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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH (3301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director

January 12, 2022
His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into Sole Source contracts with the contractors listed below in an amount not
to exceed $2,650,000 to increase public transportation awareness and access for individuals in
rural communities impacted by COVID-19 throughout the State, with the option to renew for
up to two (2) additional years, effective upon Governor and Council approval through May
31, 2023. 100% Federal Funds.

Contractor Name Vendor Code Area Served Contract Amount
Tri-County Community Grafton, Coos &
Action Program, Inc. 177195 Carroll County $1,060,000
Berlin, NH Regions

Community Action Program
Belknap and Merrimack Belknap/Merrimack

Counties, Inc. 177203 County Region $530,000
Concord, NH
Southwestern Community Sullivan Count
Services, Inc. 177511 u ';Zn iozun y $530,000
Keene, NH 9
County of Cheshire, NH ,
Keene, NH 177372 Monadnock Region $530,000
Total: $2,650,000

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. -

See attached fiscal details.
EXPLANATION

This request is Sole Source because the Contractors are uniquely qualified to provide
public transportation access solutions in rural communities with populations most impacted by

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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COVID-19 within the five (5) identified regions of New Hampshire. The Contractors currently
support the Regional Coordinating Councils for Community Transportation (RCC), which were
created by the legislature in 2007 to develop and implement community transportation optlons on
a regional level within New Hampshire.

The purpose of this request is to ensure public transportation access within the four
identified regions by supporting the Mobility Managers in the facilitation of the regional projects,
which are focused on increasing accessibility to transportation resources in each region. This
request will also provide increased awareness of transportation resources, increased aCCBSSIblllty
to transportation resources, address issues of Diversity, Equity and Inclusion (DEI) in
transportation, and provide an evaluation of the impact of the COVID-19 pandemic on community
transporiation statewide. The Contractors will support coordinating public transportation access
solutions for high-risk, underserved, and racial and ethnic minority populations impacted by
COVID-19 health disparities in' rural communities within Grafton, Coos, Carroll, Belknap,
Merrimack and Sullivan Counties, and the Monadnock Region. '

The Department will monitor services by utilizing quarterly performance reporting tools to
ensure that partnerships mobilized to address COVID-19 health disparities and inequities
experience;

. A quarterly increase in the number of new partnerships
+ A quarterly increase in the number of expanded partnerships
« Stabilization of the number of existing partnerships

As referenced in Form P-37, General Provisions, Subparagraph 3.3 of the attached
agreements, the parties have the option to extend the agreement for up two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval.

Should the: Governor and Council not authorize this request, populations in rural
communities who are at risk of being disproportionately impacted by the COVID-19 pandemic
may not receive access to the transportation resources needed to ensure they are able to obtain
the services necessary to address COVID-13 health disparities.

Area served: Grafton, Coos, Carroll, Belknap, Merrimack and Sullivan Counties, and the
Monadnock Region.

Source of Federal Funds: Assistance Listing Number #93.391, FAIN #NH750T000031

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

Respectfully submitted,

—DocuSigned by:

v &.

24BABITEDBED48S...

Lori A. Shibinette

Commissioner



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Level Rural Transpertation Equity Project

05-95-90-901010-5771 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU

OF POLICY AND PERFORMANCE, PH COVID-19 HEALTH DISPARITIES

Tri-County Community Action Program, Inc

Vendor # 177195

Fiscal Year Class / Account Class Title Job Number Current Budget
2022 102-500731 Contracts for Prog Svc 90577150 $530,0%
2023 102-500731 Contracts for Prog Svc 90577150 $530,000|
Sub-Total $1,060,000
Community Action Program Belknap and Merrimack Counties, Inc. Vendor # 177203
Fiscal Year Class / Account Class Title Job Number Current Budget
2022 102-500731 Contracts for Prog Sve 90577150 $316,565
2023 102-500731 Contracts for Prog Svc 90577150 $213,435
Sub-Total $530,000
Southwestern Community Services, Inc. Vendor # 177511
Fiscal Year - Class/ Account Class Title Job Number Current Budget
2022 102-500731 Contracts for Prog Svc 90577150 $176,667
2023 102-500731 Contracts for Prog Sve 90577150 $353,333
Sub-Total $530,000
County of Cheshire Vendor # 177372
Fiscal Year Class / Account Class Title Job Number Current Budget
2022 102-500731 Contracts for Prog Svc 90577150 $176,000
2023 102-500731 Contracts for Prog Sve 90577150 $354,000
Sub-Total $530,000
(Total $2,650,000|
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Regional Level Rural Transportation Equity Project (SS-2022-DPHS-13-REG10:01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any infermation that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract. «

. AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION,

1.1 State Agency Name ‘ 1.2 State Agency Address

New. Hampshire Department of Health and Human Services 129 Plcasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1 4 Contractor Address

Tri-County Community Action Program, Inc. 30 Exchange St., Berlin, NH 03570

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
05-095-090-901010- May 31, 2023 $1,060,000

(603) 752-7001 57710000
' 1.9 Contracting Officer for Staic Agency 1.10 Statc Agency .Teiepl.mne Number

Nathan D, White, Director | (603)271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

~—DocuSigned by: . Jeanne Robillard
. .. 1/18/2022
Jeanuns, Kobillard Date: © CEO

1.13 a@pﬁ’gémnalure 1.14 Name and Title of State Agency Signatory

— DocuSigned by: patricia M., Tilley
.. .1/24/2022
Paren M. Tn“u[ Date: Director

1.15 pprovai Gyrﬁg'é'uN.l-I. Department of Administration, Division of Personne! (if applicable}

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DacuSigned by:

) . 1/25/2022
ohkjv\, QM“M On:

By

1.17  Approvdf it '@dvernor and Executive Council (if applicable)

G&C Item number: G&C Mecting Date:

0s
Page 1 of 4 l J
. Contractor Initials

Date 171872022
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2, SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor') to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by refercnce (“Services™).

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

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability 10 the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, ecliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if cver, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the' Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT, ,

5.1 The conlract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shali be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounits
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 8(0:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connéction with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. in addition, if this Agreement is
funded in any part by monies of the United Statcs, the Contractor
shall comply with al! federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Centractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employces or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access 1o any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and thc covenants, terms and conditions of this

~ Agreement,

7. PERSONNEL. :

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualificd to
perform the Scrvices, and shall be properly licensed and
othenwise authorized to do se under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subconiractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employce
or official, who is materially involved in the procurement,
administration 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 be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

o8
| X
Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {“Event
of Default™):

8.1.1 failure to perform the Scrvices satisfactorily or on
schedule; .

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Statc
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe 1o the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agrcement as breached, terminate the
Agrecement and pursue any of its remedics at law or in cquity, or
both.

8.3. No failure by the State to enforce any provisions hereof afier
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Evenl of Delault shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hercof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION. ‘

9.1 Notwithstanding paragraph §, the State may, at its sole
discretion, terminatc the Agreement for any reason, in whole or
in part, by thirty (30} days written notice to the Contractor that
the State is exercising its option to terminate the Agrecment.
9.2 In the event of an early termination of this Agrcement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Offficer, not later than fifteen (15} days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of terminatien. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to thosc of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contraclor
shall, withinn 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agrecment, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,

files, formulae, surveys, maps, charts, sound recordings, video

recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and decuments, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosurc of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority 10
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Conltraclor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wriften notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposcs
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger;
consolidation, or a fransaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voling
power of the Contractor, or (b) the sale of all or substantially ail
of the assets of the Contractor.

12.2 Nonc of the Services shall be subcontractcd by the
Contractor without prior written notice and consent of the State.
The State is cntitled to copics ol all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

b 4
Contractor Initials E—
Date
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovercign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all preperty
subject to subparagraph 10.2 herein, in an amount not'less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorscments approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issucd by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s} of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the cxpiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION. |

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation™).

15.2 To the extent the Contractor is subject lo the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignec to secure and maintain,
payment of Workers® Compensation in connection with
activities which the person proposes 1o undertake pursuant to this
Agreement, The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated hercin by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or ecmployee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, pestage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrcement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefitof the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applicd against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thercof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thercof, the terms of the
P-37 (as modified in EXHIBIT A} shall control.

20. THIRD PARTIES. The partics hereto do not intend to

benefit any third parties and this Agreement shall not be
construed 1o confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for refercnce purposes only, and the words contained therein
shall in no way be held 1o explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary 1o any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, cach of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

K
Contractor Initials&

Date
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"New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT A

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1.

1.2

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

3.3.

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

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

12.3. Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The -Contractor shall manage the
subcontractor's performance ‘on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

DS
>
§8-2022-DPHS-13-REGIO-01 Tri-County Community Action Program, Ing. Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. Forthe purposés of this Agreement, all references to days shali mean calendar
days.

1.2.  For the purpose of this Agreement, this scope of services covers Grafton- Coos
Counties Region (Region 1).and Carroll County Region (Region 2).

1.3. The Contractor shall coordinate access to public transportation by creating and
developing sustainable opportunities for high-risk, underserved, and racial and
ethnic minority populations impacted by COVID-19 health disparities in rural
communltles by:

1.3.1. Funding one Regional Mobility Manager position in the Grafton-Coos
Counties Region (Region 1) and one Regional Mobility Manager
position in the Carroll County Region (Region 2), the Regional
Mobility Manager position is defined in the New Hampshire
Department of Transportation’s guide “New Hampshire Statewide
“Mobility Management Network: A Bluepnnt for Implementation,”
through
https://www.nh. govldotfprograms/sccldocuments/nh final_ 20170131
.pdf or as amended

1.3.2. Supporting the Regional Mobility Managers to centralize
management and enhance existing resources. '

1.3.3. Coordinating and implementing the regional projects.

1.4. The Contractor shall address issues of Diversity, Equity and Inclusion (DEI} in
transportation through consumer inclusion and equity focused projects by:

1.4.1. Collecting de-identified, aggregate data on racial and ethnic
populations to inform awareness of populations served, identify
unmet needs, identify barriers to transportation services, and assist
with recruitment of consumers for survey input.

1.4.2. Using the Department’s Division of Public Health Services DEI tools,
to include the Equity Review Toolkit and the Culturally Effective
Organizations trainings and assessments.

1.5. The Contractor shall increase awareness of transportation resources on a
regional level by utilizing the Public Perception of Transportation survey results,
which will be provided by State Coordinating Council for Community
Transportation.

1.6. The Contractor shall increase accessibility to transportation resources by:
1.6.1. Providing information to support the statewide transportation
»
§5-2022-DPHS-13-REGIO-01 Tri-County Communily Action Program, Inc. Contractor Initials

1/18/2022
B-1.0 Page 1 0of 6 Date



DocuSign Envelope ID: DF22E7A6-F7254B56-BFC5-26D393B65AA3

New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

1.7.

1.8.

1.9..

1.6.2.

1.6.3.

accessibility website and updating the site's regional level resources
based on survey results and evaluation of the impact of COVID-19 on
transportation.

Developing and implementing regional level projects, including at
least one in collaboration with the Regional Public Health Network
(RPHN).

Creating and expanding partnerships with community partners to
address COVID-19 health disparities and inequities.

The Contractor shall participate in the documentation and evaluation of the
impact of the COVID-19 pandemic on transportation resources by assisting the
State Coordinating Council for Community Transportation in:

1.7.1.

1.7.2.

. Identifying areas where transportation resources have been reduced

or eliminated; and

Identifying and evaluating barriers to transportation resource
availability which inciudes, but are not limited to:

1.7.2.1. Transportation staffing levels.

1.7.2.2. Mandated and recommended COVID-19 safety
precautions.

1.7.2.3, Public perceptions of safety and accessibility of
transportation services.

1.7.24. Demand for transportation services.

1.7.2.5. Communication of changes to access to transportation
services.

The Contractor shall attend meetings of the Grafton-Coos Counties Regional
Coordinating Council and the .Carroll County Regional Coordinating Council,
per RSA 239-B:3-a Regional Coordination Councils.

The Contractor shall participate in tratnlngs meetings and surveys as required
by the Department.

2. Exhibits Incorporated
2.1, The Contractor shall comply with all Exhibits D through H, J, and K, which are
attached hereto and incorporated by reference herein.
3. Reporting Requirements - '

3.1. The Contractor shall develop and submit a Work Plan to the Department for
review and approval within forty-five (45) days after approval of this Agreement
by the Governor and Council.

3.2. The Contractor shall submit annual project reports to the Department within

£§5-2022-DPHS-13-REGIO-01 Tri-County Community Action Program, Inc. Contractor Inluals[ X
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

3.3.

4, Performance Measures

4.1,

sixty (60} days of May 31st of each contract year.

The Contractor may be required to collect and share other key data and metrics
to the Department in a format specified by the Department.

The Contractor shall provide quarterly reports to the Department and the State
Coordinating Council for Community Transportation (SCC) on the following
performance measures, utilizing the quarterly reporting tool provided by the
Department:

41.1.

41.2,

413.

Performance Measure #1

41.1.1.

41.1.2.

4.1.1.3.

4114,

Goal: To increase the number of new partnerships
mobilized to address COVID-19 health disparities and
inequities. '

Numerator: Total number of new partnerships
mobilized.

Denominator: Total number of new, expanded and
existing partnerships mobilized.

Data Source: Regional quarterly reporting tool.

Performance Measure #2

4.1.2.1.

4122

4.1.2.3.

4124

Goal: Toincrease the number of expanded partnerships
mobilized to address COVID-18 health disparities and
inequities.

Numerator: Total‘ number of expanded partnerships
mobilized.

Denominator: Total number of new, expanded and
existing partnerships mobilized.

Data Source: Regional quarterly reporting tool.

Performance Measure #3

4.1.3.1.

4132,

4.13.3.

4.1.3.4.

5$5-2022-DPHS-13-REGIO-01

B-1.0

Goal: To ensure stability of the number of existing
partnerships mobilized to address COVID-19 health
disparities and inequities.

