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STATE OF NEW HAMPSHIRE 1’{ a

OFFICE OF STRATEGIC INITIATIVES
107 Pleasant Street, Johnson Hall
Concord, NH 03301-3834

. _ Telephone: (603) 271-2155 DIVISION OF PLANNING
HRISTOPHER T. SUNUNU Fax: (603) 271-2615 DIVISION OF ENERGY

GOVERNOR www.nh.gov/osi

March 8, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Strategic Initiatives (OSI) to amend the SOLE SOURCE Contract Agreement
(Contract #1076442) with Tri-County Community Action Program, Inc., (VC #177195), Berlin, NH, by
increasing the contract amount by $1,708,963.00 from $4,516,446.00 to $6,225,409.00 for the Fuel Assistance
Program (FAP), effective upon approval of Governor and Executive Council, through September 30, 2021. This
contract was originally approved by Governor and Executive Council on September 23, 2020, Item #47. 100%
Federal Funds.

Office of Strategic [nitiatives, Fuel Assistance FY 2021
01-02-02-024010-77050000
074-500587 Grants for Pub Assist & Relief $1,708,963.00
EXPLANATION

This contract amendment is SOLE SOURCE based on the historical performance of the Community Action
Agencies (CAAs) with'the New Hampshire Fuel Assistance Program.

The additional amount requested in this contract amendment represents (the CAAs) share of Federal LIHEAP
funding expected for PY 2021. This OSI contract amendment will provide the Community Action Agency with
program funds to support eligible New Hampshire residents, especially the working poor, elderly and disabled
citizens who are in need of assistance to help pay for heating costs this winter season.

The Fuel Assistance Program (FAP) is a federally funded statewide program that makes home energy more
affordable for income-qualified families, disabled and elderly residents of New Hampshire. Program funds are
targeted to low income households with high energy burdens. Federal law establishes maximum income
guidelines. OS] subcontracts to the five CAAs who are responsible for providing FAP services at the local level.

In the event Federal Funds are not available, General Funds will not be requested to support this program.

Respectfully submitted,

Jared Chicoine
Director

1C/adc

G&C 372472021
TDD Access: Relay NH 1-800-735-2964



OFFICE OF STRATEGIC INITIATIVES

SUBJECT: FUEL ASSISTANCE CONTRACT
TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.

AMENDMENT

This Amendment dated February 12, 2021 is between the State of New Hampshire, Office of
Strategic Initiatives, 107 Pleasant Street, Concord, Merrimack County, NH 03301 (hereinafter referred to
as the “State”) and Tri-County Community Action Program, Inc., 30 Exchange Street, Berlin, Coos
County, NH 03570 (hereinafter referred to as the “Contractor”).

Pursuant to an Agreement (hereinafter referred to as the “Agreement”), Contract Number
1076442, as approved by Governor and Council on September 23, 2020 (Item #47), the Contractor has
agreed to provide certain Services, per the terms and conditions specified in the Agreement and in
consideration of payment by the State of certain sums as specified therein.

WHEREAS, pursuant to the provisions of Section 17 of the Agreement, the Agreement may be
modified or amended only by a written instrument executed by the parties thereto and only after approval
of such modification or amendment by the Governor and Council; and

WHEREAS, The State and the Contractor have agreed to amend the Agreement in certain
respects,

NOW THEREFORE, in consideration of the foregoing and of the covenants and conditions in
the Agreement as set forth herein, the parties agree to the following:

1. Amendment and Modification of Agreement. The Agreement is amended and modified as
follows: ' — :

A) Price Limitation: Amend Subparagraph 1.8 of the Agreement by striking the
current sum of $4,516,446.00 and inserting in place thereof the total sum of
$6,225,409.00.

B),Exhibit C — Payinent Terms: Amend Exhibit C, first paragraph by striking the
current sum of $4,516,446.00 and inserting in place thereof the total sum of
$6,225,409.00.

Amend Exhibit C, second paragraph by striking the current sum of $367,859.00
and inserting $374,589.00 for administrative costs.

Amend Exhibit C, second paragraph by striking the current sum of $3,904,552.00
and inserting $5,606,785.00 for program costs.

2. Continuance of Agreement. Except as specifically amended and modified by the Terms and
Conditions of this Amendment, obligations of the parties hereunder shall remain in full force
and effect in accordance with the terms and conditions set forth in the Agreement as it existed
immediately prior to this Amendment.

TCCA Amendment Contractor Initials: M‘P ,
Grant: G-2101NHLIEA Date: <3 | 140 | 20\
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CONTRACT AMENDMENT OFFICE OF STRATEGIC ]NITIATIVES

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first above
written.

STATE OF NEW
Office Af Strategic

By: /

Jaféd Chicoihe, Director

Tri-County Community Action Program, Inc.

Roctd Zidiis

" Randall Pilotte, Chief Financial Officer

State of New Hampshire

County of Coos

AL
Onthis_}lp day of February- 2021, before me, Christina Morin___, the undersigned
officer, personally appeared _Randall Pilotte ., who acknowledged himself/herself to be the

Chief Financial Officer . of Tri-County Commumg Action Program, Inc., a corporation, and that

he/she being authorized so to do, executed the foregoing instrument for the purposes contained therein

IN WITNESS WHEREOF, I hereunto set my hand and offici

Public
CHRISTINA MORIN, Notary

" State of New Hampshire 208 7

My Commisgion Expiras December 18, tafy: . 9‘3
My Commission expires: Decevnties: 1% S

Approved as to form, execution and substance:

OFFICE OF THE EY GENERAL
By:

Assistant Attorney General

3//0/202:

Date:

I hereby certify that the foregoing contract was approved by the Goveror and Council of the State of
New Hampshire at their meeting on , 2021.

OFFICE OF THE SECRETARY OF STATE

By:

Title:

TCCA Amendment Contractor Initials:.
Grant: G-2101NHLIEA Date: __ || D
CFDA: 93.568 i
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of Néw Hampshire, do hercby: certify that TRI-COUNTY COMMUNITY

ACTION PROGRAM, INC: (TRI-COUNTY CAP) is a New Hompshire Nonprofit Corporation registered 1o transact business.in

New Hampshirc on May 18, 1965, |'further-certify that all fees and documients required by the Sccraary ‘of State’s office have
been received and s in good sianding. s far as this office is.concerned.

Business ID: 63020
Certificate Number; 0004969574

IN TESTIMONY WHEREOF,

. I hereto set. my hend and cause to-be affixed
the Scal 6f the State of New Hampshire,
this 31st day of July A.D: 2020

William M..Gardner
Secretary of-State:




CERTIFICATE OFAUTHORITY

I, éﬁ’f\b\l \Q\(N\‘?,{\ , Board Chair of Tri-County Community Action Program, Inc.
(Nam‘c) {Corporation name)
(Hereinafter the “Corporation™), a____New Hampshire corporation, hereby certify that: (1) I am the duly
(State)
elected and acting Board Chair of the Corporation; (2) I maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to issuc certificates with respect to the contents of such
books; (4) that the Board of Directors of the Corporation have authorized, on 9/29/2020, such authority

(Datc)
to be in force and effect unti! September 30, 202].

(Contract tctmination date)

The person(s) hoiding the below listed position(s) are authorized to execute and deliver on behalf of the
Corporation any contract or other instrument for the sale of products and services:

Jeanne Robillard Chief Executive Officer
(Name) (Position)

Randal] Pilotte Chief Financial Officer
(Name) ) (Position)

(5) The meeting of the Board of Directors was held in accordance with __ New Hampshire
(State of incorporation}

law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or rescinded
and continues in full force and effect as of the date hereof.

(6) 1 hereby understand that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To

the extent that there are any limits on the authority of any listed individual to bind the corporation on contracts
with the State of New Hampshire, all such limitations are expressly stated herein.

IN WITNESS WHEREOF, | have hereunto set my hand as the Board Chair of the corporation this

10" dayof _Macoi , 2021

Bdard/Chair




DATE (MMDO/YYYY)

/“SD.
ACOR CERTIFICATE OF LIABILITY INSURANCE : 017282021

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

TMPORTANT. If the cortificate hoider 1s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or ba endorsed.
i SUBROGATION |3 WAIVED, subject to the terms and condltions of tha policy, certaln palicles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsemant(s).

L i TORTAZT ™ Andrea Nicklin

PRODUCER .
FlAl/Cross insurance P”aiNE ., (803)660-3218 l';‘,’é wop, (003)845-4331
1100 Eim Streat , ADORESS: anicklin@rrossagency.com
) INSURER({S} AFFORDING COVERAGE -~ NAICK

Manchester . NH 0311 INSURER A: Philadelphia indemnity Ins Co 18058
INSURED ‘ o B ‘Wsursr B : Orenite Siats Health Care and Humen Services Self-

Tr-County Community Action Program, Inc NSURERC: . .

30 Exchange Streel INSURER D ;

INSURERE: .
. Beriin ) . __NH 03570 NSURERF : .

COVERAGES o _ .. .CERTIFICATE NUMBER: _ 20-21 Al’21-22 WC REVISICN 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 QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND. CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

il " TYPE OF INSURANGE .. Jingo {wvo POLICY NUMBER (MMDDIYYYY) | (MMWBBYYYY) | . LIMITS
D¢| COMMERCIAL GENERAL LIABILITY ™ , ' | each oceurrENCE s 1,000,000
: ) :
| ] ctamsmace [Eoccua : PREMISES [Ea gecurence) | 3 100,000
- ‘ . | mep &P (Any creparson) {3 5000
AT PHPK2150055 0710472020 | 0770172021 [ pemsomaL maoviauRr | s 1000000
| GEN AGGREGATE LIMIT APPLIES PER: *| GENERAL AGGREGATE g 3.000,000
[ ] poricy i Log || propucTs - compiopace 13 3.000.000
OTHER: Ll o . . - . ) i
[AUTOMOBILE LIABILITY T 1| MBS SN o s 1,000,000
| ANY AUTO . | BODILY INJURY (Per persca} | 8
| ED SCHEDULED . .
A | Sums LY Py PHPK2150050 07/01/2020 | 07/01/2021 | BODILY INJURY (Por sccadent) | §
WRED NON-OWNED ' ; Y
|} AUTOS ONLY AUTOS ONLY . [Per nccident]
. ) . ‘ . i Undednsured motorist | 5 1,000,000
_‘UHaREL.I.AUAB iﬁ'occua ) | EncocEURRENCE s 2.000,000
A [>excessuas [ ] cLamsmace: PHUBT728178 07/01/2020 | 070172021 | s sareaaTE s 2,000,000
oep | X rerenmions 10000 ). | . ‘ . . s
WORKERS COMPENSATION -~ i - ><JF€H I T
AND EMPLOYERY' LIABILITY YIN - STAIUTE £R 300000
B LD CUTIvE WA HCHS20210000428 (3a.) NH 020172021 | 020172022 | B EACH ACCIDENT s
(Mandstory In RH) - EL. DiSEASE - £A EmpLovee | s 1:000.000
1 yas, describe unds 1,000,000
DESCRIPTION OF OPERATIONS baww — . | .- |, L - ‘ £ DisEase- pouicYumrr | s 1000
Prc;fe sional Liabiliy Each Occurrence 1,000,000
sslo '
A { PHPK2150055 07/01/2020 | 070112021 [ Aggregate 3,000,000
DESCRIPTION OF OFERATIONS 7 LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, muy bs sttached If more space a required)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NH Offica of Strategic Initiatives ACCORDAMCE WITH THE POLICY PROVISIONS.

107 Pleasant Sireet
AUTHORIZED REPRESENTATIVE

Johnson Hall , N
Concord NH 03304 - M

© 1988-2015 ACORD CORPORATION. Afl rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registored marks of ACORD
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STATE OF NEW HAMPSHIRE

QFFICE OF STRATEGIC INITIATIVE
107 Pleasani Street, Johnson I&!ﬁpl 5’20 an10:47 DAS

Concord, NH 03301-3834 , ‘ N
Cuar;:roeHEn T. Sununu Telephone: (603) 271-2155 DI;::JTL?SNOSFPE:?;(I:C
GOVERNOR Fax: (603) 271-2015 www.nh.gov/osi
Q%PCI)QOVED BY GOVERNOR
5020 UNCIL ON:  09/23/2020
September 9, AGENDA ITEM:  #47

PO#1076442

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

State House

Concord, New Hampshire 03301

)
REQUESTED ACTION 1

1) Authorize the Office of Strategic Initiatives (OS1) to enter into a SOLE SOURCE contract with Tri-Cou"pty
Communily Action Program, Inc., (VC #177195), Berlin, NH, in the amount of $4,516,446.00 for the Fuel
Assistance Program effective Oclober 1, 2020 throﬁgh' September 30, 2021, upon approval of Governor and
Executive Council. 100% Federal Funds.

Funds 1o suppont this request are anticipated o be available in the foliowing account in I'Y 2021 upon the
~ availability and coniinued appropriation of funds in the future operating budget:

Office of Strategic Initiatives. Fuel Assistance ¥V 2021
01-02-02-024010-77050000
074-500587 Grants for Pub Assist & Relief $4,516,446.00

2) Further request authorization to advance Tri-County Community Action Program, Inc. $45,982.00 from the ~
above-referenced contract amount. :

EXPLANATION

This contract is SOLE SOURCE based on the historical performance of the Community Action Agencies (CAA)
in the New Hampshire Fuel Assistance Program (FAP), their outreach and-client service capabilities, the
syncrgics that benefit the FAP as a result of the five statewide CAAs’ implementation of several other federal
assistance programs. and the infrastructure that is already in place 1o deliver FAP services. OS5I proposes to
continuc to subcontract with the five CAAs who have successfully provided FAP services at the local level for
more than three decades. The CAAs work closely with the OS] FAP Administrator in the implementation of the

program.

FAP is a statewide program, funded by a Federal Low income Home Energy Assistance Program (LIHEAP)
Block Grant, and works to make home cnergy more affordable for income-qualified New Hampshire families,
inciuding those who are elderly or disabled. Program funds are targeted to low income households:with high
energy burdens, The curvent maxinm income level is 60% of the Staie Median tncome (SMI). which is
$G9,686.00 for a family of four. The average FAP benefit during the last program year wis $890.00.

The LIHEAP program operates on an October 1, 2020 to September 30, 202} program year, but at this line
Congress has not (inalized appropriations for the Federal fiscal yeur 2021, Theretore, the contract amount for

TDD Access: Relay NH 1-800-735-2964 G&C 092372020



His Execllency, Govemor Christopher 1. Sununu
and 1he Honunable Councit

Scpiember 9, 2020

Pagc 2 0f 2

cach of the Community Action Agencies is based upon OSI's best estimate of anticipated federal funding,
including carryover funds from the prior program year. No funds will be obligated under this contract uniess
federal monies are available to be expended. The proposed advance of funds will enable the CAA to operate the
program between monthly reimbursements from the State.

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

Respectfully submitted,

Jared Chicoine
Dircctor

JC/EPS

Enclosurcs

G&C 09252020



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

Notice: This agreement and ali of its aftachments shallbecome public upon submission to Govermnorand
Executive Council {for approval Any mfnmmation that is privaie, confidentialor propoictary must
be clenrly identificd to the agency and agreed to-in writimg prior to signing the contract,

AGREEMENT
The State of New Hampshire and the Contractorhereby mutus iy agree as follows:

GENERAL PROVISIONS
1. 'IDENTIFICATION.

1.1 Siate Agency Name 12 Staic Agency Address
Office of Sirategic Initiatives 107 Plee'sant Street, Johnson Hall
Concord, New Hampshire 03301
1.3 ContracterName 1.4 ContraclorAddress
Tr-Counly Commuaity Action Progrem, Inc, 30 Exchange Street, Berlin, NH 03570
t.5 ConirctlorPhone 1.6 AccountNumber 1.7 Completion Date -~ L8 Price Limitation
Number 01-02-02-024010-77050000- | September3Q, 2021 $4,516,446.00
(603)752-7001 074-500587 O02E21A
1.9 Cuntrmecting Officer for Stete Agency 1.10 State Agency Telephone Number
Eileen Smiglowsky, Fuel Assistance Progrom Administrator (603)271-2155
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Jeanne Rohillard, CEO
\ﬂ(p’ g{ (ﬂ Dntc:qlq‘%

.13 SiaffAgency Si re "‘S 1,14 Nameand Title of State Agency Signatory
/6“%@“ Datcc:?/?/z 2 ’-\RV‘CA CL\;CO}WKOFV\(C'LGV

1.15 ABproval by the N.Il. Depariment of Admnistration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approvalby thc Attomey Geperl {Form, Substance and Exccution) (if applicablc)
On: /

Y1/ 2020

Govemor and Executive Council (if applicable}

) DEPUTY SECRETARY OF STATE 5 23 2

G&C TtemBum
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2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire. acling through the agency identificd in block 1.1
("Siate™), ecngages contmcior identified m block (3
("Contraclor)}to perform, and the Contrwctorshall perform, the
work or sake of goods, or both, Wentified and more particularly
described in the attached EXHIBIT B which is incorporated
hercin by reference (“Services™.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Nolwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Gavernor ond
Exccutive Council of the State of New Hampshire, if applicable,
this Agreement, and e llobligations of the partieshereunder, sha
become effective on the date the Govemor snd Executive
Councid opprove this Agreement as indicated m block 1.17,
unless no such approvalisrequired, in which cese the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date™),

32 Jf the Contractor commences |he Services prior to the
Effective Date, il Services performed by the Contrmctorprior to
the Effeciive Date shall be performed et the sole risk of the
Contructor,and in the event that this Agreement does not become
effective, the Statc shall have o liability to the Contractor,
including without limitation, eny obligntion ¢ pay the
Coniractor for sny costs incurmed or Services performed.
Conirector must complete all Services by the Compktion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Norwithstanding any provision of this Agrecment 10 the
contrary, sll obligntions of the Stzte hercunder, inchuding,
without limilation, the continuance of peyments hereunder, arc
contingent upon the a vailability and continued appropriation of
funds affected by any state or fedeml legislative or executive
action thalreduces, climinates or otberwise modifics the
appropriation or availability of funding for this Agreement and
the Scofe for Services provided in EXHIBIT B, in whok orin
pat. In no event shall the State be liable for any payments
hereunder in excess of cuch available appropristed funds. Inthe
cvent of s reduction or tenoinetioo of epproprinicd funds, the
Siate chall have the right to withhold payment untitsuch funds
become nveilable, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immedia tely upon
giving the Cantractor notice of ruch reduction or termination.
The Stateshall not be required to transfor funds from any other
sccount or source lo the Account identified in block 1.6 in the
event fundsin thar Accouotarereduced orunavailable.

5. CONTRACT PRICE/PRICE LIMTTATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of paymen
sre dentificd end more particularty described in EXHIBIT C
which is incorported herein by refercnce,

5.2 The paymecant by the State of the contract price shall be the
only and the complete reimbursement 1o the Contractor for all
cxpenscs, of whatever neture incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Statcshall
haveno liabiity to the Contmctorotherthan the contract price.
5.3 The Statc reserves the right to offsel from any amounts
otherwisc payabic to the Contre clorunder this Agreement those
bquidated amounts required or permitied by NH. RSA 80:7
through RSA 80:7-c orany otherprovision of law.,

5.4 Notwithstanding any provision in this Agreemens to the
contrary, and natwithslanding unexpecied circumstances, n no
eventshall the totalof all ppyments anthorized, aractually made
bercunder, cxceed the Price Limitation set forthin block 1.8.

6. COMFLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 In connection with the performance of the Services, the
Contrector shall comply with al applicable statutes, laws,
regubations, end orders of federal, slale, counly or municipal
authoritics which impose any obligation or duty upon the
Contractor, inchuding, bui not limited 10, civil rights and equal
employment opporiunity hiws. In addition, if this Agreement &
funded in any partby monics of the United States, the Contnactar
shall comply with sll federnlexecutive orders, rukes, regulations
and statutes, and with any rules, regulations and guidelines asthe
State or the United States issuc 1o implcment these regulstions.
The Contractorshell aiso comply with ell applicable intellectual
property laws.

