCCAP, Inc- Prevention

: Responsible for monitoring compliance of grant deliverables and legal / ethical
integrity of programs and services offered throughout the Division. Responsible
. to compile and analyze division data; reporting trends and outcomes 1o Sr.
management and local stakeholders. Responsible to develop, review, and
update program wrilten policy, procedurcs, and woik flows. Responsible for

program development and oversight.

May2017-August 2018 - _
Narth Country SUD Continsum of Care Facili ead Transitio

COCF: 'iLllc North Country Region's desiggtated state, haison rcspon51blc to
work wnh rcglonal key stakeholders to cond

of a comprehenswe plan gimed to cre robusl ef'fecnve and wcll-

P N B S 7T LT LTy iy o SR L P o I R T i -_-:..




April 2014-May 2017 N
- Division Director = TCCAP, Inc- Clinical Services

g,n dallyoperatlon compllance and financial solvencyo!lheprogrdmb and
jhties under Clinical Services including the Division of Alcohol and other
Semces Fnendshlp House; the region’s 32 bed Residential Treatment

.donjunction with the Division Director, responsible to provide joint Sr.
eddership and oversight to the development, design, daily operation,

region’s 32- bed Residential Treatment facility, the out-patient SUD treatment
practice with 6 satethite sites throughout the 3 counties in the North Country and
the lmpaired Driver Carc Management Program.

Accomplishments

Friendship House New Construction-Bethlehem, NH-85.2 MiL - 2015-2018
17.588-5q f1, 32-Bed Residemial Substance Use Disorder Treatment Facility

+  Submission of state and federal grant applications resulting in $2.7 MIL in
awards & executed a grass roots advocacy campaign securing the remaining 32.5
MIL in anonymous donations

« Issued all final project approvals on the design, project developiment,
construction, submisston of permit applications and town zoning requircments,
and licensure and compliance standards.

Implemented New Reimbursement System, 2015

1
e Eliminated the Division’s dependence on grant funding by successfully procuring
contracts and credentialing with NH Medicaid, MCO's, and Commercial
insurance companies creating €ligibility to submitelaimson a fee-for-service basis
stabilizing revénue and enhancing rates for service.

o Successfully negotiated a contract amendment with DHHS to expand billable
services to include Qutpatient and Intensive Quipaticnt services resulting inan
increase to from $1.8 MIL to $2.5MIL

Expen Panelist - Guidance Document on Best Practices: Community-Based
MAT for Opioid Use Disorders in New Hampshire, First Edition, 2016

Civic Involvement

2019 - Presemt MWV Supports Recovery Ady sory Board Mcmber
2017 - Present  North Country Serenity Ce cr BOD T

2016 - Present  Stand-Up Androscoggin lleyCoalmom - Member
2016-2018 Project Aware, BHS, Adyisory BoarclI . -Member
2017 - Present  Littletorn ATOD Coahiti - . - Membcr
2018 —Present  Lancaster Arca Coalitio; W . 4 Member”
20162017 NCHC Board of Dircetdgy Lot < Mcmber *

- ur-' Jn




Good sense of humor

Excellen! written and
oral communication
skills

ging Communiry
iter

Cultural intelligence

Well- informed in
policy and procedure
development

Profidjent in Office
Sui ‘

Versatile and
adaptable

Proficient in budget
development and
management

- Solutton focused

préblem resolution

Computer and
technology adept

Latcral thinking and
togical reasoning

hique leadership
Jhrough cmpowerment

Knowledgeable grant
writer

Innovative

Y Detail oriented

Creative strategic
planner

Experienced non-
profit management

Excellent Community
and political relations

Advocacy

Approachable,
relatable, and relevant

Education

Plymouth State University, Plvimouth NH,

2017-In Progress|{Business Administration

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

Wihite Mountains Community Coliege, Berlin NH.

2015-2017 [Busincss Administration

Coursework: management, accounting, finance, straicgy, cconomics, statistics,
marketing, operations/project management, entreprencurship, and computer
applications, Completed requirements of the first two years of a four-year
busincss administration degree, AS-cquivalent, 4.0 GPA

White Mountains Community College, Berlin NH,

201} |Leadership North Country

Coursework: The program selects a diverse group aspiring leaders in northeri
New Hampshire through a competitive nomination and application process.
Candidates participate in a 9-month program focused on education, ans 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 strang interest in non-profit and
soclal service organlzatlons working with underserved populations, and crisis intervention services.

PROFESSIONAL EXPERIENCE

Tr-County Community Action Program . _ 2018-Present
Department Head: Housing Stability
+ Responsible for providing Senior Leadership and oversight ta the development, design, daily
operation, compliance, and financial solvency of the programs and facilities under Department of
Hausing Supports, which include Comerstone Housing, Homeless Programs, including Tyler
Blain Homeless Shelter, and Advacacy and Support Services for Victims/Survivors of Domestic
Violence and Sexual Assault, including Emergency Shelter Sefvices al the Support Center at
Burch House.
+ Represent TCCAP Housing Stability programs at Iocal State, and other levels.
'« Maintain good working retationship with State and other funders as well as other service
providers throughout the State.
Director of Holsing Supports
» Supervised a team of 5 including 4 Homeless Intervention and Prevention Specialists and 1
Housing Stabilization Coordinator.
« Oversaw the opérations 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 prograrns at
local, State, and other levels.
+ Maintained good working relationship with State and olher funders as well as other service
providers.
-+ Assisted with developing new programs to help address homelessness in the North Country,
« Agency Administrator for HMIS,

Famifies in Transition ' ¢ 2016-2018
Housing Advocate

o Provided individual case management services for participants in transitional housing. permanent
suppaortive housing.and shelter.

s Supported participants in crealing 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/or mental
healih, obtaining gainful employment and/or increasing educalion, improving parenting skills, and
engaging in activities of daily living.

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

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

s Mainained caseload files and document services in'a limely manner.

The Suppon Center at Burch House 2015-2016
Education and .Qutreach Coordinator
« Provided violence prevention education and outreach presentations to schools, commumty
groups, social service agencies, police depariments, and medical personnel including the
creation and distribution of relevant educational brochures.
e Provided direct services to viclims and survivors of domestic violence, sexual violence and
stalking and their families 10 include court accompanimenl, crisis intervention via holfine, and
accompaniment to child advocacy center.
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« Outreached the communily, in-person and via social networking, to increase awareness of the
t  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 opporunities,

Families in Transition 2010-2015
Housing Program Manager (2013 - 2015)

¢ Supervised a team of 5 Housing Advocates and managed the agency's housmg program,
consisting of 17 buildings and 200+ units of housing for 180 clients.

* Provided oversight and managed the supporlive services provided 1o the housmg program
participants including: Workshops, individual case management, special events, and back-up for
the 24hr -crisis line.

» Collaborated with other community providers in order (o ensure the success of housing
padticipanis.

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

e Collaboraled on and provided oversight of housing program's stratagic plan to ensure thal
programriing and services were focused on goals, following strategies outlined, and meeting
outcame expectations.

s Presented program outcomes 1o senior management leam an a quartery basis.

s Collaborated with the Chief QOperating Officer to create, update, and implement housing program
policies.

e Attended weekly LADC/Clinical supervision and attended continuing educallon trainings to ensure
besl services possible provided lo participants.

Housing Advotate (2010- 2015)

e Provided individual case management services for paricipants.

s 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 gainfu! employment and/or increasing education, improving parenting skills, and
engaging in activities of daily living.

s Connected parlicipants to community resources and communicated with collateral contacts as
needed to coordinate appropriate level of care and facilitale stable housing.

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

Child and Family. Servuces Laconia, NH ‘ : 2009-2010
Parent Aide
e Supervised visits between chlld(ren) in placement and their parent{s}. Modeled appropriate
parenting techniques and provided coaching regarding life skills,
s Supporied parent(s} with identifying and accessing appropriate community resources.
s Compleled treatment plans. assessments, and documentation of visit notes in a timely manner.

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

s Provided direct cara and support with symplom management and activities of daily living ina
residential setting for people suffering with severe and persistent mental iliness.

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

» Resolved medication issues via communication with client, outreach staff, pharmacy personnel

' and client's treatment leam as needed.
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EDUCATION and SKILLS

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

Certified CALM {Counsel on Access to Lethal Means) Trainer

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
RESPONSIBLE FOR THE IMPLEMENTATION, OVERSIGHT. AND DAY-TO-DAY MANAGEMENT
OF HOMELESS AND HOUSING PROJECTS, RESPONSIBLE FOR PROVIDING SUPERVISTON AND
TRAINING TO CASE MANAGERS AND QUTREACH PROGRAM SPECIALISTS AND MONITOR
COMPETENCIES OF PROVIDING DIRECT SERVICE. RESPONSIBLE TO WORK CLOSELY WITIH
THE HOUSING STABFLITY DEFT HEAD ON PROJECT DEVELOPMENT, MONITORING LEGAL
AND ETHECAL INTEGRITY AND FIDELITY OFTHE PROJECTS: AND REPORTING OUTCOMES.
4

AUGUST 2018-PRESENT p

: DIRECTOR OF SHELTER OPERATIONS

: TCCAP ' A

: Responsible for overall operations of Tyler Blain House Homieless Shelter Lancaster, NH and
Building Operations at the Support Center Burch House Litcleton NH. In charge of overseeing a
staff of 6 or more: Keeping shelters in compliance with our deliverables and making sure all
buildings are up to codes and standards.

MAY 2017- AUGUST 2018 _
IDCMP ADMINISTRARTIVE ASST/ INSTRUCTOR, TCCAP/NORTH COUNTRY HEALTH

CONSQORTIUM

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 inventoery 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 furcher evaluation.

JUNE 2016-MAY 2017
TCCAP
FRIENDSHIP HOUSE

TLP SUPERVISOR
Responsible for providing residents with unique challenges, one on one or in small groups’,
instruction designed to develop basic life skills, introduce and support entry level hands on
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 training and work experience; in either the culinary or maintenance areas af 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 conirol, management and procurement, complying to alt

: health and safety code standards and regulations, while monitoring and adhering to budgetary

: limitations.

EDUCATION

FALL 2016-PRESENT
HUMAN SERVICES, WHITE MOUNTAIN COMMUNITY COLLEGE

ONGOING
NH TRAINING INSTITUTE OF ADDICTIVE DISORDERS
* HIV PREVENTION
o SUICIDE PREVENTION
o ETHICS AND BOUNDARIES
o DWILAWS

JUNE 1957
H.S. DIPLOMA, NEW BEDFORD HIGH SCHOOL

SKILLS
¢  PRIME FOR LIFE INSTRUCTOR CERTIFIED s (CRSW eligible
s NHapproved IDEP instructor e (PR/AED certified

¢ Serv-Safe trained

ACTIVITIES

Board of directors Serenity Center 2017-2018

President of Board of Directors Serenity Center 2018-present

Key Note Speaker/panelist in speaking engagements throughout Tri County service area
featured as a part of a 6 week community education awareness special on N. Country Radlo
Volunteered for Special Qlympics for 15 years

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

PSH Key Personnel

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

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

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

Kristy Letendre Chief Program Officer $70,000 0% 0%

Carolyn Towne Economic Supports - $55,000 0% 0%

Department Head '
Mathieu Duclos Director of Housing Supports | $47,000 8% $3,760
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JUN10'20 a110:57 DAS

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Shibinette

Commisloner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-851.334S ExL 9474
}Chrudne,l... Saatanictlo Fax; 603-2714230 TDD Access: 1-800-735-2964 www.dbhs.nh.gov

Dlrecior
June 1, 2020

His Exceliency, Govemor Christopher T. Sununu
and the Honorabte 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#177195-8009), 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 Fedaral Continuum of Care Program, with the option to renew for up
to two (2) additional years, effective July 1, 2020 or upon Govermor 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, witri ihe: authority .
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified. - : . .

,65-95-42-42301 0-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
"HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, -HOUSING-

SHELTER PROGRAM o
State Class / 1 3
Fiscal Year | Account - Class Title Job N.umbor + Total Amof.mt
2021 102-500731 | Contracts for Prog Svc TBD $127,022 |
| Total | - $1272,022

EXPLANATION

This request is Sole Source because federal regulations require the Department to
_ specify each vendor's name during the annual, federa! 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), compelitive 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 1o 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 supporlive services to individuals and families who are
experiencing homelessness. Approximately six (6) households, comprised 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. Sununu
and the Honorable Council :
Page 2 of 2

The Vendor w:ll facilitate movement of participants into sustained parmanent housmg
while providing connections to community and mainstream services in order to maximize
participants' abilities to live more independently. The U.S. Department of Housmg and Urban
Development established the Continuum of Care concept to support communities in their efforts
to address the problems of housmg and homelessness in a coordinated, comprehensive and
straleglc manner.

The Department will monitor contracted services using the following methods and tools:
¢ Annual reviews relating o compliance with administrative rules and contractual
agreemeants.
+ Semi-annual statistical reports, including various demographic information and income
and expense reports, to include match doliars.
* 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 va:s:ons 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 Govemor and Council approval.