Numerator: Total number of existing partnerships
mobilized.

Denominator: Total number of new, expanded and
existing partnerships mobilized.

Data Source: Regional quarterly reporting tool.
»
1/18/2022
Date
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

4.2.

4.3.

44,

4.5.

The Department will monitor Contractor performance by reviewing the number
and proportion of new, expanded, and existing par‘mersmps mobilized to
address COVID-19 health disparities and inequities.

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

The Contractor may be required to-provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data. '

Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

5. Additional Terms

5.1.

5.2,

5.3.

Impacts Resulting from Court Orders or Legislative Changes

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

Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

Credits and Copyright Ownership

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

5.3.2. All materials produced or purchased under the Agreement sha!’l‘have
X

§5-2022-DPHS-13-REGIO-01 Tri-County Comemunity Action Program, Inc. Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

prior approval from the Department before printing, production,
distribution or use.

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. ~Protocols or guidelines.
5.3.34. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

6. Recordé

6.1.

6.2.

‘The Contractor shall keep records that include, but are not limited to:

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

“or collected by the Contractor.

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

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

expenses as are disallowed or to recover such sums from the Contractor.

o
*
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT C

Payment Terms

This Agreement is funded by:

1.1.  100% Federal Funds, New Hampshire Initiative to Address COVID-19
Health Disparities, as awarded on June 1, 2021, by the U.S. Department
of Health & Human Services, Centers for Disease Control and
Prevention, ALN 93.391, FAIN NH750T000031.

For the purposes of this Agréement:

2.1. The Department has identified the Cdntractor as a Contractor, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved line item, as specufed in Exhibit C-1, Budget through Exhibit C-4,
Budget.

The Contractor shall submit an invoice and supporting documents to the
Department no later than the fifteenth (15th} working day of the following

‘month. The Contractor shall:

4.1. Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

4.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

4.3. Provide supporting documentation of allowable costs that may include,
but is not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable. .

5. Ensure the invoice is completed, dated and returned to the Department with the
supporting documentation for authorized expenses, in order to initiate payment.

6.

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

D3
K
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT C

10.

11.

12.

13.

The final invoice shall be due to the Department no later than forty (40} days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

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

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes’
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

Audits

13.1. The Contractor  must  email an annual audit to
melissa.s.morin@dhhs.nh.gov if any of the following conditions exist:

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

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

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission {(SEC) regulations to
submit an annual financial audit.

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

]
: | 4
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EXHIBIT C

13.3.

13.4.

13.5.

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

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

In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

[ ]
| X
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Exriblt C-1, SFY 2022 Buxiget

New Hampshire Department of Health and Human Services

BldderfProgracm Name: Tri-County Comnumity Action Program, nc.
Region 1 - Grafton & Coos County

Budget & for: Reglonal Level Rural Tranapostation Equity Project

Budget Period: SFY 2022 Juty 1, 2021 - June 30, 2020

Tolal Program Coxt Toniracior Share / Match Funded by GRRS contracl share
Dneect Indirect Tertad Direct Indirsct - Total . Diract triiract Total
Line ltem Levereenantsd Flxad Incramaental Flxad Incressariia) Flxed —
1. Total SalaryfWages 3 G2 6] § I56226] 3 39.184.88 | § - s 5 3552260] 3 3,562.20] § 3910408
2. Employes Banefits 7.480.75 74207 8,228.83 - - - 7,480,75 Ta8.08] 9§ 8.224.83
3. Consultants 130.000.00 13,000.00 14.3.000.0¢ - - - 130.000.00 13,0000 143.000.00
Rontel - - - - - - . - -
Repair and k - - - -~ . - - N -
Purchase/Deprecizhon - - . + - N - - .
5. quEM . . - - - . - - -
Educational - - - - N - B N =
[ N B - B 5 N N 5 B
Madical . . . - - . - . .
Office. 300.00 30.00 330.00 + - - 300.00 30.00 330,00
6. Travel 1.501.00 150.10 1.651.10 B N B 1.501.00 150,10 %.651,10
7. 1.0045.00 100.21 1.105.21 - - - 1,005.00 100.21 1.105.2
8. Current E - - - - - - - - - -
Taiephone - - - B + - . .
Posispe - - . . - - . - -
Auxtd and Logat - 5 z - B B N B 5
trsurance - - - - - +
5. Softwars - - - - - . - . .
10. Marketing/Ci dCath $ 65,000.00| $ 6,500.00 71,500.00] § - - - £5.000.00 8,500.00 71,500.00
11, Sia¥ Education and Training - - - . - - - - -
12, Subooniracis/Apreanants . . - - - . - N .
13, {spectic detals mandsiory): - - - - - - - - -
P 3 A K 3 A N
- - - S — 13 - {3 - 13 -
TOTAL - [y 740,909.33 | § 24,090,684 PLAR ] - 13 R PLI T RN PR EA R prig x|
Indirect Ax A Parcent of Direci 10.0%
.
os
TFr-County Community Action Progrsm, Inc. ‘,K
55-2022-DPHS-13-REGIC-O1 Contracior Initals:
Extibh C-1, SFY 2022 Budget 171872022

Page 10l 1 Dats:



DocuSign Envelope |D: DF22E7A6-F725-4B56-BFC5-26D393B65AA3

Exhibit C-2, SFY 2022 Bmgﬂ

New Hampshire Department of Health and Human Servicea
Bidder/Program Hame: Tri-County Community Action Program. Inc.
Ragion 2 - Carrofl County
Budget Requast for: Regional Level Rurad Transportation Equity Project
Budget Period: SFY 2022 July 1, 2021 - Juns 30, 2022
Total Program Cost - Toniraclor Share { Match Funded by DRAS contract share
Direct 1 indlrect Tota Direct trdirect Total [ - ndirect Totad
Lina item Incremental " Fixed Incremental Flxed L Incremantat Flxed !
1. Vol SaiasryWages 35.62266] § 3.562.27 39,190.07 3 -~ 1% - (% BE2e0] ¥ N.562.27 399007
2. _Empioy 7 43075 728,08 8.2726.83 B N 748075 748.08 £.228.83
3. Cormulams 130,000.00 13,000.00 143,000.00 - - . 130,000.00 13.000.00 143,000.00
Rental - - - - N - . - -
Repai and Malniensrce - - - - - - - - -
P /Depraciation - - - - - - - - -
I5. Mi": - - - + - . - - -
Educational - - - . - . - . -
Lab 5 - N . - - B - N N
Phammacy - - - - - - - - -
Office 30000 § 0.00 330.00 ' [ 309.00 30.00 . 330,00
6. Travel 1,501.00 15010 1,653,10 B 3 - - 1.501.00 150,10 1.651.10
7. _Oocupancy 5.000.00 500.00 5.500.00 3 N 5.000.00 500.00 5.500.00
18. Cumrent Expenses - - - - E - - . - -
Telephone B R T K 5 - - - -
Al and Legal B - N - N B B B
3 S N N - N N N - -
Board Experses - - -+ - B . B - -
|5 Software B B K . . . s - B B
10, Marksling? hC2 L 61,000.00 8.100.00 67.100.00 - 3 - - $ 61,000.90 6,100.00 £7.100.00
1. Stafl Education and Trainng - - - -+ - - - 3 - -
12. Subcontracts/Agraements - - - - - - - - -
13, Other {specific detals rmandatory): - -« - $ . B 3 . . . .
3 - - - 13 - 1% - - - -
3 - - 15 - | § - 13 $ - 3 - - 13 -
3 - 13 - 18 - 13 S 3 - 13 3 - |3 - ] -
~ YOTAL B3 240,904.35 | § 7409045 | 3 IS0 § T3 13 =13 TR 3 Tas] ¥ LA
Indirect As A Percent of Direct 10.0%
Tri-County Community Action Program, Inc.
$5-2022-DPHS-13-REGIO01 | Contractor initials)
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Exhibit C-3, SFY 2027 Bucipet

Neow Hampshira Department of Health and Human Services -
BldderfProgram Hame: Tri-County Community Action Program. Inc.
. Region 1 - Grafton & Coos County _
Budget Requait for: Reglonal Leval Rural Transportation Equity Project
Budget Period: SFY 2023 July 1, 2022 - Juns 39, 202!
\
Yotal Program Cost AHOT Tomtracior Share THGHER TGrded by DRWS contract shire
Dicact Inditect Total Direct Indifeci Tote Diract . Indirect Yotad
Line ltam Incrasmvatal Fhad incremental Fixad Increcarntal Flaed
1. Total Salary\Wages 35.622.6¢ 3.562.26 39,184.86 $ L K3 - 156260] 3 I56220] 3 39,184,868
2. Empioyes Berefts TABO.75 TAR08 8.228.83 N - 7.460,75 748.08 8.278.80
3. Consultanty 130.000.00 13.000.00 143.00000] § . - - 130,000.00 13.000.00 143.000.00
Rantsl - N N - - A - - -
Reapaic sed hlak - - - - . - - . - -
5. ios: - - - . - N A - B
Edcational - . . - - N - N -
Lab - B - - - . - - .
Meodical - - - - N - $ - . -
§ Office 300,00 30,00 330.00 - - - s 300.00 30.00 330.00
6. Travel 1,501.00 150.10 1,651.10 - - - 1.501.00 150,10 1,651.10
7. O 1,005.00] € 400.21 1.105.21 - . 1.005.00 100.21 1.105.21
|5 Current Exp - - - - - - - -
| ___Telophone - = = d - = = - nd
AUdR and Legal P B T N . . n T .
Boord Expenses - - . . S s - . p
EN = B - . - - — - N
10. Marneting/C. catony 65,000,00 8,500.00 71,500.00 - - 3 §5.000.00 8.500.00 71,500.00
11, S and Tradning - _ N N - N N B N
12, S g 5 ) 5 . . T B - s
13, Other {speciic deinls mandaiory]: 3 N B N 5 o K3 5 . s z
3 - . - . - [ . N . £ .
$ - - $ - $ - - |3 - 13 -
$ - $ - . - 3 - 13 - $ - - 1% K -
TOTAL 3 240,909.35 | 3 74,090.65 AL ~ 13 T 13 - PRI R LY A FLEAs ] |
indirect As A Percent of Direct 10.0%
. 3
1oty coreune s e 2
$5-2022-0PHS- 13-REGIC-ON Contractor |

Extibkt C-3. SFY 2073 Budget - : 72022
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Exhibit C-4, SFY 2023 Budgel

New Hampshirs Department of Heatth and Human Services
BldderProgram Narma: TH-County Community Action Program, inc.
Region 2 - Cerroll County
Budget R for: Reglonal Level Rural Tranzportation Equity Projec
Budget Period: SEY 2023 July 1, 2022 - June 30, 202:
Totsl Progrem Cost Tonbracior Share | Maich Funded by DAAS corliac! Sham
Dhrect Tndirect Total Direct Tndirect Total Drwct Indiract Tolad
Line [tem Incrementst Flxad Incramental Fizad Incrementsl Fixed
1. Total Salarphages & 3562260 3 356227 39,190.07 S - - 3 35.62260] 3 3.562.26 33,190,057
[2._Employee Benefity 7480.75 748.08 8.228.80 - - ¥ 7,480.75 748.08 3.223.83
3. Consultants $30,000.00 13.000.00 143,000.00 - - - 130,000.00 13.000.00 143,000.00
Rantal - - - -+ - - - - +
Repalr anc Maintsaance - - - - - . - . -
[ DS eCiation - - . M - N . - -
5. Supglh B - Z N N N - 5 B
Educatonal - - - - - . - - -
Lab - N N _ A N N N _
Phamacy - . N . . - B - .
Modical . - - - - N - - -
Offics 300.00 30.00 330.00 - - 3 - 300.00 30.0C 330.00
5. Travel 1.501.00 150,10 1.651.10 - - 1S - 1.501.00 150.1 1,651,10
7 5.000.00 1] 5,500,00 - . 5.000.00 500,00 §,500.00
8. Curem - - - - . - - - -
Tolephone - - - - - - - - -
Postage - . . - . - - . - N
Auciit mnd Lagal - - - . - - - - .
Insurance - - - [ - - - - - -
Board Expenses - - - - - - - - N
|3, Sofwars - . - - - - - - -
[19. Marketng/Communications 61,000,060 8.100.00 £7.100.00 - - - 61.000.00 6,100,600 67,100.00
[11. Stafl Ecucation and Fraining - - - . - . - . B
35 A - - - - - - - -
11, Crhar [specific details mandstory): - - - - N - - 3 N -
3 - 3 - 3 - - - - k] 3 - B
T -~ 13 [ - - - 3 — {3 - -
TOTAL [ 4090431 | § 74,090.45] 3 TS 05 | 3 - 5 1Y TS T T b RIw
Indirect As A Percent of Dlrec 10.0%
oy
" X
Tr-County Community Action Program, inc.
$5.2022-DPHS- 13REGIO-0 Corracior Inkdat
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS i

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require cerification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that.is a State
may elect to make one certification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
-send it to: :

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the untawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; : ’

1.2.  Establishing an ongolng drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

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

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

1.2.4. The penalties that may be imposed upon employees for drug abuse viclations
‘occurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by subparagraph 1.1.

1.4. Notifying the employee in the statement required by subparagraph 1.1 that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

X
Exhibit D - Certification regarding Drug Free Contractor Initial
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant; :
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect-to any employee -who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (stréet address, cily, county, state, zip code)-(list each location)

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

Contractor Name:

DocuSigned by:
1/18/2022 WL Ko"lu.dri
Date Name: "Rob1
: Title: CED
[ )
>
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program coveredy.
*Temporary Assistance to Needy Families under Title IV-A .
*Child Support Enforcement Program under Title [V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title |V

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

1. No Federal appropriated.funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). '

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an empioyee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

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

Vendor Name:

] DocuSigned by:
1/18/2022 Joaunr Fobillard
Date Name. yeanne Robillard
Title: CEO
o3
. ] L3
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: ‘

"INSTRUCTIONS FOR CERTIFICATION
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 necessarity result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction, However, failure of the prospeclive primary
participant to furnish 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 DHHS determined to enter into this transaction, Ifit is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {(contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

Hou n o

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” "lower tier covered
transaction,” “participant,” “person,” *primary covered transaction,” "principal,” “proposal,” and

“voluntarily excluded," as used in this clause, have the meanings set out in the Definitions.and

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

attached definitions.