62 During the term of this Agreement, the Contractor shall not
discriminatc ageinst employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
oncntation, or nationslongin and will take a figmative sction o
prevent such discrimination. ‘
6.3. The Contractoragrees 10 pormit the State or United States
access to any of the Contmctor's books, records and accounts for |
the purposc of esccrtaining complance with all rukes, regulstions
end orders, snd the covensnls, terms and condilions of this

Agrcement,

7. PERSONNEL.

7.1 The Coniractorshallatity own expense provide afl personnel
necessary lo perform the Services. The Contraclorwarmanis that
all personnel engaped in the Services shall be qualified to
perform the Services, and shall be properdy licensed end
otherwise suthorized to doso underall epplicable laws,

7.2 Unless otherwise suthorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Complktion Date @ block 1.7, the Contractorshall not hire, and
shell not permit any subconiractor or other person, fmm or
corporation with whom il is engaged in a combined ¢ffon 10
perform the Services to hire, any person who is & State employee
or official who is matcrially involved in (he procurcment,
administrtion or performance of this Agreement, This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall bethe State’s represcatative, Inthcevent of any
dispule conceming the interpretation of this Agreement, the
Contracting Officer's decision shall be fma! for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or morc of the following acts or omissions of the
Contractor shallconstitute an event of defauh hereunder *Event
of Default™):

8.1.1 feiluc to perform the Services satisfactorly or on
schedule;

3.12 failure 10 submis any report required hereunder; and/or
8.1.3 failurc 1o perform aby other covenanl, lerm orcendition of
thiy Agroement. \

8.2 Upon the occunrence of any Event of Defaul, the Siate may
take any one, or more, orall, of the following actions:

8.2.) give the Contractora written notice specifying the Eventof
Defoult ond requiring it to be remedied within, in the absence of
8 greater or lesser specificarion of time. thinty (30) da ys from the
datc of the notice; and if the Event of Defsuh is not timely cured,
terminarc this Agreemeot, effective iwo (2) daysafier giving the
Controctornotice of termination; -

822 give the Contrclore written notice specifying the Event of
Defavk and suspending all paymeots to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accruc to the Contraclor during the
period from the date of such aotice until such time s the State
deicrmines that the Contractor hes cured the Event of Defauh
shall neverbe paid to the Contractor;

$.2.3 give the Contractor & written notice specifying the Eveniof
Default and sct off against any other obligations the State may
owe 10 the Coniracior any demsges the State suffers by reason of
any Event of Default; and/for

9.2.4 give the Contractor a written notice specifying the Eventof
Dcfault, treat the Agreement as bresched, terminate the
Agreement and pursuc any of its remedies at iw or in equity, or
both.

8.3. No fuilure by the Siatoto enforce any provisions hereof o flcr
sny Event of Default shall be deemed n waiver of #ts rights with
regand to that Event of Default, or any subsequent Event of
Default. No express faiture to enforce sny Event of Defauk shel
be deemed a waiver of the right of Lhe State to enforce eschand
all of the provisions hereaf upon any further or ather Event of
Defaulion the partof the Contractor.

9. TERMINATION.

9.1 Notwithstanding pamsgraph 8, tho Siate may, at its sole
discretion. terminaic the Agreement lor any reason, in whole or
in pen, by thity {30) days written notice to the Contractor that
the Stat¢ is exercismg its oplion te lerminate Lhe Agreement.

92 In the cvent of ap early tesminalion of this Agreement for
any rcagon other than the completion of the Services, the
Contmcter shall, at the State’s discretion, debiver to the
Contracting OfTicer. not la1erthen fificen (1 5) daysa frerthe date
of temmination, & report (“Termination Repon™) describing i
detsil all Services performed, and the contract prce eamed. to
and including tbe dote of termination. The form, subject metier,
content, and number of copies of the Termmation Report shall
beidentical 10 those of sny FinalReport described in the stteched
EXHIBITB. Inaddition, at the State’s discretion, the Contractor
shall within 15 deysof notice of carly terminetion. develop and

Page 3 of 4

submit 1o the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

§0.1 As used in this Agreement, the word “data™ shallmeso all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, mchiding butnot imited to, ol studics, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recondingy, pictorisl reproductions, dmwingy, anslyses, graphic
representations, COmMpulcs progra ms, computer printouls, notes,
letters, memorands, papers, and documcnots, s i whether
finished or unfmished.

10.2 All data and any propeny which hasbeen received from
the Siate or purcha sed with fuods provided for that purposc
under this Agreement, thall be the property of the State,and
skal be returned to the State upon demand orupon termination
of this Agrecment for any reason,

10.3 Confidentiality of dats shallbe govemed by N.H. RSA
chapter91-A or other existing law, Disclosure of duca requires
prior written approvalofthe State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Controctor is in o1l respects
an independent contrector. and is ncither an agent nor an
employee of the Stete. Neither the Contractor nor any of ka
officers, employees, agenis or members shall bave authority
bind the State or reccive any bencfits, workens' compensation or
otber emoluments provided by the Statc to its employees.

12, ASSIGNMENT/DELECATION/SUBCONTRACTS.
12.1 The Cantractorshall not nssign. or otherwise trensfer any
mierest o this Agreement without the prior written notice, which
shall be provided to the Suate el least fifteen (15) days prior to
the assignment, end & written consent of the Stato, For purposes
of this pamgmph, & Chaage of Control shall constitute
essignment. . “Change of Control’ means (8) merper,
consobidation, 6r o transaction orseries of related transactions in
which » third panty, together with its affilisles, becomes the
direct or indiroct owner of fifty percent {50%) or more of the
voting shares or similar cquity intcrests, or combined voting
power of the Contractor, or (b) the sak of allor substantislly all
of the asscts of the Coniractor.

12.2 Nonc of the Services shall be subcontracted by the
Contrector without prior wrilten nolice and consentolthe State
The Statcis entitled to copies of sl subcontractsand assignment
sgreements and shall not be bound by sny provisions contained
in & subconmmact or ap sssignment agreement to which it is nota

party.

13, INDEMNTFICATION. Unkss otherwise exemptod by law,
the Contractor shnll indemaify and hold hanmless the State, its
officers and employces, from snd sgainst any avd all chims,
linbitities and costs for any personalinjury or property damages,
patent orcopyright infringement, crotherclaims asserted a gn it
the State, its officers or employees, which arise outof {or which
may be chimed to arisc out of) the acts or omission of the

Contractor Initials
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Controctor, or subcontrectors, including but not timited to the
negligence, reckless or mtentional conduct. The State shallnot
be liable for any costs incurred by the Cootractor ensing under
this paragraph 13. Notwithstandingthe [orcgoing, nothing bercin
contained shellbe deemed (o constitute s waiverof the sovereign
immunfty of the State, which inmunity is hereby reserved to the
Statc. This covenant in pamgnph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.]1 The Contracior shail, e1 #y solc cxpensc, oblain and
continuously maintain in force, and shall requie any
subcontroctor or assignes 1o obtoin and meintain in force, the
following insurance:

14.1.1 commerrciat genersl liability insurance against afl claims
of bodily injury, death or property demapge, in amounts of not
less than $t,000,000 per occurrence nod 32,000,000 s pgregate
or excess; snd

14.1.2 special caute of bo1s covernge form covering all property
subject 10 subpamgraph 102 herein, in sn amount not less than
80% of the whole replacement velue of the property.

4.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorscmeots approved foruse i the State
of New Hampshire by the NH. Department of Insurance, and
issued by msurers icensed in the State of New Hampshire,

143 The Contmctor shall fumnish to the Contracting Officer
identified tn block 1.9, orhis ar her successor, & cenificate(s) of
insurence for aD insurance recquired under this Agicement.
Contraclorshall also fumish to the Contmcting Officer identificd
in block 1.9, or his or her successar, certificate(s) of msumnce
for all encwa K(s) of msurence required underthis Agreement no
later than ten {10} days prior to the cxpiration dete of ecach
insurnnce policy. The certificate(s) of insursnce and any
rencwals thercof shall be e ttached and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, centifics
and wanmuntsthat the Contractorisin compliance with or exempl
(rom, the requircments of NH. RSA chapler281-A (“Workers’
Compensation”).

15.2 To the extentthe Contrscioris subject to the requirements
of N.H. RSA chapter 281-A, Contractor shell maintain, and
requie any subcontractor or assignee (o secure and maintoin,
peymeni of Worken" Compensation in connection with
sctivities which the person proposes o undertake pursuantto tho
Agreement. The Contructorshall fumish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described m 'N.H. RSA chepter
281-A and eny epplicable mnewsl(s) thercof, which shall be
arached and arc incorporated herein by refercoce. The State
shell not be msponsible for payment of any Worken'
Compensation prcraiums or for any other claim or beneftt for
Conimctor, or any subcontrecior or employee of Contractor,
which might erisc under applicable Statc of New Hompshic
Workers' Compensetion lsws v connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by & party here1o 10 the other pany
shall be deemed to bsve been duly delivered or given etthe time
of mailing by certificd mail, postage prepaid, in a United States
Post Officc nddressed to the parties at the eddresses given in

. blocks 1.2 and | 4, herein,

17. AMENDMENT. This Agreement may beamended, waived
or discharged only by as instrument in writing signed by the
patties bercte and oaly afier spprovel of such amendment,
waiver or discharge by the Governor and Exccutive Council of
the Statc of New Hampshire unless 0o such approval is required
under the circumstances pursuant to State law, rule or palicy.

18. CHOICE OF LAW AND FORUM. This Agreeraent shall
be governed, interpreted and construed in aceordance whh the
laws of the State of New Hampshire, and is binding uponand -
mures to the benefit of the partics nnd their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the partics to cxpress their mutualintent, and no rule
of construction shall be applied against or in favorof any party.
Aoy actions srising out of this Agreement shell be brought and
mzntained in New Hampsbire Superior Court which shall have
exclusive juriadiction thereof.

19. CONFLICTING TERMS. In the cvent of e cooflicl
between the terms of this P-37 form (as modified in EXHIBIT
A) and/orattachmentand amendment thereof, the terms of the
P-37 (s modificd in EXHIBIT A) shall control.

10. THIRD PARTIES. The penics hereto do noi intend to
benefit any third parties and this Agreement shall not be
construed to conferany such benefit.

21. HEADINGS. The headings throughout the Agreement are
for refercnce purposcs ooly, and the words contained thertin
shall m no way be held to cxphin, modify, amplify oreid in the
interpretation, construction o meaning of the provisions of this
Agreement,

22. SPECIAL PROVISIONS. Addilions] or modidying
provisions sct forth in the attached EXHIBIT A are incorporated
herein by reference.,

1), SEVERABILITY. Inthceventany of theprovisions of this
Agricement are held by » court of competent jurisdiction to be
¢ootmry to any state of federn] taw, tho remaining provisions of
this Agreement will emsin © full force and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in o number of counterparte, each of which shall be
deemed nn original, “constitutea the entire ogreement and
uodersianding beiwecn the paries, and supersedes all prior
agreements and understandings with respect 1o the subject matter
hereof,
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EXHIBIT A
SPECIAL PROVISIONS
). Subparagraph 1.16 of the Géneral Provisions, shall not apply to this agreement.

2. On or before the date setforth:in Block 1.7 of the: Gcneral Provisions, the Contractor shall.
deliver to the State an independent audit of the Contractor's entire-agency by a qualified
independent audiltor in good standing with the state and -federal government.

3. This audit shall be conducted in accordance with the audit requirements of Office of
Management and Budget {OMB) Circular 2 CER 200, Subpart F- Audit Requirements. _
The Fuél Assistance Program shall be considered a *major program” for purpdses of this audit.

4. This audit report shall iriclude a schedulc of revenues.and. expenditures by contract or grant
nuniber of alt expenditires.diring/the: Contractor’s fiscal year. The Contractor shall utilize.a
comp_ct_nwe_ bidding process to choose & qualified financid) auditor at-Jeasi every four years.

5. The audit report shal} include a-schedule of prior yeiirs’-Guestioned costs along with-an Agency
responsc-to ihe current status of the prior years? qiiestioned costs., Copies of all OMB letters.
written as.a result.of gudits.shall be forwarded to' OS1. The audit shall be forarded t6 OSI
within one.month of the-time of receipt by the Agericy, accormipanied by-an: actlon plan for- each
fiiding or-questioned.cost.

6. Delete the following from paragraph 10 of the General Provisions: ‘“The form, subject matter,
content, and number of copies of the Termination Report shall be :dcnhcal to those ofany Final
Report described in Exhibit A.”

7. The cosis charged. under this contract shall be deterthined as allowable under the cost principles
detailed in 2 CFR 200 Subpart E — Cost Principles.

8. Prograni and-financial records pertaining to this contract shall be retained by the.{\ger’:cy for 3
(three) years from the date of.submission of the final expenditure report per 2 CFR 200.333 -
Reterition. Requireménts. for Records and until ali audit findings have been resolved.

9. In accordance with Public:Law103-333, the “Départments.of Labor, Health and Human
Services, and. Education, and Relaled Agencies Appropriations Act of 1995”; the following
provisions are applicable to'this grant'award:

-a) Section 507 “Purchase of-American —MhdeQﬂiprﬁent_-&nd.Pf‘ddug‘:t's -Itisthe sense
of th_c Congress that, to the greatest extent practicable; all ;pqﬁipfncnl-and‘products
spurchased with funds made available in this Act should bc American-made.”

b) Section 508: * When issiiing statements, press releases, requests.for proposals, bid
~ solicitations.and. other docurrients describinig projects or programs funded in whole or in
part with federal money, all states receiving federal funds, including but not limited to
state and local governments and récipients of federal research granits, shall clearly state.

TCCA LHEAF2! . Exhibis A, B&C
CFDAK93.568 -Comractor Initials N
Date m\’ao
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(1) the percentage of the total costs of the program or-project which will be financed
with federal money, (2) thé.dollaf arhount of federal funds for the'project or program,
and (3) the percentage and dollar amount of thc total costs of the project or program that
will be financed by non-governmental sources.”

10.CLOSE OUT OF CONTRAECT:. Al final required reports and reimbursement requests shall be
submitted to the State within thirty (30) days of the completion-date (Agreement Block 1.7).

11. ADVANCES; Advance finds must be used solely for appropriate Fuel Assistance Program
expenditures. Advance program:funds are to be used-only for Fuel Assistance Program vendor
paymerits.. All Fuel Assistance Program payments, including:Advance program payments, must
be:trinsferred from.the’Commutity Action Agency’s general operating account into a spcc:ﬁc
Fuel Assistarice Program eécount within 48 hours after being received electronically from ihe
‘State. CAAs must submil the baik account number of the designated bank account for thie
advance funds to OS1 prior to.thé electroic sibmission.of the funds to the CAA. Unspent
Advance program funds mustremain in the FAP dedicated account at-all times and cannot be
comingled with any other CAA ‘funds. CAAs are réquired 1o submmit.a complete electronic copy of
the FAP-dedicated bank account statement to OS1 on a monthly basis.

TCCA LIHEAPZ) Exhibis A, B & C
CEDARN9). 568 Contracior tnitials gl
- Daie- A Y '?0
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EXHiBIT B
SCOPE OF SERVICES

The'Cop_lmctor'h_g_;'re,cs to.provide Fuel Assisiance Program.services to qualified low. incomic
individuals, and agrees to perform all such seivices and other work necessary to qpcmté,ihc.ﬂrogmm in
accordance with the requitements-of this contract, the'principles and objectives set forth.in the Fue!
Assistance Program Procedures Manual, Information Memoranda, and &ther guidance as determined
by OSL.

Fuel Assistance Program (FAP).services will be defined to include the following categories:
1. OQutreach, eligibility, determination and certification of FAP applicants.,
2. Payments directiy to cnergy vendors:

a. Reimbursement for'goods and services deli vered

b. Lines.of credit

c: Budget plan payments

3. Payments directly to.landlords via voucheis for. renters who pay theii eriergy costs as undefined
portions.of their rent.

4. Payicnlts-directly io clierits only when deemed appropriate and necessary-as defined in the Fuel
Assistance Procedures Manual,

S. Emcrgmcy.As;ismncc'in the form of téimbursements for'gobds or services delivered in
accordance with paragraphs 3 and 4 above.

TCCA LIHEAP2I ExhibitsA,B&C i
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EXHIBITC

PAYMENT TERMS

In consideration.of the satisfactory performance:of the services.as detemmined by the State, the State
“agrees to pay overito the Contractor the sum-of $4,516,446.00 (which hereinafter is referred to as the

"Grant").

Upon ihe State’s receipt of the.2021 Low Income Home Energy-Assistance Program grant from the US
Department of Health and Human Services, the.following funds will be authorized:

$367,859.00 for administration"costs, of-which $45,982.00 will be issued as a cash advance;
$3,904,552.00 for. program costs;
$244,035.00 for Assurance i6.

The dates for this.contract are October |, 2020 through Septeribér 30, 2021.,

Approval to obligate (Exhibit 1) the above-awarded funds will be provided in writing by the Office of
Strategic Initiatives to the Contractor-as the Federal funds become-available. Draidowns from the
balance of funds will be.made to the Contractor-only after writtén documeriation of cash need is
submiltted to the State. Disbur§ement of the Grant shall be in accordance with procédures established

by the State as detailed in the.Fuel Assistance Program. Procedures Manual.

CFDA Title: Low.Income Home Encigy Assistarice Program.
CFDA No:. 93.568

Award Name: Low Tnicome Home Energy Assistance Program
Federal Agency: Heilth & Humin Services

Administration. for Childien and Families
Office of Comimunity Services

TCCA LIHEAP2L Exhibis A, B &C
CFDA#9).368 “Contractor Initials) -
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT D

The Contrector identificd in Scction 1.3 of the General Provisions agrees to comply with the provisions of
Sections $151-5160 of the Drug-Free Worlkplace Act of 1988 (Pub. L. 100-690, Tite V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor’s Tepresentative, as identified in Sections 1.11 and 1.12 of
the General Provisions, execute the following Centification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVEI-FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
USDEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS
US DEPARTMENT OF LABOR
US DEPARTMENT OF ENERGY

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free Workplace
Actof 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 et 5¢q.). The Janusry 31, 1989 regulations were
amended and published as Part If of the May 25, 1990 Federa! Register (pages 21681-21691), and require
cerlification by grantees (and by inference sub-grantees and sub-contractors) prior to award thet they will
maintain a drug-fres workplace. Section 3017.630(c) of the regulation provides that a grantee (and by inference
sub-grantees and sub-contractors) that is a state may elect to make one certification to the Department in each
federal fiscal year in lien of certificates for cach grant during the federal fiscal year covered by the certification,
The certificate set out below is 8 material representation of foct upon which reliznce is placed when the Agency
awards the grant. Falsc centification or violation of the certification shall be grounds for suspension of payments,
suspeasion or termination of grants, or povernment-wids suspension or debarment. Contrectors using this form
should send it to;

Director, New Hampshire Office of Strategic Initiatives,
107 Pleasant Street, Johnson Hall, Concord, NH 03301

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(2) Publishing a statement notifying cmployees thet the unlawful manufecture, distribution, .
dispensing, possession of or usc of & controlled substance is prohibited in the grantee’s workplace
and specifying the actions that will be taken sgaiost employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform cmployees obout
(1) the dangers of drug abuse in the workplece;
(2) the grantce’s policy of maintaining a drug-free workplace;
(3) any available drug counseling, rehabilitation, and cmployce assistrnce programs; and
(4) the penalties that may be imposed upon employees for drug abuse violations occurring in
the workplace. -

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
gven o copy of the statement required by paragraph (a);

(d) Notifying the employee in the staternent required by paragraph (a) that, as a condition of
cmployment under the grant, the employee will

() abide by the terms of the statement; and
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont’d

P37 Exhibis D thru H
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US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION -CONTRACTORS
US DEPARTMENT OF AGRICULTURE ~ CONTRACTORS
US DEPARTMENT OF LABOR
USDEPARTMENT OF ENERGY |
{2) notify the employer in writing of his or her conviction for a violation of a crimina) drug
stetute occurring in the workplace no later than five calendardays after suchlconviction.
]

{c) Notifying the agency in writing, within ten calendar days afler receiving notice under
subpsragreph {d)(2} from en cmployce or otharwise receiving actual notice of such conviction.
Employers of convicted ernployees must provide notice, including position title, to every grant
of ficer on whose grant activity the convicted employee was warking, unless the federal apency
has designated a central point for the receipt of suchnotices. Notice shall include the
identification number(s) of each affccted grant;

{f) Taking onc of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted:

(1) Taking appropriate persaninel action against such 2n employee, up o and including
termination, consistent with the requirements of the Rehabilitation Actof 1973, es
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a federul, state, or local health, law
cnforcement, or other appropriatc agency.