. Should the Governor and Council not. authonze this request, there will be fewer permanent
housmg options and supportive services available, 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 pennanent hous:ng
supportwe services,

Area served: Couﬁties:of Carl;qll, ‘Coaos, and Graflon.
Source of Funds: CFDA #14. 267, FAIN #NH0120T1T061 900

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

Respectfully submmed

Jf‘nt@\vwﬂhﬂ

.~ n* Lor A Shibinette
- o _ f\ﬁ Commissioner

The Department of Health and Human Services’ Mission is to Jjoin comniunities ond families
in providing opporiunities for citizens lo achieve heolth ond independence.
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/ FORM NUMBER P-37 (version 12/11/2019)

Subject:_Permanent Supporiive I-iousirig tl Program (SS-2020-BHS-09-PERMA-01)

Notice: This agreement and ail of its auachments shall become public upon submission 1o Govemer and
Exccutive Council for approval. Any information that is privaie, confidential or proprictary must
be clearly identificd to the agency and agreed to in wriling prior to signing the contract.

AGREEMENT ]
The State of New Hampshire and the Coniractor hereby mutuaily agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.
1.} Siate Agency Name

1.2 Statc ‘Agency Address

129 Pleasant Siréet
Concord. NH 03301-3857

New Hamnpshife Depariment of Health ond Hueman Services

1.3 Conuacior Name 1.4 Contracior Address

"Iri-Counl’y Community At_:lifm Program, inc. 30 Exchange St.

|.Bertin, NH 03570

1.5 Coniractor Phone 1.6 Account Number 1.7 Corﬁplc[ion Date 1.8 Price Limitation
Number :

Jun 30,2021 $127.022

05-95-42-423010-7927-
102-500731

(6033 752-7001

1.9 Contracling Officer for State Agency 1.10 Staic Agency Telephone Numbcr

Nathan D. Whiie, Director {603) 2719631

1.12 Name and Title'of Contracior Signatory

Jeanne R, O Eyecinve 05 ey

Contr Signature

1l

Ponsm.

Date: :

A, oo

113 Staie gcncygignnmrc - vl _
Chriatone Santzncadls due 614120

114 Name ond Tirke of State Agency Sighatory

Christine Santaniello, Director, DEHS

By:

113 Approval by the N.H. Depariment of Adniinisiration, Division of Personnel (if applicable)’

Director, On:

1.16  Approval by the Attorncy General (Form, Subsiance and Exceution) (if applicahle)

. By:  Catherine Pinos on:  06/09/20
117 Approval by the Governor nnd.Exccutichnuﬁcil (if applicable)
G&C e number: © G&C Mecting Date:

Page 1 of 4

Contractor Initials
Date

g
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2. SERVICES TO BE PERFORMED. The Swic of New
Hampshire, acting through the agency identified in, block 1.1

{"Stole”), engages contractor identified in block 1.3

{“Contracior’'} 1o pertorm, and she Contractor shall perforn, the
work ur sale of goods, or buth, identified and more particularly
described in the anached EXHIBIT B which is incorporaied
herein by reference (“Services”), '

3. EEFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provisien of this Agreement 10 the
conirary, and subjcct to the approval of ihe Governor ond
_ Executive Council of the State of New Hampshire, il applicuble,
this Agrecment, and al) obligations of the parties hereunder. shall
become ‘effective on the dute he Covernor and Execntive

Council opprove this Agreement as indicated in block 1.17,

unless no such approval is required, in which case the Agrecment
sholl become effective on the date 1the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Daie™).

3.2 1If the Contraclor commences the Scrvices prior to the
Effective Date, ali Seevices performed by the Contractor prior (o
the Efféctive Date shall be perforined at the sole risk of the
Contractor, and in the cvent that this Agrecment docs nat become
cffective, the State shall have no liability 1o the Contractor,
including without limilmion. uny obligation to pay the
Contructor for any cosis_incurred or Strvices performed,
Contractor mvust complete all Services by the Completion Date
specificd in block 1.7. '

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithsianding ony _provision of this Agreement 1o the
conirary. all obligations of he Sate hercunder. including,
without limitation. the continuance of payments hereunder, are
contingent upen ihe availability and continued appropriation of.
funds affected by any stute or federal legishntive of cxecutive
- action that reduces. climinates or otherwisc modifics the
appropriation or availability of funding lur this Agreement ond
e Scope for Services provided in EXIMBET B, in whole or in
part. In no evem shall the Sime be liable for any payments
hercunder in cxcess of such svoitable appropridied funds. In the
cvent of u reduction or termination of appropriated funds, the
St shall have the right to witlihold payment uniil such funds
became available. if ever, and shall have the right 10 reduce or
terininute the Services-inder this Agreement immediately upon
giving the Contractor notice of such reduction or terminalion.
The State sholl not be required to wansfer funds (rom any other
account of, source ‘1o-the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION!
PAYMENT.

5.1 The contract price, method of payment. and terms of paymnent
are identificd and more particularly described in EXRIBIT C
which is incorporated herein by reference.

5.2 The poyment by the State of the contruct prive shall be the
only and the complete reimbursenient 16 the Conmactor for all
expenses, of whalever natwre incurred by the Contractor in the
perforinance hereof, and sall be the only and the complete

campensation 1o the Contractor fur the Services. The Staie shell
have no liability to the Contracior other than 1he contract price.
5.3 The State reserves the right 1o offset from any amounis
otherwise payable to the Centractor under this Agrecinent those
liguidawed amwunts required of permitied by N.H. RSA RO:7-
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement 10 the
contrary, and nowithstanding unexpected cifcumstanees, in 0o
cvent shall the tonal of oll payments suthorized, or actually made
hereunder, exceed the Price Limtisation set forh in block 1.8,

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

6.1 In conncction with the performance of the Services, the
Coniractor shall comply with ol applicoble stmuies. laws,
regulations, and orders of federal, -siate, county or municipal
authoritics which impose any obligation or duty upon the
Contractor, including, bur not limited to, civil rights and cqual
employment oppurtunity laws. In addition, if this Agreemeént is
funded in any part by monies of the Unitcd States. the Comractor
shall conply with all federal executive orders, rules, regulations
and siatutes, and with ony rules, regulations und yuidelines as the
Staie or the United Siaies issuc 10 implement these regulations.
The Contracior shatl also compty with all applicable inteilectual
property lows, .

6.2 During the term of this Agreement, the Contractor shall nw
discriminate npainst employees or applicants for cmplayment
becouse of face, color, religion, creed, ajse, sex, handicup, sexual
orientation, or nutional origin and will 10ke aMlirmative uction 10
prevemt such discrimination. o

6.3. The Cuniractor -agrees 10 pervit the Siate or United States
aceess 10 any of the Comiractor's books, records and accouints for
the purposc of asecrtaining compliance with olf rules. regutotions
and orders, und the covenants, icems and conditions of this
Agreement. : '

7. PERSONNEL. . .

7.1 The Contractor shall ot ils own expense provide all personnel
necessary to perform thé Serviees. The Contraclor warrunts that
all personnel engaged in the Services shall be qualified 1o
perform the Services, und shall be properly licensed and
otherwise authorized 10 do so under all applicable laws,

7.2 Unless otherwise awthorized in writing. during the tenm of
this Agrecment, and for a period of six (6) months afler the
Cémplerion Dute in block 1.7, the Contructor shall not hire, und
sholl not permit any subcontraclor or other persom, finm or
corporation with whom it is engaged in a combined cflort 1o
perform the Services to hire, any person who is a Stalc employec
or official. who is matcrinlly invelved i the procuicment.
adminisication or performance of this Agreement.  This
provision shall survive tennination ol this Agreement.

7.3 The Contracting Officer specified in bluck 1.9, or his or her
successor. shall be the State's representative. In the evend of uny
disputc conceming the interpreiation” of this Agreemen, the
Contracting Officer’s decision shall be final for the Siate.

Pagc 2 of 4
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§. EVENT OF DEFAULT/REMEDIES.

8.) Any onc or more of the following acts or omissions of the
Contracior sholl constituie an event of default hereunder ("Evemt
of Defoult™:

B.1.1 [(uilure w perform the Services satisfociorily or on
schedulc;

8£.1.2 failure 1w submit any report required hervinder; sndfor
£.1.3 foilure 10 perform any uther covenant, ierm or condition of
this Agreement.

. 8.2 Upon the occurrence of any Event of Defeult, the Siate may
1ake any one, ur more, o all, of the following actions:

8.2.1 give the Contracior 8 wrinen notice specifying the Event of
Defuult and requiring it o be remicdied within, in the absenee of
a greater or Jesser specification of 1ime, dhirty (30} days from the

" dote of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective twe (2) days afler giving the

*Contrector natice of 1crmination:

8.2.2 give the Contracior n wrinen notice specilying the Eveni of
Default and suspending all payments 10 be made under this
Agreement and ordering that the pertion of the conlraet price
which would otherwise accrue to the Contracior during the
period from shie date of such notice until such time as the Siate
determines that the Comractor has cured the Event of Defoulk
shall never be paid 10 the Contrugtor: -

. 8.2.3 give she Contractor o written notice specifying the Event of

Defaull and set off against any other obligations the Stte may
owe to the Contracior any Jamages the Stnic suffers by reason of
any Event of Defoult; and/or
8.2.4 give the Conlractor a writlen notice spcmfyln;_., the Event of
Dcfault, treat the Agrecinent 2s breached. 1emiinaie Ui
Agreement and pursuc any of its remedies ol Iow or in equily, or
hoth,
§.3. No lailure by the Stoie to enforee any provisions hercot afier
any Event of Defoult sholl'be deented a waiver of its rights with
regard to that Cvent of Dcfault, or any subscquent Event of
Defaul. No express failure to enforce any Event of Deimli shalk
be decied o waiver of the right of the Staic 1o eaforce cach and
all of the provisions hercof upon any further or other Event of
Defauli on the pan of the Contrucior,

9. TERMINATION,
9.1 Notwithstanding parsgraph 8§, the Stme may. at its. sole
_discretion. ierminate the Agreemént for any reason, in whole or
in part, by thirty (30) days writien notice 10 the Comiraciur thot
the Swte is cxercising its oplion o terminuste the Agreament.
9.2 in 1he event of an carly termination of this Agreement for
any reason other thon the .completion of the Services. the
Contractor shall, a1 the "Stote’s diserction, deliver 1o the
. Contracting Officer, ot later than GReen (15) duys after the doe
of tcrmination, o report (“Teminoion Report) describing in
deail all Services performed, and the contract price carncd, 10
and including the date of termination. The form, subject mancr,
content, and number of copivs of the Termination Report shall
be identical to those of ariy Finol Report described in the agtached
EXHIBIT B. In addition, ot the State’s discretion, the Contracior
shall, within 15 days of notice of carly Icanination, develup and
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submit 10 the Siate o Transition Plan for services under the
Agrecement.

10. DATA/ACCESS/CONFIDEN' CIALITY/
PRESERVATION. -

10.1 As used in this Agreement, the word “data” shall nean al}
information and things developed or obiained during the
performance of, or acquired or developed by reason of. this
Agreement. including, but not limited t1o. all studies, reponts.
files, formulae, surveys, maps. charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, compuler pragrams, conipuler printunls, nolcs,
letters, inemoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and nny properiy which has been received from
the Statc or purchased wilh funds provided for that purpose
under this Agreemeni, shall be the property of the Siaie, and
shielt be returned (o the Siale upon demand or upen lermination |

“of this Agreement for nny rcason,

10.3 Conhdentiality uf-dat shall be governed. by N.H. RSA
chapier 91-A or other existing faw. Disclosure of daia requires
prior wrinen approval oflhc Staie.

1 CONTRACTOR S RELATION TO THE SI'A'I E. Inthe
perlormance of this Agreement the Contraclor is in ul} respects
an indcpendent contraclor, and is ncither an agent nor an °
employte of the Swaie.  Neither the Contractur nor. any of ils
officers, employees. agents or members shall have nuihonly 1o
bind the Stalc or receive any benelits, workers' compensation or
ather emvluments provided by the Siate ro its employees.

12.- ASSIC:\'MENT’DELECA'I'ION/SUBCOE\I'TRA.CTS..
12,1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement withont the prior wrilten netice, which

_ shall be provided Lo the Stte at least fifleen {15) duys prior o

the assignment, and 4 wrilten consent of the State. For purpuses -
of this paragraph, o Chauge ol Control shall constitte
assigunent.  “Change  of  Control”  mceons () merger,

" consolidation, or a wonsaction or ncrtc-c of rehuted transuctions in

which  thicd parnty, ogether with its uffiliates. becomes the .
direc or indireet owner of fifty percent (50%) or more of the
voling shares or similor cquity inlerests, or combincd voling
power of the Contractor, ur {b) the sale of all or substantially ali
of the asscis of the Contractor,

12.2 None of the Services shall be subcontracted by the

"Contructor without prior written notice and consent of the Suitc,

The State is entitled 10 copies of all subcontracts pnd assignment
ngreements and shall nnt be bound by nny provisions cantained
in a subconiract or an assignment agrecment 1o which it is not a
pariy. '

13, INDEMNIFICATION. Unless otherwise exempicd by law,
the Contractor shall indemnify and hold hennless the State, s
officers end cmploycees, from and ngailm any and all claims,
liabitities and cosis lor any personnl injury or property dnmngcs

- paicnt or copyright mfrmbcmcnl or other claims asserted ngainss

the Sime. its officers or employees, which orise out of (or which
may be claimed 1o arise out of) the acts or omission of the

Contractor Initials
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Comiraclor, or subcontractors. includidg bur not limited to the
. negligence, reckless or intentional conduct. The Siate shall nw
be liable for any costs incurred by the Contraclor arising uncler
this paragraph 13. Notwithsiending the foregoing, nothing herein
contained shall be deemed 10 constitute a waiver ol the sovercign
itnmunity of the State, which immunity is hereby reserved 10 the
Siole. This covenant in paragraph 13 shall survive the
termination of 1his Agreement.