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

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

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

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

11 ]
|- X
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction ar a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity.
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {I)(b)
of this certification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions {Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. :

Contractor Name:

DocuSano& by:

1/18/2022 | Jeavane Fobillard
‘Date ' NameJcanne Roby TTard '
Title: ceo

D3
, _ >
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
‘ WHISTLEBLOWER PROTECTIONS

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:

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

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

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1890 (42 U.S8.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation,

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 {U.S. Department of Justice Regulations — OJJDP Grant Programs), 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Nationa! Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False cettification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
]
Exhibit G | b4
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In the event a Federal or State court or Federa) or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or-division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

- 1/18/2022
Date
Title: CEO
08
Exhibit G | 3
- Contractor Initial
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part-C - Environmental-Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day ¢are, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

cerlification: :

1. By' signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:’

DocuSigned by: . .
1/18/2022 ‘ Jawin Fobllard
Date Name: Jeanne Robillard
Title:
CEOQ

o
. o Jx
Exhibit H ~ Centification Regarding Contractor Initials
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ACT (HIPAA) BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

]
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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 equal to or gréater than $30,000 and awarded on or after Oclober 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $30,000 or more. If the
initial award is below $30,000 but subsequent grant modifications result in a total award equal to or over
$30,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity '
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique Entity Identifier (SAM UEI; Formerly DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and :
10.2. Compensation information is not already available through reporting to the SEC.

S2OENDO RN

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

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

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

DocuSigned by:

Jeamune, Kobillard

1/18/2022
Date ‘Name: Jeanné Robiltard
Title:  ceo
D#
| X
Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 1/18/2022
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed-questions are true and accurate.

M
1. The UE! (SAM.gov) number for your organization is: FA4IKSNIDIMG

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annual
gross.revenues from U, S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

" NO X YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compénsation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities -
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

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

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

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows; .

Name:, WA Amount: 0
Name:. Amount:
Name:. Amount;
Narﬁe:‘ Amount:
Name: . Amount:

D3
) , X
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

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

Confidential Information alsb includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

‘4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.} that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. *HIPAA"™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent, Incidents include the loss of data through theft or device misptacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

oS
| x
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10.

1.

12.

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, maodification or destruction.

“Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. :

“Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

“Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. : '

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

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

The Contractor must not disclose any Confidential Information in response to a

0y
E
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

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

4, Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
. Confidential Data.

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

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

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

of
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10.

11.

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

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A.

Retention

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

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

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

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

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

]
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon reguest or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Caontractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY |

A. Contractor agrees to safeguard the DHHS Data received under thié Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction} regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

o8
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10.

11.

The Contractor will maintain appropriate authentication and access controls {o
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement

-supporting the services for State of New Hampshire, the Contractor will maintain a

program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those faor the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State-of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

" The Contractor will work with the Department at its request to complete a System

Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vuinerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to

~ prevent future breach and minimize any damage or loss resulting from the breach.

The State shall recover from the Contractor all costs of response and recovery from

. ]
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12.

13.

14.

15,

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a levet and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technotogy.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. :

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained un&er this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract,

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

o8
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&. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure,
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to. monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract. -

LOSS REPORTING'

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

" The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling ang Breach Notification
procedures and in accordance with 42 CF.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents’
and determine risk-based responses to Incidents; and

D3
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: '
DHHSInformationSecurityOffice@dhhs.nh.gov

{r 3
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TRI-COUNTY COMMUNITY
ACTION PROGRAM, INC. (TRI-COUNTY CAP}) is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on May 18, 1965. 1 further certify that all fees and documents required by the Secretary of State’s office have

been received and is in good standing as far as this office is concerned.

Business 1D: 63020
Certificate Nummber: 0005362631

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of May A.D. 2021.

Do Lo

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY
I, Sandy Alonzo , hereby certify that:
1.1 am a duly elected Board Chalr of Tri-County Community Action Program, Inc.

{Corporation/LLC Name)

2. The following is a true copy of a yote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ﬁhgg : ﬁ* ) , 20 . at which a quorum of the board members were present and voting.
{Date)

VOTED: That Jeanne Roblliard, Chief Executive Officer __ {may list more than one person)
{Name and Title of Conlract Signatory)

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

with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized: to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary {o effect the purpose of this vote.

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

Dated:_t | 146|202 M Ca&’h«ﬂ/
Signature of Elécted Officér
Name: Sandy Alonzo
Title: Board Chair

Rev. 03/24/20
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TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.

19FY2] Board Resolution: Resolution of the Corporation
Authority to Sign

The Board of Directors of Tri County Community Action Program, Inc. (the “Corporation”)
takes the following action.

Resolved,

That the Tri-County Community Action Program, Inc. Chief Executive Officer (CEQ) Jeanne L.
Robillard, or the Chief Financial Officer (CFO) Randall S. Pilotte and Chief Programs Officer
(CPO),Kristy Letendre acting as a designee of the CEO, are hereby authorized on behalf of this
Corporation to enter into contracts with the Federal Government, State of New Hampshire, and
any other parties as deemed necessary and to execute any and all documents, agreements and
other instruments and amendments, revisions or modifications thereto, as may be deemed
necessary, desirable or appropriate for the corporation; this authorization being enforced and
cffective untit June 30%, 2022.

Adltest, the resolution adopted therein was duly authorized by the Board of Directors on May 25",

2021 _
Doculligred b7y:
By, @Mﬁ M‘j

Name: Sandy Alonzo
Title: Board Chair

Borulligned by:
g [Gorg S
Name: George Sykes
Title: Treasurer
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MRDDIYYYY)
08/28/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

“IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ias) must have ADDITIONAL INSURED provlslona or be endorsed,
It SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certaln pollcln may require an endorsement. A statemunt on
this certificate does not confer rights to the certificate holder in lieu of such endornrnom(s)

CONTACT  Andraa Nickfin

PRODUCER NAME:
FIAlCross Insurance PHONE _  (603) 669-3218 [ TR oy (803) 8454331
1100 Eim Streel RDbREss: Manch.cests@crogsegency.com :
INSURER(S) AFFORDING COVERAGE NAKC#
Manchaster NH 03101 msurer 4 Philadelphia ingemnity Ins Co 18058
INSURED INSURER B ; ‘Granite State Hasith Care and Human Sarvices Sell- 1
Tri-County Community Action Program, Inc INSURER C : '
30 Exchange Streal 1 insureno :
INSURERE :
Barlin - NH 03570 (MSURER F ;
COVERAGES CERTIFICATE NUMBER:  21-22 Al lines REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

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

[WER KODLUSUER]- POLICY EFF | POLIGY EX
I TYPE OF INSURANCE WD | WYD POLICY NUMBER @Pm%% it %mv':q . LIMITS
¢! COMMERCIAL GENERAL LIABILTY X ’ EACH OCCURRENCE ¢ 1.000,000
] cLamsmioe @ oCCUR PREMISES (Fa ocemincey | 3 199000
| MED EXP {(Any one person} 3 5,000
A . ' | PHPI2293454 070112021 | 07012022 [ oppéonacasoviuury 13 1-000.000
GENLAGGREGATE LIMIT APPLIES PER: g GENERAL AGGREGATE g _3000.000
] rover [ s [Jwoe ; PRODUCTS - cOMPIOPAGe | 3 3.000.000
| oTHER; — $
COMBINED SINGLE LIMIT 5
ﬂouonn.e LIABILITY | {Ea seggens $ 1,000,000
M| ANY AUTO +| BODILY NJURY (Por person) | $
T— | ownep SCHEBULED -
A L aotos ony oS PHPK2293481 0710142021 | 07/01/2022 | BODILY INJURY (Per sccident) | $
HIRED | NON-GWNED BROPERTY DAMAGE s
|| AUTOS ONLY ALJTOS ONLY | {Por wecident}
q . $
| JumsreLLaLaB | 5] occur : | each occurrence s 2000000
A [5¢}excess uss  CLAIMS AADE. PHUBTT4416 07/01/2021 | 071012022 | scepeoate s 2,000,000
oeo | K] revention 510,000 . $
WORKERS COMPENSATION : PER — 1o
AND EMPLOYERS® LIASILITY viN . : BRI T
B [AV PROPRETORPARTNIREXECUTWE 'N'||nra| i HCHS20210000428 (33.} NH 0200172021 | 020172022 | EL-EACHACCOENT M
{Mandatory In NH) ‘ . E.L DISEASE . EAEMPLOYEE | 3 1+000.000
M yos. doscribe undar } - ¢ 1,000,000
DESCRIPTION OF OPERATIONS batow : ' EL. DISEASE . POLKCYLIMIT (8 T/OY0. .
. Each Occurrence 1,000,000 '
| Professional Liability
A PHPK22083454 Q710112021 | 07/01/2022 |Aggregate 3,000,000
.| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additlonal Remarks Scheduls, may be sttached H mors space s requirad)
Rofer lo peficy for exclusionary endorsements and special provisions.
; .
. CERTIFICATE HOLDER CANCELLATION

Contracts & Procurement
DHHKS - State of NH
129 Plegsant Sireat

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights roserved.

The ACORD name and logo are registered marks of ACCRD
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Serving Cods, Carroll & Grafton Counties since 1965

MISSION STATEMENT

Tri-County Community Action Program
provides opportunities to strengthen
3

>

communities by improving the lives of
low to moderate income families and

individuals.

VISION STATEMENT -

Individuals and families are empowered
to create vibrant communities and
foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action Program,
values a culture of integrity.

This Includes:

1. Transparency in all our interactions
and communications, stressing
accountability to ourselves as an
organiza’tipn and to those we serve.

2. Connection to community. We value
our community parfners and work
to build strong partnerships that :
unite us all in the common goal of
improving the lives of others.

3. Recognition of our mutual humanity.
We treat customers, co-workers
and colleagues with compassion, %
fairness/ dignity and respect. o
4. We value the empowerment of

those who seek our services,
believing that empowerment leads

to improved self-worth and enables
those we serve to fully participate in:
their communities and share their
success with others: ‘

— e Ae— o ey

mmunit,
oMUY bhone: (603) 752-7001

ction www.tCCap.org
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To the Board of Directors of CERTIFIED PUBLIC ACCOUNTANTS
Tri-County Community Action Program, Inc. and Affiliate WOLFEBORG » NORTH CONWAY
Berlin, New Hampshire DOVER ¢ CONCORD

) STRATHAM

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements

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

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility ,

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

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

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




Opinion :
In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affiliate as of June 30, 2020 and 2018, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30, 2020, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

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

Other information

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

Other Reporting Required by Government Auditing Standards

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

Laome Aesomatt 8 oo
Prspuntonest Cedvocialion

October 28, 2020
North Conway, New Hampshire



IRLCOUNTY COMMUNITY ACTION PROGRAM,INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2020 AND 2019

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Restricted cash, Guardianship Services Program
Accounts receivable -
Property held for sale
Pledges receivable
Inventories
Prepaid expenses

Total current assels

PROPERTY
Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS
Restricted cash

TOTAL ASSETS -

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries
Accrued expenses
Refundable advances
Other liabilities

Total current liabilities

LONG TERM DEBT
Long term debt, net of current portion
Capital lease obligations, net of current portion
Total liabilities

NET ASSETS
Without donor restrictions
With donor restrictions
Total net assets

TOTAL LIABILITIES AND NET ASSETS

2020 2019
$ 2257081 § 1,400,750
796,937 583,963
1,322,852 1,274,083
47,000 47,000
307,017 231,161
102,430 85,886
77,882 34,037
4,911,199 3,656,880
12,344,805 12,086,152
(5,601.944) (5,178,535)
5,742,861 6,907,617
384,711 418,936

$ 12,038,771  $ 10,983,433
$ 437,843 5 148449
3,554 4,870
180,427 221,571
243,779 204,079
49,059 210,952
137,304 89,524
181,463 197,157
850,982 598,195
2,084,411 1,674,797
4,792,557 5,227,835

- 3,355

6,876,968 6,905,987
4,565,253 3,399,192
596,550 678,254
5,161,803 4,077,448

$ 12038771  $ 10,983,433

See Notes to Consolidated Financial Statements
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IRLCOUNTY COMMUNITY ACTION PROGRAM, INC, AND AFFILIATE
CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2020 '