] Making 2 good faith effort to contimue to maintain a drug-free worlkplace through implementation
of paragraphs (a), (b), (c). (d).(¢), and ({). '

(B)  The grantee may inseat in the space provided below the site(s) for the performance of work done in
conncction with the specific grant.”

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

Cheek [ if there are workplaces on file that arc not identified here.

_&mm%mmﬁ%mﬂ 1AL October 1, 2020 to September 30,2021
Contractdr Name v Period covered by this Certification

5 : vecotwe OKG o

Name and Titlc of Authorized Contractor Representative

. q|&la0
Contractor R mtanve Signature Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES
STANDARD EXHIBIT E

The Contractoridentified in Section 1.3 of the General Provisions agrees to comply with the provisions of Section
319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and 31 U.8.C. 1352,
and further agrees to have the Contractor's representative, as identified in Sections |.11 and 1.12 of the Genenal -
Provisions, execute the following Certification: .

s

' CERTIFICATION REGARDING LOBBYING

USDEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS ,
USDEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS
USDEPARTMENT OF LABOR

USDEPARTMENT OF ENERGY
Progrems (indicate applicable program covered): }
LIHEAP
- Contract Period: October 1, 2020 to September 30, 2021

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

(1) No federal eppropriated funds have been paid or will be paid by or on behalf of the undemsigned, to any
< person for influcncing or attempting to influence an officer or employee of any agency, a member of
Congress, an officer oremployee of Congress, or an employee of e member of Congress in conncction
with the awarding of any federal contract, contibuation, renewal, amendment, or modification of any
fedcral contract, grent, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
conftractor).

(2) If any funds other than federal appropriated funds have been paid or will be paid o any person fer
influcncing or attempting to influence an officer or employee of any agency, 8 member of Congress, an
officer or employee of Congress, oran employee of & member of Congréss in connection with this federal
contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-contractor),
the undersigned shall compiete and submit Standard Form LLL, “Disclosure Form to chort Lobbymg",
in accordance with its instructions, atteched and identified as Standard Exhibit E-.

3) The undersigned shall require that the Ianguagc of this ccrtification be included in the award document for
subawards at all ters (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose sccordingly.

This ccrtification is a material representation of fact upan which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
lmpOlGd by Section 1352, Title 31, U.S. Code. Any perton who feils to file the required certification shall be

ss than 510,000 and not more than $100,000 for cach such failure.

* Ol Bxecawve OT'Q\LQL

Signature Contractor’s Representative Title

To- q)4/30

Confractor Na'me Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES
STANDARD EXHIBIT F

The Contractor identified in Section §.3 of the General Provisions agrecs to comply with the provisions of
Executive Office of the President, Exccutive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspengion,
and Other Responsibility Matters, and further agreesto have the Contractor’s representative, as identified in
Sections 1.11 and 1.12 of the General Provisions, execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructions for Cem'ﬁcaﬁa;t

(1) By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

(2) The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an explanation
of why it cannot provide the centification. The certification or explanation will be cansidered in connection
with the NH Office of Strategic Initiatives' determination whether to enter into this transaction. Howcever,
failure of the prospective primary participent to fumnish a certification or an explanation shall disqualify such
person from participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when OSI
determined to enter into this transaction. I it is later determined thet the prespective primary participant
knowingly rendcred an erronecus certification, in addition to other remedies available to the federal
government, OSI may terminate this transaction for cause or default.

(4) The prospective primery participant shal] provide immediate written notice to the OSI ageacy 1o whom this
proposal (contract) is submitted if at any time the prospective primary pesticipant leams that its certification
wes erroneous when submitted or has become erroneous by reason of changed circumstances.

(5) The terms “covered transaction,” “debarred,” “suspended,” “incligible,” “lower tier covered transaction,”

_ “participant,” “person,” “primary covered transaction,” “principel,” “proposal,” end “‘voluntarily excluded,”
23 used in this clause, have the meanings setout in the Definitions and Coverage sections of the rules
implementing Executive Order 12549: 45 CFR Part 76. See the attached defiitions.

(6) The prospective primary participant agrees by submitting this proposal (contract) that should the proposed
covered transection be entered into, it shall not knowingly enter into any lower lier covered transaction with
o person who is deberred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by OSL :

(7) The prospective primary participant further agrees by submilling this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier
Cavered Transections,” provided by OSI, without modification, in all lower tier covered tanszctions and in
all solicitations for lower ticr covered transactions.

(8) A participant in 2 covered transaction may rely upon a certification of a prospective participant in a lower ter
covered transaction that it is not deberred, suspended, incligible, or involuntarily cxcluded from the covered
transaction, unicss it knows that the certification is erroncous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each pasticipant may, but is not required w,
check the Non-procurement List (of excluded parties).

{9} Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
lo render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by e prudent person in the ordmary
course of business dealings.

(10) Except for transactions euthorized under paragroph 6 of these in'structions, if a participant in a covered
transaction knowingly enters into a lower ter covered transaction with a person who is suspended, debamed,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedics
available 1o the fedem! government, OS1 may tesminate this transaction for cause or default.

”ee
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont’d

Certification Regarding Debarment, Suspension, and Other.
Responsibility Matters - Primary Covered Transactions

(1) The prospective primary participant cartifics to the best of its knowledge and belief, thel it and its
principals:

(2) are not presently debamed, suspended, proposed for debamment, declared ineligible, or voluntarily
excluded from covered transactions by any federal department or agency;

) bave not within a three-year period preceding this proposal (contract) beenconvicted of orhad a
civil judgment rendered against them for commission of fraud or for a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (federal, stale or local)
transaction or a contract under a public transaction; viclation of Federal or State antitrust statutes
or commission of embezzlement, theR, forgery, bribery, falsification or destruction of records,
making false staternents, or receiving stolen property;

(c) are not presently indicted for otherwise criminally or civilly cherged by e govemnmental entity
(federal, state or local) with commission of any of the offenscs cnumcrated in paragraph (1) (b) of
this certification; and :

(d} have not within a three-year period preceding this application/proposal had one or more public
(federal, state or local) ransactions terminated for cause or default.

(2) Where the prospective primary participant is unable to certify 1o any of the statements in this cartification,
such prospective participant shall attach an explanation to this proposal (contract).

Certification Reganﬁné Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions
{To Be Supplied to Lower Tier Participants)

By signing sud subrmitting this lower tier propasal {contract), the prospective lower tiet participant, es defined in
45 CFR Pan 76, certifiesto the best of its knowledge and belief thet it and its principals:

() are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transsction by any federal department or agency.

(®) where the prospective lower tier participmt is unable to ceartify to any of the 2bove, such
prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participent further sgrees by submitting this proposal (contract) that it will include this

claise cotitled “Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion - Lower
Tier Covered Transactions,” without modification in alt lower tier-covered transactions and in 2ll solicitations for

lower tier. tra 0

or Representaljve Signature Contractor's Representative Title

’&M&munq_&bmi%m& AR
Contractor Name Date

P37 Exhibits D thru H
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NEW HAMPSHIRE OFFICE OF STRATEGIC INTTIATIVES
STANDARD EXHIBIT G

CERTIFICATION REGARDING THE "
AMERICANS WITH DISABILITIES ACT COMPLIANCE

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

By signing and submitting this proposal (contract}, the Contractor agrees lo make reasonable efforis to
comply with all applicable provisions of the Americans with Disabilitics Act of 1990.

N OmekExer, vt O824

Conu?@r‘llépfmcnmtiw Signature Contractor's Representative Tile

Mﬁgﬂmm:b‘_&chm._?mﬁrm. TR /oo
ConttactorName Date

P37 Exhibits D thru H
LIHEAP?)
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES
STANDARD EXHIBIT H

CERTIFICATION
Public Law 103-227, Part C
ENVIRONMENTAL TOBACCO SMOKE

In accordance with Part C of Public Law 103-227, the “Pro-Children Act of 1994”, smoking may not be permitted
in any portion of any indoor facility owned or regularly used for the provision of health, day care, educetion, 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, Federel programs include grants, cooperetive agrecments, loans and loan
guarantees, and contracts. The law does oot spply 1o children’s scrvices provided in private residences, facilities
funded solety by Medicare or Medicaid funds, and portions or facilities used for inpatient drug or alcchol
treatment.

The sbove language must be included in any subawards that contain provisions for children’s services and thot all
sub-grantces shall certify compliznee sccordingly. Failure to comply with the provisions of this law may result in
the imposition of a ¢ivil monetary penalty ofup to $1,000 per day.

(O

T CoRtALIor's Repres@EvE TiHlE -

Wmﬁnﬁmnﬂb QHIQD
Contractor Name Date

- A G e

P37 Exhidits D thru H
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BAP Approval to Obligste EXAMPLE ONLY Exhibit}
APPROVAL TO OBLIGATE
FUEL ASSISTANCE PROGRAM
STATE
Firs1 7/1/2018 Wood and SEAS Only ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
{CONTRACTED BUDGET §38,220.00 5,646,370.00 4,582.60 357,200.00 9,546,372.60
EXPECTED BUDGET 0.00 0.00 0.00 0.00 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 0.00 0.00 0.00 1,165,551.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 1,165,551.00 0.00 0.00 1,165,551.00
NOT AUTHORIZED TO OBLIGATE 538,220.00 4,480,819.00 4,582.60 357,200.00 5,380,821.60
BMCA
Firel 7/1/2019 _ ADMIN. FA PROGRAM SEAS ASSURANCE18 TOTAL
|CONTRACTED BUDGET 55,663.00 1,003,586.00° 1,000.00 60,060.00 1,170,200.00 |
EXPECTED BUDGET ' 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.60 207,112.00 0.00 0.00 207,112.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 207,112.00 0.00 0.00 207,112.00
NOT AUTHORIZED TO OBLIGATE 85,663.00 706,474.00 1,000.00 68,960.00 £63,007.00
SNHS
First 7/172018 ADMIN, FA PROGRAM SEAS  ASSURANCE 16 TOTAL
(CONTRACTED BUDGET j 163,777.00 1,718,152.00 1,000.00 64,220.00 1,967,140.00 |
EXPECTED BUDGET 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
{THIS APPROVAL TO OBLUIGATE 0.00 354,578.00 0.00 0,00 354,578.00
TOTAL AVAILABLE TO OBLIGATE 0.00 354,576.00 0.00 0.00 354,578.00
NOT AUTHORIZED TO OBLIGATE 163,777.00 1,363,574.00 1,000.00 £4,220.00 1,612,571.00
SCS
Flrst 7/1/2019 ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
chmucﬁo BUDGET £3,835.00 §78,501.00 825.00 64,960.00 1,020,121.00 |
EXPECTED BUDGET 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 181,504.00 0.00 0.00 181,504.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 181,504.00 0.00 0.00 181,504.00
NOT AUTHORIZED TO OBLIGAYE £3,835.00 657,007.00 825.00 84,060.00 847,617.00
CAPSC .
First 7/1/2019 ADMIN, FA PROGRAM SEAS  ASSURANCE 16 TOTAL
[CONTRACTED BUDGET 54,676.00 573,503.00 757.60 55,110.00 684,136.60 |
EXPECTED BUDGET 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 118,373.00 0.00 0.00 118,373.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 118,373.00 0.00 0.00 118,373.00
NOT AUTHORIZED TO OBUGATE 54,678.00 455,220.00 757,80 $5,110.00 505,763.60
TCCA
First 7/1/2019 _ ADMIN. FA PROGRAM SEAS ASSURANCE 16 TOTAL
[CONTRACTED BUDGET 140,269.00 1,471,538.00 1,000.00 £2,030.00 1,605,757.00 |
EXPECTED BUDGET 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 301,984.00 0.00 0.00 303,984.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 303,804,00 0.00 0.00 303,004.00
NOT AUTHORIZED TO OBLIGATE 140,289.00 1,167,554.00 1,000.00 82,050.00 1,391,773.00
P17 Exhibiy i
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual federal grants equsl to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initia) award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the awand is subject to the FFATA reporting requirements as of the date of the award.

In eccordance with 2 CFR Part 1 70 (Reporting Subaward and Executive Compensation Information), the
New Hampshire Office of Strategic Initistives must repart the following informetion forany subsward or

contract award subject to the FFATA reporting requirements:

1} Neme of entity

2) Amount of award

3) Fundingagency

4) NAICS code for contracts / CFDA programnumber for grants

5) Program source
6) Award title descriptiveof the purpose of the funding action
7) Locetion of the entity
8) Principal placeof parformance
9} Unique identifier of the entity (DUNS #)
10) Total compensation and nemes of the top five executivesif:
8. More than 80% of annual gross revanues are from the Federa) government and thase

revenues are greater than 52 5M annuslly, end
b. Compcnsation information is not already available through reporting to the SEC.

Prime grant recipi¢nts must submit FPATA-n-.qu ired data by the end of the month plus 30 days in which
the award or awerd amendment is made. .

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountsbility and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Pant 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identificd in Sections 1.11 and 1.12 of the General
Pravisions, execute the following Certification:

The below named Contracior agrees to provide needed information as outlined ebove to the New
Hampsh ire Office of Stratcglc Initiatives and to comply with all applicable provmons of the Federdd

{Contraci chnscuiauve Signature) (AulhonzedContmuor Represcntative Namc & Title)

M&ﬁ_&mmh‘_ﬂ«hna_ﬁmbmngm. LALTEYS

{Contractor Neme) (Date)
Contctor Inftials
Date Q|| R0
Pagel of 2
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J
FORM A

As the Contractor identifiedin Section 1.3 of the General Provisions, 1 catify that the responses to the
below listed questions are true and accurate.

). The DUNS number for your entity is: 03 ?)q ?6;%

2. In your business or organiztion 'spreceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. fedeml contracts, subcontracts, loans,
grants, sub-grants, and/ar coopaative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federa) contracts, subcontracts, loens, grants, subgrants, and/or cooperative agretments?

g NO YES

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

1f the answer to #2 above is YES, please answer the fellowing:

3. Docs the public have access to informationabout the compensation of the executivesin your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securitics Exchange Act
of 1934 (15U.5.C.78m{a), 780(d)) or section 6104 of the Intemal Revenue Code of 19867

NO YES
1f the answer to #3 above is YES, stop bere.
1f the answer to #3 above is NO, please answer the folowing:

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

Name: Amouvat: _____
‘Name: _— Amount: __
Neme: . ... .. . Amouval: ____
Name: __ Amuﬁnl: -
Name: Amount:

Contractor lniﬁab&

Date 414
Pageof 2
LTHEAP2] CFDA#9).563



State of New Hampshire
Department of State

CERTIFICATE

L Wililem M. Gardner, Secretary of Stats of the State of New Himpshire, do hereby oatify thet TRI-COUNTY COMMUNITY
ACTION PROGRAM, INC. (TRI-COUNTY CAP) is & New Hempshire Norprofit Corporation registerod to trensact business In
New Hempahirc on May 18, 1965. 1 further certify that ali focs and documents required by the Sccretnry of State's office have
boan reoctved and [s in good standing as far 23 this office is concerned.

Business [ 63020
Certficate Number: 0004969574

IN TESTIMONY WHEREOF,

I hereto set my hand and causo o be affixed
the Seal of the Statc of New Hzmpshire,
thie 315t day of July AD, 2020.

o

Willizm M, Oerdner
Secretary of Stete




CERTIFICATE OF VOTES

(Corporate Authority)
L Sandy Alonzo , Chair/Vice Chair/Secretary of Tri-County Commuuity Action Program, inc.
(Neme) (Comporation name)
(Hcrcmnﬁcr the “Corporation”), 8 ___ New Hampshire__ corporation, hereby certify that: (1) 1 am the duly
(State) '

elected and acting Clerk/Secretary of the Corporation; (2) 1 maintaio and have custody and am familiar with the
minute books of the Corporation; (3) I am duly suthorized to issue certificates with respect 1o the contents of such
books; (4) that the Board of Directors of the Corporation have authorized, on May 26® 2020, such authority

(Dese)
10 be in force and ¢fTect until September 30, 2021.
{Contact tamination date)

The person(s) holdiog the below listed position(s) are authorized to exccute and deliver on behalf of the
Corporation any contract or other instrument for the sale of products and services:

Jeanpe Robillard Chief Executive Qfficer
{Name) ] (Positicn)
Randal] Pilotte Chief Fipagcial Officer
{(Neme) (Position)
(5) The meeting of the Board of Directors was held in accordance with New Hampshire
(State of incorporstion)

law and the by-laws of the Corporatién; and (6) said authorization has not been modified, amended or rescinded
and continues in full force and effect as of the date hereof.

\
TN WITNESS WHEQEOF, I have hereunto set my hand as the Chair/ Vice Chair/Sccretary of the corporation this

9% day of Scptember 2020 .

Chair/ Vige Chair/Sec
STATE OF ___ New Hampshirc
COUNTY OF Coos

On this 9% day of ____ September, 2020______, before me, ___Christine Mogn the undersigned Officer,
personally appeared ___Sandy Alonzo  who aclmowledgcd her/himself to be the Board Chair  of
__Tri-County Community Action Program, Inc.___, a corporstion and that she/he as such Board Chair _ being
authorized to do s0, executed the foregoing instrumcnt for the purposes therein contained.

IN WITNESS WHEREOF, | hereunto set my hand and official seal.

OHRIWNA MORIN, Notary pupic
of Hew hite "
miber 19, 20

My Gomession Expes Dece




TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.

15FY20 Board Resolutiop: Resolution of the Cotporetion
bority 1o §i

The Board of Directors of Tri County Community Action Program, Ine. (the “Corporation™)
takes the fallowing action.

Resolved,

That the Tri-County Community Action Program, Inc. Chief Executive Officer (CEQ), Jeanne L.
Robillard, Randall S. Pilotte, Chief Financial Officer (CFO) and Regan L. Pride, Chief Operating
Officer (COO) are hereby authorized on behaif of this Corporation to enter into contracts with
the Federal Government, State of New Hampshire, and any other parties as deemed necessary
and {0 execute any and all docwnents, agreements and other instruments and amendments,
revisions or modifications thereto, a5 may be deem necessary, desireble or appropriate for the
corporation; this authorization being enforced and effective until Juoe 30, 202).

Adtest, the resolution adopled therein was duly authorized by the Board of Directors on May 26%,

2020
Bn%ﬂ&%
Namé’ Sandy AloZo

Title: Board Chair

Naffie: Anne Barber
Title: Interim Vice Chair




,1(:5;2)‘ CERTIFICATE OF LIABILITY INSURANCE SATE paorrery

00232020

THIS CERTIFICATE I3 ISSUED AD A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR REGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES KOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: [f the certiticats hofder ks an ADDITIONAL INSURED, the policy{las) must have ADDITIONAL INSURED provisions or be sndorsed.
It SAUBROGATION I3 WAIVED, subject to the terms end condlitions of the policy, certaln policies may require an endorsemant. A statement on
this certificats doss act confer rights to the certificats holder In leu of such endorsement(s).