14, INSURANCE.
14.1 The Contractor shall, at ils sole expense, obin and

continuously maintin in force, aud  shal} rcquirc any

subcontracior or assignec 1o obtain und maintain in tarcc the
following insurance:

14.3.1 commercial general liability insurance against all claims
of bodity injury, deith or propeny Jamage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 agyregate
or-cxcesi: and

14.1.2 specinl couse ol loss coveroge {orm covering all propeny
subject 10 subparagreph 10.2 herein, in an amouni not ess than
$0% of the whole replacement value nfihe property.

14,2 The policics described in subparagraph 14,1 herein shall be
un policy forms and endorsements apprmn.d for usc in the Suie
nf New Hompshire by the N.H. Depantment of Insurunce. and

issued by insurers licensed in the State of New Hampshire.

14.3 The Contracior shall fumish to the Controcting Ofticer
identificd in block 1.9, ur his vr hier successor, a tertificaié(s) of
insurance for ull insusznce required under this Agreement.
" Contractor shall ulso furnish te the Contracting Officer identificd
in block 1.9, or his or her successor, centilicaie(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
Iater than ten (10} days prier 10 the expiration dote of -cach
insuranée policy.  The ceriificate(s) of insurance and any
fenewals thercof shall be atiached and are incorporated herein'by
reference. )
LS. WORKERS' COMPENSATION,

15.1 By signing this ugreement, the Contractor agrees, cenilics
and worronts that the Contractor is in compliance with or exemipt
from. the requirements of N.H. RSA chapler 281-A (7 orkw-.r'
Compensatinn ).

15.2 To the exienl the Cumruuur is subject 10 the requirciments
of N.H. RSA chapier 281-A, Contractor shali mainain, and
require any subcontracior or assignce 10 sccure and maintain.
paymcnt of Workers” Compensalion in conncction  with
. gctivities which the person proposes 1o undenake pursuunt (o this
Agreement. The Contractor shall fumish the Contracting Officer
ideatified in Black 1.9, or his or her successor. prool of Workers®

Compensation in the manner desceibed in N.H. RSA chepter

281-A and any wpplicable renewsl(s) thercof, which shall be
attached and arc ncorporated herein by reference. The State
shall not be responsible for payment of any Workers®
Compensation premiums or for any ather clsim or benefit for
Contructor, or any subcontrucior or employee of Coniractor,
" which might arise under applicoble Staic of New Hampshire
" Workers” Compepsation  laws . in | conncclion  with  the
perfurmance of the' Services under this Agreement,

16. NOTICE. Any natice by a party herelo to the uther panty
shall be deeined to have been duly delivered or given st the time
of mailing by cenified mail, postage prepaid, in 0 United States
Pust Oflice addressed 1o the parties at the addresses given in
blocks 1.2 ond 1.4 herein.

17. AMENDMENT. This Agrecoent rf:ay be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only ofter approval of such amendment,
waiver or discharge by the Governor and Exccutive Council of
the Siate of New HMampshire unless ne such approval is required

“under the circumstances pursuant o State luw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrcement shall
be governed, inlerpreted and construed in accordance with the
laws of the Sinie of New Hampshire, and is binding upon and
innres (o the henefit of the parties and their respeclive suceessors
ond assigns. The wording used in {his Agreemcnt is the wording
chosen by the parties to express their mutual inlent, and no rule
of construction shall be applied against or in favor of any poany.
Any actions arising out of this Agrecmen) shalt be brought and
maintained in New Hampshire Superior Court which shall have

exclusive jurisdiction thereof,

19. CONFLICTING TERMS. In the ¢vent of o conflict
between the terms. of this P37 form (as modificd in EXHIBIT
A) andfor nitachments and amendment thercof. the terms of the
P-37 {us madlificd in EXHIBIT A) shall conirol. :

20. THIRD PARTIES. The parties herelo do not intend 1o
benefic any third parties and this Agreement shall not be
construed w conter any such.benefil..

21. HIEADINGS. The headings throughenit the Agreement are -
for reference purposes only, and the words contained therein
shall in no way be held to cxplain, modlf'y nmphl’y or nid in the
interpretation, construction or meaning of the provisions of this

- Agreement.

22, SPECIAL PROVISIONS.  Additional or medifying
provisions set {urth in the anached EXHIBIT A arc incorporaled
hérein by reference.,

23. SEVERABILITY. In the event any ol the provisions ol 1his
Agreement are hicld by a court -of compelent jurisdiction to be
contrary lo any stateor federal law, the remaining provisions of
this Agreement will remain in full foree and cfTect,

24. ENTIRE AGREEMENT. This Agreement, which muy be
exceuted in a number of counterpans, coch of which shall be
deemed -an original, constinnes the cniire agreement. ond
understanding beiween the parties, snd supersedes ol prior
agrecments and undersiandings with respect to thc subjeci matier
hereof. )
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.New Hampshire Department of Health and Human Semces
Permanent Suppor‘hve Housing H 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 ‘Ser_vice's, is
"~ -amended as follows:

3.1.Notwithstanding any provision of this Agreement to the conlrary. and
. subject to the approval of the Governor and Execulive Council of the State’
of New Hampshire as indicated in block 1.17, this Agreement, and all
obligations of the parties hereunder shall become effeclive on - July 1,
2020. ("Effective Date™).

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

3.2. The parties may extend the Agreement for up 10 two (2) additional years
from the Completion Date, contingenl upon satlisfactory delivery of
services, available funding, agreement of the parties, and approval of the’
Govemnor and Executive Council. \

1.3. Paragraph 12, AssngnmenUDeIegatnonlSubcontracts is amended by addlng
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual condmons as the
Contractor and the Conlractor is responsible 1o ensure subcontractor
compliance with those condilions. The Contractor shall have written
agreementis wilh all subcontractors, specifying the work 10 be performed
and how corrective action shall-'be managed if the subcontraclor's

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

§5-2020-BHS-09-PERMA-01 Exhibil A - Revisions to Standard Contract Provisions Conlraclor Inltials J,
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New Hampshire Department of Health and Human Services
Permanent Supportive Housing Il Program :

EXHIBIT B

Scope of Services

1. Statement of Work

1.1,
1.2
- 13,

1.4.

1.5..

1.6.

1.7.

1.8

1:9.

1.10.

1.11.

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

The Contractor shall ensure services are avanable in the Counlies of Carroll Coos
and Grafton.

~ For lhe purposes of this agreement aII references to days shall mean business

days,.
For the purposes of this agreement, all references to business hours shali mean

. Monday through Friday from (8 00 AM to 4:00 PM), excluding state and federal’

holidays.

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 representalives, must have the right of access to all
books, documents, papers, or other records of the Conlraclor thal are perlinent to
the Conlinuum of Care (CoC) grant, in order to make audits, examinations,
excerpts, and lranscripts. These rights of access are not limited 1o the required
relention period, but last as long as the records are retained.

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

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

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

The Contractor shall cooperate fully with and answer all queslions refated to this -
contract from representatives of the Slate or Federal agencies who may conduct
periodic observation and review of performance, aclivilies and an inspection of
recofds and documents.

The Contractor shall support the primary goal of this prograrn which is lo facilitale
the movement of homeless and chronically homeless individuals and famslres lo
permanent housing and maximum self-sufficiency. .

The Contractor shali utilize the NH HMIS as the primary reporling tool for outcomes
and activities of-sheiter and housing programs funded through this con‘traﬁt.

55-2020-BHS-09-PERMA-O1 : Contractor Inilials
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New Hampshlre Depar’tment of Health and Human Services
Permanent Supportive Housing Il Program

EXHIBIT B

1.12. The Contractor “shall provide a Permanent Supportive Housmg Program that
serves a total of six (6) househalds utilizing six (6) scattered site'apartments in the
Counties of Carroll, Coos and Graflon, with a focus.on families experencing
homelessness, or who may have experienced chronic homelessness. The
‘Contractor shall ensure the program includes, but is not limited to: '

“1.12.1. Wilization of the Housing First model thal ensures;

1.12.1.1. Barriers 1o entering housing are not imposed beyond those required
by regulation or stalute; and -

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

1.12.2. Development of a slabilization plan and crisis management plan with the
participant at iniake and, al a minimum, annually,

- 1.12.3. " Development of an ongoing Assessmem of Housmg and Supportive
Services in order to provide assistance to the participant with obtaining the
skills necessary (o live in the community mdependenlly

1. 13 The Contraclor shall partlmpate in its regional and stalewide Coordmated Entry
system.

1.14. -The Contractor shall establish and mainlain standard operating procedures 1o
ensure CoC program funds are used in accordance with 24 CFR 578 and shall
establish and maintain sufficien| records to enable HUD and BHS lo determine
Contractor requirenment compllance including:

1.14.1. Continuum of Care Records. The Contractor shall maintain the foliowing
documentation related to establishing and operatinga CoC:

1.14.1.1. Records of Homeless Stalus. The Conlraclor . shall maintain
acceplable evidence of homeless status in accardance wilh 24 CFR
576.500(b);

1.14.1.2. Records of at Risk of Homelessness Status. The Coniractor shall

’ maintain records that eslablish “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 Imminenl Threat of Hatm. The
Contractor shall maintain documentation of each program participant
who moved. lo a different CoC due to imminent threat of further
domeslic violence, daling violence, sexual assault, or stalking, as
defined in 24 CFR 578.51(c)}3). The Contraclor shall retain
documentation thal includes, but is not limited to: .

1.14.1.3.1. The originalincidence of domeslic violence, daling violence,

sexual assault, or stalking, only if the original violence is not

already documented in the program participanl’s case file.

. This may be written observation of the housing or gervice
$5-2020-BHS-09-PERMA-01 ’ Contractor Iniiials
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New Hampshire Dep'artmeﬁt of Health and Human Services,
Permanent Supportive Housing Il Program

EXHIBIT B

provider, a leller or other documenlation 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;
medical or dental records; court records or law enforcement
records; or writlen cerlification by the program participant to
whom the wolence occurred or by the head of household
- and

© 1.14.1.3.2. The reasonable belief of imminent threat of further domestic
violehce, dating violence, or sexual assault or stalking,
which would include threals 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 service
provider; a letter or other documentation from a victim
- service provider, social worker, legal assistance provider,
pasloral counselor, mental héalth provider, or other
‘professional - from whom the victim has sough! 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 perpelrator of the violence,
including emails, voicemails, text messages, and social
media poslts; or a written cerlification by the program
participant to whom the violence occurred or the head of
household. .

1.141.4. Records of Annual Income: For each p‘rogram paﬂicipant who
receives housing assislance where rent or an occupancy charge is
paid by the program participant, the Contraclor shall keep the
following documenlation of annual income: :

1.14.1.4.1. Income evaluation form spemﬁed by HUD and compleled by
the Coniraclor;

114.1.4.2. Source ddcuments, which may include the most recent
wage statement, unemploymenl compensation slalement,
public benefils stalement, and bank slalemenls for the .
assets held by the program parlicipant and income received
beforse the date of the evaluation; and

1.14.1.43. To the extent that source dotuments are unobtainable, a
written statement by a relevant third party, which may
include an employer or a government benefils administrator,
or the written cerlification by the Contractor’s intake slaff of
the oral verification by the relevant third parly of the income
the program participant received over lhe mosl recent
period; or

$5-2020-BHS-09-PERMA.-01 . Contractor Initials - M(’
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| < ~ EXHIBITB

1.14.1.44. To the exlent that source documents and third-party
verification are unobtainable, the written cerlification by the
program participant of the amount of income that the
program parlicipant is reasonably expected lo receive over
the three (3) month period following the evaluation.

1.14.1.5. Program Padicipant Records. In addition to evidence of

. homelessness status or at-risk-of-homelessness slatus, "as

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

1.14.1.51. The: services and assistance provided (o that program
participant, including evidence that the Contractor
conducled 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

1.14.15.2. Where applicable, compliance wilh the termination of
assistance requrremenl i 24 CFR 578.91.

1.14.1.6. Housmg Standards. The Contraclor shall retain documentation of
compliance with the housing standards in 24 CFR 578.75(b),
including inspection repors.

1.14.1.7. Services Provided. The Contractor shall documenl .the types of
supportive services.provided under the Contractor's program and the
amounts spent on those services. The Contraclor shall keep
documenlation that the records were reviewed ai least annually and.
that the service package offered to program participants was adjusted

. as necessary. .