JOR Y| um IZED COMPA VI MATIO
Without Denor With Donor T 2020 2019
- - Restrictions Restrictions Total Total
REVENUES AND OTHER SUPPORT
Grants and contracts § 14425841 $ 482,472 3 14,909,313 § 14,475.114
Program funding 1,084,133 - 1,084,133 1,187,509
Utillty programs 1,923,853 - 1.923.653 1,287,103
In-kind contributions 455,826 - 455,626 477 167
Contributions . 326,215 - 326,215 230,986
Fundralsing 32,544 - 32,544 39,303
Rental income 635,559 - 635,559 625,046
Interest income 923 . - 923 643
Galn (loss) on disposat of property 2,225 - 2.225 (32,892)
Loss on write down of property held for sale - - (255,492)
Ciher revenue 4378 - 4,379 196,364
Total revenues and other support 18,881,208 483,472 18,374,770 18,210,851
NET ASSETS RELEASED FROM RESTRICTIONS 565,176 {565,176) - -
Total revenues, other support, and
net assels released from rastrictions 19,456,474 (81,704)- 19,374,770 18,210,851
FUNCTIONAI. EXPENSES
Program Services: .
Agency Fund 1,047,355 - 1,047,356 950,639
Head Stan 2,769,085 - 2,769,065 2,758,782
Guardianship 769,597 - 769,507 767.241
Transportation - 591,504 - 991,504 916,089
Volunteer 94,845 - 84,845 118,408
Workforce Development 346,114 - 346,114 354,263
Carroll County Dental ' 653,810 - 653,810 747 474
Support Center 558,244 - 558,244 355,206
Homeless 800,143 . 800,148 714,066
Energy and Community Development 7,824,201 - 7,824,201 7,788.560
Elder 1,149,136 - 1,149,136 1,191,571
Houslng Services 220,800 - . 220,900 172,852
Tolal program services 17,224,020 - 17,224 820 18,835,151
Supporting Activities:
General and administrative 1,062,613 - 1,062,613 1,032,207
Fundralsing : 2,880 - . 2,880 . 9,805,
Tolal supporting activities 1,065493 _ - 1,065,493 1,042,102
Total functional expenses . 18,250,413 L. = 18,290,413 17,877,253
CHANGE IN NET ASSETS 1,166,061 (81,704) 1,084,357 333.595
NET ASSETS, BEGINNING OF YEAR 3,399,162 678,254 4,077,448 3,743,848
NET ASSETS, END OF YEAR $ 4,565,253 $ 596,550 $ 5161803 $ 4,077,448

Seo Notes to Consolideted Financial Statements
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IRL-COUNTY COMMUNITY ACTION PROGRAM, INC AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

OR THE YEARS E 2020 AND 2
2020 2019
CASH FLOWS FROM OPERATING ACTIVITIES .
Change in net assets $ 1,084,357 $ 333,598
Adjustmants to reconcila change in net assels to
net cash provided by operating activities:
Depreciation and amortization 436,197 448,556
{Gain) loss on disposal of property {2,225) 32,892
Loss on write down of property held for sale - 255,492
(Increase) decrease in assets:
Accounts receivable (48,769) {117,426)
Pledges receivable (75,856) {18,954)
Inventorias - (16,544) 1,683
Prepaid expenses (43,845) (8,397)
Increase {decrease) in liabililies:
Accounts payable (41,144} (16,705}
Accrued compensated absences 39,700 a58
Accrued salaries (161,883) 23,444
Accrued expenses 47,780 {42,364)
Refundable advances ) (15,694) 6,088
Cther liabilities : 252,787 21 1.027_
NET CASH PRbVIDED BY OPERATING ACTIVITIES 1,454,851 1,110,892
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of propenty 4,495 14,283
Purchases of property and equipment (273,711) {95,588)
NET CASH USED IN INVESTING ACTIVITIES ' (269,216) {81,305)
CASH FLOWS FROM FINANCING ACTIVITIES
Net repayment on demand note payable - {516,022)
Repayment on lang-term debt {145,884} (141,273}
Repayment on capital lease obligations {4,671) {4,445)
NET CASH USED IN FINANCING ACTIVITIES {150,555), {661,741)
NET INCREASE IN CASH AND RESTRICTED CASH 1,035,080 357,846
CASH AND RESTRICTED CASH, BEGINNING OF YEAR 2,403 649 2,035.803
CASH AND RESTRICTED CASH, END OF YEAR ' $ 3438729 § 2403649
SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:
Cash paid during the year for:
Intarest $ 131879 $ . 152078.
SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING
AND FINANCING ACTIVITIES:
$ 18,830

Property donated $ -

See Notes to Consolidated Financial Statements
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

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

Nature of activities
The Organization’s programs consist of the following:

Agency
Tri-County CAP Administration provides central program management

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

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

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

_Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children’s growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early leaming, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental heaith support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.
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- Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities -that support their child's growth and
development.

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

Guardianship
The Organization's Guardianship program provides advocacy and guardian -

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

Transportation

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

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 393 volunteers, ages 55 and older, of which 225
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate -
over 27,955 hours yearly.

Workforce Development _

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.




\

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

Carroll County Dental

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

Support Center .

The Organization's Support Center at-Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and
stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
resources. ' ‘

Homeless

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

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

Energy Assistance and Outreach

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

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

Elder

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

Housing Services

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

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

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

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

Basis of presentation

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

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

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

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

Contributions

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

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

Property. and Depreciation

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

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

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

charged to expense as incurred. '

Estimated useful lives are as follows:

Buildings and improvements : 20 to 40 years
Vehicles ' 5 to 8.5 years
Furniture and equipment 510 15 years

Client Rents and HUD Rent Subsidy

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

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

.Nonprofit tax status

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

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

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

Retirement plan

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

Donated services and goods _

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

Donated property and equipment

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

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date.. Promises that remain uncollected more than
one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no
unconditional promises to give that are expected to be collected in more than one
year at June 30, 2020 and 2019.

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

Use of estimates »

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

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

Functional allocation of expenses

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

Program salaries and related expenses are allocated to the various
programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

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

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

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

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

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

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

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

Advertising policy

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

Debt lssuance Costs

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

New Accounting Pronouncement

In November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows
(230). Restricted Cash (ASU 2016-18). The amendments address diversity in
practice that exists in the classification and presentation of changes in restricted
cash on the statement of cash flows. The amendments require that a statement of
cash flows explain the change during the period in the total of cash, cash
equivalents, and amounts generally described as restricted cash or restricted cash
equivalents. As a result, amounts generally described as restricted cash and
restricted cash equivalents should be included with cash and cash equivalents
when reconciling beginning-of-period and end-of-period total amounts shown on the
statement of cash flows. ASU 2016-18 is effective for the Organization’s fiscal year
_ ending June 30, 2020 and has been applied retrospectively to all periods
presented. :
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During the year ended June 30, 2020, the Organization adopted the provisions of
FASB ASU 2018-08, Clarifying the Scope and. the Accounting Guidance for
Contributions Received and Contributions Made (Topic 958). This accounting
standard is meant to help not-for-profit entities evaluate whether transactions
should be accounted for as contributions or as exchange transactions and, if the
transaction is identified as a contribution, whether it is conditional or unconditional.
ASU 2018-08 clarifies how an organization determines whether a resource provider
is receiving commensurate value in return for a grant. If the resource provider does
receive commensurate value from the grant recipient, the transaction is an
exchange transaction and would follow the guidance under ASU 2014-09 (FASB
ASC Topic 606). If no commensurate value is received by the grant maker, the
transfer is a contribution. ASU 2018-08 stresses that the value received by the
general public as a result of the grant is not considered to be commensurate value
received by the provider of the grant. Results for reporting the years ending June
30, 2020 and 2019 are presented under FASB ASU 2018-08. The comparative
information has not been restated and continues to be reported under the
accounting standards in effect in those reporting periods. There was no material
impact to the financial statements as a result of adoption. Accordingly, no
adjustment to opening net assets was recorded. :

Other Matters

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

NOTE 2. LIQUIDITY AND AVAILABILITY
The following represents the Organization's financial assets as of June 30, 2020

and 2019:
2020 019
Financial assets at year-end:
Cash and cash equivalents, undesignated $ 2,257,081 $ 1,400,750
Accounts receivable 1,322,852 1,274,083
Pledges receivable 307,017 : 231,161
Total financial assets 3,886,950 . . 2,905,994 |
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NOTE 3.

Less amounts not available to be
used within one year:

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

Financial assets available to meet general

expenditures over the next twelve months  §___3.700415 $ 2,792,916

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

.CASH AND CASH EQUIVALENTS

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

The following table provides a reconciliation of cash and restricted 6ash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of June 30:

202 2019
Cash, operations ' $ 2,257,081 $ 1,400,750
Restricted cash, current 796,937 583,963
Restricted cash, long term _384711 _418.936
Total cash and restricted cash $.3.438.729 $2,403 649

Cash Restrictions _ :
The Organization is required to maintain a deposit account with a bank as part of

the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the US Department of
Agriculture.
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NOTE 4.

NOTE 5.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2020 and 2019 was $20,040 and $20,010, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2020 and 2019. These amounts are included in restricted cash on the
Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2020 and 2019 was $174,626 and $174,451, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Statements of Financial Position.

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

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

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

INVENTORY _

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

ACCRUED EARNED TIME

For the years ending June 30, 2020 and 2019, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2020 and
2019, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $243,779 and $204,079,
respectively.
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NOTE 6. PROPERTY

NOTE 7.

Property consists of the following at June 30, 2020:

Capitalized Accumulated Net
Cost " Depreciation Book Value
Building $ 9,810,288 $ 3,753,302 §$ 6,056,986
Equipment 2,105,950 1,848,642 257,308
Construction
in progress 4,727 - 4727
Land 423840 - 423,840
Property consists of the following at June 30, 2019:
Capitalized Accumulated = Net
Cost Depreciation Book Value -
Building $ 9,709,749 $3,469618 $6,240,131
Equipment 1,950,063 1,708,917 241,146
Construction .
in progress 2,500 - 2,500
423 840 - 423840

- Land

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

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

The Organization has property held for sale at June 30, 2020 and 2019 amounting
to $47.000, which is classified as a current asset in the accompanying consolidated
statements of financial position. The total loss on the write down to market value of
this property was $255,492 in 2019.

LONG TERM DEBT :
The long term debt of the Organization as of June 30, 2020 and 2019 consisted of
the following:
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Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final
‘installment due January 2027.

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

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit
that was converted to a term loan during the year
ended Jane 30, 2016. Final installment due April
2021. :

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

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

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

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

Note payable with a bank requiring 60 monthly
linstallments of '$2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. Final balloon payment is due in
March 2023.
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$ 110,824

307,719

4,478

4,228

'3,948

705

7,294

387,227

$

2019

124,867

328,896

9,618

7,642

7,385

2,331

9,739

395,429



—
w

2020 0
Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040. 2,547,308 2,634,595

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

Cornerstone Housing North, inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years,

final payment due in August 2047. 250,000 250,000
Total long term debt before unamortized debt
issuance costs 5241331 5,388,102
Unamortized deferred financing costs _(10,931) (11.818)
Total long term debt ' 5,230,400 5,376,284
Less current portion due within one year (437.843) {148.449)

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

Years ending .

June 30 Amount
2021 ©§ 437,843
2022 123,107
2023 485,399
2024 , 118,243
2025 122,486

Thereafter 3,954,253
$ 5241331

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.
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NOTE 8. CAPITAL LEASE OBLIGATIONS

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

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

the following:
2020 2019
Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November _
2020. $ 1,213 % 3,291
Lease payable to a‘ financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease is
secured by a copier and will mature in March
2021. ' ' 844 2,261
Lease payable to a financing corﬁpany with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021. 1,397 2,673
3,554 8,225
Less current portion (3;554) ___(4.870)
i ;3359
The scheduled maturities of capital lease obligations as of June 30, 2020 were as
follows:
Year ending
June 30 Amount
2021 : S 3954
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NOTE 8.

NOTE 10.

NOTE 11.

DEMAND NOTE PAYABLE

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

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

OPERATING LEASES

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

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

Years ending

June 30 Amount
2021 $ 127,803
2022 7,321

§ 135124

IN-KIND CONTRIBUTIONS

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

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

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

CONCENTRATION OF RISK

'Tri-County Community Action Program, Inc. receives a majority of its support from

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

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

The majority of Cornerstone Housing North, inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person’s real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of

~ federal, state and local regulatory agencies, including, but not limited to, HUD.

NOTE 13.

Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.

NET ASSETS WITH DONOR RESTRICTIONS

. Net assets with donor restrictions are available for the following specific program

services as of June 30, 2020 and 2019:

2020 2019
Temporary Municipal Funding $ 307,017 $§ 231,161
FAP 102,998 117,470
Restricted Buildings 85,713 . 87,541
DOE 46,287 -
FAP/EAP 24,350 11,290
Loans - HSGP 22,029 19,907
RSVP Program Funds 5,887 7,056
Donations to Maple Fund ' 1,671 1,571
RSVP — Matter to Balance 500 -
Loans - HHARLF 104 -
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BWP/HRRP Program 94 -
142,190

10 Bricks Shelter Funds -

Support Center - 25,939

Weatherization - 25,000

Senior Meals - 5,130

Head Start - 3.999
Total net assets with donor restrictions $ 596550 $ 678254

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance :

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

Environmental Contingencies

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

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

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is. maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are
released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018, legal actions were brought against the
Organization. Due to.the uncertainty of the outcome of such cases as of June 30,
2020, as welt as the uncertainty of the Organization’s potential liability, no amount
has been accrued by the Organization at this time.
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NOTE 15.

REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $155,278 and $129,407 were held in a segregated account at
June 30, 2020 and 2019, respectively. HUD-restricted deposits generally are not
available for operating purposes. :

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

HUD has initiated policies to recapture funds buiit up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted

directly to HUD. The policies generally require project owners to limit the monies

accumulated in the residual receipts account to $250 per unit.

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

NOTE 16. RECLASSIFICATlON

NOTE 17.