PROCUCER ﬂ' Karen Sheughnessy
FLALCross inaursnce mm (503) 885-3218 h%.m,- {603) 6454333
HO0 Elm Street ADORELs; 'heughnessyQicrosssgency.com
INSURCTR{T] AFFORDING COVERADE MAIC &

Manchesier NH 03104 sezumEn ;  Toklo Marine Holdings, nc.
PaRED pckminn: G/ENfa Sizte Heath Care and Humen Servioss Gafi-

Tr-County Community Acton Progrm, Inc [ rmen e

30 Exchange Streat U

IMIURER B

Barin HH 0‘3570 mr;

COVERAGES CERTIFICATE NUMBER; _ 20-21 Al Linss REVISION NUMBER:

THES 13 TO CERTEFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ARCVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTARDING ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUFD OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAJD CLAMS.

m TYPE OF BERURANCE |$m POLICY HUKDZR mm Loerys
D] COMMDRCIAL BENIRAL LIABLITY PACH OCCURRENCE ¢ 1.000.000
| cramsance Iz occun EAre oy mmecsy | y_100:000
|| M) EXP vy sea s 5000
» ] PHPK2150035 0720172020 | 070172021 [ pereacame s aow sy | 3 1:090.000
BN AGGREGATIL LIAT APPLIES PER; OENERAL ADOREOATE g 3:000.000
oLy i D Loc AROCUCTS - COvOR 400 | 3 3.000.000
3
OTHER;
TOUBUED BINGLE LT
AUTOMORMLE LIABRITY [E2 peosbert + 1,000.000
? ANY ALITD BOOLY PLLIRY [Pay puiriniet} [ ]
7] owweo SCHEDULED
A || e onar e PHPK2150050 OT0172020 |1 0702021 | sOOLY MUY (Per sockdent! | §
|| sTos geay AUTOS ONLY M’W' VEALT :
Undernsursd motor st + 1,000,000
VMBAZLLA LukB >4 ocoun gach occurnece y 000,000
A ocessue [ | cusnce PHUBT28178 071172020 | 0700372024 [ oonsanre s 2.000.000
pen | €] mevermon s 10.000 3
e X LT
prstond ve [ EL EACH ACCIDENT y 1.000.000
PROARETCRPARTHEREXECUT 000,
[ oo prarliyer 4 "ia HCHS20200000241 (1a.) NH ozoizoze | czovzozt
Py iy e [I] £ DrSEASE . EAEMPLOYER | g 1:000.000
5 OF QPERATIONS baive EL DsEAsE . poucy Logr | 3 1,000,000
) Ench Occumence $1,000,000
N R ! PHPK2150058 070172020 | 07/01/2021 | Aggrogat 13,000,000
mcnmwmm;mmrm WACORD 191, Addara | laraarts Bohwdule, iy ba ched i S spigs b reguirted)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED DEPFORE
THE EXPRATION DATE THEREOF, NOTICE WILL BE DEUVERED O
NH Office of sw nfiztives ACCORDANCE WITH THE POLICY PROVIEIONS.
107 Pleasen STest
AUTHORIZED REPRESENTATIVE
Johwuan Hall
Concord NH 03301 M
t

© 1688-20135 ACORD CORPORATION. All rights meserved,
ACORD 26 (2018/03) Thes ACORD nama and logo ars reglstersd marks of ACORD
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Leone
McDonnell
& Roberts

. To the Board of Directors of PnAAGIAL ASSOCUTAY
Tr-County: communhy Actioh Program inc! and Affiliate: \CRRTIFIED AUBICALCOUNTANTS,
Barfin, New Hahpshire “WOLFEBORO, +-NORTH.CONTCAY:

OOVER. « OINCORD:
STRADAN;

INDEPENDENT AUDITORS' REPORT

‘Raport on.the:Financial Statemenits’

We hevo audited lhe eccorhpenying consolidated. finandial statements.of TrH-County Community
Action Program inc. and;Affiliate. (New Hampshite nonprofil organizalians), which ‘comprise the:
consolidated ‘staleménts; ol financial jposition as of June 30, 2019 and 2018, the. relsted
consolidated statemenis. 'of. cash fows. anq funcllonal expenses for lhe years: thien ended,. the:
related .consolideted slhlernant of ‘activilies for ithe year énded: june- 30, 2019 and the related
nates’lo the consolideted financial-statements.

‘Munagenmeént's.Rospornsibility for-the Financlel: Sralem ents
Management is responsrble for the preparation- ‘and falr présentation of Mese, consolrdated
financial slatements in accordance: with accounting. principles. generally. accepted-in the Udited’
Slates of America; iis intludasthe des:gn implémentalion, and malintenence;of‘intemal-control
relevani to (he preparelidi and fair‘piesentation of consolidaled financia! stalements ‘that are:
(rée:ffom material misstatemeiit, whether due'to fraud‘or-ermor.

Audrrors Responslbfﬂry

Our responslbrllty Isily éxpress an op?nion ‘on thesé-consolidaled financia! slaléments based on

our gudil. We conductéd our aiiditin accordarica with. dudiling slander‘ds generaﬂy accapted in.
‘thd United Slates of ‘Americe end the. elandards applicable lo. f‘nenc‘al audrte conlalied I

Govemment.Audiling.Standards: issued by lhe Complrotier Géneral of the United Statés. Thase

standards require ‘that we plan ‘dnd :perform iha. audil lo_ oblgin reasonabla. assuiance :about
‘whiither the Corisolidated firiancial steiemen;s are-free from matedial misslatement.

An audit invoives performing procedures io- obtain audit evrdence ‘abdut {he amouhls. .and
dis¢losures in- the :congolidated" financial slatements. The, procédires iselgéted depend 0n thé
auditors’ ]udg‘emem icluding the. as8esEment.of the risks of materal misstatement: :o( {he
consolifated financial: slaléherits, -whether due' (0" frayd or emor. in making those nsk
assessments, the audilof eonslders mlemal ‘control relevant 10. the .enlity’s: preperahon and fair
presenlatlen of the :consolidated fi nanr;:al s(alements i orger. {o: dasign, pudit’ procedurés ‘Ihat
are appropnate in the crrcumelances bit not. for ‘thie puiposé.-of. expressing an oplnlon on the
‘effaciiveness of'the entrtys Initeral control; Atcordifigly, we expréss: ng -such gpinion. An-audit
Blsd: inclides avatuaung the: appropriateness of accounting policles ysed and the
reasonabienass of signilica -nt accounting estrrnales made by managemenl. ‘as. well ds
evalualing the overall presantalion‘of the consohdated l'rnancrat stalofments:.

We believe: thal. the, dudit.evidence we:liave obtained is sufficlent-and .appropriate to. provide:a
basis forour-audil-opiriion;

v



Oplnion

In our opinion, the -cansolidalad financial statements. refeiréd to abiove ptésent fairly, in -all
malerial respects, the consolidated financial posltion of Tr-Counly Commumly Action Program,
Inc. and Affiiate as of June 30, 2013 ‘'and 2018, end its. tonsolidated cash flows for the years
then endéd, and the, changes in its.nét assels for the ysar ended June ‘30, 2018, in accordance
wilh accounting principles generally accepled in the United ‘States of America.

Report on Summarited Comparative Information

Wa_ have previously. audiied Tri-Counly Communily Action Program inc. and Afiiliste's :2018-
consoliddled financial. slatements, and we expressed an unmodified eudit’ opinion on hose
consolidaled, financial statements in our repor daied October 19, 2018. In our opinion, the
summarized comparative information presenited hérein :as of and 157 the. year ended June 30,
2018, Is consistény, in all nidterial respects, with the audited consolidated, (inancial statements
from which it has been derived.

Other Information ) )
Our audit was conducled for the pu‘rpose of forming an cpiniofy or the consolidatéd financial
slalemenls as 8 ‘whole. The accoffpanying schedule: of expenditures- of* federal awards, as
required by Title 2 U.S. Coda of-Federal Regu!at;ons (CFR) Part 200, Unifoim Administéétive
Reguirements, Cost' Pﬁnc.'pfas ahd Audit Rédulrements for Federal Awards, is presented for:
pufposes of .addilional -analysis -and is nol .a required parl of fhe ;onsolldaiad finaricial
stetemenis, Such information is' the. rasponsibnlty of managemen! and was derived ifom eand
relates ditecllyo. the underying accouniing.end other records used lo prepare | ihe consoilgated
financial statements. The: mromaluon has been subjected lo it audiling procedures agplied. in
‘the audil of the consadiidaled financia! stalements -and ¢ertain additional pracedures, Inghuding
comparing and reconclting such information direclly to the underlying -accounling end othédd
records ysed to prepare the consohda!ed financial staterients or to the cohsolidated firancisl
stalémients thermsélvés, and ollier additional procedures:in accordance with sudiling standards
generaﬂy accapled in the. United Siates of America. In our opinion, the information is fairly
staled, in ail malgfial respects, in relalion'lo the consolidaled financial stateménts:asa whole.

Otheor Reporting Required by. Governmént Auditing Stenderds

In.accordance wilh Goverimént Auditing Stenderds, we have also Issued our repori dated
‘Oclober21,.2019, on our consideration of Td- Qounly Commumly Action Program, Inc.’s interriat
control over financial reporiiiig and 6n our (€55 of ||s-oornplsance with cénain provisions. of laws;,

regulations, contracts,. and granl agreements end olher maiters. The purpose -of that. repor; Is 10,
describe the scope:of our testing of-infemal corilrgl Gver fi naficidl reporting end complishte ang
the: fasulls of thal ‘lastinig, -afd 6! to ptovide an opinion on the eﬂ‘ectuveness of Tri-Couniy
Comunily Aclion Program, Inc.'s -internal control over finangiel feporting or 'oh' cimpliafce..
That report is. an inlegral gan.of an audit p-edorméd in accordance wilh Governmen!-Audiling
Standards in- considering Tri-Counly Community Action Program, Inc.'s intamal oonlrol over
financial reporting-and compliance,

Oclober.21; 2019
North Gonway, New Hampshiie.




CONSOLIDATED STATEMENTS'OF FINANCIAL POSITION
JUNE30, 2019-AND 2018

2019 2018
CURRENT ASSETS . _
‘Cash:ind cash équivalents $ 3400750 S 1,320.038
Reslricted cash -583,863 380,902
-Accounts recelvable 1,274,083 1,156,857
‘Progiorty held,for sale : 47,000 -
Plodgey recoivablo 231,161 212,207
Inveniories 85,886 87,5689
Prepaw expanses
Tola) curren! assats. 3656 880 3192013
PROPERTY )
- Propérty aind sgulpmant ) 12.086,152 12.812889
Less accuniiiated dépreciatian (5,178,535) (5,203/324)
Propéry, net ‘ 6,807,617 7,609;365
'OTHER-ASSETS
Restricted cash 418,936 325863
TOTAL ASSETS ' 310983433  § 11.427:241
LIABILITIES AND NET'ASSETS
CURRENT LIABILITIES _ o
Oemand nota payabla ‘S - $ 518022
Cuftent portion of. iong.:term dobl- 148;449 142,733
Current portion of capitsl lease obligatons 4, 370 4i445
Actouiits péysble. n, 571 237,278
Acchued compeniated ebisencos 204,078 203121
Accruéd salafias . 210,652 187 508
ACLIuEd ekpenses B9.524 131 888
Refundable egvarces: - 197,457 191,069
Other foblilies 598,195 387,168
Total current liabilllies 1,674.797 2,001,230,
LONG TERM DEBT
Long lerm debi. net of curent portn;n 5237, 335 5;373.937
Capital lease Gbligalions, net of currént parion . 3355 . - 8220
Total lisbliilles 6,905,987 7,383,393
NET:ASSETS
Wilhout donor restrictions 3.399.102 2,028,057
WIIn donor restictions 878,254 817,701
Total nat assels 4077446 3,743 548
TOTAL LIABILITIES AND NET-ASSETS $ 10.9&3,,433’ § 11.127:241

Seéb Notes to'Consolidated Finoncial Statemonts
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‘CONSOLIDATED! STATEMEN’T OF ACTMTIES'
FOR THE YEAR ENDED JUNE 30,2019

mmm&mmmmmmnmuzmu
’ Withowt.Donor  With Donor 2019 2018
REVENUES AND OTHER:SUPPORT ] .
Granl and contsads’ 1 14074008 3 41108 5 1447Si4 § aciodoss
Program hurding ¥,187,509 1.187.500 1,250,037
\RITY progrants 1,287,10) . 1:287:10)- 1,078,301
InKlnd édhabinsns 477,107 . AT7187 “351,487
Contrulking :230.084. . "230,088: 395228
Fundroiting 30,503 - 9,303 59.534
Ranutincoms 023048 . 828,040 679,112
iniorezy income 643 . L. . A8
(Loss) pnl.n on giposal of propery 131.,602) . (32,892} 48,487
LOS3 oA 'wrlls 'Gown of property hekd for g% (255.492) (255,492} -
Otharievirnag 106,384 i 190,384, 81,928
“Tetal revanuen and other suppon 17:809,745 401,108 18,210,851 13,200,317
NET ASSETS RELEASED FROM RESTRICTIONS 540,843 (540,843
Tolsl reverues, cther appon, and ] .
fal essati-reidsned from et tictions. 18,350,388 (130,831} 18,210,651 18,763,317
FUNCTIOMAL EXPENSES:
‘Prognim-Sevicat: .
Aguncy Funa 950,639 85060 $22.1n
Fiasd B’ 2451208 2451 306 dasiive
Guardisnghiy’ 781,241 . Jar241 " 780009
Transpoetstion 018080 . 010,080 Lra-les s
vatm-r 118,408 - 118,408 122,041
Workhma Davglopment .354,263 - 354203 294252
Akcohal end Other Dvwga - - - 4« set
{CavTol County Dents 747,474 . TAT.4T4 642,837
Suppon Conter, 391,850 . 301,850 aman
Hormgless 714,008 - 714,088 57? 7831
Enengy and Cammuntty Davelopment '1.788,580 7,780,580 7.480.043
Elser - 1482813 1,482,813 1,142,810
Houslic Sanvicss 172,051 172,852 17881
Total progrich £arvicas 18,833,151 18,835,151 18,342,083
f é ide : . r]
Genenl'ara) ‘samintsirative: 1.032.207 . 1.032:267 1,102.448
Fundralting ‘9 095 . 9,883 8,023
Yo suotioftig pcivies 1,042,102 1,042,102 110,471
“Total tunctions! expenses l_ﬂm-l_ - 17,677,253 57413484
CHANGE IN NET ASSETS 731358 (130500 1508 849853
NET ABSETS, BEGINNING.OF YEAR . 2020.057 817,781 3,743,848 '2.897.088
LY
‘NET ASSETS, END OF YEAR $ 2390102 8 BI&2%4 0§ 4077 Ad8  § 374284

See Notes to Consolidated Financtil Suiterhants




CONSOLIDATED STATEMENTS OF GASH FLOWS

R

CASH FLOWS FROM OPERATING ACTIVITIES.
Crango In nat gssols
Adhusiments lo recaiciie dharge In fiol FisscE 16
nal cosh provided byoperulhg ectiviies:
Dwrndauon
Los3 (gu\) on disposal of | property
Low3 on writs downrvol proparty heid for tale
{Incigssg) deciensg Ih Gsasts:
Acoourts rocsiva bio
P!ndgc: recalvable
Imntoﬁel
Prepaid expensas
Résticted cash
Incresse (Gecraate) in iiabities:
Acoouinis, peyshle.
Accrund compensated-abaences
Accrued colsries
-Acciued dipéed
Refundable sdvarnces
Other ligbifities

A

NET'CASH PROVIDED BY'QPERATING ACTIVITIES
‘CASHFLOWS FROM INVESTING.ACTIVITIES

Proicéedts (i dlajorsl of property
Purchasos of property and equiprient.

NET CASH {USED IN} PROVIDED BY INVESTING ACTIVITIES
CASH FLOWSFROM FINANCING ACTIVATIES

‘Not fepsyment on demand nole payable

‘Reigaymont gl ong-tarh débt: '

‘Repaymont of: cepliat lopse obiigelions
NET CASH USED IN FINANGCING ACTIVITIES:
NET INCREASE IN'CASH AND'CASH EQUIVALENTS
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR,
CASH AND CASH EQUIVALENTS, END OF YEAR
SUPPLEMENTAL DISCLOSURE OF CASHFLOW

"INFORMATION:

Cash péld durling the yaar for;
lnlupst

s,qge;l_emsu:ru-qns‘cmsune.o# NONCASH INVESTING

AND FINANCING: ACTIVITIES:
Proparty donsted

Sea Notes to Consolidated Financla! Statoments

§

2018 018
$ 333598 349853
447669 483,483
22,802 {40,487}
255,492 :
Mmraze) 170,337
{18.854) (6,403)
‘1,683 (74.028)
_{8.397) 19,703
{208,134) 225922
{15.708) (269471}
;9587 {39,424}
23,444 ©.374)
(42.384) 24,20
. 8088 (8.479}.
314,037 {258 143}
813871 1,092,152,
14283 278012
{95,588) (141.338)
e 81,305) 137,837
(516,022 {60.412)
{140,388} {311,983)
{4,448) {4,058)
{680 834) {408.451)
71,7112 82340
1,129 038 503,700
$_-1.400,750 taz'é,im_.
'$ 152,078 182,514,
$ 18,830




-CONSOLRATED STATEMENT OF FURCTIONA

. . Qenget® -
Oifect Cxpensas g . ) b
Py . WA 1 g g sas2308. 3 SMRO7 3 . 5 0maT2
PayroFisres end tunefis 4 ¥ qande T igam . 157,574
‘Asshlants w cents. . nise - 18341 - 5.788.914
Coraumatin:tupplins Japs . s, 848308 11.4% " 837,141
Space cobia 'sad rentiti | e v 2371 06:588 . 450,207
Deprecipion espense. 189,853 ™ T e8s, 1187 ; 150,620

I-king sapanded : i o QTR i . 17487
Cansutisnit erd.contracion 20,40 L Py Rl % 15028, . 1)8:347

xiles ) .29 W 378838 5708, . "384.344
Traneal bt ma etiegss .0 S 297807 20789. - T

Cither it progrem costs 2.3% 't 157,808, 9225 9,093 176808
Ficsl and sckrink=iradve 8817 Y 100:447 94140 - 197:487
Bulding #nd grounds malntariaace 43,808 S84 179.348 3 . 478378
MMEERs) Sagense 117:583 ¥ 152/965. o5 . 153800

Vifibe Troensy Fals . 120.985! . - 199.903
nayrence .8l 20 0,010 e . 19188
Maintenance sl equipmentand anist 4 an I ) igear . 98,558
Fiieotoey- B,265 i _: AABIT 427 - 14,239

Form-Ofrect Expenyis, $50.879 2.4y5y 10838481 1,002,207 FRLT 17ATT:283

(ndleoct Expanses .
Indirec) ceats . 98,348 r. . 1,012,207 (1,932,207 .
Totd, Diresi 8 indirwct expentes 3o § 264y 5 1852388 3 -3 BEGY § 11817250

See Notet'sa Consoldsted-Finant



IRLCOUNTY COMMUNITY ACTIONPROGRAM 1
CONSOUDATED'STATEMENT.OF FUNCTIONAL B

EORTME YEAR ENDED JYNE 39, 2014
. . l}mt,l &
Sdircyfyng  btaeed Stec Iyt Admichinin  Ludmiyes Taw

DirsctEspynear ;
Payrcd POMIS A 2808y, 4 saupe 3 e0sm 8 3 sasa
Payrol taees snd Daneltts nawe 380, 1,260 319 FURIT . QAT
"Adtitancesa clints LR ) 4426448 - " 536,548
Contumatie supphies W,12) 240.59 249,850 e - 961,089
"Spece’cotus ang ranusls hon 1844, are a2, 72388 - £50.970
Desrirclation skpense 124613 16 PRy . . Ll
i expanded 2.5 200.0t 231:188° . . 354,108
Consuftsnls s £oNL scion "o 2Bk | 315842 18887 191504
vonkee 1350 32,853 238830 “yach A%.2i8
Travat bha sivetngs 1093 0.2 187 470 . mnest
Othes ¢iect progrem costs M9 el 152,049 28I 8023 ™m0
Facs! and sdminisvetien 243 20.3y, 4549 10835 . 20000
Busing arid grodnds milmensice §2422 8215y 98,201 T i s 83581
Irsdradl as0eree \nay ¥, 1401 1241 . 4,642
VeNce apents s 4, 18961 . . i g0
Waiesncs . €654 14,04, 154018 5085 199,400
Mintiiance of squipmantand renis - s2.00° i 14518 141384
Fizwd {ses 2 '_- ANy . a2

Toral Diroét Expanses 1015074 LR T ) 1,102,448 b 17.505477
nclirect Expenses i .
ndirect coala 85350 b0 1107 443 {1:302:448]
Capllelind Expensers-
Lasa-ch pabstia go of a¥ets {s2.313) . 953D . 123713

Totel Direc’ & indires) aspenses 5 tpovEs) 3 210N, ¢ 7eosear 3 s 8.02) 5 17413484

S0 Notes to Consotidiss Financis !
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NOTE 1.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2019. AND. 2018

ORGANIZATION AND_ SUMMARY. OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Piinciples of Consolldation
The. consolidated fihancial statemeils include the accounts of Tri-County

Lommunily Action Program Inc. and its affiliate, Cornerslone Héusing North, Ing:

The two organizations' are consolldaied because Tri-Gounty: Cdmmunily Aclion
Prograin, Inc. controls 100% of the voting power of Cornierstone, Housing North, Inc.
Ali significant inlercomparny iterns -and lransactions  have been eliminated from the
basic financial statements. Tr-Courity Communily Action Program, Inc.¢ (the
Organszatnon) is- 8 New Hampshiré non- pro!‘ t corporation that operates :a wide,
vanety «of community.service programs which arefufided: pnmanly ‘thfough grants or-
contracts from various- federal, state, .and local agencies. Corerstone Housing
North, Ing. (a New Hampshlre nonprof't corporation) was incorperated under the
laws of the' Slate of New’ Hampshnre for the acquisition, construction and operation

-of community-based housing for'the eldedy.