1.15. The. Contractor shall maintain records thai document compliance with:
1.15.1. The Craanizational conflicl-of-interest requirements in 24 CFR 578.95(c);

1.15.2. The Centinuum of Care Board conllict-of-interesl requirements in 24 CFR
¢ 578.95(b); and

1.15.3. The Other Conﬂrcts requirements in 24 CFR 578.95(d).

1.16. The Contractor shall develop, implement and retain a copy of the personal confhcl-
of-interest policy that complies with the requiremenls in 24 CFR 57B.95, including
- . records supporting any exceptions to the personal conflict-of-inlerest prohibitions.

1.17. . The Contractor shall comply and retain dOCumentalion of conipliance with:
1.17.1. The Homeless Parlicipation requrremenls in accordance with 24 CFR

578.75(q);
- 1.17.2. . The Faith-based Aclivilies requirerhents in accordance wrth 24 CFR
' 578.87(b);
$5-2020-BHS-09-PERMA-01 T Conlractor inillals \5'[_
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1.17.3. Affirmatively Furthering Fair Housing by maintaining 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. Qther Federal Requiremeénts in 24 ‘CFR 578.99, as applicable;
"1.17.5. Qther Records Specified by HUD. The Contractor musl 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 lo meeting specific confidentiality and secunty

. requirements for HMIS dala (76 FR 76917), the Contractor shall develop and

implement wrllten procedures {0 ensure:

1.18.1. All records conlaining 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, excepl with written .
authorization of the person responsibte for the operation of the projecl; and

1.18.3. The address or location of any housing unit of a program participant is not to

1.18.

1.20.

1.21.

be made public, excepl as provided under a preexisting privacy policy of the
recipient or subrecnplent and consistent with State and local laws regardmg
privacy and obllgatuons of confidentiality.

The Contractor shall have appropriate levels. of slaff lo atlend all meelings or
trainings requested by BHS, including training in data security and confidentiality,
according to state and federal laws. To'the extent possible, BHS shall nolify the
Contractor of the need to allend such meetings five (5) working days in advance
of each meeting.

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

In the event of early lermination of the Agreement, the Contractor Shall, within 15

_ days of notice of early termination, develop and submit 10 the State a Transition
_Pian.for 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 fimited
to, any informalion or data requested by the State relative to the termination
of the Agreement and Transilion Plan ‘and shall provide ongoing
communication and revisions of the Transition Plan to the Slate, 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 enlity mcludlng contracted providerg or the

55-2020-BHS-09-PERMA-01 Contractor Initials
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State, the Contraclor 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 communicalions in its Transition Plan submmed lo the State, as
- described above

2. Exhlbits Incorporated’

2.1.  The Confractor .shall manage all confidential data related to thfs Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements,

2.2, The Contractor shall comply with all Exhibits D through K, which are allached )
hereto and mcorporaled by reference herein.

i Repomng 'Requirements

3.4. ~ The Contractor shall 'submit. an Annual Performance Report {(APR) to the
- Department within thirty (30) days after the Contract/Grant Complehon Date on the
- form required, or specified, by the Deparlmenl :
3.2.  The Contractor shall ensure the APR is submitted to:
* NHDHHS ‘
Bureau of Housing Supports
129 Pleasant Street . -
Conicord, NH 03301

3.3. The Contraclor shall ensure the APR mcludes a summary of aggregale results of
the Project Aclivities, consistent with the format proposed in the Contractor's
Project Application, submilted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA).

3.4. The Contractor shall submit other reports as requesled by the Departmenl tn
compliance wnh NH HMIS policy. _ 3

' 4, Performance Measures

4.1, The Contraclor shall aclively and regularly collaborate Wlth ihe Department to
g enhance conlracl management, improve results, and adjust program delivery and
policy based on successful oulcomes, mcludmg annual performance monitoring of:

all programs, : )

i 4.2. The Coniractor shall abide by the performance measures as set forth in all
applicable HUD regulations including, but not limited to: )

4 21. 24 CFRPart578 CoC Progran;
422, Public Law 102-550; and
4.23. CoC approved performance measures for annual monitoring.
5. Additional Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes
5$5.2020-BHS-09-PERMA-01 Contractor lniu'al;s
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51.1.

The Contractor agrees that, lo lhe 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)

52.1.

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 effeclive
dale. : '

5.3. Credits and Copyright C_)wnership

53.1.

53.2.

5.3.3.

All documents, notices, press releases, research reports and olher materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statemert, “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 Depariment of Health and
Human Services.” ' . .

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

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

53.3.1, Brochures,

5.3.3.2. Resourcedireclories.

5.3.3.3. Protacols or guidelines.

5.334. Posters. . : .
5.3.3.5. Reports.

534.

The Contractor shall nol reproduce any materials produced under the
contract without prior writlen approval from the Department..

54. Oﬁeration of Facilities: Compliance with Laws and Regulations

54.1..

In the operation of any facilities for providing services, the Conltractor 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 thé contraclor
with respect to the operation’of the facility or the provision of the services at
such facility. If any governmental ficense or permil shall be required for the
operation of the said facility or the performance of the said services, the

“ Contraclor will procure said license or permit, and will at all times comply

with the terms and conditions of each such license or permit. In canpection

§5.2020-BHS-09-PERMA-01 Conlraclor 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
all rutes, orders, regulations, and requirements of the State Office of the Fire
Marshatl and the local fire prolection agency, and shall be in conformance
with local building and zoning codes, by-laws and regulations. '

5.5. Eligibility Deterniinations

551,

5.5.2.

55.3.

554.

6. Records

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. .

Eligibitity verificalions shall be made on forms provided, or required by the

Department for that purpose and shall be made and remade, or reassued at
such limes as are prescnbed by the Depariment, '

lh addition to the verificalion forms required by the Depariment, the
Contractor shali maintain a-data file on each. participant of services
hereunder which file shall include all information necessary to support an
ehglblllty verificalion and such other information as the Department requests.
The Contractor -shall furnish- the Department with all forms and

~ documentation regarding eligibility venﬁcahons that the Depariment may

requesl or require,
The Conlractor undersiands that all appllcanls 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 regulahons

6.1, The Contractor shall keep records that include, but are not limited to; -

6.1.1.

6.1.2.

6.1.3.

Books, records, documents and other electronic or physica! data evidencing
and reflecling all costs and other expenses incurred by the Contractor in the
performance of the Contracl, and aII income received or collected by the
Contractor.

Ali records must be maintained in accordance \}vilh accounting procedures
and practices, which sufficienlly ard properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,

_wilhout limitation, all ledgers, books, records, and original evidence of cosls

such as purchase requisiions and orders, vouchers, requisitions for
malterials, inventories, valuations of in-kind contribulions, labor time cards,

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

Statistical, enrolimen!, altendance or visit records for each recipienl of
services, which records shall include all records of application and e!gibi!ity .

5§5-2020-BHS-09-PERMA-01 Contractor Inilials
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6.2. -

6.3.

(including all forms required to determine eligibility for each such recipient),
records regarding the provision of services and all invoices submltted to the
Department to obtain payment for such services.

The Contractor shall ensure all records, originals or copies made by microfiiming,
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 slate or
federal law of regulation. .

During the lerm of this Conlract and the period lor retention hereunder, the
Department, the United States Depariment of Health and Human Sérvices, and
any of their designated representatives shall have access to all reports and records

. maintained -pursuant to the Contract far purposes of audil, examinalion, 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 Conlract and all the obligations of the parties hereunder {(except
such obligations as, by the terms of the Contract are to be perfformed after the end
of the term of this Contract and/or survive the lermination 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, al its discretion,.to deduct the .
amount of such expenses as are dlsallowed or (o recover such sums from the
Contractor. :

'§8.2020-BHS-03-PERMA-01 . C.onlrac!o'r Initials c-)d"
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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 Federa! Domestic Assistance (CFDA)
#14.267, Federal Award Identification' Number (FAIN #) NHO120T1T001900.

2.  For the purposes of this Agreemenl

2.1. The Department has identified the Coniractor as a Subrecipient in 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 Dé_padmént has identified this Coniract 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 ling
item, as specified in Exhibit C-1, Budget. |

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

5. The Contraclor shall keep records of their aclivities related to Department programs
" and services, and shall provide such records, and any addilional fi nancual
informatlion, 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 housingsupportsinvoices@dhhs.nh.qov or invoices may 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 Wllhln thirty (30) days of raceipt of
each invoice, subsequent o approval of the submitted i invoice and if sufficient funds
are available, subject.to Paragraph 4 of lhe General Provisions Form Number P-37
of this Agreement.

8. The final invoice shall be due 1o the Slate no later than thirty«(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 wilh funding requirements.

Tri-Gounty Communlly Aclion Program, Inc. Exnibh & Coniractor Infliets
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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 lo the contrary herein, the Contractor agrees that funding
under this agreement may be withheld. in whole or in par, in the evénl of non-
compliance with any Federal or Stale-law, rule or regulation applicable to the
services provided, or if the said services or products have not beén sallsfactonly
completed in accordance with the terms and conditions of this agreement

12. Notwilhstanding Paragraph 18 of the General Provisions Form P-37, changes
limiled to adjusting amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office may
be made by writlen agreement of bolh partles wilhoul obtaining approval of the

- Governor and Executive Council, if needed and justified.

"13. ‘Audits

13.1. The Contraclor is required to submit an annual audit lo the Department if any of
the following conditions exist:

13.1.1. Condition A - The Contractor expended 5750 000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.- -

1312 Condition B - The Contractor is subject to audit pursuant to.the
requirements of NH RSA 7:28, Ill-b, pertaining to charilable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Conltraclor is a public company and reguired by
Security and Exchange Commission (SEC) regulations 1o submit an. -
annual financial audit.

13.2. If Condition A .exists, the Contractor shalt submil an annual single audit
performed by an independent Cerlified Public Accouniant (CPA) to lhe
Depariment 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.

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

13.4. Any Contractor that receives an amount equal to or grealer 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 Communily Action Program, Inc. Exhibil C Contractor Initials \Ml’
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13.5. In addition to, and not in any way in limitation of obligations of the Conlract, il 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 Depariment all
payments made under the Conlract to which exception has been taken, or which
have been disallowed because of such an exception.

14, Project Costs:

14.1. Project Costs: As used in this Agreement, the term "Project Costs” shall mean
all expenses directly or indirectly incurred by the Conlraclor iri the performance
of the Project Aclivities, as determined by the Stale 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
cosis are eligible for-all components. All components are subject to the
restrictions on combining funds for certain eligible activilies in a smgle project
found in 24 CFR 578.87(c).

15. Malch Funds:

15.1. The Contractor shall prbvide 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 aclivities thal 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 1o
salisfy 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 counled;

15.3.3. Ensure records include melhodologles 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. ‘

Til-County Communily Aclion Program, Inc. Exhlbit C Conlractor Inliials xw’
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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
Contracior must have written approval from the State prior to billing for any other
expenses. - '

16.2. Payment of Project Cosls shall be made through the utilization of funds as
providéd through the U.S. Department of Housing and Urban Development Title
XIV Housing programs under the Homeless Emergency Assistance and Rapid
‘Transition 1o Housing Act (HEARTH Act), Subtitle A- Housmg 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 Performiance Report, Termination Report or Audited Financial Repont,
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 Contraclor pursuant lo..
this Agreement are subject lo recapture.

18. Expense Eligibility

18.1. Operating Expenses:
18.1.1. Eligible operating expenses include:
i8.1.1.1.  Maintenance and repair ol 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 paymenls 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 equipment.
18.1.2. Ineligible costs include:
18.1.2.1.  Renlal assislance and operating costs in the same project;

TrLCounty Comniunily Action Program, Ing, . ExhbilC ) Contraclor thitials MI
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18.1.2.2.  Operaling cosls of emergency shelter and supportive service-only
facililies; anc] . .

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 regu|al|ons in
24 CFR 578.53, and are available to individuals actively participaling in the
permanent housing program. .

'18.2.2. Eligible costs shall include:

18.2.2.1.  Annual assessmenl of Service Needs. The costs of assessment -
~ required by 578.53(a) (2);

18.2.2.2.  Assislance 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 individuaiized services
to meet the needs of the program participanl(s) are eligible costs; -

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

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

' 18.2.26. Employment assistance and job training. The costs of eslabhshmg
and operaling employmenl assistance and job. training programs
are eligible, including classroom, online and/or computer instruction,
on-the-job mstrucuon services ‘that assis! individuals in securing
employment,- acquiring learning skills, and/or increasing earning
potential. The cost of providing reasonable stipends to program
participanis in employment assistance and job iraining programs is
also an eltgable cost;

18-.2.2.7. Food. The cost of providing meals or grocenes to program
participants.is eligible;

18.2.2.8.  Housing search and counseilng services. Costs of assisting ehglble
program participants to locate, abtain, and retain suitable housung
are eligible;

18.2.2.9. Legal services. Eligible costs are the fees charged by licensed
altorneys and by pefson(s) under the supervision of licensed

$8-2020-BHS-09-PERMA-01 Page S ol 42 Date le
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atlorneys, for advice and representation in matters that inlerfere with
homeless individual or family's ability to obtain and retain housing;

18.2.2.10. Life Skills training. The cosls 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 budgeling of resources and monay managemenl, household
management, conflict managemenl, shopping for food and olher .
needed items, nutrition, the use of publlctransportaluon and parent
training; .