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

SUBSEQUENT EVENTS

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

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
EOR THE YEAR ENDED JUNE 30, 2020

- FEDERAL GRANTOR'S
. CFDA PASS-THROUGH 1DENTIFYING FEDERAL
— FEDERAL GRANTOR/PROGRAM TITLE NUMBER GRANTOR'S NAME NUMBER EXPENDITURES
U.S. Departmant of Health and Human Services .
Head Start . 93.600 01CH10000-05-00 3 1,585.637
Head Start 93,600 01CH10000-06-00 1.042272
TOTAL — 263206
Los-income Home Energy Assistance 93.568 State of Now Hampshire Office of Enargy end Planning G-1981NHLIEA 120,562
Low-lncome Home Energy Assistance 93.568 State of New Hampshire Office of Energy and Planning G-20BINHLIEA 5,404,284
L ow-income Home Enargy Assistance $3.568 Stata of New Hampshire Office of Enargy and Planning G-19B1NHLIEA 1056420 - 84,885
Low-Income Home Energy Assistance 93,5688 State of New Hampshire Office of Energy and Planning G-20B1NHLIEA 1056420 246,833
TOTAL 5,856,564
AGING CLUSTER
Special Programs for ttve Aging - Title IF, Part B - Grants for Supportive Services and Senior Centars (SEAS) 93.044 State of New Hampshite Dffica of Energy and Plznning 1BAANHT3SS .24t
Special Programs for the Aging - Title It, Past B - Granis foc Supporiive Services and Senior Centers (Sr. Wheels) 93,044 State of New Hampshire Department of Health and Human Services 512-500352 122 631
TOTAL 129,928
Special Programs for the Aging - TEle 11, Part C - Nutrition Services (Congregate & KD Meals} 93.045 State of New Hampshire Depactment of Health and Humen Services 541-500368 279,797
Nutrition Services Incenilve Program {NSIF) 93,053 Sigte of New Hampshire Department of Heatth and Humen Services NONE . 85471 .
CLUSTER TOTAL 505,198
Community Gervicas Block Grant 93.563 Stale of Now Hampshire Oepanmernt of Haalth and Human Sarvices 102-500731 691,308
TANF CLUSTER :
Temporary Assitiance for Nesdy Families (NHEP Workplace Success) 93.558 Southem New Hampshire Sesvices, e 16-DHHS-BWW-CSP05 318,892
Temporary Assistanca for Needy Families (JARC) 93.558 State of Naw Hampshire Depaniment of Health and Human Services 1B02NHTANF N 24,800
CLUSTER TOTAL . 3a3792
HIV Care Formula Grants (Ryan White Care Program) 3917 State of New Hampshire Departmen of Hasgith and Human Services 530-500271 0,495
Socisl Services B!ock Grant {Tide XXX BR) 3887 State of New Hxnpshire Depariment of Health and Human Services 545-500287 111,196
Social Services Biock Grant {Titke XX HD) 93667 State of Hew Hampshire Department of Health and Human Services 544-500306 84 819
Social Serviess Block Grant (Guardianship) 93,867 State of New Hampshire Depariment of Health and Human Sefvices 102-500731 13,695
TOTAL 208.790
Promoting Safe and Stabla Families/Family Viclence Prevention and ServicesDiscretionary 93.556 & 93.592 $:ate of New Hampshire Costition spoinst Domestic and Sex Vidlence SPIRDV 53401
Preventative HHS Block Granl & injury Provention and Control Research 63,136 £ 93.758 Siate of New Hampshire Coalition against Domestic and Sexuzl Vickence SvP 2,602
Projects for Assistance in Transition from Homelessness (PATH). 3,150 State of New Hampshirs Bureau of Homelessness and Housing 05-85-42-423010-7926 59,029
Special Programs for the Aging Title IV and Tille I} Discretionary Projects 93.048 State of New Hampshire Deparimant of Heaith and Human Services 20.0':9_
Totat U.S. Department of Heakh and Human Services $ 10378308
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YERR ENDED JUNE 30, 2020
- FEDERAL GRANTOR'S
CFDA PASS-THROUGH IDENTIFYING FEDERAL
- - _.FEDERAL GRANTORPROGRAM TITLE i NUMBER GRANTOR'S NAME NUMBER EXPENDITURES
1.5, Depariment of Enerpy - ’
Waatherization Assistance jor Low-income Porsons 51,042 State of New Hampshire Governor's Office of Energy & Cormmunity Services EEOO07WS 3 485,349
Towal U.S. Department of Energy 3 465,349
U.S. Corp on for National apd Community Service
Relired ang Senfor Volunieer Program T 84.002 1RSRANMHO01 -8 78,072
Total U.S. Corporation for National and Community Service ) 76.072
U.5, Department of Agricutture
Chiid ant! Aduit Cere Food Program 10.558 Stste of New Hampshke Depertment of Education NONE. 3 159,225
Tesal U.S. Department of Apriculture 3 159,225
.5, Pedartment of Homeland Securly
Emergency Food & Shelter Program (FEMA) 97,008 3 29,388
Emergency Managemen! Performance Grants (FEMA) 97.042 State of NMew Hampshire Department of Safaty ~ EMB-2017-EP-00005-501 43 082
Total U.S. Department of Homeland Secixity 3 72470
1.5, Degartment of Justice
Crime Victim Assistance (VOCA) 16.575 State of New Hamgshire Coalition ageinst Domestic and Sexuel Victencs NONE ] 224,810
Sexusl Assaull Services Formuta Program (SASP) 6017 Sirte of New Hampshire Coalition againgt Domestic 2nc Sexual Violence 2018-KF.AX-0043 . 18.306
OVW Technical Assistance tnitiative 18.528 Gratior: County Court OVW-2016-13829 61,303
Total LS. Depertment of Justice 3 302,519
U.S. Department of Transportation
Formula Grams for Rural Areas {Section 5311} 20.50% State of Mow Hompshire Department of Transporiation NH-18-X046 |3 515,338
TRANSIT SERVICES PROGRAMS CLUSTER .
Enhanced Mobiity of Senlors and individuals with Disabiltes 20,513 State of New Hampshire Department of Transponation NH-85-X008 3034
> CLUSTER TOTAL 19,004
Total J.S. Depacyment of Transporiation s 533,063
Emergency Sokstions Grem Program 14231 State of New Hompshine Deparement of Heslth and Human Sanvices 102.500731 $ 100862
Contirnarn of Cars Program [HOU 14267 State of New Hampshire Department of Hoatth and Human Services 8201 5-8-448-01-C oo 4 1a2.87¢
Contirne of Care Program (HOP) 14.287 Sieie of New Hampshire Department of Heslth and Humoen Sanvices RHOOZOL1T1108 72.548
TOTAL 255 424
Total U.S Department of Housing and Urban Developmert s 355088
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDY
FOR THE YEAR ENDED JUNE 30, 2079

FEDERAL GRANTOR'S
CFDA PASS-THROUGH IDENTIFYING FEDERAL
- FEDERAL GRANTORFPROGRANM TITLE NUMBER GRANTOR'S NAME NUMBER EXPENDITURES
of Labor .
\MAMOAQ..USTER
WAAMWIOA Adill Program 17.258 Southern New Hampshire Gervices, inc 2018-0004 3 8,748
WAMNOA, Dislocated Worker Formmids Grants 17.218 Southern Mew Hampshire Sernces, inc. 20165-0004 2212
Total U.S. Deparirnent of Labr . CLUSTER TOTAL 3 60 0
U5, Degartment of the Treasury
Coronavines Refiefl Fund 21.019 State of NH Depariment of HHS, Division of LT Supports and Eervices H 89,450
Coronmirus Rediaf Fund no Govemor's Office of Emergency Relied snd Racovery
OOWID - 19 Loag Term Cars Stablizalion Program 35,400
Totet U.5. Departmient of the Tressury
|3 124, 820
TOTAL EXPENDITURES OF FEDERAL AWARD3 -
. 3 12.529278
NON-FEDERAL
New Hampehire Public Utitiers Company - Homa Energy Assistence ' 5 1.839,055
gogga-mmswgmsmnm
L hedule of expendi dF-aa-uAvm-en('m-M)m-smm-r-!-wmurmwmhmmmmmunmmmuwmmmnm mmmhuus
smunsmmmhmmwmmcﬁﬁmzUscmd?-dndﬁommonu’mzm Uniform &t Acxhit R nts for Fecers! Awasay (Uniform the B pr
orily n seiacted portion of tha operslions of Tri-County Commurtty Acon Program, int., lnmwmwmmmmwhmmauwsnwnm or cash fows of the Organizeton,
NOTE B - SUNMARY OF SIBNTFICANT ACCOUNTING POLICIES
mmmnmmmwn-mmmmzsmw Sexcth kxperudll [ d fok g tha codl pond In Unitorm G wivereir, CRrpin ypes of e not or are kmited v 10
reimbursament. Negative amourts chown on the Scheduls repr dj mmum-hMMMdmmw i3 reporied B3 In pooy years,

NOTEC - INDIRECT RATE
TﬁmwmﬁwmnumﬁmMuulmw-wmmu-mﬁﬂhmnnmslmnnmnmdulmwmmﬁuum.
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PROFESSIONAL MWSOHIATION
CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO » NORTH CONWAY
DOYER « CONCORD

JRI:COUNTY COMMUNITY ACTION PROGRAM, INC. STRATHAM

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To thé Board of Directors of
Tri-County Community Action Program, Inc.
Berlin, New Hampshire

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

Internal Contro!l Over Financial Reporting ‘ _

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

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

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

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

Purpose of this Report

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

MW&W
“ 30ivyserill

Qctober 28, 2020
North Conway, New Hampshire
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WOLFEBORO » NORTH CONWAY
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IRL-COUNTY COMMUNITY ACTION PROGRAM, INC,

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

Y

To the Board of Directors of
Tri-County Community Action Program, Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program

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

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

Auditors’ Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on coinpliance for each major

federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.’s compliance.
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Opinion on Each Major Federal Program

in our opinion, Tri-County Community Action Program, Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30, 2020.

Report on Internal Control over Compliance

Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred 1o above. In planning and performing our audit of compliance, we ‘considered Tri-County
Communily Action Program Inc.'s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.’s internal control over compliance.

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

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

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

October 28, 2020
North Conway, New Hampshire
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9.

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

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

Community Action Program, Inc.

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

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

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

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

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

The programs tested as major programs included:

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

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

New Hampshire Public Utilities Company, Home Energy Assistance (non-Federal)
The threshold for distinguishing Type A and B programs was $750,000.

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

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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CORE_STRENGTHS
Program development, management and administration ¢ Community collaborations
Development of policy, protocol, and service delivery to meet funder standards
Grant writing and management ¢ Budget performance and financial reporting
. : Innovative solutions & problem solving ¢ Capacity building
Professional presentations ¢ Public speaking
Dedication ¢ Imagination ¢ Determination ¢ Fortitude

.E

ROFESSIONAL EXPERIEN

Tri-County Community Action Programs, Inc.
Chief Executive Officer
Berlin, NI 2078 - enrrent FT employment

Tri-County Communily Aclion Programs, Inc.

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 across three counties of Northern New FHampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenucs, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

TrisCounty Community Action Programs, Ine.

Division Director: TCCAP Prevention Services

Berlin, NH 20135- 2016

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

Tri-County Community Action Programs, Inec.

Program/Division Dircctor: Support Center at Burch Honse

Littleton, New llampshire 2007- 2013 :

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

Bookikeeper: Women's Rural Entreprencarial Network (WREN)

Hethlehem, NH currcnt PT employment

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

Tri-County Community Action Programs, Inec.

Dircct Sexrvices/Volunicer Coordinator: Support Center at Bnrch House

Littleton, New Illampshire 1997 to 2007

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

Direcior: Haverhill Area Juvenile Diversion Program

Woodsville, New llnmpslure 1999-20601

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

Counsé¢lor/Title I Teacher: Northern Family Institute-Jefferson Sheller

Jefferson, New IlHampshire 1996-1999

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

BS in Human Services, Springfield College School of HInmoan Services, Bosion, MA
Criminal Justice Concentration, Graduated with 4.0 GPA

AS in Drug and Alcobhol Rehabilitation Coanseling (DARC Program)
Souathern Connecticnt Community College, New Haven, CT

and Civie Affiliations
Chairman, Bethlehem Board of Selectmen, Town of Bethlehem  Twice Elected 2006-2070
Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Treasurer 1996-1998
Chairman, Haverhill Area Family Violence Council  1998-2003
Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199
Registered Sexual Harassment Prevention Trainer in the State of New Hampshire
Board Member, Women’s Rural Entreprencurial Network 2014, Individual Member 2008-2017
Bethlchem Planning Board 2070 - 2015
Bethichem Conservation Commission 2006 - ausrent
Granite United Way, North Country Cabinet Member  2077-2072
TCCAP: Commendation- Division Director Award, 2071
Bethlehem Citizen's Advisory Committee on Recycling  2007-2010
Licensed Foster Parent, State of NH  2000-200¢
Small Business Owner : Aurora Energies 20715 current
Speakeasy Trio Jazz Vocalist/ Sweet Jamm Swing Band Jazz Vocalist 1997- surrent
Member, United States Figure Skating Association/International Skating Institute  current since 1993

*
*
*
*
*
*
*
*
L
*
*
*
*
*
*
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RANDALL S. PILOTTE

SUMMARY

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

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

EXPERIENCE

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

CFO (2017 —Present)

Work closely with the CEO, Treasurer and Finance Committee to identity performance goals for the’Agency and to

maintain systems to monitor performance against thosc goals. Plan, direct, coordinate, implement and evaluatc the

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

o Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside
regulatory agencies. ! '

e As a member of the senior management team, assists in the formulation and execution of corporate finance
policies, objectives and programs. -

e Prepares program and agency budgets in conjunction with the CEQ and Program Directors. Plan, direct,

coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.

e Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary
adjustments. '

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

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

s Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016-2017) :

e Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.

s Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.

¢ Maintain proper accounting controls on grants and confributions to ensure accurate revenue reporting and expensc
tracking to support periodic monitoring’s by funders and auditors.

» Ensure all balance sheet, revenue and cxpensc accounts are analyzed and reconciled periodically.

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

e Worked with the CFO to develop real time monthly and annual financial reporting; and implementing
departmental goals. '
Prepare audit schedules for external auditors.

¢ Collaborate with cxternal auditors in completing annual audit in a timcly manner.

Accounting Manager (2015-2016)

" 8r. Accountant (2013-2014)
RANDALL PILOTTE RESUME:




DocuSign Envelope ID: DF22E7A6-F725-4B56-BFC5-26D393B65AA3

KENT NUTRITION GROUP, INC. (f/k/a Blue Seal Feeds, Inc.), Londonderry, NH 03/1989-09/2010

Assistant Controller (2005-2010)

Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

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

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

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

Prepared multi-statc sales/use tax returns and acted as point 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 annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

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

Accountant/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 Science, Accounting, FRANKLIN PIERCE COLLEGE, Concord, NH
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“If human beings are perceived as potentials rather than
problems, as possessing strengthsinstead of weaknesses, as
unlimited rather than dull andunresponsive,thentheythrive
and grow totheir capabilities.”