Natiire of actlvitles

The Organizations prograims consist of the follewing:

Agency:

Tri-=Counly CAP Administration provides- centrél pfogiam mianagement
s$iippoit and .oversight to the Organization's many ingividual programs.
This; includes: planning ‘and budget development, bookkgeping and
accounting, payroll and HR. semces legal antl audit services lT suppod

Th-County CAP Administration is the liaison between Tri-Counly
Commumty Action Program, In¢,. Board of Directors and its programs,
ensuning thal programs cornply with agreemerits made by the Board lo,
funding sources and vendors.

Othér respenslbnlnlles include the management and allocation of funding
réceived through a Comrﬂunlty Service§ Block Grant, .as well as
management of 1he: Or_gamzahon s rbal estdlé propenty.

Head Start

Haad Stant provides cbimprehensive services to low-income children..and
thelr families. -Head Start sugports children's growth end devalopment in a
positive. ieaming environment lhrough a variety of -activities as well as.
providing services, which include. iri addition to eary Ieamlng, health and
family well:being. Al children receive health and development screenings,
nutritious meals, ofal health and mental health support. Parents and
families: are supported in achigving their own goals, :such’ as housing’
stabliity, continued educalion, and finanicial stability..




Programs support and strengthen parent-child relationships as their child's
primary educator.. Head Stait staff work as partners with parents to identify
and piovide individualized aclivities that support their child's growth and.
developmént,

Tri County Community Action Head Start serves 217 children in Camoll,
Coos & Grafton counties in 9 locations with 13 center:based classmoms

and 1 home-based oplion.

Guardianship

The Qrganization's' Guardianship program provides advocacy and guardian
sorvicés for- the vulnemble populahon of New Hampshire residents
(developmentally disabled, chionically mentaliy ill; traumallc brain Injury,
and the éiderly suffering froim Alzheimer’s, dementis, dnd multiple medical’ .
issues) who need a.guardian and who have no family membeér or friend
wllltng able,:or-suitable to serve in thal capacity. This program serves 414
individials. Addmonal services ‘include;, conservatorship, representative
payee- ship federal fi dt)czary services, beneﬁt management services and
private, probate accounting services.

Transportation

The Otganization’s transit program prowdes various transpon’(atlon
services: public bus rolites, door-to-dogr service by request: long distance
medical travel to medical faclitias. outside our regular serviCe :afea, and
special trips for the -elderly o go shopping -and ‘enjoy other activitiés that
aré located ou15lde the regufar service area. The Orgamzauon ‘s, fiest of 17

and disabled, as-well-as to'the general pubhc

VoliihteeF

The Coos Couiity Retired & Senior Volunteers Program (RSVR) maintains
a minimum group of 394 volunteers, ages' 55 -and older, of which 287
aclively served dunng the. last reportmg period.. Thése volunteers share
their skills, life expeﬂences -and ‘time with over 60 16é3l nion-profit and
public. agencies: ‘throughout. Coos County that depend cn volunteer
assistanice to méet the needs of their conslituents. Our volunteers donate,
cver 46,764: hours yéaily.

Workforce Development. o _
The Qrgenization, is assisting transitionsl -ang displaced workers:as they
prepare’ for new jobs. and also -assisting: currentiy-empioyed workers 1o.
gain‘the:skills-required for bétter jobs.




The Organization is helping to implement New Hampshire's Unified State.
Plan for. Woikforce Developmen), in line with the federal Workforce
Investment Act. Worklorce trairiing programs, with training faciillies in
three towns, provide' temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employmient
skills, computer- skills, and business .experience, and alsc ‘placé
Participdting TANF recipients in community-based work experience sites:

Alcohol & Other Drugs{AOD)

Services. provided through the AOD program inciuded assisting the:
alcoholic/addicted person on the road to recovery, throughi three phasés:

Crisis Intervention, Sobriety Meintenance, and Assessment and Referral to
appropriate Ireaiment facilitigs.

The: Residential Treatment Programs (Fnendshlp House} provided
chemiically dependent individuals with the fundamenta! tools, of recovery,
including éducational classes: group and indlvidual counsehng 'work, and
recreational therapy, and attehdance al inshouse and, community-based
alcoholics anonymous; and narcolics anonymiocus maetifigs. The AQD
_program also offéred-assistance with its impaired drivér prograrns.

Effeclive October 1,:2017, the Organization is no longer responsible for the
Alcohol & Other Drugs (AGD) program. The grants for the program were
transferred to North Country Heiith Consartiim (NCHC) as.they-tcok-over the
prograim; The Friendship:House was sold to Affordable. Housing. Educatlon and
Develogment (AHEAD).

Carroll County.Dential
The Tamworth Dental Center (the' Center). offers high quality -oral health

care to childrén with NH Medicaid coverage. The Orgarnization also servis.
unmsured-and undarinsured children and adults using a sliding fee stale
that offers income-based discourits for care, The Center accepts most
common dentsl ‘insurances for those who have commercial denital
insurance coverage. A .schobl- based project of the Dental Ceriter, School'
Smiles, offers oral heallh education, screening; treatment aid reférrals 1or
treatment to-over 1,000 children in 9 schools'in the vicinity of (he Center.

Support Center
The Organization's Support Center at Burch House provides direct servics

and shellef 1 victims and survivors of domestic. and ‘sexual violence and
slalklng In Northém Grafton County. ‘Suppont Center services aré.
accessible 24 hours a day, 365 days a year. They include: crisis:
intervention; supportive :counssling; couit, hospital and pohqy advocacy
and accompaniment; emergency. shelter Suppoft groups: commurilty
educauon and outreach; violence prevention programs for students;
mformétion_ referals and essistance accessing other community
resources,
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Homeless

‘Homeless :sefvices include an oatreach intervention and prevention project
that strive’s to ‘prévent individuals and families from becoming homeless,
and assisls the alfeady homeléss in securing safe, affordable. housing. “The:
Organization provides temporaryshelter space for hofieless cliénts,

The Organization also provides some housing. rehabiliialion services (o
help preservé.older hbiiging.stock.

Ene:;qz Assistance and Dutreach
Energy Assistance Services provide fuel and eiéclrc dssistarice thrbugh

diréit pay to vendors or-a discount-on the client's bill. Community Contact:
sites allow lotal paricipaiits access. te energy -assistance programs: and
other .emergency’ ‘S€mVices. THe. ofr ices provide. information to -the
Orgamzahons clients about olher programs offéred, as well' as gther
programs available through other arganizations- in thg community:

Low-Income Weatherizaﬁon

The NH ‘weathefization ‘prograim helps low-incomeé families, -eldedy;
disabled, small children and individuals. lower their héme energy costs;
inc¢réase their health; safety; and comfort; and improve. the quamy of Iw:ng
while improving Housiitg stock in ¢ommunities around (he state unllzlﬁg
energy. cost.saving, health 8hd saféty and carbon lowering measures. The
NH Weatherization Assistance Prﬁgl‘arri-ai"so créates leca! NH jobs.

Eider

The Orgamzatrons aldér program. provides: senior meals'in 15 commumty‘
dining' siies, horhe delivéied meédls (Meals n Wheels) to the frail and
homebound elderly, and ‘serior futrtion éducation and related
programming. The ‘Coos Counly .ServiceLink Agtng & Dlsabil:ly Resdurce
Cériter :assists wijth person-cenfered counsehng Medicare Couiiseling,
Medicaid assistante, long:témi care counseling services, and careglveF
supporis.

Housling. Serv{ces

Comerstone Houslng North, Ing. is subject 1o -a Project Rental Assisténce
Contract (PRAC) with the United Slates Department of Housing and Urban
Development. (HUD), and a. 5|gnlﬁcant portion of their rental income. is
receivad from HUD.

The Organization lncludes ‘@ 12-uriit aparimeni complex in Bérlin, New
Hampshlre for, the elderiy This operates under Saction 202-of the National
Hous:ng Act ‘and is regulated by HUD with raspact to the rental charges
and operating methods.
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The Organization has a Seclivn 202 Capital Advance, Under guidelings
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Cods of Federaf Regu!ar:ons (CFR} padt 200,
Uniform Administrative  Regquirements, - Cost  Princlples and  Audit
Reguirements for Féderal Awards, the Section 202 Capital Advance is
considered to be a major program.

Mathod of accounting
Tha consolidated financiat .statements of Tri-County Community Action Program
ine. have beén prepared uhhzmg the accrual ba&s of- acoounhng in accordance with

promu!gaied by the Financial Accounling Standards Board (FASB) Accountlng

Standards Codilication (ASC) Under this_basis, revenue, other than cofitributions,

and expenses dre reparted when incurred without regard to the date. of receipt or
payment of cash.

Basis.of presentation

The financial statements of the- Organlzatlon have been prepared In-.atcordance
Wwilh U.S. generally accepted accounllng principles (US. GAAP), which require’ the
Organization to répoft information regarding its financial position and activities
according to the following- fet ‘asset ciassifications:

Net assets withotl.donor resmcnons include net assets that.are not subject
1o afy donor-imposed restrictions and may be, expended for any purpose in
pérforming the primary objéctivés of the Organization. These. nef assets may
be used at the disciation of thé. Organizatioi's maragement and board of
direclors,

Netassets with donor restrictions include ‘net assets subject to stipulations
imposed by donors and grantors., Some donor restrictions :are temporary: in
nature; those restrictions will b met by :ctions 6f the. Organization ‘or by
passage of lime, Other donor restriclions. are’ perpetual in naturé, whireby the:
donor has stipufated. the funds be mginlaineg in perpeluily,

al June 30 2019 and 2018 respectlvely See Note 13,

.Contributions

Contributions received aré recorded as net assets without -donor restrictions or net
.assets with donor restrictions, depend}ng on the existencé and/or nature: of any
donor-imposed restrictions. Support that ‘is: réstricted is ‘feporiad as an increase. In
nel-assets withoul donor-restrictions if the- res_lnctson expifes in‘the réporting period
in ‘which the contribution is recognized. All other donor reslricted contributions afe.-
feported :as. nel assets with donof restriclions, depending on {he nature of the
restriction. 'When a reslriction €xpires (thet is, when a--stipulated time restriction
ends. or purpose restriction is ‘accomplished), net assets with donor restrictions are
reclassified to net assets wilhout donor restrictions; and reported in the statément of
‘activities as nel assets reléased from restrictions.

12




!

Accounts Recelvable .
Accounts recewable are stated at the -amount managemenf expects to collect from
federal and staté awardmg agenmes a_ng are b_aseq gn (e|mbur_ser_n,ent for
expenditures made. under specific grants oF conlracts. A porlidny of the accounts
racajvable. balance represents. amounis due from patients at Cafroll Co‘uhty De‘r’:;a! .
pfogtam, Past due receivables are written off at management's 'discretion using the.
diréct vrite: off miethod: this is rot considered-a departure from .accounting principles
generaily .accepted in the United State because the affects of the -direct write
method -approximate those of the ‘allowance method. Management selects. accounts
tfo be written off :after analyzing past payment history, the age of (hé& -accounts
réceiviible, and collection rales for recaivables with similar charecteristics, such @é
Ienglh of time outstanding. The Ofganization does not charge Interest on
outsianding acoounts receivable. )

Property and Depreciation

Acquiisitions of bulldings; equipment, :and improvements in excess. of- $5.000 and all
expenditures: [or repairs, mainténance, and betterments that materially profong the
useful lives of assets aré capitalizéd. Bul!dmgs _equipment; and improvements are
.stated at cost less accumulated deprecialion. Depreclation 1s. provided ising the
$traight-line:method over:lhe.estimated useful lives of the related assets.

Depreciation expense related to assets ysed solely by an individual program s
charged directly to, the relaled prograin. Depreciation expense for assets used by
‘more than one program is charged to lhe pragtain based upon a square: footage or
-other -simlilar allocatlon:

Depreciation expenseé related to adninistrativé assets is.incjuded in the. indirect cost
pool and charged to the programs in dccordance with the indiract cost plan:
Maintenance and repalrs that do not maierlally prolong the useful Ves: of assets. are

charted to expense as incymed.

Estimated useful livas.are as follows:

Buildings and improvements ) 20to0 40 yéars
Vehicles 5 to 8:5 years
Futtilture-and eguipment . Sto 15 years

Client Rents and HUD Rent Subsldy

Comerstone, Housing North, Inc.'s renls are approved on an @nhual basis by the
Départment ¢f Housing and Urban Development. Rental increases are prohibited
‘without such. approval. The clients are charged rent equal to- -30% of thelrincome
less adjustments .allowed by the Depanment of Housing and Urban Davelopment.
Rent subsidies are. received from the Deparlmenl of Housmg and Urban
Development for the difference between the allowed rents and the amounts
recelved from the clierits.
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Refundable Advances

'Grants received in advance are recorded .as refundable ddvances and recognized
as revehue i the period. in which the. related :services or: expendutures are
pen‘ormed or incuried. Funds received in'advanca.of grantor conditions being mef
aggregated $197.157 and 5191 069.as-of Juné 30, 2019 and2018;. respectlvely

Nonprofit tax. status:

Ttie. Organization is a potfor-proft Section 501(c)(3) orgamzatnon in ‘accordance
with.thie Intéfnal Revenue Code, It has been classified as:an- organization that.is;not
a private. foundation under the Iitemal Revénué Code and. quélifies for a:charilable
contribution ‘deduction for individual donors. The: Organizalion filés infarmation
retums In the United ‘States, The Organization's Federal Forin 980 (RetUm’ of
Organizdtion: Exémipt from Income Tax), ‘is -subject to, examination by the IRS,
gerierally for three yéars.after i is filed. The Orgarization is no longer subjeci to
examinalion's by tax authoriligs for years pnrior t6- 2015,

The Organization follows FASB. ASC. Accounting for Lincertainty in diicoime. Téxes,
which- «clarifies the. accounting -for uncertainty-in' income taxes -and prescnbes a
recognition thréshold and rneasuremenl attribute for-financial statement recognilion
and: measurement of tax positions takén or expetted 16 be taken in.a tax return,
The @rgamzahon does not believe théy have taken uncenairi tax. positions, .
theréfore; a liabllity for income taxes associated wilh.unceriain lax positions Ra% rot

béen recbgnized

Due to changes, In tHetax law in thé 2017 Tax-Cuts and Jobs Act; the Organizalion
is: subject to. file-an Unrelated Business Income Tax Refurn for: unallowed expenses
for the. year ended June 30; 2019. These expenses fall under the; quahr ed taxable -
fringe benefits. Thé total tax due for the. year ended Jung 30, 2019 is approximately
'$8.900.

Comerstone Housing Norih, Inc. is exempt froth intommie takes undér Section
501(0)(3) of the: Infemal Revenue. Code. The: Intemal Revenug Service! has
delermmed ihe Organizatiorr to be other than a pnvate Joundalion "within the
meanmg of Section 509(a).

Retirement plan

Thé Orgaﬁ[zatson maintains: ‘a tax-sheltered annuity ptan under thej provisiohs: of
Sacllon 403(5) .6f the. Tnteinal Revenue ‘Code: All employees are .gligible to
contribute to the plan beglnning oh thé date théy:-are employed. Each employee.
may ‘elect salary’ reduction agreement contributioris in accordance- with limils’
gllowed in the Intemal Revenue Code. Employer contiibutions. -dreé 8t {Ha
Organlzanonsannual discretion, In.January:2013, employer contribution payménts
ceased, therelore as of June 30 2019 and 2018, there wera no. discretionary-
coritrbitions: recorded. Fuither mforrnatlon can be obtained from ihe
Organization’s 403(b) audited financial slateinents.,
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Donated services and.goods J

ContAbulions of donated services that create or énhance non-financial assets or
that, require: specialized skills, and would typically need to be purchased df not
providad by donation are recorded at their fair values in the periad received.

Contiibuted noncadsh asséls die fecorded at fair value af thé date of donation. If
donors stipulate how Jong the assets must be used,. the contrbutions afe recorded
as nel, :assets, ‘with donor restrctions. (n the absence of such :stipulations;
contributions: of ‘noncash assels are recorded .as nel .assels wilthout donor
restfictions. .

Donated property and equipmapi _ .

Donatigns of property and equipment.are recorded as supporf at their estimated fair
. value .31 the. date of donation. Such donations are reported as nel assets without
-dofor restrictions uniess the donor has restricled the donated asset o a specific
purpose. -Assets donafed with explicil réstiictions régarding theif use ang
contributions: of cash thal must be used to acquire property :and equlpment are
reported as.netrassels with donor-restrictions. Absent donor stipulations regaiding
héw lahg those- donated: assets musl be- maintained, the. Organization reports
expiratiohs of doriér restrictions vhen the ddnated or gcquired assels are. placed in
service, :as instructed by the donor. The 0rgamza1|0n reclassifids net .assels with
-donorrestrictions'to nel assets without donor restrictioris: al that timie.

Promisés-to Give

Conditional profmises to give -are nol recognized in the financigl Statements until the;
conditions are substanually met. Unconditional gromises to give that:dre expected
to be, collected within one year are- recorded at {he; :net reauzable value,
Uncéndltional promises to, give that are, expected 10 be collected in:more than dne
year: are: fecorded at fair value. which is: measured as the present value: of {heir
futurg chsh Ndws. The discounts on those .amounits are computed using risk-
adjusted ‘interest rates applicabla to ‘the years in which the pron‘usgs -are. recgived.,
Amortization -of the discounts is included in contribution revenue. In tie absericé of
donor stipulations to the contrary; promises wilh payments due In future periods; are
réstiicted to Use aftef the due date: Promises that remain uncollected more than
one yeat afier fheir due dates &re writtén off unlegs the: donors. Indicate that
paymentis merely postponed When a' restriction Explres ‘net asséls. with donor
restrictions ‘are; reclassified to net 'assets wilhout donor restrictions. ‘

As of June 30, 2019 and 2018, there. were promises to ‘give that were absen! of
doner stipuiations, but restricted in regards to lirming, and therefore classified as. net
assefs -with donor resirictions in ihe amounl of $231, 161 dnd $212,207;
raspectively.  This amigunt was Included in: grants: and contracts. ¢n the
Consolidated Statement of Activities.
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Use of éstirites

The. presentation ‘of financial statements. in confofmiily with ‘dccounting principles
generally accepted in the United Stales of America requirés managemeiit fo imake
eslimatas and assumptions thet affect the repanted amounts of assets and liabilities
and dlsdosures of coilingent assels and liabilities at the date of the finantial
‘statements andthe reported amounts of revenue-and expenses during the reporting
period. Acoordmgly aciual results could. differ from thosé eslimates.

Falr Valie of Financial Instruments

Accounting Standards Codification No. 825 (ASC B25), Disclosures. of Fair Value of
Firiancial Instruments, requirés tha Organization to disclose. fair values. of its.
financial Ginstruments. The carrying -amount ol the Organlzations financial
indlruments, which consists of cash, accounts receivable; deposits and aécounts
payable ‘approximate fair value: ‘because of the short- term malunty of those
instruments.

Functional allocation-of expenses

The cosls of prowdlng ihe wvarious programs .and other activities: have beén
summarized ons functional basis in the statement of activilies. Accordingly, cenaln
casts have been aliocated sriong the program services. and: supporting ‘aclivities
benefited.