18.2.2.11. Mental Health Services. Eligible costs are the direct outpatlent
trealment of mental health congditions that are provided: by licensed
professionals. Component services are crisis inlerventions;
counseling; individual,” family, or group therapy sessions; (he
prescription of psychotropic medications or explanations about the
use and mahagement of medications; and combinations of
therapeutic approaches to address multiple problems; -

18.2.2.12. OQutpatient health services. Eligible costs are the direct-oulpatient -
treatment of medical condmons when provided by Ilcensed medical
professionals;

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

18.2.2.14. Substance abuse trealment services. The costs of program
participant intake and assessment, cutpatieni treatment, group and
individual counseling, and drug tesling are eligible. Inpatient
deloxification and other inpatienl drug or alcohol treatmenl are
mellg:ble

18.2.2.15. Transportauon Services are described in 24CFR 578(e) (15)

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

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

18.2.2.18. Ineligible costs, Any cosl not described as eligible costs-under this
section is not an eligible cost of providing supportive services using
Continuum of Care program funds. Staff training and costs of

Tr-County Cormmunily Action Program, Inc. . EshibitC Contractor Initials
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oblaining professional licensure or certifications 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 homeless youth;-
persons living with HIV/AIDS; and viclims of domestic violence,
daung violence, sexual assault or slalklng

18.3. Rental Assistance

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

18.3.2. Renlal assistance cannot be provided lo a program participant who is
already receiving rental assistance, or who is living in a housing unil
receiving rental assistance or operaling. assistance through other federal,
State, or local sources.

18.3.3. Rental assistance must be administered in agcordance with the pohcaes '
and procedures established by the Conlinuum as set forth in 24 CFR
578.7(a) (9) and 24 CFR 578:51. and may be:

18.3.31. - Shortterm, up to 3 months of rent;
18.3.3.2.  Medium term, for 3-24 months; or-
18.3.3.3.  Long-term, for fonger than 24 months.

18.3.4. Grant funds may be used for security debosils in an amount not 10 exceed
2 months of rent; |

18.3.5. An advance payment of the last month's: rent may be provided lo the
landlord, in addition to the secunty deposit and payment of first monlh’s
rent,

18.3.6. Rental assistance-will anly be provided for a unit if lhe 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, fac:lmes and management and mainienance of each
unit.

18.3.7. The Conltraclor may use granl funds in an amount nol 1o exceed one
) month's rent to pay for any damage o housing due to the aclion of a
program parlicipant. For Leasing funds only: Properly damages may be

paid only from funds paid to the landlord from security deposits.

18.3.8. Housing must be in compliance with all Stale and loca!l housing codes,
licensing requirements, the Lead-Based Paint Poisoning Prevention Act,
and any olher requirements of the jurisdiction in” which the housing is
located regarding the condition of the structure and operation of the’
housing or services.

Tr-County Community Aclion Program, inc, Ezhibit € Controctor Inhlats ‘é{l’/
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18.3.9. The Conlractor shall provide one of the following types of rental assistance:
Tenant-based, Project-based, or Sponsor-based rental as&stance as
descnbed in 24 CFR 578.51.

18.3.8.1. Tenant-based rental assrstance 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 remaindér of their period of participation. Short
and medium term rental assistance provided under the Rapid Re-
Housing program component must be tenanl based rental
assistance. : : :

18.3.9.2.  Sponsor-based renlal assislance is provided ihrough conlracts
between the recipient and sponsor organization. A sponsor may be
a private, nonprofit organization, or a communily mental health
agency established as a public nonprofit organization. Program
parlicipants 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 {0 program participants. Program participants
will not retain rental assistance if they move. :

18.3.94. For project-based, sponsor-based, or tenant-based rental
assistance; program participants must enter into a lease agreement
for a term of at least one year, which is lerminable for cause. The
leases must be automatically renewable upon expiration for terms
thal are a minimum of one month long, except on prior nolice by

" gither party. '

18.4. Administrative Costs:

18.4.1. Eligible administrative costs include:

18.4.1.1.  The Contractor may use funding awarded under this part, for.the
. payment of project adminisirative costs related to the planning and
execution of Continuum of Care aclivities. This does not include
staff and overhead costs direclly relaled to carrying oul activities
eligible under 24 CFR 578.43 through 578.57, because those cosls

are eligible as part of those aclivities; and

18.41.2.  General management, oversight, and coordination. Costs of overall
program management, coordination, monitoring and evaluation.
These costs include, but are not limited to, necessary expenditures
for the following:

Tri-Courily Community Action Program, Ine. - Exhibli C Contractor Inilials —)-d"_
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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 conlracior may include
the enlire salary, wages, and related cosls allocable to the
program of each person whose primary responsibilities with
regard to the program, involve program administration
assignments, or the pro rata 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 o those budgets and schedules;

18.4.1.3.1.2. Developing systems. for assuring compliance with
program requirements,

18.4.1.3.1.3. Developing interagehcy agreements and agreements
with subrecipienis and conlractors to carry out program
achvmes

18.4.1.3.1.4. Momlonng program aclivities for . progress and
- compliance with program reqmremenls '

18.4.1.3.1.5. Preparing reports and other documenis related (o the )
program for submssnon to HUD; .

18.4.1.3.16. Coordinating the soluhon of audit and momlormg
findings;

18.4.1.3.1.7. Preparing reports and other documents dlrectly related
" to the program-submission to HUD;

18.4.1.3.1.8. Evalualing program results against staled objeclives;

18.4.1.3.1.9.  Managing or supervising persons “whose primary
responsibilities with regard to the programinclude such
assignments as those described in seclions
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
oul the program;

18.4.1.3.1.11. Administrative services performed under third parly
contracts or agreements, including such services as
general legal services, accounting services, and audil

services;
Tti-County Commurity Aclion Program, Inc. Exhibit © Conlractor Initiaty ‘M:_
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18.4.1.3.1.12. Other costs for goods and services required for
administration of the program, including such goods
and services as rental or purchase of equipment,
insurance, ulilities, office supplies, and rental and
maintenance, but not purchase, of office space;

18.4.1.3.1.13. Training on Conlinuum of Care requiremenis. Costs of
providing training on Continuum of Care requirements
- and attending HUD-Sponsored Continuum of Care

trainings; and

18.4.1.3.1.14. Environmental review. Costs of carrying out the
environmenltal review responsubmlles under 24 CFR
578.31, .

18.5. Leasing:

When the Contractor i is leasing the structure, or portions thereof, grant funds
may be used to pay for 100 percent of the cosls of leasing a struclure or
structures, or pomons ‘thereof, to provide housing or supportive services to
homeless persons for up to three (3) years. Leasing funds rmay not be used
to lease units or structures owned by the Contractor, .their parent
organization, any other relaled organization(s), of organizations thal are
members of a pannershlp, where the partnership owns the structure, unless
."HUD authorized an exceptlon for good cause.

18.5.1. Requiremenlts:

- 18.5.1.1. Leasing structures. When grants are used to pay rent for all or part
- of a structure or struclures, the rent paid must be feasonable 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 individual units. When the granls 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, qualily, amenities, facilities, and management

services. In addition, the rents may nol 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 eleclricily, gas, and water are included in the rent, these
* utilities may be paid from leasing funds. If utilities are not provided
by landlord, these ulilily cosls are operaling costs, except for
supportive service facilities. If the structure is being used .as a
. supportive service facility, then these ulility costs are a supportive
service cost.

Tri-County Communily Aclion Program, Inc. Exhibit C ‘ Contraclor Intialy \S)L
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18.5.1.4.  Securily deposits and first and lasl month's rent. The Contractor
| may use grant funds to pay security deposits, in an amount nat 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 agreemenls
and subleases are required as specified in 24 CFR 578.77(a).

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

: 18.5.11?. Program mcprne'. Occubancy 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 tc_>_.24CFR 578.49(b)(8)

18.5.1.9.  Rent paid may only reflect actual costs and musl be reasonable in
coimparison to rents charged in the area for similar housing units.
‘Documentation of rent reasonableness musl be kept on file by the
Contractor. ..

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

18.5.1.11.. The Contraclor shall pay individual landiords dweclly funds may not
. be given directly to participants o pay leasing costs.

18.5.1.12. Property damages may only be pald from money paid lo the landlord
for security deposils.

18.5.1.13. The Contraclor cannol lease a building that it already owns to ilself.

18.5.1.14. 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 operatlion of the housing or services.

18.5.1.15.  The Contractor may charge program participants rent and utilities
(heat, hot water), however, the amount charged may not exceed lhe
maximum amounts specnﬁed in HUD regulations (24 CFR 578.77).
Other -services such as cable, air conditioning, telephons, Intermet
access, cleaning, parking, pool charges, etc. are at the parlicipant's
option.

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

Tri-County Community Action Program, Inc. Exhivh C Contrecior Inliisis \\J\L'
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19. Contractor Financial Managermeant Systeém

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 managerment system that comphes
with 2 CFR part 200 or such equivalent system as the State may r_eqwre

Tri-Counly Community Aclion Program, Inc. Exhibit C Conlroctor Inifialy _S%i/ '
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

- This certification is required by the regulalions implementing Sections 5151-5160 of the Drug-Free '
Workplace Act of 1988 {Pub. L.-100-690, Title V, Sublitle O; 41 U.5.C. 701 et seq.}. The Janvary 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21681), and require centification by grantees (and by inference: sub-grantees and sub-
conlractors), prior 16 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 o make one cerlification 1o the Department In each faderal fi scal yaar in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The cenlificale set out below is a
materiat represeniation of facl upon which reliance is placed when the agency awards the granl. False
certification or violation of the certification shall be grounds for suspension of payrnenls suspensnon or
termination of grants, or governmenl wide suspension or debarmenl Contraclors using Whis form should
send it lo:

Comm:ss:oner

NH Depariment of Health and Human Serwces
129 Pleasani Street,

Concord NH 03301-6505

1. The grantee cerl:r ies thal it will or wﬂl conlinue to provide & drug-free workplace by:

1.1, Publishing a statement. notifying employees that the unlawful manufacture, distritiution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and spacifying the actions that will be taken against employees for vialation of such’
prohibition;

1.2. Establishing an ongoing drug:lree awaraness program 10 inform emplayees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The graniee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assislance programs; and

1.2.4. The penallies that may be imposed upon employees lor drug abuse violations
occurring in the warkplace;

1.3. Makingila requirement that each employee to be engaged in the performance of lhe grantbe ~
given a copy of the statement required by paragraph (2}, | '

1.4, Notifying the employee in the statemenl required by paragraph {a) ihal, as a condilion of
employment under the grani, the employee will

1.4.1, Abide by ihe terms of the slatement; and '

14.2. Notify the employer in wriling of his or her conviction for a violalion of a criminal drug
stalule occurring in the workplace no Iater than five calendar days after such
conviction;

1.5.  Nolifylng the agency in wtiling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee ar otherwise receiving actual nolice of such conviclion.
Employers of convicted employees must provide notice, including posttion title, to every granl
officer on whose grant activity the canvicled employee was working, unless the Federal agancy

Exhibit O - Cenlificalon regarding Drug Free Vendor inilials b\_’u -
workplace Requirements ;
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has designated a ceniral point for the receipl of such notices. Nouce shall include the
identificalion number(s} of each aflected grant;
1.6. Taking one of the following aclions, within 30 calendar days of receiving notice under
subparagraph 1.4:2, with respec! to any employee who [s so convicted
- 1.6.1. Taking appropriate personnel aclion against such an employee. up o and including
' termination, consistent with the requirements of the Rehabllitation Aci of 1973, as
gamended; or
1.6.2. Requiring such employee to parlicipate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
' law enforcement, or other appropriate_agency:
1.7, Making a good faith effon 1o continue to maintain a drug-free workplace ihrough
implementation of paregraphs 1.9, 1.2, 1.3, 1.4, 1.5, and 1.6.

. s - ’
2, Tha grantee may insert in the space provided below the site(s} for the performance of work done in
cannection with the specific grant. ,

Place of Perfarmance {sireet address, cily, county, state, zip code) (list each location)
Chack O if there are workplaces on file ihal are not identified here,

Vendor Name; Tri- Comng me\:H Adnon ?mafﬁ‘"\, WL,

._Date_ l L T Name: “Jen AWRATY

- Tile: Cyvek Execsnve OFicer

Exhibit D - Ceification regarding Onsg Frao ) Vendor Initiats ‘Ajl/
Workptace Requirements '
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CERTIFICATION REGARDING LOBBYING

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Conlractor’s representalive, as idenlified in Seclions 1.11

and 1.12 of the General Pr0visions execute the following Centification:

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

Programs (indicate applicabte program covered).
‘Temporary Assistance to Needy Families under Tille IV-A
*Child Suppor Enforcement Program under Title IV.D
*Social Services Block Grant Program under Tille XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI
-*Child Care Development Block Grant under Title IV

The undersigried certifies, 10 he best of his or hier knowledge arid belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behall of the undersigned, lo
- any person lor influencing or atlempting to influence an officer or employee of any agency. a Member
of Congress, an officar or employee of Congress, or an employee of a Member.of Congress in
conneclion with the awarding of any Federal contract, conlinuation, renewali, amendment, or
" modification of any Federal conlract, grant, loan, or cooperative agreemenl {and by specurc mention
sub-graniee or sub-conlraclor)

2. Wanyfunds olher than Federal appropriated funds have been paid or will be paid to any person for.
influencing or atlemptirig to influence an officer or employea of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of 8 Member of Congress in connection with (his -
Federal contracl, grant, loan, or ccoperalive agreement {and by spacific mention sub- -grantee or sub-
contractor), the unidersigned shall complete and submiit-Standard Form LLL, (Disclosure Form to,
Repori Lobbying. in accordance with Its instructions, attached and identified as Standard Exhibit E-|.)