~Barbara Bush

Experience

July 2020-Present
Chief Programs Officer = TCCAP, Inc

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

requirements.
'Q May 2019-Present
b Division Director = TCCAP, Inc- Prevention

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

Sept 2018-Present
Division Operations Coordinator ®* TCCAP, Inc- Prevention

Responsible for monitoring compliance of grant deliverables and iegal / 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 .
North Country SUD Continuum of Care Facllitpt
Coordinator *North Country Health Consortigth™ | i
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acomprehensive assels and gaps.
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- April 2014-May 2017

Division Director = TCCAP, Inc- Clinical Services

\ es;;ons:ble to provide Sr. Leadership and oversight to the development,
g yign, daily operation, compliance, and financial solvency of the programs and
jties under Clinical Services including the Division of Alcohol and other
Services, Friendship House; the region’s 32- bed Residential Treatment

ﬁ

— _1u

Legdership and oversight to the development, design, daily operation,
pliance, and financial solvency of the programs and facilities under the
ivision of Alcohol and other Drug Services, including Friendship House, the
region’s 32- bed Residential Treatment facility, the out-patient SUD treatment
practice with 6 satellite sites throughout the 3 counties in the North Country and
the Impaired Driver Care Management Program.

Accomplishments

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

s  Submission of state and fecderal grant applications resulting in $2.7 MIL in
awards & executed a grass roots advocacy campaign securing the remaining $2.5
MIL in anonymous donations

» Issued all final project approvals on the design, project development,
construction, submissicn of permit applications and town zoning requircments,
and licensure and compliance standards.

Implemented New Reimbursement System, 2015

+ Eliminated the Division’s dependence on grant funding by successfully procuring
contracts and credentialing with NH Medicaid, MCO's, and Commercial
insurance companicscreating eligibility to submitclaims ona fee-for-service basis
stabilizing revenue and enhancing rates for service.

s Successfully negotiated a contract amendment with DHHS to expand billable
scrvices to include Outpatient and Intensive Qutpaticnt services resulting in an
increasc to from $1.8 MIL to $2.5MIL

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

Civic Involvement
2019 - Prescnt MWV Supports Recovery A

sary Board'~ Member

2017 - Present  North Country Screnity Cepfler BOD - - Officer

2016 - Present  Stand-Up Androscoggin VAlley Conlition - Member .
2016-2018 Project Aware, BHS, Adyisory B{‘-ard - Member \
2017 —Present  Littleton ATOD Coaliti ‘ - Member ’
2018 —Present  Lancaster Area Coalitiol ; - Mamber’

2016-2017 NCHC Board of Direct - Mchiber
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Good sense of humor

Excellent written and
oral communication
skills

Cultural intelligence ~

Well- informed in
policy and procedure
development

Pro

13cnt in Office
Sui

Versatile and

| adaptable

Proficient in budget
development and
management

SoJution focused
Jpréblem resolution

Computer and
technology adcpt

Latcral thmkmg and

| logical reasoning

hique leadership
jrough empowerment

Knowledgeabie grant
writer

Innovative

Y Detail oriented

Creative strategic
planner

Experienced non-

profit management

Excellent Community

Advocacy

| Approachable,

relatable, and relevant

and political relations

Eduéation

Plymouth State University, Plymouth NH.

2017-In Progress|Business Administration

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

White Mountains Community College, Berlin NH.

2015-2017[Business Administration

Coursework: management, accounting, ﬁnancc strategy, economics, statistics,
marketing, operations/project. management, entrepreneurship, and computer
applications. Completed requirements of the first two years of a four-year
business administration degree, AS-equivalent, 4.0 GPA

White Mountains Community College, Berlin NH.

2011 [Leadership North Country

Coursework: The program selects a diverse group aspiring leaders in northem
New Hampshire through a competitive nomination and application process.
Candidates participate in a 9-month program focused on education, arts and
culture, leadership and civil engagement, travel and tourism, and government
and politics.

References
Available upon request




DocuSign Envelope ID: DF22E7AB-F725-4B56-BF C5-26D393B65AA3

Brenda Gagne
Tri County Community Action Program Inc.

Professional Skills:

Demonstrated administrative cxperience and skills

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

Strong grant development experience, high quality research, for federal, state funding

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

Previous administrative experience or evidence of administrative skills required to lead a large department
Leadership skills and experience to implement poticies and procedures -

Effective communication skills and tcam building capabilities

Tri County Community Action Program
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
§/2017 - 6/2020

Responsibilities include;
Oversight of the operations, maintenance and administrative functions of a social service transportation program
serving Coos, Northern Grafton and Carroll Counties.

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

Financial Management
Title VI, ADA Policy Management

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

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

Responsibilities included;

*Customer service.

*Accounting using Quick Books Pro.

*Preparing payroll and Tax Payments.

*Preparing Customer Statements and Invoices.

* Accounts Receivable and Accounts Payable,
*Creating and running Profit and Loss Reports.

*Data Entry. ‘

*Phone communications and gencral secretarial duties.

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

Responsibilities 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 Federal and State Grants.

Education:

Granite State College
Emergency Management

Southern New Hampshire University
Bachelor of Business Administration
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JEANENE MCDONALD

Professional Summary

. I am one.who.goes above and beyond basic administrative tasks and takes on multiple projects at once.
Excellent work ethic and strength in boosting company morale. [ can be put in various positions and

excel.
Skills ‘

e  Highly Motivated o Team building
®  Professional e Multi-line phone proficiency
®  Flexible o (Critical thinker
¢  Accurate and detailed e Project planning
®  Excellent planner and coordinator ~ ® HIPAA compliance
®  Works well under pressure . ® Have some knowledge in grant writing
¢  Pleasant demeanor e Dependable

Work History

Operations Manager, 07/01/2017 to Current

Tri County Cap Transit — 31 Pleasant Street, Berlin, _NH

Follow Department of Transportation (DOT) policies and procedures.
Lead, direct and manage fleet drivers and dispatch staff.

Hiring, traihing, evaluating performance from staff

Participate in the development and plan of annual budgets

Ensure operations are compliant with DOT standards for safety and insurance purposes.

Dispatcher, 04/2015 to Current 07/1/2017
Tri County Cap Transit — 31 Pleasant Street, Berlin, NH

Assign drivers routes, desﬁnationé, and timelines. '
Keep in close contact with drivers who are on the road.

Proficient at using dispatch software.

Responsible for keeping, verifying, and monitoring driver daily logs.
Attend quarterly staff meetings and take minutes for those meetings.
Effectively work with co-workers

Provided outstanding customer service.
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Assistant guest services manager, 11/2014 to U4/2015

Wildcat Mountain Ski Area — Gorham, NH

Cross-trained and backed up other customer service managers.

Hired seasonal staff.

Made out weekly schedules.

Oversees all guest services operations, including front desk, reservations, and ticket sales.
Ensure quality and guest satisfaction. '

Good through knowledge of scheduling software.

Daily Deposits for all departments.

Assistant manager, 04/2012 to 01/2014
Toys R Us — Settlers Green, North Conway NH

Organized private mailbox system using mailbox manager software.
Reported to the district manager regarding all store and staff issues.
Managed staff of 4 sales associates, 2 team leaders.

Hiring staff and making work schedules.

Daily Deposits.

Housing coordinator, 03/1999 to 09/2011
Northern Human Services — Berlin, NH

°

Planned and coordinated logistics and materials for board meetings, committee meetings and
staff events.

Ordered and distributed office supplies while adhering to a fixed office budget.
Screened applicant resumes and coordinated both phone and in-person interviews.
Drafted biweekly time sheets for Twelve (12) employees.

Organized all new hire, security and temporary paperwork.

Had to adhere to state rules and regulations.

Follow state procedures on running a state funded facility.

Follow a tight budget, to keep in state guidelines.

Worked closely with other agencies.

Open lines of communications with all areas of the Agency.

Responsible for working closely with the case management and intake staff.
Develop, implement and/or supervise programs and services in support of
assigned housing program

Complied with state and Federal regulations for eligibility determination and
record-keeping. '
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Prepared for state and Federal audits and provided regular reports to superiors

and the Board of Directors.
e Perform case coordination, clinician collaboration, crisis prevention, crisis interventions to at least
15 consumers living with a severe mental illness.

e Demonstrates a working knowledge of public social service programs and policies.

Education
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Tri-County Community Action Program, Inc.

Key Personnel

Name . Job Title Salary Amount Paid -
‘ : A ‘| from this Contract

Jeanne Robillard Chief Executive Officer $0

Randall Pilotte Chief Financial Officer 130

Kristy Letendre Chief Program Officer 30

Brenda Gagne Department Head $24,375

Jeanene McDonald Transportation Director $11,247
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. . FORM NUMBER P-37 (version 12/11/2019)

Subject: Regional Level Rurat Transportation Equity Project (§S-2022-DPHS-13-REGIO-03)

Notige: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hercby mutually agrec as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name 1,2 State Agency Address

New Hampshire Department of Health and Human Services 129 Plcasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address

Community Action Program Belknap and Merrimack | PO Box 1016, Concord, NH 03302

Counties, Inc.
| 2 Industrial Park Dr., Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
05-095-090-901010- May 31, 2023 $530,000
(603) 225-3295 57710000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Dircctor ' (603) 271-9631
1.11  Contractor Signature . 1.12 Name and Title of Contractor Signatory

Jeanne Agri

Datc:1/18/2022
ate Chief Executive Officer

1.14 Name and Title of State Agency Signatory
DocuSigned by: Patricia M. Tilley

Patewn M, Thley Date: 1/24/2022

1.15 H}WF%%"N.H. Department of Administration, Drvision of Personnel (if applicable).

birector

By: Director, On:

1.16 Approval by the Attoerncy General (Form, Substance and Execution) (if applicable)

DocuSign :
s On: 1/26/2022
[} Ljﬂ, “ANO '

By:

1.17 Approval by the Governor and Exccutive Council (if applicable)

G&C ltem number: G&C Mecting Date:

]
Page 1 of 4 l M
Contractor Initials

Datel/18/2022
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2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through the agency identified in block .1
(“State™), engages contractor identified in block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
work or salc of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

1. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become cffective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effcctive Date™).

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance ol payments hereunder, are
conlingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifics the
appropriation or availability of funding for this Agreement and
the Scope for Scrvices provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hercunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if cver, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source (o the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. :

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have ne liability 10 the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts requircd or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement (o the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impesc any obligation or duty upon the
Contractor, including, but not limited te, civil rights and equal
employment gppertunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intelicctual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employces or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative actien to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personncl cngaged in the Services shall be qualified to
perform the Services, .and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agrcement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration 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 be the State’s representative. In the event of any
dispute concerning the interpretation of this "‘Agreement, the
Contracting Officer’s decision shall be final for the State.

[+}] .
) | M
Contractor Initials\<
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (*'Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failurc to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contraclor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Défault and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of

Default, treat the Agreement as breached, terminate the’

Agrecment and pursuc any of its remedies at law or in cquity, or
both.

§€.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be decmed a waiver of its rights with
regard to that Event of Default, or any subscquent Event of
Default. No express failure 10 enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Centractor.

9. TERMINATION.

‘9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days writien notice to the Contractor that
the State is cxercising its option to terminatc the Agreement.
9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Reporl™) describing in
detail ali Services performed, and the coniract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addilion, at the Stale’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for scrvices under the
Agreement. :

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether

finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned (o the State upon demand or upon termination
of this Agreement for any reason. '

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other cxisting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, cmployees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emaoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writlen notice, which
shall be provided to the State at least fifteen (15) days prior to .
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which . a third party, together with its affiliates, becomes the
direet or indirect owner of fifty percent (50%) or more of the
voting shares or similar cquity interests, or combined voling
power of the Coniractor, or {b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Scrvices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled 1o copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against- any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may be claimed 10 arise oul of) the acls or omissiegsof the

Page 3 of 4

Contractor Initials
Date 1/18/2022



DocuSign Envelope I10: 0AFOC461-BE2B-4204-B652-F5DD4866C4A9

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 3. Notwithstanding the foregoing, nothing herein
contained shall be dcemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hercby reserved to the
State. This covenant in paragraph i3 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: .

14.1.1 commercial general liability insurance against all claims
of bodily injury, dcath or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 hercin, in an amount not less than
80% of the wholc replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be

on policy forms and endorsements approved for use in the State
of New Hampshirc by the N.H. Department of Insurance, and
issucd by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agrecment.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior 1o the cxpiration datc of cach
insurance policy. The certificale{s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warranis that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation™}.

15.2 To the extent the Conlractor is subject to the requircments
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to securc and maintain,
payment of Workers’ Compensation in  connection  with
activitics which the person proposes to undertake pursuant 1o this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
atlached and are incorporated hercin by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required

.under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of thg State of New Hampshire, and is binding upon and
inures 1o the benefii of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties 10.express their mutual intent, and no rule
of construction shall be applicd against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
cxclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the cvent of a conflict
between the terms of this P-37 formy {as modified in EXHIBIT
A) and/or attachments and amendment thercof, the terms of the
P-37 {as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third partics and this Agreement shall not be
construed 1o confer any such benefit.

21. HEADINGS. The headings throughout the Agteement are
for reference purposcs only, and the words contained therein
shall in no way be held te explain, medily, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or meodifying
provisions sct forth in the atached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement arc held by a court of competent jurisdiction 1o be
contrary to any statc or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
cxecuted in a number of counterparts, cach of which shali be
deemed an original, constitutes the entire agreement and
understanding belween the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arisc under applicable State of New Hampshire hercof..
Workers” Compensation laws in  conncction  with  the
performance of the Services under this Agreement.
Ds
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT A

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1,

1.2

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

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

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor. and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective

- action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

C
$5-2022-DPHS-13-REQIO-03  Community Action Program Belknap and Merrimack Counties, Inc.  Confractor Initials
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2.