Program selarlés .and related expenses .are allocated to ‘the. ‘varous
programs- .énd supporung services based on .actual or estimaled time
employees spend on each function as reported on a timeshee!.

Workers: Compensation expenses are charged to each program Based upon
the classification of each. employee and aliocated to the varous program
based updrithe time employees $pend on each function as noted above.

Pald L:eave is charged t0.a ledve pool-and is allocaled 16 each program as-a
PR . 0 n.,- . B
percentdge of total salaries.

Fringe Beéneflfs até ‘chérged to- a Fringe Benefit Pool. These. expenses:
include employer payroll {axes, pénsidn exfierisés, héalth and dental
insurance .and 'unemployment compensation. The pOol is ‘alibcated lo each
program baséd upon a-percentage-of salaries.

Depreciation _expense is _allocated 1o each program based upon specific.
-assets used by the. program and is repoited as depreciation expense on the.
statements of:functional expenses.

Othie; occupancy expenses are -applicable to -assets: which .are- used by
multiple, programs. Buildirigs -are primarily charged 1o the- benefiting program
based upon an analysis of square footage. Costs relatéed to a bujlding include
depreciation, Insurance, ulilities, building maintengnce, elc. These costs are
reported as space ¢osts on the statements of functional expenses.
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Insurance: automébile insurance is allocaled to programs based on vehicle
usage; bu:!dmg Iuablhty insurance is allocated to programs based on square
footage of'the bunldmgs and insurance for fumiture -arid equipment-is. aliocated
to programs using'the bogk basis of the insured assets.

The remalnilhg shared expenses are charged to an Indirect Cost Pool and
are allocaled to each prégram biased upon-a percentage of program expenses.
The ‘expenses include items such as administrativé ‘§alaries, general liability
Insurance, adminisirative travel, professional fees and othér expensés which
cannot bespecifically identified and charged 10 a program.

The Organization submits an indlrecl cost rate. proposal for the paid laave, fringe
benefils :and other Indirect.<costs to the U.S. Depariment of Health and Huiman
Services, The proposal; effective forihe fiscal year beginning Juty 1,:2018, received
provisional @pproval-and is -effective, until amended, at a rate of 12.50%. Per (he
agréemen!. wilh the U.S. Depa_rtmgr;l of Heallh and Human Services, the
Organization's final rdie-for the yéar énded Juhe 30, 2018 was 11,45%.. The actual
rate for the. year ended June, 30, 2019 was approximalely 10. 44% which s
allowable becayse il is Igss.than the provisional rate.

Advértisirg pélicy
The Qrganization uses advertising 1o iriform the. comridnity about the programs it

offars- and the avallability:of services. Adverusmg is expensed as. incurred. The total
cosl of advertising for the years ended June:30, 2019 and 2018 was $11,698 anc’
$18,616, respectively.

Debt Issuance Costs

During ‘the year ended June 30, 2019, the Organization retrospectively adoptéd the
provisians of thé- FASB Accounting Standards Updaie (ASU) No. 2015-03,
'S:mphfymg the Pfesen!anon of Debl Issuance Cosfs:” The ASU js limiled to
simplifying the presentahon of debt issuancé cosls; and the recognition .and
measurement guidance ‘for debt: issuance. costs 1§ not :affécted by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidaled statements of-functional. expenses-forboth 2019 and 2018.

ew-Accounting Pronounhcemén
On August 18, 2016, FASB-issued ASU 2016-14,. Nol-fbr-Prul‘t Edtities {Topic 958)
- Presentation of Financial Statements of Not-for-Profit Entitiés.. The update
addressds the complexity and understandability of net asset classification,
defictencles iri iriformation aboixt liquidity and availability of resources; 'and the Isck
of consistency In the. type of informatlon provided aboul expenses and. investment
retum. The Organization has adjusted the prasentalion of thése statements
accordingly. The ASU has been applied retrospectively to.alt periods presented.
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NOTE-2. LIQUIDITY AND AVAILABILITY

NOTE 3.

The: following represents. the Organizalion’s: financizl assets as of June 30, 2019
and 2018;

2019 2018
Financial assets at year-end:
Cash and cash equivalents, undesignated $ 1,400,750 $ 1,326,038

Accounls receivable: 1,274,083 1,156,657
Pledges receivatile 231,161 , 212,207
Totalfinancial assets 2,905,994 _ 69791

Less 'a'mc'_)unls not avgilable to be
used. within one year.

Netassets wilh donor restrictions 678,254 817,791
Less net assets with lime restrictions.to be. _
met in lessthan a year (348 631) {540,643)
Ammiounts not availablé wilhin éne year 329,623 277,148

Financial asse!s available 1o meet genoral

expenditures overthe nexttwelve months.  § 2576371 $.2420754

It is the. drganlzatnod s goal to majntain financlal. -assets to meet 60 days of
opérating éxpenses which approximates $2,786; (00 and $2,729,000 respectiveiy,
-at.Juhe: 30, 2019 and 2018

CASH AND CASH EQUIVALENTS,

Cash ahd ¢ash equivalents consist of cash on hand, funds on depasit:with financial.
institutions, ahd Investrients wilk -0riginal maturities of three months or less. At
year end- and throughout ‘the year, the Orgamzalion s cash' balances. were
deposiled with multiple financial institutions. At June 30, 2019 arid 2018, {he.
balancas in interest and: nen-interest- beanng accounts were insurgd by: the FDIC up
to.$250,000. At Juné :30; 2019 and 2018, there was. approximately $1, 750,000 .and
$1,200.000, of’ depos:ls held in ‘exgess of the' FDIC limit, respectively. Management
believes the Organizafion is not @xposed 10 any sigiilficant credit. isk-on cash and
-¢cash equivalents:and considers this.a nomal bissiriess risk.

Cash Restrictions .
The: Qrgariization Is: 'réqﬁiféd 10 maintdin -a deposit-account with a bank.as pari of

the. loan :securily. agreemeni disclosed. at Noté 7. It i5 required 1o maintain a

balance of $19,968 in the account, which is restricted from withdrawdl exéapt- to
make payments .of debt service or as approved by the US Departmeit of
Agriculture.
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NOTE 4.

Amouints Wwilhidfawn to .make payments of debl servicé must be replenished with
monthly deposits until the maximum required deposit balante is -achieved. The
balance as of June 30, 2019 :and 2018 was $20,010 and $19,980, respectively.
The. Organization has made all .of their scheduled ‘deposits for the years ended
Jufié 30,2019 and 2018. These amounts aré included in restricted cash on the
Statemenits of Financizt Position.

The Organization is required to, mainlain a deposit account with another bank as
pan of a bond tssue - {see bond payabte in. Note' 7). The required balance ln ine

was 133 oompl:ance withthis requ:remeni These amounts are mcluded in restricted
cash on the Slatements of Financiat Position.

The Oiganizatioh maintadins a depostt account on behalf of clients who participate: in
the: Guardianship Services Program. The balance in the atcount: is- réstricted for-
use on bahalf of these clients- and .@n offsetting tiability is reported on the finaricial
stalements as other current liabililies. The folal cusrent liability related o this
resiriction at June 30, 2019 and 2018 was $582,116 and $378,605, respectively.
Theése -amounts are irciuded in othér liabilities on the Statements: of Financial
Posilion. The total restricled cash within thi§ account at Juné 30, 2019 and 2018
was $582,116 and $378,605, respeciively, and is Included in thé rastrictéd cash
balance on the Statements of Financia) Position.

At June 30, 2019, the Orgdrilzation had '$45,198 in restricted ¢ash relating fo the
property that is held for-sale- et year end. Upon the :salé of the- propeity, it will be
. donated to anothgar,non-_proﬁt,O‘rganizalion‘.

Certain cash accounts related to Cornerstone Housging North, Inc. are restricied for
certain. usés in the Ctgamzatnon under riles and regulations prescribed by ihe’
Departmgnt of Houslng and Urban. Deveropmenl The total amount reSlnCled :at
June 30, 2019 and 2018 was $179:277:and $131,610, respectively. See Noté: 15,

INVENTORY:

I 2019, and 2018, invenlory included wéathenzat:on Mmaterials ‘which had been
purchased in. bulkk. Thase ilems are valued at the mosl recént.cost. A physical
Ifventoty Is (aken annually. Cost is ‘determined using the first:In, first-out (FIFO)
method. Invéntory at June 30, 2019-and 2018, consisls of weatherization malerials
totaling $85,886 and §87 569, réspactively.
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NOTE.S.

NOTE 6.

During the year ended June 30, 2018, the Organization adopted the provisions of
the' FASB Accounting Standard Update (ASU) 2015-11, Invealory, (Topic 330):
Simplifying the Measurement of Invenfory, which s;m'p'lir es the subsequeéent
measurement of invenlory by requiring inventory lo be measured at the. lower of
cost or net realizablé value. Net realizable value is the estimated selling price of
inventory in the ordinary course of business, less feasonably predittable costs of
completion, disposal. and transporation. The: Organization has evaliated ASE
2015-11 and ‘has -determined that there: is no malerial impacl to the finandial
stalements.

ACCRUED EARNED TIME

Forthe'years ending June 30, 2019 and 2018, employees. of the Organization wére.
eluguble to accrue vacation for a maximum of 160 hours. Af June 30, 2019 and
2018 the Orgenization had accrued.a liability for future annual leave time that its
employees had eamed and vesled in the amount of $204,079 ang $203,121,

" respeclivaly.

PROPERTY _ . ‘ y
Property consists of the following at.Jurie 30, 2019

Capitalized Accumulated Net

Cést, Dépreciation .Book Value,

Building $ 9,709,749  $3,469618 $ 6,240,131

Equipment 1,950,063 1708917 241,146
Constivction

in‘progress 2,500 2:500

Land 423 840 423,840

Propenrly consists:of the followirig &t June 30, 2018:

Capitalized -Accumulsted Net

Cost Depreciation Book Value
Building $10,003,944  §3.448.411 §6,555:533
Equipment 2,384,905 1,754,913 629,992
Land 423,840 : 423,840

The Organization has use of compulers- arid equipfient which are the property of
state and federal agencies under grant agreements. The equipment, whose book-
value is immalerial to theé Tinancial stalements, is not included in‘the. Orgamzauon g
property and eqUipment totals.
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NOTE 7.

Deprecialian expense for the years ended June 30, 2018 and 2018 totaled
$447,669 and $463,483, raspectively.

The Orgarization has property: held for sale at June 30, 2019 -amounling to
$47,000, which is classified as a currenl ajsel in the accampanyirig consolidated
stalements. of financial position. The total loss on the write' down to market value of
this property was $255,492.

LONG TERM DEBT
‘The long term debt of the Organization as of June 30, 2019:and 2018 consisted of

the following:

N
o
—
]

. 018
Note payable wilh the USDA. requiring 360 morithly
insfallments of $1,664, including interest at 5% per
annum. Secured by general business:assets. Final

‘installmenl’dué Janugry.2027. $ 124867 $ 138,225

Noté payable. with a bank requiring 120" monilily

installments of $3.033, including inlerest ‘at 4.69%

per annum. Secured by first ‘morigages on Iwo

commeicial propérties. Final installment due Aprll :

2021. 328,896 349,131

. Note payable. with 8 bank requiring 60 monthly

installments of '$459; inclyding interest at' 5% per
ariniifi,  This ‘Aote. was an unsécured Jine of éfedjt
that: was .canverted to 2 lefm loan durihg the -yéar
‘ended June 30, 2016. Final installniént due -April
2021, 9,618 14,500

Note payabld to a financing company feguinng 72

rnonthly Installments of $312, including, interest at.

5.49% per annum. Secured by the: Organlzal!ons )

vehicle.. Final installment due August-2021. 7,642 10,874

Note, payable to a finaricing comipany féquiting 72
monthly installments of $313, including intérest al.
5.54% per annum. Secured by the Organlzations
vehicle. Final instaliment due July 2021. 7.385 10,637

Ndte payable 1o a financing company Fequifing ‘60
monithly instaliments. of $143, including ‘interast at
5.88% per annum. Secured by the Organizalion's
‘vehicia. Final instaliment due November 2020. 2,331 3,863
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Nole payable lo a finanéing company requiring 72
morithly inslaliments- of $248, including interest at
6.10% per anriim. Secured by the Orgamzatlons
vehicle. Final instaliment due February 2023

Nole payable with a bank requ:nng 60 monthly
per annum. Secured by ‘second mortgage on
commercial property. Final balloon payment is due in
March 2023.

Bond payable wilh -a bank requiring month!y
installments of $14,485, including interest of 2.75%
plus the bank's intemal cost. of funds ‘multiplied by
67% with an_indicative rate of 3.28%. Secured by
first commarcial feal estale morigage on various
properties: .and assignments of redls at varidus
properties. Final installment due -August 2040..

Comerstone Holsing Norh, Inc. capital advance
due to tHeé- Depanrient of Housing &rid Urban
Development, This capital-advance is hol subject to
interest or principal amortization and will be forgiven
after 40 years; or In August 2047,

Cdrnesstone' Housing' North, Inc. mortgagé payable
due.to New Hampshire Housing Finance. Authaity.
The, mortgage is not subject to, interest or principal
:amortization, Payments are deferred for 40 years,
final paymentidua il Adgust 2047

Total long term deb! before unamortized debt
Issuance cosls
Unamonrtized deferred financing ¢osts.

Totallosig term debl
Less cumrent portion due within cns year

22

9,739 12,041

395,429 403,244

2634505 2,719,260

1,817,600 1,617:6800

250000 __ 250,000

5,388,102 5,529,375
(11,818} {12,705)

5,376,284 5.516,670
{148.449) {142, 733)
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NOTE B:

The.schéduled miallirities of long-térm debt a5 of Juhe.30,.2048 were a5 {olidws:

Years ending
June 30 Amoun
2020 - $  148.448
2021 437,624
2022 123,156
2023 : 485,481
2024 118,295
Theieafter 4075097

\
i

£.5.388.102

As destiibed at Note 3, the Organization is required to maintain a feserve.account

witha bank for the first two ndtes payable listed above.

CAPITAL LEASE OBLIGATIONS

During the yéaf-ended June 30, 2016, the Organization leased @ phone system-and
copier under Ane terms. of capital leases, expiring in November 2020 and March

2021, respectively. During the yéar ended' June 30,2017, ihe Company leased-an
-additional copier under the terms of a capilal lease; expiring in May .2021. The
.assels' and liabilities: under the cap:lal leases are nec;orded at: the tower of the

present. value of the minifum. lease payments or the:faif value of the assefs. The

.assels are depreciated over their-estimated lives.

The. obligations :included in capital leases: at June 30, 2019 and 2018, consisted of

the following:

. . 2019 2018
Lease payable to: a ,ﬁm_mcing company ‘with
monthly insialiments; of $208° for principal and

- interest al 9.5% per afinum. The tease is secured

by thie phione system &nd ‘will rature Tn November ) . )
2020. ) 3297 .§ 5362

Lease payable to a financing company with
monthly instaliments of $122 for principal and
interest at 8841% per annum. The lease is
secured Dy a ‘copler and ‘will mature in March
202t. _ 2,261 3,467
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NOTE 9:

NQTE 10.

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 8 copier and, will mature in May 2021. 2673 3.842
8.225 12,671
Less, current porion (4,870) (4,445)

The scheduled maturilies: of capital lease. obl:gahons as of June 30, 2019 were as
follows:

Years ending .
Jure 30 Amount

2020 $ 4870
2021 3,355
$ _ aoos

DEMAND NOTE PAYABLE

The Orgamzaiabn 'has available a $750.000 line of credit with its pnmary financial
instilution ‘which-is, $ecuréd by- real estéle moitgages and asmgnménts of leases
and rents on .various ‘properties as disclosed in the line of credit: agreement.
Barrowings under:the:line bear interest st 5.00% per annum, and totaled $316,000
‘at Juné 30, 2018.'There was fio balance outstanding at June 30,°2019. The line is
‘subject:tfo, renewal each Januaiy.

The. Organization was issued an unsecured revolving ling of ¢redit in 2014 with the
New Hampshire Department-of Administration Services. The: Organlzatlon was ridt
required (6 miake paymeénts of interest.or pringipal prior to maturily. At June 30,
2018, the outstandirig-detit totaled $200, 022, which included accrued. interest of
$21,434. The unsecured revoiving ling of credil was: paid off-if £l dufing the year
ended June.30; 20189,

OPERATING LEASES

The Organization has entered into riumerous lease commilments for spage.
Leases under ‘non-cancelable lease agreeéments. have. various .starting dates,
lengths, -and termms of payment and renewal. Additionally, the Organization has.
several facilities which -are feased on a. month to month hasis. Forihe: years ended
Juné 30, 2019 and 2018, the annual rent expense for leased, facillties lotaled
$181,127 and $165,227, respeclively.
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NOTE 11.

NOTE 12.

Future’ minimum lease payments under nori-cancelable opérating Ieases havmg
initial terms. in excess of one year as of June 30, 2019,.are as follows:

Years énding
June 30 Arnou:rit-
2020 $ 147778
2021 65,003.
2022 3,301

IN-KIND CONTRIBUTIONS.

The Orgamzalton records the, value of in-kind -contributions according to. the
accounting policy described in Note 1. The Head Stat, trafhsporiation and élder
programs. rely heavily on volunteers who donale their services to the Organization.
These services are valued based upon the cornparauve market. wage ‘for ‘similar
paid positions.

‘The Organization is also'the beneficiary of a donation of in kind in the frm 6! below
market rent for some. of the facilities vlilized by the; Head Start and elder programs.
The value of the nkind rent i$ recorded at the difference between the- rental
payment ahd the, imarkét raté for the propeity based upon a recént.appiaisal..

Many other individuals have donated significant amounts. of time to the activities of
the Organizationn. The fi nancial statements do not reflect .any: value ‘for these
donated &ervices slnde thefé 1§ no reliable basis for making a reasonable
detarmination.

CONCENTRATION QF RISK
Tri-County ‘Commiunity Action Program, inc. receives-a majority of its, suppod from
federal and state govetniments. For the years ended Juhe. 30, 2019:-and 2018,

approximately $13,951.828 (77%) and $13,723,803 (75%), téspéactively, of thé

Organization's tolal revenue was received from federal and state governrhents:.. if:a
srgnrﬁcani reductlon in the Ievel of suppon were to oceur, it would have a signiﬁcant

.....

Caornerstone Housing North, Inc, receives a large majority of its support. from: the
U.S. Department of Housing and Urban Developmem For the years ended June
30, 2019 and 2018, appfoximately 69% of the Organizations total revenue: was
derived from. the U.S. Departrient of Housihg and Urban Development. [n the
absence of additional revénue sources, the: fulure existence of Comeérstone
Housing North, Inc. is dependent upon- the funding policies of 1he us. Departmenl
of Housing and Urban Development.
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The majority of Comersione Housing Norih, Inc.'s assets are @pariment pm;ects
foi"which operations are-congenirated in the elderly person's real estate market. in
addition, the Orgariizalion 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 limifad to, HUD,
Such administrative directives, rules and regulations are $ubject’ lo changé by an
act of Congress or an :adminisirative change- mandated by HUD. Such Changés
may octur with little notice of ihadequate funding to' pay for the related cost,
including the administrative burden, (o coihply with the change.

NOTE 13. NET ASS ITH DONOR RESTRICTIONS
Net assels wuh donidr festrdctions are available for the. following spegific program
services as ol June 30 2019.and 2018:

Temporary Munhicipal Funding $ 231169 § 212207

10 Bricks Shelter Funds 142,190 142,190

FAP 117,470 136,614

Restricted Bulldings: 87,541 190,049

Support Center ' 25,939 .

Weatherization' 25,000 .

Loans - HSGP 19,907 21,454

FAP/EAP 11,290 23.249

RSVP Program Funds . 7.056 5,021

Senior Meals 5,130 -

Head Start _ 3,999 4172

Donations to Maple Fund 1.571 1,586

Homelgss Programs - 27,680

USDA ' - 10,332
Loans~ HHARLF - 6,967
IDN Cagacity Fund: v 32,194
-Community Needs:Assessmet. s .. 4076
Total net ssets with donor reslrictions $ 078254 § 817791

NOTE 14, COMMITMENTS AND CONTINGENCIES.