3. The undersigned shall require that the language of this certificalion be included in the award
document for sub-awards ai all tiers {including subcontracts, sub-grants, and contracls undér grants,
loans, and cooperative agreements) and that all sub-reciplents shall cerify and disclose accordingly.

This centification is a material representation of fact upon which reliance was placed when Lhis iransaction
was made or enlered inlo. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Seclion 1352, Title 31, U.5. Cade.. Any person who fails to file the required
certification shal) be subjecl to a civi] penalty of not less than $10,000 ang not more than $100,000 for
‘each such lailure,

Vendor Name: T Couniy Qorwnun\lu.l Arehion ?ﬂxsrﬁﬂ SN

C}'ateE ‘ \ Name: ﬁw\“‘, Rbb\\a(d

Tille: Cﬁo

Exhibli E - Conification Rogarding Lobbying Vendor Initlals ‘X‘l -
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS '

The Vendor identifted in Section 1.3 of the General Provisions agrees to comply wilh the prowslons ol
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

- . - Suspension, and Other Responsibility Matters, and turther agrees (o have (he- Contractor's
representative, as |denl|f ed in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contracl) the prospeclive primary paﬂncnpam is provndmg the
certification sel out below.

2. The inability of a pé'rson to provide the certificalion required below will nol necessarily resuit in-denial
of participation in this covered transaction. Il necessary, the prospective panticipant shall submil an
explanation of why it cannot provide the certificalion. 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 ransaclion. However, failure of the prospective primary

" paricipant to furnish a certification or an explanatlon shall dlsqualufy such person from pammpalnon in
this transaclaon -

3.. The cedification in this clause is & material reprasentation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is laler determined thal the prospeclive
primary participant knowmgly rendered an erroneous certification, in addition (o other remedies
ava:iable to the Federal Governmenl, DHHS may terminate this transachon "lor cause or de[aull

. 4. Tha prospeclive prlmary paﬂ:mpant shall provide imrnadiate written nouce to the DHHS agency to
whom lhis proposal (contracl) is submitied if at any time the prospeclive primary participant leams
that its certificalion 'was erroneous when submiited or has become erroneous by reason of changed
circumslances.

5. The térms “covered Iransaction,” "debarred “suspended,” “ineligible." “lower lier covered
transaction,” “padicipant,” “person,” “primary covered transaction,” prmctpal “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings sét out in the Defi nitions and
Coverage seclions of the rules implementing Executive Order 12549 45 CFR Part 76, See lhe
atlached definitions.

6. The prospeciive primary parlicipant agrees by submitting this proposal (contract) that, should the
* proposed covered transaction be éntered into, it shall not knowingly enter into any lower lier covered
¢ transaction with a persan who is debarred. suspended, declarad ineligible, or volunlarily excluded
from participalion in this covered transaclion, unless authorized by DHHS.

7. The prospective primary pariicipant further agrees by submitilng this proposal that it will include the
clause titled "Certification Regardlng Debarment, Suspension, Ineligibilily'and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modmcahon in all lower tier covered
- . transactions and in all solicitations for lower tier covered transactions.

8. A parllmpanl in a covered transaction may rely upon a certificalion of a prospecluve padicipantin a
lower tier covered Iransaction that it is not debarred, suspended, |nehg|b1e or involunlarily excluded
from the covered transaction, unless il knows that the certification is erronsous. A parlicipant may
decide the methed and frequency by which It determines the eligibllity of its principals. Each
parlicipanl may, bul is nol required 1o, check the Nonprocurement List (of excluded padies).

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

Exhiblt F = Certificalion Regarding Dobarment, Suspansion Vandor initiats -
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10.

information of & participant is not required to exceed thal which is normally possessed by a prudent
persdn in the ordinary course of busingss dealings.

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

PRIMARY COVERED TRANSACTIONS

11.

The prospechve primary participant cerlifies o the besl ol its knowledge and belief, that it and ils

principals:

11.1, "are not présenlly debarred, suspended, proposed for debarment, declared ineligible. or-
voluntaflly excluded {from covered Iransactions by any Federal depariment or agency;

11.2.. have not within a three-year period preceding this proposal {conlracl) been convicted of or had
a civil judgment rendered against them for commission of fraud or a ciiminal offense in
connection with oblaining. atiempling lo oblain, 6r performing a public (Federal. State or local)
transaction or a contract under a public transattion; violation of Federal or Stale antitrust

statutes-or comaiission of embezzlemant, theft, forgery, bribery, falsification or destruction of
~ records, making false’ statements, or receiving stolen properly;

11.3, are not presently indicled for otherwise criminally or civilly charged by a gcwernmenlal enmy
(Federal, State or local)! wnlh commission of any of the oﬂenses ehumerated in paragraph ()b}
of lhis cerlification; and

. 11..4. have not within a three-year period precedmg Ihls appllcallon.lproposal had one of more public

12:

transaclions (Faderal Stale or local) lerminaied for cause or delault v

Whera the prospective pnmary participant is unable 1o cenlify ta any ol |he statements in this
cemllcauon such prospective paricipant shall aitach an explanation 1o this proposal {conlract)

LOWER TIER COVERED TRANSACTIONS

13.

14.

' b-\%(omﬁ

By signing and submitling this lower tier proposal (contract), the prospeciive lower tier pamclpanl ag

defined in 45.CFR Part 76, cerlifies lo the best of its knowledge and belief that it and ils. principals: -

13.1. are not presenlly debarred, suspended proposed for debarment, declared inefigible, or
voluntarily excluded from pariicipation in this transaclion by any federal depariment or agency.

13.2. where the prospective lower ligr participant is unable lo certify 1o any of the above, such ’
prospeclive participant shall auach an explanation to this proposal (contracl)

The prospeclive lower tier particigant (urther agrees by submitling this propesal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ingligibllity. and

‘Volunlary Exclusion - Lower Tier Covered Transaclions,” without modification in. ail lower tier covered

lransacuons ‘and in all solicitations for lower lier covered transactions,

Vendor Name: Ta-County (ommuniky fction %ﬁf““ MNE

Date 1\ \

Exhibit F ~ Cenlfication Regarding Dobarment.éuspenslon ‘Vendor Initals \LEL‘
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' ] CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Generat Provisidons agrees by signature of the Contractor's
represeniative as identified in Sections 1.11 and 1.12 of the General Provisions. lo execule the lollowing
cerlification: .

Vendor will comply, and' will require any subgrantees or subconlractors to comply, with any appliéable
- federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this slatute from discriminating, either in employment praciices or in
the delivery of services or benafits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain racipients Lo produce an Equal Employmant Opporunity Plan;

- lhe Juvenile Juslice Delinquency Prevenlion Act of 2002 (42 U.S.C. Section 5672(b)) which adopis by
refarence, the civil righls obligations of the, Safe Sireets Acl. Recipients of federal funding under this
statute are prohibitad from discriminating, either in empluyment praclices or in the delivery of sarvices or
benefits, on the basis of race, color, religion, nalional ongm and sex. The Acl includes Equal
Employment Opponumty Plan requiremenis;

- the Civil Rights Acl of 1964 (42 U.5.C. Seclion 2000d, which prohibils recipients of federal financial
assistance from discriminaling on the basis of race, color, or national origin in ahy program or aclivity);

", - the Rehabililalion Act of 1973 {29 U.S.C. Section 794). which prohibils recipients of Federal financial.
assistance from dlscrimmaung on the basis ol disability, in regard lo employment and the del:very of
servicés or benefits, in any program or aclivity:

- the Americans wilh Disabililies Act of 1990 (42.4.S.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunity lor persons with disabililies in employment, Slale and local
government-services, public accommodations, commaercial facilities, and iransporiation;

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

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

-28CFR. pl. 31 (U.S. Depaﬂmenl ol Justice Regulaﬂons QJJDP Grant Programs); 28 C.F.R. pl. 42
(LS. Depariment of Justice Regulations — Nondiscrimination: Equal Employmenl Opportunily;. Policies
and Procedures); Executive Order No. 13279 {squal proleclion of lhe laws for failh-based and commumty
organizations); Execulive Order No. 13559, which provide fundamenial principles and policy-making
criteria for parinerships with faith-based and neighborhood organizations:

- 28 C.F.R. pt. 38 (U.S. Depariment of Juslice Regulalions — Equal Treatment for Faith-Based
Organizations); and Whisttablower protections 41.U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013} the Pilol Program lor
Enhancement of Contract Employee Whislleblower Protsctions, which prolecls employees against
reprisal for cartain whistle blowing activilies in connection with federal grants and conlracts,

The cemf‘ icale sel oul below is a malerial representation of facl upon which refiance s placed when the

agency awards (he gran}. False cerification or violation of the cenlification shall ba grounds for
suspension of payments, suspension or lermination of grants, or government wide suspension or .

debarment,
Exhibh G ] | |A
Vendor lniuals

Cerlideztion of Conuhncoullh twquir grnenls pertaining W Faderal Nondiscriminaton, Cousl Trastment of Falth-Dosed Ovganizsions

* ard Whistebicrat protechions
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In the eveni a Federal or State court or Federal or Slate adminisirative agency makes a fi ndlng of -
discrimination after a due process hearing on the grounds of race, color, refigion, national origin, or sex
against 8 recipient of funds, the reciplent will' forward a copy of {he finding to the Ofiice for Civil Rights. 1o
" the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depariment of Health and Human Sefvices Office of the Ombudsman.

!

The Vendor k_lenlil'lad in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
répresentalive as identifiad in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following

cerification:

}. By signing and submitling this proposal (contracl) the Vendor agreas to comply w:th the provisions
. indicaled above. . ‘ i

‘ Vendor Narme: Ta- CM’N\ (_pmmm ¥\ Achan ?cuarbm (LI

Ad o0 | M

‘Date ~ \ Name: 5, ¢ RopVard
. ) _ Title: C’CO

Exhibit G
Vendor Inlllals

CertBcalion ¢f Compllance with requiremants parlaieing to Faderal Hondiscrmi , Equat Trasl of Fakth-Bazed Orgmluﬁuu
arvd YWhisBe biower protections
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Acl), requires Ihal smoking not be permitied in any portion of any Indoor facility owned or leased or
conlracted for by an entily and used routinely or regulary for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, koan, or lean guaraniee. The

. law does not apply to children’s servicas provided in private residences, facilities funded solely by .
Medicare or Medicaid funds, and porlions of facilities used for inpatient drug or zlcohol tréatment, 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 idenlified in Seclion 1.3 of the Genera! Provisions agrees, by signature of the Conlractor's
representative as idenlified in Section 1.11 and 1.12 of the General Provisions, 16 execule the fallowing
ceriification:

1. By signing and submilling ll';i;; conlract, Lhe Vendor agrees {o make reasonable effon_1§ o comply with
all applicable provisions of Public Law 103-227, Part C, known 8s the Pro-Children Act of 1894,

Vendor Name; Tri: Cbmh‘ (omraon: H QLNV\?(%W-V\ wl.

\x% i

Name: Fehine~ Rool ard
Title: Qa) °

Exhibit H - Cortification Regaiding Vandor Inillals e

Envirgnmenlal Tobacco Smoke .
CUDHHSI110712 ’ ‘Pege 1 of 1 Dats aﬁb




DocuSign Envelope |1D: 3D2B3A4E-1FE1-4063-8FEG-06B40DAF2CE1

New Har’npéhira Departrnent of Health and Human Services

Exhibit |

.HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Genera] Provisions of lhe Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and-
wilh the Standards for Privacy and Security of Individually Identifiable Heatlth Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herain, “Business
Associate” shall mean the Conitractor and subcontractors and agents of the Contractor that
receive, use ofr have access lo protected health information under this Agreement and “Covered
.Entity” shall mean the Stale of New Hampshire, Department of Heallh and Human Services.,

(1}~ Definitions.

. a, “Breach” shall have the same meaning as the lerm “Breach” in section 164 402 of Title 45,-
' Code of Federal Regulataons

b. “Business Associate” has the meanmg given such term in section 160.103 of Title 45 Code
of Federal Rggulations.

c. -Covered Entity” has the meaning given such-lerm in section 160,103 of Tille 45,
Code of Federal Regulanons
~d. "Designated Record Set"” shall have the same meaning as lhe term 'desrgnated record set
in 45, CFR Seclion 164.501.

e. "Data Aggregalro shall have the-same meaning as the term *data aggregallon in 45 CFR
Seclion 164 501.

f. “‘Health Care Operations” shall have the same meamng as the term “heanh care operatlons
in 45 CFR Seclion 164.501.

9. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtille D, Parl 1 & 2 of the American Recovery and Reinvestment Act of
2009. .

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually idenlifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments lherelo.

i. “Individual shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shallinclude a person who qualifies as 2 personar represenlalrve in accordance with 45
CFR Seclion 164.501(g).

j. “Privacy Rule shall mean the Standards for Privacy of Individually tdentifiable Health
Information at 45 CFR Parts 160 and 164, promulgaled under HIPAA by Lhe United Stales
Depariment of Health and Human Services.

k. "Prolected Heallh Information” shall have the same meaning as the term “prolected health
information” in 45 CFR Section 160.103, limited to the information created or recelved by
Business Associate from or on behalf of Covered Entity.

Y2014 Exhlbit 1 * Con:rac.lor Initials

Health Insurance Portability Act

Buysinoss Assoclale Agreemont
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1. “Required by Law" shall have the same meaning as the term requured by law" in 45 CFR
Section 164.103. '

m. “Secretary” shall mean the Secrelaw of the Depadmen} of Health and Human Services or
hisfher designee.

n. “Security Rule” shall mean the Security Standards for the Protection of Electronic.Protected
Health Information at 45 CFR Par 164, Subpan C, and amendments thereto.,

o. “Unsecured Prolecled Heallh Information” means prolected health information that is not
sacured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuvals and is developed or endorsed by
a standards developing organization that is accredited by the Amertcan Natienal Standards
Institute. -

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

(2) .Business Assoclate Use and Disclosure of Protected Health information.

a.”  Business Associale shall not use, disclose, maintain or transmit Protected: Heallh
" Information (PHI) excep! as reasonably necessary-lo provide the services oullined under
Exhibil A of the Agreement, Further, Business Assaciate, including but not limited to all
its directors, officers, employees and aganls -shall not'use, disclose, maintain or transmil
PHI in any manrier that would conslitute a viclation of the Privacy and Security Rule.

. b Business Assocuale may use or disclose PHI:
T b ‘For the proper management and administration of lhe Business Assocuale
i ‘As required by law, pursuani {o the terms set forth in paragraph d. below; or
<L For data aggregation purposes for the health care operaticns of Covered
o Entity,
T A,
C. " To the exlen! Business Associale is permitted under the Agreement lo dlsclose PHIto a
- third party, Business Associate must obiain, prior to making any such disclosure, (i)
reasonable assurances from the third parly thal such PHI will be helg confidentiatly and
used or further disclosed -only as required by law or for the purpose for which it was
disclosed lo the third party; and (i) an agreement from such third party 10 notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Naotification
Rules of any breaches of the confidentiality of the PHI, 1o the exlent il has oblained
knowledge of such breach.

d. . The Business Associale shall not, unless such disciosure is reasonably necessary to
provide services under Exhibit A of the Agreemenl disclose any PHIin response 1o a
request for disclosure on the basis that it is required by law, without first notifying
Covered Enlily so that Covered Entity has an opporunily to object to the disclosure and
to seek appropriate relief. f Covered Enlity objects to such disclosure, the Business

32014 i Exhibit ) . Contractor Initiats
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;

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

e. Ifthe Covered Entily notifies the Business Associate thal 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 Securily Rule. the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such eddltlonal reslnct:ons and shall abide by any additional security safeguards.

{3) Obligations and Activities of Business Associate.

a, The Business Associate shall notify the Covered Entily's Privacy Officer immediately
after the Business Associale becomes aware of any use or disclosure of prolected
health information not provided for by the Agreemenl including breaches of unsecured
protacted health information and/or any securily incident that- may have an nmpacl on the

P VA protected health information of the Covered Entity.
b. The Business Assomate shall immediately perform a risk assessment when it becoines
aware of any of the above situations. The nsk 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-idenlification,
o The unaulhorized person used the prolected health information or to whom the
disclosure was made;
o Whether the prolected health mformalnon was aclually acqunred or viewed
o The extent to which the risk to the prolected heaith mformahon has been
mitigated.

The Busmess Associale shall com'plele the risk assessment within 48 hours of the
breach and immediately report the findings of the nsk assessment in wrmng to the
Covered Entity.

C. The Business Associate shall comply with all sectlons of the Privacy, -Security, ang
Breach Notification Rule,

d. Business Associate shall make avaitablé all of its internal policies and procedures, books
and records relating to the use and disclosure of PH( received from, or created or
" recelved by the Business-Associate on behalf of Covered Entity to the Secretary for
purposes of delermining Covered Entity's compliance with HIPAA and the Privacy and
Securily Rule,

e. Busmess Associate shall require all of its business associates that recenve use or have
access to PHI under the Agreement, to agree in wriling to adhere to the same
reslriclions and conditions on the use and disclosure of PHI contained herein, including
the duly lo return or destroy the PHI as provided under Section 3 {I). The Covered Entity
shall be considered a direct third party beneficiary of the Conlractor's business asséciate
agreements with Contractor’s intended business associates, who will be receiving PH!

342014 Exhibit | Contractor Initlats
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pursuant 1o this Agreement, with rights of enforcement and indemnification from such
business associates who'shall be goveried 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. Wilhin five (5) business days of receipt of a writien request from Covered Entity,
Business Assaciate shall make available during normal business hours at its offices alt
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entily to determine
Business Assoclate's compliance with the terms of the Agreement.

g.. . Within ten (10) business days of receiving a written request (rom Covered Entity,
Business Associate shall provide access to PHI in a Designaled Record Set o the
Covered Enlily, or as directed by Covered Enlity, to an individual in order, 1o meet the
requiremenis under 45 CFR Section 164.524,

h. Within ten (10) business days of receiving -3 written request from Covered Entity for an
amendment of PHI or a record about an individual conlained in a Designated Record,
Sel, the Business Associate shall make such PHI available to Covered Entity. for -
.amendment and incorporate any such amendment to enable Covered Enlity.to fulfill its
obligations under 45 CFR Seclion 164.526.

i, Business Associale 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
individuat for an atcounting of disclosures of PHI in accordance with 45 CFR Section

- 164, 528

) Within ten.(10) business days of receiving a wrilten request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Assaciate shall make. availabls
to Covered Entity such information as Covered Entity may require to fulfill its obligalions
to provide an accounting of disclosures with respect to PHI in accordance with 45 CER
Seclion 164.528. :

k. In the event any individual requests access lo, amendment of, or accoun!ing of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request lo 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 Enlity or the Business
Associate 1o violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and natify
Covered Enlity of such response as soon as praclicable. ,

Il Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associale shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by lhe Business Associale in connection wilh the
Agreemenl, and shall not retain any cobies or back-up lapes 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 Assaciate shall continue to exlend the protections of the
Agreement, to such PHI and limil further uses and disclosures of such PHI to those
purposes that make thé return-or destruction infeasible, for so long as Business | i
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" Associate mainlains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associale deslroy any or all PHI, the Business Associate shall certify lo
Covared Enlily thal the PHI has been dastroyed.

(4) Obligations of Covered Entity

a. ' Covered Entity shall notify Business Associate of any ¢hanges or limitation(s) in its
Notice of Privacy Praclices provided lo individuals in accordance with 45 CFR Seclion
164.520, to the extent that such change or limitation may affect Business Associale’s
use or disclosure of PHI. .

b. Covered Entity shall promptly notify Business Associate of any changes in,.or revocalion
of permission provided lo Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agraement pursuant 1o 45 CFR Seclion
164.506 or 45 CFR_Section 164.508.

C. Covered entity shall promptly-nolify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entily has agreed to in accordance with 45 CFR 164.522,
1o the exten! Ihat such restriclion may affect Business Associate’s use or disclosure of
PHI.

(5)  Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the. Agreemen! upon Covered
- Entity's knowledge of a breach by Busingss Associale of the Business Associate
Agreement sel forth herein as Exhibit |. 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 Enlity -
determines that neither termination nor cure is feasible, Covered Enuly shall report the
violalion lo the Secretary.

‘ ‘ {6) Miscellaneous

. a Definitions and Regulatory References. All lerms used, but nol otherwise defined herein,
shall have the same meaning a5 those terms in the anacy and Security Rule, amended.
from lime to lime. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section s in effect or as
amended.

b. Amendmeni. Covered Enlity and Business Associate agree to lake such action as is
necessary lo amend the Agreement from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and appllcable federal and state law,

c. Data Ownership. The Business Associale acknowiedges lhal it has no ownersHip rights
wilh respec! to the PHI provided by or created on behalf of Covered Entily.

d. Interpretation. The parties agree thal any ambiguity in the Agreement shall be resolved
to permit Covered Enlity lo comply with HIPAA, the Privacy and Security Rule. ‘3¢/
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e. Segreqgation. If afy term or condition of this Exhibil | or the application thereof lo any
" person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
condilions which can be given effect without the invalid term or condition; to this end the.
terms and conditions of this Exhibit | are declared severable.

f. Surv ival, Prowsuons in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of ihe 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 lerminalion of the Agreement.

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

Depariment of Heallh and Human Services - ) - -y am (INC.
The State

Signature of Authorized Representative A Signa ‘f ARl Rorized Representative

‘Christine Santanielio ~ooine BooNGrd
Name of Authorized Represantalive ' Name of Authorized Representalive
. Director, DEHS .C\ﬂ‘. . Ohve O
Title of Authorized Representative Title of Authorized Representative
6/4/20 ' - {, lq{aoao
Date i _ - Dale v .
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CERTIFICATION REGARD[N'G THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE -

The Federa! Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or afier October 1,.2010, lo report on
data related to execulive compensation and associated first-tier sub-grants of $25,000 or more. If the
initla! award is below $25,000 but subsequent grant modifications result in a total award equal to or over

- $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
tn accordance with 2 CFR Part 170 (Reporting Subaward and Execulive Compensalion Information), the
Departrnent of Health and Human Services {OHHS) must repont the following information for any.
subaward or contract eward subject to the FFATA reporting requirements:

Name of entity . )

Amount of award '

Funding agency

NAICS code for contracts / CFDA pragram number for grants

Program source

Award title descriptive of the purpose of the fundmg action

Localion of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)

0: Total compensalion and names of the top five executives if:

10.1. More than 80% of annual gross revenues are fram the Federal government, and lhose ]

revenues are grealer than $25M annually and
10.2. Compensation Information s not already available through reporting to the SEC.

SVPNONL LN -

Prime grant recipients must submil FFATA required data by the end of the monlh, plus 30 days in which
the award or award amendment is made.

The Contraclor identified in Section 1.3 of the General Provisions agrees 10.comply with the provisions of
The Federal Funding Accountabllity'and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Par 170 (Reporting Subaward and Execulive Compensation Information), and further agrees
to have the Contractors 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 o the NH
Depariment of Health and Human Services and to comply with all apph::able provisions of the'Federal
Financlal Accountability and Transparency Act.

: ' L _ n
Conlractor Name: Th-Cp.Mh\ (ovimun \‘-\ ﬂ@cuonpfuavam, '

L RoloMerd

Tide: CEQ

Exhibk J ~ Canification Regarding ine Feders! Funding Conlractor Initiats :
Accountabllily And Transperoncy Adt (FFATA) Compliance . \_} m
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As the Contractor idéntified in Section 1.3 of the General Provisians.. | certify that the respanses to the
below listed quesﬂons are true and accurate

“1.  The DUNS number for your entity is: u_lm%

2, In your business or-organizalion's preceding completed fiscal year, did your bosiness or organizalion"\
receive (1) B0 percent or mora af 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?
’ i NO YES

'Il the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the followin'g:

3. Does the public have access to mformauon aboul the compensation of the executives in your
business or organization through periodic reponts filed under section 13(a) or 15(d) of the Securities.
Exchange Act of 1934 (1 5 U.5.C.78m(a), 780(d)) or section 5104 of ihe Inlernal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop.here

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

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

Name; . Amount:

Name: : ' Amount;

Name: " Amount;

Name: : . Amount;

Name; - Amount:

1
Exhidi J - Cenffication Regarding the Federal Funding Contractor Inltials ‘:‘SL

- : Accounlabllly And Transparency Act (FFATA) Compliance ) -
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A. Definitions

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

1.

“Breach” means the loss of control, compromise. unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refemring to
situations where persons other than authorized users and for an other than
authorized purposeé have access or polential access (o personally identifiable
- information, whether physical or electronic. With regard lo Protected: Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Titke 45, Code of Federal Regulations.

“Computer Securily Iricidenl” shall have the same meaning "Computer Security

Incident™ in section two (2) of NIST Publication 800-61, Computer Securily Incident

Handling Guide, National Instilute of Standards and Technology, U.S. Depariment
- of Commerce.’

“Confidential Information® or “Confidential Data” means all confidential information
disclosed by one parly to the other such as all medical, health, financial, public
assistance benefits and personal informalion including without limitation, Substance
Abuse Treatment” Records, Case Records Protected Health Informalion 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 behall of the Department of Heallh and
Human. Services (DHHS) or accessed in lhe course of perform:ng contracled
services - of which colleclion, disclosure, protection, and dnsposmon is governed by
state or federal law or regulation. This information includes, but is not limited to
Proteéted Heaith Information (PHI), Personal information (Pl). Personal Financial
Informalion (PF1), Federal Tax Information (FTI), Social Securitly Numbers {SSNj,
Payment Card Industry (PCl), and or other sensmve and confidential information.
“End User" means any person or enlity {e.g., conlraclor, contraclor's emp!oyee,
business associale, subcontraclor, other downstream user, elc.) that receives
OHHS data or derivalive data in accordance with the lerms of this Contract.