$5-2022-DPHS-13-REGIO-03  Community Action Program Belknap and Merrimack Counties, Inc.  Contractor Initials

B8-1.0

1.3.

1.4.

1.5.

For the purposes of this Agreement, all references to days shall mean calendar
days.

The Contractor shall coordinate access to public transportation by creating and
developing sustainable opportunities for high-risk, underserved, and racial and
ethnic minority populations impacted by COVID-19 health disparities in rural
communities by:

1.2.1. Funding a Regional Mobility Manager position, as defined in the New
Hampshire Déepartment of Transportation's guide “New Hampshire
Statewide Mobility ‘Management Network: A Blueprint for
Implementation”, in the Mid-State (Belknap and Merrimack County)
Region (Region 3) through
https.//www.nh.gov/dot/programs/scc/documents/nh_final_20170131
.pdf or as amended.

1.2.2. Supporting the Regional Mobility Manager to centralize management
' and enhance existing resources.

1.2.3. Coordinating and implementing the regional project.

The Contractor shall address issues of Diversity, Equity and Inclusion (DEI) in
transportation through consumer inclusion and equity focused projects by:

1.3.1. Collecting de-identified, aggregate data on racial and ethnic
populations to inform awareness of populations served, identify
unmet needs, identify barriers to transportation services, and assist
with recruitment of consumers for survey input.

.1.3.2.  Using the Department's Division of Public Health Services DEI tools,

to include the Equity Review Toolkit and the Culturally Effective
Organizations trainings and assessments.

The Contractor shall increase awareness of transportation resources on a
regional level by utilizing the Public Perception of Transportation survey results,
which will be provided by State Coordinating Council for Community
Transportation.

The Contractor shall increase accessibility to transportation resources by:

1.5.1. Providing information to support the statewide transportation
accessibility website and updating the site's regional level resources
based on survey results and evaluation of the impact COVID-19 on
transportation.

1.5.2. Developing and implementing regional level projects, inbl@g at
' Lt

Page 1 of 6 Date 1/18/2022
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

least one in collaboration with the Regional Public Heélth Network
(RPHN).

1.56.3. Creating and expanding partnerships with community partners to
address COVID-19 health disparities and inequities.

1.6. The Contractor shall participate in the documentation and evaluation of the
impact of the COVID-19 pandemic on transportation resources by assisting the
State Coordinating Council for Community Transportation in:

1.6.1. Identifying areas where transportation resources have been reduced
or eliminated; and

1.6.2. l|dentifying and evaluating barriers to transportation resource
availability which includes, but are not limited to:

1.6.2.1. Transportation staffing levels.

16.2.2. Mandated and recommended COVID-19 safety
precautions.

1.6.2.3. Public perceptions of safety and accessibility of
transportation services.

1.6.2.4. Demand for transportation services.

1.6.2.5. Communication of changes to access to transportation
services.

1.7. The Contractor shall attend meetings of the Mid-State Regional Coordinating
Council, per RSA 239-B:3-a Regional Coordination Councils.

1.8. The Contractor shall participate in trainings, meetings and surveys as required
by the Department.

2. Exhibits Incorporated

2.1. The Contractor shall comply with all Exhibits D through H, J, and K, which are
attached hereto and incorporated by reference herein. '
3. Reporting Requirements

3.1. The Contractor shall develop and submit a Work Plan to the Department for
review and approval within forty-five (45) days after approval of this Agreement
by the Governor and Council.

3.2. The Contractor shall submit annual project reports to the Department within
sixty (60) days of May 31st of each contract year.

3.3.. The Contractor may be required to collect and share other key data and metrics
to the Department in a format specified by the Department.

4. Performance Measures
4.1. The Contractor shall provide quarterly reports to the Department and the State
Coordinating Council for Community Transportation (SCC) on the (aﬁ;wing
{

$5-2022-DPHS-13-REGIC-03  Community Action Program Befknap and Merrimack Counties, Inc. Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

4.2

4.3.

4.4.

4.5

performance measures, utilizing the quarterly reporting tool provided by the |
Department:

4.1.1. Performance Measure #1

4111, Goal: To increase the number of new partnerships
mobilized to address COVID-19 health disparities and
inequities.

2. Numerator: Total number of new partnerships mobilized.

3. Denominator: Total number of new, expanded and existing
partnerships mobilized.

- 41.1.4. Data Source: Regional quarterly reporting tool.

411
4.1.1

412, Perf_ormance Measure #2

41.21. Goal: To increase the number of expanded partnerships
mobilized to address COVID-19 health disparities and
inequities.

4.1.2.2. Numerator: Total number of expanded partnerships
mobilized.

4.1.2.3. Denominator: Total number of new, expanded and existing
partnerships mobilized.

4.1.2.4. Data Source: Regional quarterly reporting tool.

4.1.3. Performance Measure #3

41.3.1. Goal: To ensure stabilty of the number of existing
partnerships mobilized to address COVID-19 health
disparities and inequities. ’

4.1.3.2. Numerator: Total number of existing partnerships
mobilized.

4.1.3.3. Denominator: Total number of new, expanded and existing
partnerships mobilized.

4.1.3.4. Data Source: Regional quarterly reporting tool.

The Department will monitor Contractor performance by reviewing the number
and proportion of new, expanded, and existing partnerships mobilized to
address COVID-19 health disparities and inequities.

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

The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department. EZ’

§8-2022-DPHS-13-REGIO-03  Community Action Program Balknap and Merrimack Counlies, Inc. Contractor Iniltials
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

5. Additional Terms

Impacts Resulting from Court Orders or Legislative Changes

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

Federal Civil Rights Laws Compliance: Culturally and Linguistically

Appropriate Programs and Services

5.1.
5.1.1.
5.2.
5.2.1.
5.3.
53.1.
5.3.2.
5.3.3.
534.

The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

Credits and Copyright Ownership

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.} was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

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

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
5.3.3.4. Posters.

'5.3.3.5. Reports.

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department. .

$5-2022-DPHS-13-REGIO-03  Community Action Program Belknap and Merrimack Counties, Inc. Contractor Initiafsc

8-1.0

1/18/2022
Page 4 of 5 . Date



DocuSign Envalope |D: 0AF0C461-BE2B-4204-B652-FSDD4866C4A9

New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

6. Records

6.1.

6.2.

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

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

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

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

DS
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT C

Payment Terms

This Agreement is funded by:

1.14.  100% Federal Funds, New Hampshire: Initiative to Address COVID-19
Health Disparities, as awarded on June 1, 2021, by the U.S. Department
of Health & Human Services, Centers for Disease Control and
Prevention, ALN 93.391, FAIN NH750T000031.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfiliment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibit C-1, Budget through Exhibit C-2,
Budget.

The Contractor shall submit an invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month: The Contractor shall:

4.1, Ensure ‘the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

42, Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

4.3. Provide supporting documentation of allowable costs that may include,
but is not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.

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

Financial Manager

Department of Heaith and Human Services
129 Pleasant Street

Concord, NH 03301

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

The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions

Block 1.7 Completion Date. Eus
§8-2022-DPHS-13-REGIO-03 Community Action Program Belknap Contraclor Initials j
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT C

10.

11.

12.

The Contractor must provide the services in Exhibit B, Scope of Services, in

..compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitaton and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. ' -

Audits

12.1. The Contractor must email an annual audit to
melissa.s.morin@dhhs.nh.gov if any of the following conditions exist:

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

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

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

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

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

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, re@r}iless

88-2022-DPHS3-13-REGIC-03 Community Action Program Belknap Contractor initials
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT C

of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department’s
risk assessment determination indicates the Contractor is high-risk.

12.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

D8
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Exhibit C-1, SFY 2022 Buoget

New Hampshire Department of Health and Human Services
BiddarfProgram Hame: Community Action Program Belknap and Merrimack Counties, Inc.
Budget Request for: Regional Level Rural Transportation Equity Project
Budget Period: SFY 2022 July 1, 2021 - June 30, 202
Tertal Program Cost - Contreclor Share [ Matc - Tunded by DARS contract shars —
Tirect Tndirect Towl ~ Direct indirect Total Tirect < direet Total -
Line Mem . Inceemental Flxed incremental Fixed (ncrementat Fixed
1. Tedal SslaryWages 142,158.0C| § - 3 142,156.00 - - 3 142196.00] % - 3 142,156.00
2. Empioyee Benefits 38.589.0¢ - 38.569.00 - - 3 35.562.00 - 5 38,569.00
3. Cortsull: _ - N - N N - - N K A
4, E N - . - - - - - Bl K -
Rantal . - . - . - - - -
Repsir snd Mainienance - - - - A - B - B
[~ PurchasaMepreciation 35.000.00 - 35,000.00 . p - 35,000.00 - 3 35,000.00
5. Supplles: - - . - B - N B N
Educational - - . - - - - - B A
Lab - - - - - - - - -
Pharmacy - $ - - - . . - _ 3 N
Meadical - 3 - - - - - - - |S -
Office B50.00 - 850.00 - - - 850.00 - 850,00
6. Travel 2,750,00 - 2.750.00 - - - 2.750.00 - k 2.750.00
7. Qcrupancy 2,500.00 - 2.500.00 - - 2,500.00 - 2,500.00
8, Cument Expenses B - . - E3 - B - N -
Telep 7.700.00 - |t 1.700.00 - - - |8 1,700.00 - 1.700.00
Postapa: . - f - - p - - -
Subscrip - B - N — - — - -
Aodit snd Lagsl - - - - - - - . A
Insurance 50000 - 500.00 - - . 500.00 - 500.00
Board Expenses - - - - - - - - E -

9. Software 10.000.00 - 40,000.00 - - . 10.060.00 - 10,004.00
0. Marketing/C . 15,000.00 - 15.000.00 - - - 15.000.00 - - 15,000.00
11, Staff E 5on and Tralning [ - - - - N - N - B
12. Sub + - - - . - - . -

13, Oum(spao’!r:ewu mandatory): - - - - - - . B -

[Efimination of Bus Fares 67.500,00 - 67.500.00 | 3 B - - §7500.00 - 57.500.00

. - - 15 . $ - - - $ - - -
$ - - 13 - 3 - 13 - - 113 - 1§ - -
= “TOTAL - 1§ . Neen 0 R N - 13 - ) TR ¢ - TiEE5.00]
indirect As A Percent of Direct 0.0%
Ds
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Exhibit C-2, SFY 2023 Budpet

New Hampshire Department of Health and Human Services
BiciderfProgram Nam: Community Action Program BaDuiap-Merrinack Counties, Ing.
Budge: Request for: Regional Lavel Rural Transporiation Equity Project
Budget Perlod: 3FY 2021 Juty 1, 2022 - June 30, 20T
Yo ram Gost Tontwcior Share | Maich Funded by DHAS coniract share
Direct tndirec! Folal Direct - Indicect - Tatal Dibewet indirect Total
Line Item Incremental Flxed {ncremerial Flxed Incremental Fixed .
T, Tow SalryTvisges T BE.19%6.00[ 5 - B8, 106.00 13 [ ~E8. 1900 3 I 55,156.00
]2. Empioyes Benelts 34.428.00 . 3443800 - - 4350013 . A0
3__Consuttants - - . . - P - - -
4. Eguipment: - - . - -
Repeir and Maintenance - - B - - - - - -
Educationsl - - - - - - - - -
Lab B - A N N B ~ " N
Ph Y - . - 1 . N . N
Madical - N - P ] N B - . B
Office 851.00 - 851.00 P . - '851.00 . $51.00
5. Travel 2.750.00 - 2,750.00 - 3 - - 2,750.00 - 2,750.00
7. On 2,500.00 - 2,500.00 - - 2.500.00 - 2,500.00
8, Cumant Expenses 1,700,00 - 1,700.00 . - - 1,700.00 - 1,700.00
T - - - - - - - -
500.00 - 500.00 - . 500.00 - 500.00
Board Expersas - - - - - - - - -
9. _Software - B . - . - . -
[10._Markotng/Communications 15,000.00 . 15.000.00 - - . 15,000.00 A 15.000.00
11. Sta¥t Education and Training - - - - - - . - -
12 Subconiracts/Agreements - - - - - E] + - - -
13, Other ispatific detnils mandatory): - - - A - - . - .
s of Bus Fares 87,600.00 - 57.500.00 ) 3 - - - §7.500.00 p 8750000
3 - |§ I3 N E3 - |5 - - - |3 - |3 -
L - L] - 1 - 3 3 ¥ - - 3 -« $ -
TOTAL 3 - 31343560 5 1t IR SR T 13 R - FTat0| ¥ 13 Eiteiies)|
Indirect As A Percent of Direc! 0.0%
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New Hampshire Department of Health and Human Services
Exhibit B

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1980 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they. will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, $ub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set cut below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or viclation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors usmg this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord,.NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement nolifying employees that the unlawful manufacture, distribution,

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

1.2.  Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace,

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs, and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a),

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a viclation of a criminal drug

_statute oceurring in the workplace no later than five calendar days after such
. conviction;

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

Exhibit D - Certification regarding Drug Free Vendor lnitialsE

Workplace Regquirements 1/18/2022
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has designated a central point for the receipt of such nolices. Notice shall include the
identification number(s) of each affected grant;
1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
- subparagraph 1.4.2, with respect to-any employee whe is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency, ‘
1.7. Making a goed faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance {street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name:

DocuSigned by:

1/18/2022 Janne I
Date Name: €TAgr
Tille:  ehief executive officer

C
Exhibit D - Certification regarding Drug Free Vendor Initials
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ERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assistance lo Needy Families under Titla IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. |If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or'employee of Cengress, or an employee of a Member of Congress in cannection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

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

Vendor Name:

DocuSigned by:

1/18/2022 Sanne ﬂﬁy{

Date

Tille:

chief Executive Officer

C
Exhibit E - Certification Regarding Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and-further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
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 certification, The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erronecus certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. ‘

[ "o

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

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

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

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

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

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 1/18/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph {I)(b)
of this certification; and

11.4, have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DecuSigned by:
1/18/2022 wau, A
Date _aﬁm’ﬂﬂm{“mgri

Title:

Chief Executive Officer

C
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 1/18/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include: )

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equaj Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, cormmercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Depariment of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Orgahizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The cerificate set out below is a-material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
0s
Exhibit G ‘ jﬂ
Contractor Initlals
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
.the applicable contracting agency or division-within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman,

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
cenrtification: .