Grant Complianéce

The Orgamzal{on recelves funds under sgveral federal and state grants: Under the:
terms of the grants the: Organizatlon is requiréd te comply with various slipulations
including use and time restrictions. If the Organlzalion was found to be
noncompliant with the provnsuons of the grant agreéements, the. Organlzallon cotiid
be liable to the grantor or face discontinuation of funding.
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NOTE 15.

Envirénmental Conn‘ngencle

On Maréh 30, 2009, the. Organization’s Bgaid of Directors agreed fo secure

ownership of a 1.2-acre site located in Beflin, New Hampshure There. are 2
buildings on this site designated as. {he East ' Wing and West: Wing Buildings which

were: formerly used as a research and development facility for the. Berlin Mulls

Coripany.

The. exterior soil and interior padls of theé East Wing Building coritained
contaminants which required environmiental remediation. in a letter dated May 2,
2012, thé State of New Hampshire Department of Environment Services (the.
Department) ridted that the. feiriedial actions. for the exterior solls and partg -of the
East Wing Bullding had been completed to thé. Department's satisfact:on

I addition, the Department ngled. that the contaminants; relat_e,d to the. West Wing
Bdilding did not pase an éxposure hazard to site ocgupants, area residents, -and the
environment, provided thé West Wing Building is maintained 1o prevent further
structural deterioration.. If further delgdoration occurs and contaminants are.
released into the environment, the Grgamzatron could be tequired to take additional
action including containment and remediation.

Loss Contingencies. v

During the yeéar ended Juma 30, 2018, légal .gction$ were brought against the
Organization. Due to the uncertainty of the outcome. of-such cases ‘as of Juné 30,
2019, as well as the uncertainty of the Organization’s potential liability, no amount. -
has béen accrued by the Organization at this-time.

REPLACEMENT RSERVE AND RESIDUAL REGEIPTS ACCOUNTS
Under' Cornerstone Housmg Nenh, Inc.'s regulatory ‘agreement with HUD, the

‘Organization is requn'ed to set aside amaints inlo a replacement reserve for the
replacement of property. and other pro;eét expenditures approvéd by HUD. HUD-
testricted deposits of:$128,407 and '$106,548 were held in a segiegatéd account.at
June 30, 2019 and 2018; respeclnvely HUD-restricted” deposits generally -are: not

.available for operating purposes..

Comerstune Housing North inc.’s use of the residual receipls accounit is connngent
upon: HUD s prior written approval Resmual receipts of 346 514 end $21 326 were

'respectwely

HUD has .initiated policies fo. recapture funds built up in residual receipts -acgounts
upon. renawal of the Organlzatlon s ‘project rental assisiahce. contract. The policiés
direct that the amounts, in .excess:of certain limits:in ihe residual receipts: accouint.be

" (ay used to offset rent subsidies due from HUD under HAP contracts, or (b) remitied

directly to HUD. The. polucies generally require project owners to limit the monies
accumulated in the residual receipts. account t6-3250. per unit,
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NOTE 16.

In accordance with the. policy noted above, subseqiient to. yéar -end the
Qrganization was. required lo remit funds to HUD tolaling $31.412. In addition 1o the
funds remitted, HUD .approved. the Orgamzahon to ‘withdraw ‘11,852 from the
residual receipts-account. for equipmen.

SUBSEQUENT EVENTS

Subseqguent events are evehls or ransactions that occur after the--slatement of
fi nancaal position date, but before finantial statemerits afe available {o be issued.
Recognized subsequent events are evenis or transactions: thal provide additional

-evidence about condilions that existed at the statement .of-financial position date,

inéluding the 'estimates inherent in the process of preparing financial statemerits.

Nan-fecoghized subsequent events are .evenis -that provide -evidence. about
.conditions that did ‘not exist at the statemént of financial position date, bul arose

afterthat date. Management has evaluated subsequent everits: lhrough ‘October 21,

. 2018. the dale the financial staléments were -available to be issued.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROLOVER; FINANCIAL
REPORTING AND ON COMPLIANCE'AND GTHER MATTERS:BASED.ON.
AN AUDIT OF FINANCIAL STATEMENTS. PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING. STANDARDS'

To ihe Board of Direclors of
Tri- Comiy Commumly Action Pragram, Inc.
‘Berlin, New Hampshare

We have audlted in:accordance. withithe audmng-s(andards generally accepted’in’ihé United States:of
Amenca -and 1he standards appllca?ﬂe to: hinari¢ia) audits: contamed in Government Audiling Standards
issued by the Comp1roller General .f IHe: Uniled States, the financial sjateiments of Tri- Counly
Community Action: Program tnc. (a nonprofit: organizalion}, which comprise the slalemenl of finahcial
position .as: of- June. 30,2019, and the-relaled- slatements of activities; ‘functighal éxpenses and cash’
fiows: for'the -year | lhen endad and ihe: related: notes o ihe: fingncial. slateients, and have- ussued Giir
report theragh daled Oclober 21,°2019.

In planmng and pedom:mg our audnl of ; the consolldaled financial statements, we considairgd Tri-Courity
Commumty Acllon Program Inc 's lnlemal control ‘over finangial reporting (mternal cohirol) to:datermiine:
the sudit: prooedures that ‘are appropnate in the. circLimistaricss for the pumpdse: of -expressing ous
opinion ‘on, the: consdtidated .fi riancia. ‘statements:, but nol (or'the purpose of expressmg an opinion on
the ‘eflectivenass: of: Fri:County. Community Action Prograin Inc:'s iriternai . conlrol Aocordmgly' Wwa do
not express :an -gpinlon on: the: effecliveness: of Tri: County Comrnunlly ‘Action: Pfogram Inc s, Iritérnal,

oonlrol

A. deficiency- ii: internal control exists ‘when the idesign or -operafion of a control does ot Hilow
management or employees, i’ 1he normal course. of performing their-assigned lunctnons 16 prevént, or
detect and -correct, misstdlements :on a limely basis: A malefial webkness is a deﬁciency, or-a
«comblnation of, derciencles' Invinternal .conilrol, $uch that'there:is e.regsdnable. possibmly that:a malefial *
misstatement: of thevenuty’s -findAcidl Statemerils will not be. prevented or detected and ‘corracted on.a.
‘Umely- basis.. A. Slgdifieant: dafic. icigncy is -a-deficiency. or 4. combinafion.of geficiencles, in ln’lemal control.
‘thatl is less severe:thap a malerial.weakness. yol ;mportanl enough -maril @gntich By 1hose, chiarged
‘wilh govemenice:

Our conslderat}on of in!arnaf control was for the ltmited purpose - described In the l" rst paragraph of lhus-

weaknesses or ssgmr icant; darcsenmes Gwen these |u‘nll8|.lOl"IS during :6Ut Budit wa dld Hot: Idenuly any
deficigncles in intémal control, that wé consider to. be material weaknesses: However,, materidl
weaknesses may-éxist:that have:not béen.idantified. ‘
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Compliance and Other Matters

As pan ¢f obtaining réasonabla assufance aboul whether Tri-County. Communily Aglion Progrem Inc.'s
financial statemsnls are free -from- material misstatemenl, we: performed tésts of ils. compliahce: with
certgin prowsmns of laws, requlations, contracls, and grani. agreements, noncomplisnce ‘with’ which
could havé a direct and malerial effect on lhe determination of consolidated financial slatément
-emouynls: However, provldlng -an opinion on compfiahce willi those provisions was. not an. objective. of
our audnt gnd acdordmgly, we. do-not express such an -opinion. The results of our tests disclosed o
instances of noncompliance qr ather maflers (het are required to bé repoited uhder Goévérnment
Auditing Standards,

Purpose of this Report - . )
The. purpose of this report is solely ‘to describe. the scope of ‘our lesling of internal contiol end

compllance and-the resulls of that testing. and not to provide ‘an opiftion on the .elfecliveness .of the
organizaiion:s internal control or on compliance. This repont is 'an integral pert-ol-an audit performed in
accordance. with Government Auditing :Slendards In considering Ihe organizalion's ‘intemal cotrol and
compliance. Accordingly, this commumca,lnon is-not suilable for any olher purpose.

Oclobet 21, 2019 )
North Conway, New Hampshire
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INDEPENDENT AUDITORS! REPORT.ON COMPLIANCE
FOR EACH MAJOR| PROGRAM AND ON INTERNAL CONTROL
a .

To the Board of Directors of
Tri- County Communily Action Program, Ific.
Bedin, New Hampshlre

Report on Compliance for Each Major Foderai Program !

‘We have‘audiled Tn-Coun!y Commuhi:y Action’ Prograim Inc.'s:compliance with the‘types: of compliante
tequirements. destribed in the OMB: Comp!:ance S’upp!ement thal could have a direct .and malefial
¢flect on each: of Tri-County Communiity. . Aclion Program Incls major féderal pragrams; for the ‘yaar
ended June. .30 2019, Ti-Counily Communuy Action Prognam inc’s major fedéril programa- -arg
ldenhr ed. in the summary: of auditors: rasulls seéction of the accompanying schedule of*findings and
queslloned cosls..

Mansgementis:Responsibliity
Managament [s: ‘respansible for compliance wilh-this requirgments of laws, regulations, .contracls, :ang
grants: appllcable to its federal. .programs.

Auditors! Responsibility.

Oiir responsibility.is: to express an opinion .on ‘comgliance for éach of Tri-County Communily Action
Program nc:'s ‘major lederal. programs: based 6n our Audil of the types .of compliance requiremenls
referred 1o above We conducted Our &udil; -of compliance. i accordance "wilh ;auditing standards
:ganerally :accagled 1A the. United Stales of Amenca ihe siandards -appl:cabla to ﬁnandal -BUdits:
contairied i Govemmenl Auditing ‘Standards.. |ssued by the. Comptrollet Ganéral of the. Unitéd Slales;
.and - the. audit requirements of Tille. 2 U.S, :Code of Faderal Régufations Part. 200, :Uniform.
.Admln!stratwe Requb'emanls Cost Prfncrplas -ang’ Audit, Reqwrements for Faderal Awards (Unlform
-Guidence). Those =5Iandards and. Uriiform ‘Guldance require that. we plan and perform the:.audil fo.
bblain teasphabile aisufance abidut whéther.noncompliance with the types of compliance requirdm8nts.
fefarred to:above thal coyld havera direcl:and material effacl on a.ajor fadetat pfo-gram accurred. An
audit includes examining, on a tes! basis, evidence.abou! Tri -Courity-Cofrimunity. Action Program Iric.* -5’
compl:ance wilh those requirements .and pérfarming such other procedures as we congidered

hacassary in the.cifcumstances.
‘Wé: believe that our audil: provides: a reasonable basis foribur opmlon o cotripliance fof éach major

'!ederal program. However our'eudit does- niot provide. & légal detarmmallon ol Tri-County Ccammunily
Acilon Prégraim Inc.’s-compliance.
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Opinion on Each Major Faderal Program

In our opinion, Tr-County Communlty ‘Action Program, Inc. complied, in all material respects, wilh the
types of compliance. requiréments: referred 1o above that could have a dlrect ang material effect:on.each
of its major federal programs for the year ended Junpg 30, 2018,

Reoport orvinternal Control over Compliance’

Manegement of’ Tn-Couﬁly Community Action Program, Inc. is: responsible for establistiing and
maintgining effeclive. internal conlrol over comphance with the types of compliance requirements
selerred. to above. in planning and pedormmg our .audit of compliance, we considered Tn-Coutity
-COmmunuy Action Program Ing.'s internal control over complrance with the types of requiréments thal
cauld have -a direct end malerial effact on ‘dach midjor fedérdl progiam ‘lo delérmine the audltmg
procedures thai are appropriate in the circumstances for tha purpose. of express!ng an opinion on
accordance wuth Umform Gu:dance butl not for thé purpese ol expressang -8n opinion on the
effectiveness of Internal control over ‘compliance. Acoofdmgly. we do not expréss an opinioh on the.
eflectiveness of Tri-=County Communijty Action Program..Inc.'s intémal control over compliance:

A.deficiency in internal control over compliance exists whan the, design -dr. operdlion of a control over
compliance does nol allow management, of ‘empldyees, in the normal course of performlng thair
assigned functions, to prevenl, or detact and correcl. noncompliance with a type of compliance
réquirement of a fgderal progrem on a fimely basts. A rnalerial’ weakness In internal conlrol over
compliance is a deficiency, or combinatior of deficiencies, in fntenal conlrol over compliance, such that
there is '8 réasanable possibilily thet malerial noncompliance with a lype of compliante requirement of @
federal program will ‘nol be prevenled or detecled and coifécted, -on a timely basis. A slgnificant
deficiency in .intefnal control ovér compliance is a deficiengy, or a combination of deficiencies, it
intéfhal control-over-compliance with.a type of comphanca requiremant of a federdl program that:is less
severe ihan -8 ‘material weakness ifi ifilériial. contrél ovér compliance, yet imponant enough to mit
allentivd by those-charged wilh govarnance:

-Qur consldaration of intérnal conirol over complignce was forihe limited purpose described in the. flr§t
‘paragraph ol this: sect:on -and was nol fdesigned o Idenufy &l deficiencies in’ internal conlral over
'oompl;ance that might be material weaknesses. or significant deficienctes: We did not Identify any
deficiencigs in inteimial contrd! over.compliance thal we. consider to be materfal weakhesses. However,
material weaknesses may exist that have not been idantified. :

Thé. purpose of this reporl on inamat control over complianice is solély. to desclibe the. scope ‘of our

lesting ‘of intemal control over conmpliance and (ke results of that tesiing based -on the requiremenls of
Uniform Guidaniée: Accordingly, this.réport is nol suitable for :any ather-purpose.

Octotier21, 2019 .
North Conway, Naw Hampshire
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR'ENDED JUNE 30,2019

The audilors’ réport expresses-an unmodified opinlon on the financial statements of Tri-County
Community Action Program, Inc.
No significant deficiencies relaling 1o the audit of the financial stalemenis are raporad in the
Independent Audilors’ Report-on Internal Control. over Financisi Reporting ‘and on ‘Compliance
and olher Matters Based on an Audit of Financial Stateméiits Parformied .in Accordance: with
Government Auditing Slendards.

No instances of noncompliance rialerial 10 the financidl statements of Tr-County Communily
Action Prograin,. In¢. which would be required o be reported in ‘accotddnce ‘wilh Govarnment
Auditing Standards, were disclosed d uring thé audit.

No sigriificant deficienciesin intemal ¢onlrol over major federal.award programs during the audit
are reported In the indépendent: Auditors' Report: on -Compliance: fof Edch Major 'Program and

.on Internal Conlrol aver Compliance in-Accardérice with.the, Unifoim Guidance,

The audilors’ repod on compliance for the. major ‘federal ‘award programs for Tﬁ-COUnty

Community Attion Program.,. Inc. expresses.an unmodified oplnion on all major programs.

No. -udit findings that :are required lo be reported in accordance willi2 CFR 200.516(a) are.
reported in this Schedule.

The programs tesled as major progrems included:
U.S. Dept. of Health & Human Services, LIMEAP — CFDA #93.568
U.S: Dept. of Héalth & Human Servicas, Head Siart — CFDA #93.600

U.S. Dept. of Energy, Wedtherizalion Assistance for Low Income individuals— CFDA
#81.042 )

Ths threshold for dislinguishing Type A and B programs; was' §750,000=-

Tri-County Gommynily Action Program, inc. was delemmined 10.be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None.

FINDINGS AND QUESTIONED COSTS .- MAJOR FEDERAL AWARD PROGRAMS. AUDIT

None.
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Tri-County Community Action Program, Inc.

Key Personnel
Nutrition and Transportation
FY2021
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract.

Jeanne Robillard Chief Executive Officer $120,000 0% 0
Randall Piigtte Chief FInancial Officer $80,080 0% 0
Regan Pride Chief Operating Officer $72,860 0% 1]
Kristy Letendre Chief Program Officer $70,000 0% 0
Brenda Gagne Economic Supports $60,000 0% 0

Department Head
Sarah Wight Fuel Assistance Program $48,000 50% $24,000

Director




Jeanne L. Robillard

CORE STRENGYTHS

Program development, management and sdministation ¢ Commuonity collaborations
Devclopment of policy, protocol, snd service delivery 10 mest funder standacds
Grant writing and managonent ¢ Budget performance and financial reporting
Innovative solotons & pmblem solving ¢ Capacity buitding
Professional presentadons ¢ Public spenking ’
Dcdication  *  Inuginaton ¢ Determination ¢  Fordrude

PROKESSTIONAL EXPERIENCE .

Tri-Couniy C;)mmnnily Action Programs, inc.
Chicl Exceutive Officcr
Berlin, NH 2018 « carrent FT emplogmaent

Tri-Connty Community Action Programs, Ine.

Chief Operating Officer

Berlin, NH 2016 - 2018

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer services acrass three counties of Northern New Hampshire. Essental duties include;
supervision of Division Dircctors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strutegic
goals; develop and implement strategies to improve individual programs and overall agency program
and fiscal performance; oversee and lead specisl projects such as the Annual Repor, Strategic Plan,
Community Needs Asscssment process, and work with Senior Management Team to develop new
scrvice initiatives. Provide tactical guidance to Division Directors to trouble shoot issucs and probicms
in the daily operations of programs.

Tri-Connty Commaonity Aetion Programs, Inc.

Division Dircetor: TCCAP Prevention Scrviecs

Berlin, NI 2013- 2016 )
Responsible for four agency programs under the umbrella of TCCAP Preventon Services; oversee
division resources, revenues, and expenditures and monitor budget pecformance; geoeral oversight of
programs to meet or exceed agency defined strategic goals; supervise program directors; wiite grants
to support programs, monitor results, and prepare grant reports and finaacial statcments for funders
and agency; develop fundraising and marketing strategies for programs; represent program through
participstion in state and local inidatives relative to program/division goals and service delivery;
collaborate with stakeholders and elected officials, including presenting legislative testimony.

Tri-Cooniy Community Action Progroms, Ine.

Program/Division Nirector: Sappori Centcr at Burch Honse

Lit¢leton, New Hompehire 2007-2013

Oversee daily operation and supervision of domestc and sexual violence crisis center and residential
shelcer; write grants to support programs, monitor resulrs, 2nd prepare grant reports and financial
statements for funders and parent agency; oversee program resources, reveaucs and expenditures, and
monitor budget performance and progtess toward srategic goals; create and direct victim advocacy
programs to cnsurc compliance with grant deliverables and applicable statc and federal law; develop
fundraising and marketing strategies; partcipate in state and local collaborations to enhance victim
services; represent program in state and federal victim service inidagves, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practces for victim services.



JL Robillard * 2
Bookkeeper: Women's Roral Entreprencarial Network (WHEN)
Bethichem, NH current PT cmployment
Responsible for grant fiscal tracking, reporting, funds celcase and account transfers, bi-weckly payroll
and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts,
credit cards, perty cash, retail and market sales; monthly POS/QB reconciliation for three retail
locadons, prepating monthly cash flow, forecasts, and standard fiscal teports for Board of Directors.

TrisCouniy Community Action Programs, Ine.