“HIPAA" means the Health Insurance Ponébility and Accounlébiiity Act of 1996 and llhe
regulalions promulgated thereunder.

“Incident” means an act thal potentially violates an explicit or implied security policy,
which includes attempls {eilher falled or successful) to gain unauthorized access to a.
syslem or ils data, unwanted disruption or denial of service, the unauvthorized use of
a system for the processing or slorage of dala; and changes lo syslem hardware,
firmware, or software characteristics wilhoul the owner's knowledge, instruction, or
consenl. Incidents include the loss of data through theft or device misplacemenl, loss
or misplacement of hardcopy documents, and misrouting of physical or electranic

V5, Lésl update 10/09/18 . Exhibh K | Contracior In!nats
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”

mail, all of which may have the potential 1o put the data at risk of unauthorized
access, use, disclosure, modification or destruclion.

7. "Open Wireless Network™ means any network or segment of 2 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 adequalely secure for the transmission of unencrypted PI, PFJ,
PHI or canfidential DHHS data.

8 "Personal Informalion” (or “PI") means informalion which can be used to distinguish
or trace an individual's ldentlly such as lheir name, social security number; personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, ‘elc.,
alone, or when combined with olher persona! or identifying information which is Ianked
or linkable {0 a spec:flc individual, such as dale and piace of birth, mother's malden
name, elc.

8. “Privacy Rule” shall mean.ihe Standards for Privacy of Individually Identifiable Health
Information at' 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Departiment of Health and Human Serwces

10. “Protecled Health Information” (or “PHI") has the same meaning as provnded in the
‘definition of "Protected Health Information” in the HIPAA Prwacy Rule at 45 CF.R. §
160. 103. .

11, “Security Rule™ shall mean the Security Slandards for the Protection of Electronic
Protected ‘Health Information at 45 C.F.R. Part 164, Subpart C, and amendmenls
‘therelo, .

12, ‘Unsecufed Prolected Heallh Information” means Protecled Heallh lnformation that is )
not secured by a technology standard that renders Protected Health Information -
unusable, unreadable. or indecipherable to unauthorized individuals and’ is
deveioped or endorsed by a standards developing organization that is accrediled by
the American National Standards Institute. .

. RESPONSIBILITIES OF DHHS AND THE CONTRACT'OI-'I
A, éusiness Use and Disclosure of Confidential Infarmation.

1. The Coniractor must not use, disclose, maintain or transmit Confidential Information

" except as reasonably necessary as outlined under this Contract. Furthei, Conlractor,
including but not limited to all its directors, officers, employees and agenls, must not-
use, disclose, maintain or transmit PHI in any manner thal would conslitute a- wolatlon
of the Privacy and Securily Rule.

2. The Confractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/18 . Exhlbit K |, Conlractor Initials M-’
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request for disclosure on the basis that it is réquired by law, in resporise fo a
subpoena, etc., withoul first notifying DHHS 50 that DHHS has an opportunity to
consent or objecl 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 10 the Privacy and Security Rule, the Contractor must be bound by such
addilional restrictions and. must not disclose PHI in violation of 'such additional

© restrictions and musl abide by-any addmonal security safeguards

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

5. - The Contractor agrees ODHHS Data cblained under this Conlract may nol be used for
any other purposes that are no! indicated in this Coniract.

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryplien. If End User is fransmitting DHHS data containing .
Confidential Data between applicalions, the Contractor attests the applncatlons have
been evalualed by an experl knowladgeable in cyber secunty and that said
application’s encryplion capabilities ensure secure transmission via the internet.

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

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

4. Encrypled Wab Site. If End User is employing the Web to transmit Confidential
Data, the secure sockel {ayers (SSL) must be used and the web site must be.
" secure. SSL encrypls data transmitted via a Web site.

5. File Hosling Services, also known as File -Sharrng Sites. End User may not use file
hosling services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. .

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

7. Lapldps and PDA. If End User is employing portable devices ‘to ‘transmit
Confidential Data s:exid devices must be encrypled and password-protected.

8. Open Wireless Networks, End User may not transmit Confidential Data via an open

vé. Last updale 10/09/18 Exhibil K , Conlraclor Initiats Q U:
DHHS Infarmation :
Securlly Requiremonts [ '\J '
. Page dof 9 Dala m



DocuSign Envelope 1D: 902B3A4E-1F61-4063-8F E6-06B40DAF2C61

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

. wireless network. End User must employ a virtual private network (VPN) when
remotely transmitling via an open wireless netwark.

9. Remote User Communication. If End User is employing remote communication 1o
access or transmit Confidential Data, a virtual privale network (VPN) musl be
installed on the End User's mobite device(s) or laplop from which information wnll be
transmitled or accessed.

10. SSH File Transfer Prolocol (SFTP), also known as: Secure File Transfer Protocol. If

" End User is employing an SFTP to transmit Confidenliai Data, End User will
structure the Folder and access privileges o prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24- hour auto-defetion cycle {i.e. Confidential Data w:ll be deleted every 24
hours)

11, Wireless Devlces If End User is transmitting Confidential Data vna wnreless devices, aII
data must he encrypted to prevenl mappropnate dssclosure of Informauon

lll. RETENTION AND DISPOS.ITION OF IDENTIFIABLE RECORDS

The Contraclor will only retain the data and any derivative of the data for the duralion of this
Contract. After such time, the Contractor will have 30 days lo destroy the dala and any
derivative in whatever-form it may exist, unless; olherwuse required by law or permitted
under this Contract. To lhis-end, the parties must:

"~ A. Retention

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

vy . 2. The Contraclor agrees to ensure proper security monitoring capabililies are in
place to detect polential security events that can impact State of NH systems
and/or Department confidential information for contraclor provided systems.

J. The Conlraclor agrees to provide security awareness and education for its End
Users in support of protecting Depariment confidenlial informalion.

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

5. The Conlractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable stalutes and
regulations regarding the privacy and security. All servers and devices musl have
currenily-supporled and hardened operating syslems, the latesl anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware utilities. The environmenl, as a
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whole, must have aggressive intrusion-detection and firewall protection,

6. The Contraclor agrees to and ensures ils complele cooperation with the State's
Chief Information Officer in the detection of any securily vuinerability of the hosting
mfrasiructure

8. Disposition

1. If the Contractor will maintain any Confidential Information on ils systems (or its
. sub-contractor syslems), the Contractor will maintain a documenled process for
. ' securely disposing of such dala upon request or contract terminalion; and will
' obtain wrilten certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing Stale of
. New Hampshire data shall be rendered unrecoverable via a secure wipe program
! . in accordance with industry-accepted standards for secure deletion and media
sanitizalion, or olherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publicalion 800-88, Rev 1, Guidelines
for Media Sanitization,” Nalional Inslitute of Standards and Technology, U. S.
Depariment of Commerce. The Contractor will document and cenify in wriling at
time of the data destruction, and will provide writlen cerlification lo the Depariment
upon request. The wrillen cerlificalion will include all details necessary lo
- demonstrate dala has been properly destroyed and validated. Where applicable,
' ‘regulatory and professional standards for relention requirements will be |omlly
’ .evaluated by the State and Conlraclor prior (o destructlon '

2 Unless otherwise specified, within thidy (30) days of the termination of this
" Contract, Coniractor agrees to destroy all hard copies of Confi denhal Data using a
secure method such as shredding. .

3. Unless olherw:se specified, within . thirly (30) days of the termination of this
* " Contracl, Contraclor agrees lo completely destroy all electronic Confidential Dala
by means of data erasure, also known as secure ‘gata wiping.

IV. PROCEDURES FOR SECURITY

A Contractor agrees o safequard the DHHS Data received under this Contracl, and any
. derivalive dala or files, as follows

1. The Confractor will maintain proper securilty controls to protect Deparlment
confidential information collected processed, managed and!or stored in the delivery

of contracted services.
N

2. The Contraclor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
cteation, transformation, use, sltorage and secure destruclion) regardless of the
media used to store the data (i.e. lape, disk, paper, etc.).
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3. The Coniraclor will maintain appropriale authenlication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper securily monitoring capablhtles are in place lo
datect potential security evenis (hat can impact State of NH systems and/or
Department conhdenltal information for contractor provided sysiems.

5. The Contractor will provide régular sécurity awareness and education for.ils End
Users in support of protecling Department confidential information.

6. It the Contraclor will be sub-coniraclting -any- core functions of the engagement
supporting the services lor State of New Hampshire, the Contractor will maintain a
program of an internal process or processes thal defines specific security
expeclations, and moniloring compliance to security requirements that at a mlnimum
match those for the Contractor, including breach notification requirements.

7. .The Contractor will work with the Department o sign and comply with all appllcable
“State of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and compuler use agreements as part of
obtaining and mainlaining access to any Deparimeni syslem(s). Agreements will be .
compleled and signed by the Conlractor and.any applicable sub-cantractors prior Lo
syslerm access being authorized. “

8. If the Department delermines the Contraclor is a Business Associale pursuant 1o 45
_CFR 160.103, the Conlractor will execute a HIPAA Business Associale Agreement -
(BAA} wilh the Depanmenl and is responsnble for mainidining cnmpliance with the
agreement. . .

9. The Conlractor will work with the Department at its request to complele a Syslem
Management Survey. The purpose of the survay is to enable \he Depariment and
Contraclor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life .of the Contractor engagement. The survey will be completed
annually, or an alternate lime frame at the Depariments discrelion with agreement by
the Contractor, or the Department may request the survey be completed when ihe

. scope of the engagement between the Department and the Conltraclor 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 Uniled States unless
prior express wrilten consent is obtained from the Information Securily Office
leadership member within the Department.

11. Data Securily Breach Liability. In the event of any securily breach Conlractor shall
make efforts to investigale the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulling from the breach.
The State shall recover frorn the Canlractor all costs of response and recovery from
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the breach, including but not limited lo: credit moniloring services, matfing costs and
cosls associated with website and ‘telephone call cenler serwces necessary due to
the breach.

-12. Contractor muslt, comply with all applicable statutes and regulalions regarding the
privacy and security of Confidential Information, and must in all other réspects
mainlain the privacy and security of Pl and PHI at a level and scope‘that is not less

. “than the level and scope of requirements applicable o federal agencies, including,

- " bul not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Paris 160 and 164} that govern protections for individually identifiabte health
information and as applicable under State law,

13. Contractor agrees to establish and maintain appropriata adminislralive, technicai, and -

physical safeguards to protect the confidenliality -of the Confidential Data and lo

_ prevent unauthorized use or access 10 il. The saleguards must provide 2 level and
scope of securily that is not less than the level and scope of securily requirements
eslablished by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology pdlicies, gu:delmes 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 Offi icer and the

- State's Security Officer of any securily breach immedialely, at the emai! addresses

provided in Section VI. This includes a confidential information breach, computer

security incident, or suspected breach which affecls or includes any Stale of New
Hampshire systems that connect lo the State of New Hampshire network.

15. Contractor muét restricl access to the Confidential Dala oblained under this
Contract to only those authorized End Users who need such DHHS Data to
, perform their official dulies in conneclion with purposes identified in this Contract.
16. The Coniractor must ensure that all End Users:

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

b. safeguard this informaticn at atl'times.

c. ensure thal laptops and other electronic: dewceslmedla conlaining PRI, PI, or
PF1ate encrypted and password-protecled.

d. send emails conlaining Confidential Information only if 'ncmgte d and being
sent to and being received by email addresses of persons authorized lo.
receive such information, -
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e. limil disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Conlidential Data, including any

. derivalive files containing personally identifiable information, and in all cases,

such' data must be encrypted al all times when in transit, at resl, or when
stored on portable media as required in section IV above.

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

i understand that their user credentials (user name and password) must_not be

shared with anyone. End Users will keep their credential informalion secure,

- This applies 1o credentials used to access the sile direclly or indirectly through
a third party application.

Contraclor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Coritract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulalions untii 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, al 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 Inciden! Handling and Breach Notification

procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition 10, and

notwilthstanding, Contraclor's compliance with all applicable obligations and procedures,
. Contractor's procedures musl also address how the Contractlor will:

1. Identify incidents;

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

3. Repon suspecied or confirmed Incidents as required in this Exhibil or P-é?;
4

ldentiy and convene a core response group to determine the risk level of Incidents
and delermine risk-based responses to Incidents: and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nolification methods, timing, source, and conlenis from among different
options, and bear cosls associated wilth the Breach nolice as well as any miligation
measures, | : )

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

VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHS?rivacyOfficer@dhhs.nH.gov
B. DHHS Security Officer: .
DHHSI'nformationSecuritydﬂ"nce@dhhs.nh.gov

VS, Last updale 1V08/1 8 ‘ Exhibit K, - Coniraclor Inlilats Qi :
: OHHS Information
Securily Requiremanis .
Pago 920of 9 Date A BD