Direct Scrvices/Vaolantecr Coordinator: Sopport Center at Burch Houose

Littleton, New Hampahire 1997 1o 2007

Provide advocacy and ditect setvice to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, train and supervise staff, volunteers, and intems; develop agency systems,
policies and protocols; cteate and present community outreach presentatons and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line

Director: Haverhill Area Juvenile Diversion Program

Woodsville, New Hampshire 1999-3001

Regruit, train, and supervise volunteer diversion committees; establish community programming for
diverted youth; supportive counseling of youth; maintzin collaborative relationships between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and education

Counselor/Tille 1 Teacher: Northern Family Instilute-Jelferson Shelter

Jelicrson, New Hampsehire  1986.1998

Provide individual supportive counseling t adjudicated youth, facilitate peer support groups, develop
and implement treatment plans and case managemeat scrvices to clients, supervise and tutor youth in
classroom setting, supervise youth in daily living skills

Education

BS in Human Services, Springficld College School of Human Services, Boston, MA
Cedminal Justice Cancentration, Graduated with 4.0 GPA

AS in Druog and Alecobol Rchabiliintion Counseliog (DARC Program)
Southern Connecticnt Community College, New Haven, CT

Chairman, Bethlehem Board of Sclecomen, Town of Bethlchem Twice Blected 2006-2010
Chairman, Arts Allisnce of Northeen New Hampshire 2000-2003, Treasurer 1996-1598
Chairman, Haverhill Area Family Violence Council  1998-2003

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

Board Member, Women's Rural Entrepreneurial Network 2014 Individua! Member 2008-2017
Bethlchem Planning Board 2070 - 2015

Bethlchem Conscrvation Commission 2006 - ovrrent

Granite United Way, North Country Cabinet Membe  20171-2012

TCCAP: Commendation- Division Director Award, 2071

Bethlchem Citizen's Advisory Committee on Recycling  2007-2010

Licensed Foster Parent, State of NH  2000-2006

Small Busincss Qwner : Aurora Energics 2015 avrrent

Speakcasy Trio Jazz Vocalist/ Sweet Jamm Swing Band Jazz Vocalist 7997 current

Mcmber, United Staes Figure Skating Association/Intemnatonal Skaung Insticute  avrrens siner 1993
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SUMMARY

Accounling professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 ycars of experience managing accounting professionals. Key competencies mclude:

Financial Statcments Accounts Peyables Inventory Fixed Assets
Payroli Bank Reconciliations Accounts Reccivables Sales/Use Tax
Budgeting Cash Flow Management Audits Forccasting

EXPERIENCE

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC., Berlin, NH 06/2013-Present

CFQ (2017 — Present) :

Work closely with the CEQ, Treasurer and Finanoc Committec to identify performance goals for the Agency and to
maintain $ystems to monitor pa'formnnce agginst those goals. Plan, direct, coordinatc, implement and evaluate the
finapcial management systems and activities of the Agency with a budgel of $I1EM.

L]

Prepmlprov:dcscomldc and accurate financial, statistical, and accounting rccords for the Agency and outside
regulatory egencies

As a member of the scnior management team, assists in the formulation and execution of corporatc fmance
policies, objectives and programs.

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

Hire, train, dircct and evaluate employee performance within the department; recommend promotions and sa]ary
adjustments.

Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants are maintained for Tri-County CAP’s facilities. Creation of five-year capital plan,

Reviews cash flows for each division, monitor cash managcment practices, and monitorinvestments associated -
with each property. ;
Preparcd 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, accoumts receivable, cash receipts and fixed assets.

Prepare and supervise the production of financial statements including Balance Sheet, Revenuc and Expense
Reports, and Cost Summeries on a monthly end annual basis.

Maintain proper accounting controls on grants and contributions to casurc accurate revenus reporting and expense
tracking to support periodic monitoring's by funders and auditors.

Ensure all balance sheet, revenue and expense accounts ere analyzed end reconciled periodically.

Collaborate with Division Directors to monitor departmental revenue and expenses versus budpget.

Worked with the CFO to devclop real time monthly and annual finencial rcporting, and implcmenting
departmental goals.

Prepare audit schedules for external auditors.

Collaborate with external auditors in completing annual audit in a timely manner.

Acconnting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:



KENT NUTRITION GROUP, INC. {fA/a Blue Seal Feeds, Inc.}, Londonderry, NH 03/1989-09/2010
Assistant Controller (2005-2010)

‘  Ensurced an sccurate and timely monthly end year end close, consisting of the preparation of & consolidated and
individua! financial statement in accordance with GAAP for nine manufacturing plants and 1§ retail stoses with
gross revenues in excess of $200M. Additional responsibilitics included preparing journal entrics, account
enalysis, inventory review and observation, fixed assets, and depreciation.

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

e Oversaw all aspects of proprietary software, multi-state payroll system for 500 cmployees. Preparcd all federal

and state payroll tax reports, including quarterly and year-end returns, processing of W2s, and supcrvision of

payroll clerk.

Interfaced with |8 various banks throughout New England and Mid -Atlantic area used as depositories.

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

Pro-actively coached and consulted plant and store management on the annual budget development process.

Oversaw month-end accruals.

Assisted and responded to auditors' requests on annual audit.

Filed annue! franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the Corporaic Controlicr's initiatives by praviding supervision and oversight to the Accounting function.
Supcrvwed and trained two accounts payable clerks on Chart of Accounts, Accounts Fayable, timely and accurate
processing and payment of vendor’s invoices, employee travel reimbursements, and stendard accounting practices.
Accountaat/Payroll Supervisor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM, INC., Concord, NH 05/1987-03/1989
Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)
EDUCATION

Bachelor of Sclence, Accounting, FRANKLIN PIERCE COLLEGE, Concord, NH




REGAN L. PRIDE

SUMMARY

My experience spans the (iclds of engineering, compuier cchootogy. education, and public sdminjsteation,
‘This unique combination brings 8 wide arruy of knowledge and tkitls 1o the table for your organization. J ama
team playes, s patient traloer, and adepn st interpersomal relations.

REVELANT KNOWLEDGE AND SKILL AREAS

» Confidence in publie speaking for busincss and technical applications, and instructionsl sentings
-»_ Strong writing skills and interpersocal communication skills, sbility 1o teach others, and build consensus
-"Appmduble. warm and personable style in teaching classes and interacting with collcagues
» Robust educadion in mathemalics, engineering and genert) scienco topics
= Fluency with entire Microsoft Office applicstion sulte.
 o"Fluency with AutoCAD computer-aided drafiing software
*s:Femiliarity with ArcView GIS software,
» Familisr with Avante Enterprise Resource Planning soflware
¢ Familiar with BMSI fund eccounting and Avitar assessing/ax billing software
* Adept st Mecromedis/Adobe Dreamweaver MX web site design software

WORK EXPERIENCE

NORTH COUNTRY COUNCIL REGIONAL PLANNING COMISSION, Linleton, NH

TITLE: Planner, 2002-2013 + 2015-2011

Munaged salid waste technica) assistance program funded by USDA Rursl Development. Conducted “Full Cost
Accounting” studics of municipal solid wasie department operstions. Reviewed and updated operating plans for
municipal solid waste facilities. Organized bouschold hazardous wasic collcction events. Created and delivered
training programa for solid wastc operator certification., Created pilot programs o reduce & divent food waste
from bindfilis in 4 communlties,

2013-2014

INNOVATIVE STRUCTURAL BUILDING PRODUCTS

TITLE: Project Manager

Performed a vericty of functions including business plan preparstion and product development associated with a
stan-up company in the engineercd wood sheathing industry. | created engineering drawings, built and tested
prototypes, and assisied in masketing activities.

2000 - Prescot
ICANTOO ENTERPRISES, Lisbon, NH
TITLE: Owner, Computer Applications Consulling
Assistance and troining with business and technical applications. Crested customized solutions invoiving
AutoCAD, MS Work, MS Excel, MS Access software applications. [ elso perform web site HTML and CGI
development, hardwere sctup, upprades, and troubleshooting.
Recent clients/projects include:
¢ Ncw England Elettric Wire Corp - Implementation of Avante MRP & APS scheduling software,
computerized WIP labeling system, computer workstation installations, user/operstor Lraining.
= Litifeton, NH Senior Softhall League — custom progremming end suppert of statistical software
*  Louisians Corporstc Credit Union -~ Web site design and maintenance.
»  Brammer Creek - Web aite design for wholesale food distribuior.



2006 - 2012

TOWN QF LISBON, NH, Lisbon, NH

TITLE: Town Administrator, CPM

Prepared ennusl town budgets and performed presentations =t budget hearings and town meeting, Preparcd
ennual fingncial reports (MS-2, MS-4, MS-6) for the town. Genernted tax warmants, and waicr/sewer warrants.
Anelyzed water/sewer revenues and developed rate structure to belsnce department’s budget. Performed the
functions of finencis| sdministration, personne] menagement, grant administration, welfare administration,
emergency manggement, and project management.

1990-2000 & 2004 - 2006

NEW ENGLAND CATHETER CORPORATION, Lisbon, NH

(Subsidiary of New Englend Wire Technologies)

TITLE: Eagineer, Medical Products

Performed process engineering support in the manufactore of wire-reinforced medical tubing including;
cquiptent specification, proceas/procedure development, tooling design, and siatistical data enalysly.
Developed customized spreadsheets for product design, and manufacturing process control,

{ was also employed with the parent company as an erigineer/CAL operztor from 1990 1o 2000. While In this
capecity, | lod personal compuler users groups, installed the first Ethernet network in the company engineering
depanment, and developed computer file manegement systems and backup routines.

2002 - 2004

SCHOOL ADMINISTRATIVE UNIT 15, Linletan, NH

TITLE: Distance Learning Coordinator

This position involved collsboration with teachers and s1aff to develop intersctive educational programs
utilizing distance lesrning/videoconferencing technology. Programs were distributed between three high school
carnpuses, Dutles included setup, configuration, operation and msintenence of videoconferencing endpoints, and
operation of bridge/gatewny st central office. | served as webmaster for SAU website. 1 also performed various

compuricr support duties,

EDUCATION/CERTIFICATIONS

Ni{ Bureaw of Education and Training
CPM Centificate (Cenifled Pubic Mansger)

University of California at Berkeley, Engincering Department
92 semester creditg in Mechenical Engineering Major

CONTINUTING EDUCATION
s NH Cenified Public Supervisor prograrn
¢ Radvision H.232 1echnician course
«  Six Sigma process control course by Boston Scicatific Corp.
*  Extrusion Theory ¢ourse st Umiversity of Massachuserts, Lowell

PROFESSIONAL & CIVIC ASSOCIATIONS

» Board of Directors, North Country Council Regiona! Planning Commission,

Bethiehem, NH; 2007-2012. Served as chairmen in 2011,

Graflon-Coos Regional Coordinsting Council (for public transin); Linleton, MH: 2009-2012
Member of NHMMA, NHGFOA, NHLWAA - 2006-2012

Board of Selectman, Lisbon, NH March 2000-2006, Served as chairmar from 2002 10 2006.
Board of Directors, Lisbon Muin Street, Ine., Lisbon, NH; 2008-2012; .
Economic Restructuring Committee of Lisbon Main Street, Inc., 2002-present

Member of Grenite State Disisnce Leaming Network, 20022004

REFERENCES
Professionsl references shall be produced upon request and presented at time of imervicw,



“Ifhuman beings are perceived as potentials rather than
problems, us possessing strengthsinstead of weaknesses, as
unlimited rather than dull andunresponsive,thentheythrive

' andgrow totheircapabilities.”

~Barbara Bush

Expericnce

July 2020=Prosent
Chief Programs Officer = TCCAP, Inc

i) Responsible to provide leadership, supervision, oversight, and management of
L the agency’s programs and services directly or through a program director or
manager as well as works with the Chief Executive Officer to develop future
business for the agency. Responsible to ensure that all programs and services
comply with national program standards and state / federal governing laws and

P requirements.
'\ May 2019-Present
— Division Director = TCCAP, [nc- Prevention

Rcspcmsnblc to provide Sr. Leadership and overmght to the dcvclopment . .
design, daily operation, compliance, and financial solvency of the- prog-rams R
and facilities under Prevention Services which include Guardianship Services; . -
Homeless Programs, including Tyler Blain Homeless Shelter, and Advocacy ' :
and Suppont Services for Victims of Domestic Violence and Sexual Assault,

including Emergency Shelter Services at the Support Center at Burch House

Sept 2016—Presont
Division Operations Coordinator = TCCAP, Inc- Prevention

Responsible for menitoring 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 to Sr.
management and local stakeholders. Responsible to develop, review, and
update program written policy, procedures, and work flows. Responsible for
program development and oversight.

May2017-August 2018 (‘\ s
North Country SUD Continuum of Care _-,.J;!f!&mﬂ'ﬁmﬁm;“ _

of a comprehenswc plan aimed to ,crc o)

mmmmdiaatad Mantieceee o8 Maa /. ("\



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

'n‘d%]‘l o l4lt);usc e csponsiblc to provide Sr. Leadership and oversight to the development,
¥ , \
B mul

7{} n"" 28 i "' ;" region’s 32- bed Residential Treatment facility, the out-patient SUD treatment
LS Y practice with 6 satellite sites throughout the 3 counties in the North Country and
the Impaired Driver Care Management Program.

Accomplishments

Friendship House New Construction-Bethlehem, NH-$5.2 MIL - 2015-2018
17,588-5q ft, 32-Bed Residential Substance Use Disorder Treatment Facility

¢  Submission of state and federal grant applications resulting in $2.7 MIL in
awards & exccuted a grass rools advocacy campaign securing the remaining $2.5
MIL in anonymous donations

e Issued all final project approvals on the design, project development,’
construction, submission of permit applicalions and town zoning requirements,
and licensure and compliance standards.

Implemented New Reimbursement System, 2015

«  Eliminated the Division's dependence on grant funding by successfully procuring
contracis and credentinling with NH Medicaid, MCO's, and Commercinl
insurance companies creating eligibility 10 submit claims ona fee-for-service basis
stabilizing revenue and enhancing rates for service.,

»  Successfully negotiated a contract amendment with DHHS to expand billable
services to include Qutpatient and Intensive Qutpatient services resulting in an
increase to from'$1.8 MiL to $2.SMIL

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

Civic Involvement

2019 - Present MWV Supports RecoveryA mﬂ_&gj -

2017 — Present  North Country Serenity Cefleid 3@ /" o icery

2016 - Present  Stand-Up Androscoggin VAIICH

2016-2018 Project Aware, BHS, Adyi

2017 — Present  Littleton ATOD Coalitiqii
! 2018 — Present  Lancaster Area Coalm‘o l

20162017 NCHC Board of Di‘r !




Good sense of humor

Excellent written and
oral communication
skills

Cultural intelligence

Well- informed in

.policy and procedure

development

ent in Office Versatile and Proficient in budget
adaptable development and
management
tion focused Computer and Lateral thinking and

technology adept

logical reasoning

Knowledgeable grant
writer

Innovative

Creative stralegic
planner

Experienced non-
profit management

Excellent Community

and political relations

Advocacy

Approachable,
refatable, and relevant

Education

Plymouth State University, Plymouth NH.
2017-In Progress'[Busmcss Administration

Coursework: accounting, economics, finance, management, markcung theories
and practices of business ethics and social respansibility, quantitative skills 1o

analyze.

White Mountains Community College, Berlin NH.

2015-2017!Business Administration :
Coursework: management, accounting, finance, strategy, econom:cs stanshcs

marketing, operations/project management, enrreprencursmp, :lmd compuler. Iy
applications. Completed requirements of the-first two ycars ‘of a four-ycar '

business administration degree, AS-equivalent, 4.0 GPA A

White Mountains Community College, Berlin NH. .

201 lllbcadershnp North Country ‘
Coursework: The program selects a diverse group aspiring lcaders in northern

New Hampshire through a compelitive nomination and application process.
Candidates participate in a 9-month program focused 6n education, arls and
culture, leadership and civil engagement, travel and tourism, and govermnment

and politics.

References
Available upon request

.




Brenda Gagne
Tri County Community Action Program Iac.

Praofessional Skills:

Demonstrated administrative experience and skills

Fiscal management skilis or experience in administering grants and/or department budgets

Strong grant dcvclopmeﬁt experience, high quality rcsearch, for federal, state funding

Excellent interpersonal skills with an ability to build and meintain among faculty and staff

Previous administrative experience or evidence of administrative skills required to Jead a large department
Leadership skills and experience to implement policies and procedures

Effective communication skills and team building capabilities

Tri County Community Action l;rogrnm
Economic Supports Department Head
6/2020 to Present

Manage a department of 4 Program Directors and staff

Advise programs on funding opportunities to include Federal, State and Local
Represent Agency at State and Local levels.

Monitor Program Budgets and Operations

Handle staff complaints when merited

Tri County Transit
Director of Transportation
52017 — 6/2020

Responsibilities include;
Oversight of the operations, maintenance and administrative functions of a social service transportation program

serving Coos, Northern Grafion and Carrell Counties.

Grant Management State of NH DOT, NH DHHS
Drug & Alcohol Management

Financial Management

Title V1, ADA Policy Management



Tri County Transit
Operations Manager
7/2004-5/2017

Responsibilities include;

*Running the daily operations of a public transit and para transit service.
*Facility Management. .
*Gathering statistics

*Quarterly reporting to NHDOT and BEAS.
*Preparing quarterly invoices to BEAS and NHDOT
*Weekly employee scheduling, staff management.
*Creating procedure manuals

*Grant writing

*Budget preparation

*Writing Warrant Articles

*Drug & Alcohol Testing

*Emergency Preparedness

Mountsin Village Construction
Accounts Manager/Office Manager
5/1995 - 1/2004

Respoasibilities included;

*Customer service.

* Accounting using Quick Books Pro.

*Preparing payroll and Tax Payments.

*Preparing Customer Statements and lavoices.

* Accounts Receivable and Accounts Peyable.
*Creating and running Profit and Loss Reports. »
*Data Eatry.

*Phone communications and general secretarial duties.

Milan Parks and Recreation Dept.
Parks and Recreation Director
6/1997 - 3/2002 :

ﬁesponsibiﬁﬁe: included;

*Directed and implemented sports and recreational programs for youth and adults for the

Towns of Milan, West Milan, and Dummer.
*Development of new programs and year round activities.
*Producing yearly budgets.

*Applying for Pederal and State Grants.



Educaton:

Granite State Coliege
Emergency Management

Southern New Hampshire University
Bachelor of Business Administration



Sarah Wight

Education NH Community Technicai Coflege, Berlin NH Masy 2005
Astociates Degree in Accounting .
Employment
Tri County Community Action
Energy Asslstonce Services Manager February 2034 to Present

*Supervise the process of the Fuel and Electricsl Application including reviewing inlake process, certification
production and Incomplete applications. ’ .
*Supervise stafl In the FAP Admin office and three Community Contact Offices

*Hire new employees and tollow proper channels 1o let go of an employee

*Follow il guidelines and procedures given by the Federal Government

*Submi weekly FAP reimbursememn report

*Handle frequent calls from staff, vendor or clients

"*Process refund check
*Certlfy when needed
*Emier vendor lnvolces into FAPEAR sysiem when needed
Certifier July 2012 -February 2014
*Certfy applications submitted to the agency . October 201)-January 2011

{or Fuel and Eleciric assistance August 2010-April 201)

*Follow strict guidelines to process each appliation

*Request misting Information from the outreach office or applicant

*Keep In tonstant contact with outreach offices regarding outsianding applications
*Speak with spplicants who have questions about the program or thelr spplication
*Spesk with other egencias and fuel vendors about submitted Information and benefls

awarded 1o the spplicant
*Refer applicants to othes agencies that may be abie Lo aisist them

Androscoggin Valley Hospltal August 2009 ~ August 2010
Front Dask/Oata Entry

*Answet telephonae calls from patients and amployecs

*Emter daily chirges and payments

* Datly Interaétion with patlents who have questions about their bitt

*Aefer patlznts to Credit Department for payment srrangements snd tliding {ea

*Keep updated spresdiheets for MCR and MCD payments

*Gather all needed information to process refunds ta nsurance compantes o patients

Account Specialist March 2006 - February 2008

*Spesk dally whh insurance companies about outstanding daims

*Verty denlai ressons f

*Campare payments received from the insurance company with patients claim

*Pracess appedh on dented clalmg

*Confirm electrank daims -

Secratary August 2005 ~ March 2005
‘Anhl'patknu.wil.h reglsiration process -

+Perform varkous desical duties to ensure effitient operstion of the office
Medical/Surgical Unlt Coardinalor July 2005 - March 2006
*Entar physician's orders into the computer '

*Answer phona

* Agsist visltors with any questions they may have

P& LAND March 2005 - May 2005



Bookheeper/Accountasnt: Student Internship

*Prepare involzes for payroll

*Use QuickBooks to keep track of biAs owed and pay bills
*Reconcile bank statements

Wal-Mart

Accounting Office Qlerk

*Respansitie for makntaining an exact cash batance within the office
*Prepare snd verily dally deposits

*Verlfy and rasearch overages and shortages

*Validate layaway balancas

‘Collect on returned checks

*Perform cath fund transiers

Juty 2000 - August 2004