1. By signing and submitting this proposal (contract) the Contracter agrees to comply with the provisions
indicated above.

Contractor Name:

DocuSigned by:
ks don

Name: Jéanne "Agri
Title:

1/18/2022
Date

Chief Executive Officer

DS
Exhibit G | jﬂ
Contractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

. -Public-Law 103-227, Part C-- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Conftractor Name:

. ’ DocuSigned by:
1/18/2022 Seanne ﬂgy{
Date Name: Jeanne "Agri
Title:

Chief Executive Officer

@,

Exhibit H — Certification Regarding Contractor Initials
Environmental Tobacce Smoke 1/18/2022 .
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HEALTH INSURANCE PORTABILITY AND ACCOQUNTABILITY
ACT (HIPAA) BUSINESS ASSOCIATE AGREEMENT

Exhibit 1 is not applicable to this Agreement.

!
Remainder of page intentionally left blank.
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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 equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if: ‘

10,1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

SOOI AN~

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

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

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

. ’ DocuSigned by:
1/18/2022 | Janns don
Date ‘Name: AgHl

Ttle:  chief Executive Officer
C
Exhibit J = Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 1/18/2022
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions-are true and accurate.

. 073997504
1. The DUNS number for your entity is:

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

X __NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.8.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

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

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

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

Name: Amount:
Name: : ' Amount:
Name: Amount:
Name: Amount:
Name: Amount;
C
Exhibit J ~ Cerlification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA} Compliance 1/18/2022
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

2. “Computer Security Incident” shall have the same meaning “Computer Security

' Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce. ' '

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federai Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder,

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

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

DHHS Information
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually (dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Infofmation" (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

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

C
V5. Last update 10/09/18 Exhibit K Contractor Initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmiting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication, If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN} must be

" installed on the End User's mobile device(s) or laptop from which information will be

10.

1.

transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A.

Retention

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

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

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

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

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

DHHS Information
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A Contractor agrees to safequard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1.

2.

The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media-used to store the data (i.e., tape, disk, paper, etc.).

C
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10.

1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. '

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

The Contractor ‘will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of-New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department. -

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14.

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements-applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a}, DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and -
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

i. understand that their user credentials {(user name and password)} must not be .
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1.

2.
3.
4

Identify Incidents;
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

e
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
10 transact business in New-Hampshire on May 28, 1965. I further centify that all fecs and documents required by the Secretary of

Statc’s office have been received and is in good standing as far as this office is concerned.

Business 1D: 63021
Certificate Number: (005338239

[N TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 2nd day of April A.D. 2021,

Dor Lok

William M. Gardner
Secretary of State
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Phone (603) 225-3295 'e% 2 Industrial Park Drive
(800) 856-5525 P.O.Box 1016
Fax {603) 228-1898 Concord, NH
Web www.bm-cap.org AT MERRIMACK COVNTIES ‘.'ﬁ& | 03302-1016

CERTIFICATE OF AUTHORITY '

[, Dennis Martino, President, Board of Directors, hereby certify that:

1. | am a duly elected officer of Community Action Program Belknap-Merrimack Counties, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on January 13, 2022, at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,
Chief Operating Officer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized
on behalf of Community Action Program Belknap-Merrimack Counties, Inc. to enter into contracts
or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached.
Such authority to be in force and effect until June 30, 2023. | further certify that itis understood
that the State of New Hampshire will rely on this certificate as evidence that the berson(s) listed
above currently occupy the position{s) indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authority of any listed individual to
bind the corporation in contracts with the State of New Hampshire, all such limitations are

expressly stated herein.
poanse Wit

Dated: ___ 1/20/2022 ' Signature of Elected Officer
Name: Dennis Martino
Title: President, Board of Directors

Rev. 111372022
kh:COA 2022 - dennis marting
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y ) » DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0111612022

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.

IMFORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cortificate does not confer rights to the certlﬂcata holder In llau of such endorsement(s).

PRODUCER counc'r Andrea Nicklin
FIAUCross Insurance PriONE . (603) 669-3218 INE, oy, (603) 8454331
1100 Eim Streel e, manch.certs@crossagency.com
. ) INSURER(S} AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A: Selective Insurance Co. of 5C 19259
INSURED " | insurerp: Sranite State Health Care and Human Services. Sell-
Community Action Program Belknap-Merrimack Counties Inc. nsurer ¢ ; Federal Ins Co 20281
P. Q. Box 1016 ) - INSURER D : ’
INSURER E :
Cancord NH 03302 INSURER F ¢
COVERAGES CERTIFICATE NUMBER:  21-22 All w/D&O 22-23 WC REVISION NUMBER:

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

1&5}5 ADDLSUBR POLICY EFF_ | POLICY EXP

TYPE OF INSURANCE INSD | WYD POLICY NUMBER | immmoneyy) | (MMIDDIYYYY) LINITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1000000
| DAMAGE TO RERTED
I CLAIMS-MADE @ QCCUR PREMISES (En oecurrance) ¢ 1,000,000
. MED EXP (Any one parson) 5 20.000
A ‘ 52509940 10/01/2021 | 1040172022 | pensonaL sapv iRy | § 1/000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
|| roucy lz JECT - Loc PRODUCTS - COMPIOPAGG | s 5:000.000
OTHER: ] 5
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {Ea nocident) £ s 1,000,000
| anvauTo BOOILY INJURY {Per person) -
[~ | OWNED SCHEDULED
A || RuTos oney oS 325099?0 10/01/2021 | 10/0172022 | BODILY INJURY (Pec accklant) | §
HIRED NON-OWNED PROPERTY DAMAGE s
.| AUTOS ONLY AUTOS ONLY | {Per accidant)
S
| <] UMBRELLALIB | | occur . |EAcH occuRRENCE s 5.000.000
A EXCESS LIAB CLAIMS MADE 52509940 10/01/2021 | 10/01/2022 | \epecate s 5.000,000
peo | < rerenmion s © s
WORKERS COMPENSATION - PER OTH- 3
AND EMPLOYERS' LIABILITY YIN R 553000
B AN R TR PARTNEREXECUTIVE NIiA HCHS20220000029 (Ja.) NH 01/01/2022 | 01/01/2023 |.Ek- EACHACCIDENT s
{Mandutory in NH} E.L. DISEASE - EAEMPLOYEE | 3 1,000,000
if yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE -POLICYLIMIT [§ 'V
Limit $1,000,000
Directors & Officers Liability S
C 82471794 04/01/2021 | 04/01/2022 | Deductible $5,000

DESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be sttached I more space i3 required)

_CERTIFICATE HOLDER ' CANCELLATION

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

State of New Hampshire; Department of ACCORDANCE WITH THE POLICY PROVISIONS.

Health & Human Services
129 Pleasant Street
Concord NH 03301

AUTHORIZED REPRESENTATIVE

@ 1988.2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03}) Tho ACORD name and logo aro registered marks of ACORD
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Phone (603} 225-3295
(800) 856-5525

Fox (603) 228-1898
web www.bm-cap.org
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2 Industnial Park Drive

P.O.Box 1016
Concord, NH
BELKAP MERRIMACK COUNTIES 1,':& 03302-1016

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revitalization of low-income communities, and the empowerment of
low-income families and individuals to become fully self-sufficient through
planning and coordinating the use of a broad range of federal, state, local, and other
assistance (including private resources) related to the elimination of poverty; the
organization of a range of services related to the needs of low-income families and
individuals, so that these services may have a measurable and potentially major
impact on the causes of poverty and may help the families and individuals to
achicve self-sufficiency; the maximum participation of residents of the low-income
communities and members of the groups served to empower such residents and
members to respond to the unique problems and needs within their communitics;
and to securc a more active role in the provision of services for private, religious,
charitable, and ncighborhood-based organizations, individual citizens, and
business, labor, and professional groups, who are able to influence the quantity and
quality of opportunities and services for the poor.

(Approved by Agency Board of Directors on 02/24/05
as part of the Agency Bylaws.)

CAPBMC] Statement of Purpose

ALTON CONCORD EPSOM LACONIA NEWBURY
Sanior Conter ..........ouenn.....87 57102 ””‘:s:“’l" ?’MM?’) dow Brook Housing ... 7368250 Hewbury Commons - , ;:ooc:mr
Prenpect Vies Heod Stor SN 2 HOUENG Loriercrenamsnsmemeans 63-0340 Senior Center ...,
' e B L g RO SHGH e 2246492 FRANKLIN
BELMONT Cmam\ghm sas0gng MNEOConter... o F34-3444 PEMBROKE
Mool on [ECT v
Hedtage Terr. Houwlrg ..., 267-8801 S;mu o A6 ";',',:2 __________ Heod Stor. 9$§::: wm:;m ........ oterum-u g2 Senlor Cant
4 seshoe Pond B e o P34-415)
S cml?fADFOwamm VAC/CTSFP oo rrerrecrerscnrsn £34.5340 PITTSFIELD U
Success 279:-4096 sanior Center . 435-84827 Heod Stort ...

A35-5418 Norh Ridge

Eorly Heod Stort L A35-6611

SUNCOOK

TILTON

WARNER




Financial Statements

COMMUNITY ACTION PROGRAM
BELKNAP - MERRIMACK COUNTIES, INC.

FINANCIAL STATEMENTS
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CERTIFIED PUBLIC ACCOUNTANTS
_ . WOLFEBORO » NORTH CONWAY
To the Board of Directors DOVER = CONCORD
Community Action Program Belknap-Merrimack Counties, Inc. STRATHAM

Concord, New Hampshire

INDEPENDENT AUDITORS’ REPORT

‘Report on thie Financlal Statements

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. {a nonprofit organization), which comprise the statements of
financial position as of February 29, 2020 and February 28, 2019, and the related statements
of activities, functional expenses and cash flows, and notes to the financial statements for the
years then ended.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility .

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

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

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Program Belknap-Merrimack Counties, Inc. as of
February 29, 2020 and February 28, 2019, and the changes in their net assets and their cash
flows for the years then ended, in accordance with accounting principles generally accepted in
the United States of America.

Other Information

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

Other.Reportirig Required by Governmeit Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
January 5, 2021, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose- of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
and compliance.

Concord, Ne‘ .Hampshire
January 5, 2021



STATEMENTS OF FINANCIAL POSITION
FEBRUARY 29, 2020 AND FEBRUARY 28, 2018

ASSETS

CURRENT ASSETS
Cash
Accounts receivable
Inventory
Prepaid expenses

Investments
Total current assets

PROPERTY
Land, buildings and improvemnents
Equipment, fumiture and vehicles

Total property
Less accumnulated depreciation
Property, net

OTHER ASSETS
Due from related party

Total other assets
TOTAL ASSETS
LIABILITIES AND NET ASSETS |
CURRENT LIABILITIES
Current portion of notes payable
Line of credit
Accounts payable

Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES
Notes payable, less current portion shown above

Total liabilities

NET ASSETS
Without donar restrictions
With donor restrictions

" Total net assets

TOTAL LIABILITIES AND NET ASSETS
See Notes to Financial Statements
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2020 2019
$ 549,026 § 1411762
2,556,855 2,321,041
22,918 22,800
44,159 52,632
110,078 . 102,522
3,283,034 3,910,757
5,544,770 4,749,673
5,652,539 5,979,320
11,197,309 10,726,993
6,695,428 6_.330.5_&30
4,501,881 /4,398,413
139,441 139,441
139,441 139,441
$ 7,024356 § 8448611
$ 201245 § 183,269
1,160,635 1,069,165
757,999 1,068,748
1,084,516 998,332
3,754,395 3,317,514
814,253 781,385
4,568,648 4,098,899
2,092,894 3,842,297
362,814 507.415
3,355,708 4349712
$ 7024356 $ 8448611




STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 29, 2020

Without Donor With Donor 2020
_Restrictions Restrictions Total
REVENUES AND OTHER SUPPORT
Grant awards $ 18,276,247 § - § 18,276,247
Other funds 2,437,366 2,986,021 5.423;38_7'
n-kind 920,759 - ‘ 920,759
United Way 11,938 = 41,938
“ Total revenues and other support 21,646,310 2,986,021 24,632,331
NET ASSETS RELEASED FROM o '
RESTRICTIONS 3,130,622 (3,130,622) ) -
Total 24,776,932 (144,601) __ 24632331
EXPENSES
Salaries and wages 9,213,887 - 9,213,867
Payroll taxes and benefits 2,508,455 - 2,508,455
Travel 322,894 - 322,894
Occupancy 1,393,046 - 1,393,046
Program services 8,231,697 - 9,231,697
Other costs 1,634,451 - 1,634,451
Depreciation 401,168 - 401,166
In-kind 920,759 - __ 920,759
Total expenses 25,626,335 - 25,626,335
CHANGE IN NET ASSETS (849,403) (144,601) (994,004)
NET ASSETS, BEGINNING: OF YEAR 3,842,297 507:415 4,349,712
NET ASSETS, END OF YEAR 3 2992894 § 362:814 $ 3,355,708

See Notes to Financial Statements
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STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28, 2019

REVENUES AND OTHER SUPPORT
Grant awards
Other funds
In-kind
United Way

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total

EXPENSES
Salaries ant wages
Payrofi taxes and benefits
Travel
Occupancy
Program services
Other costs
Depreciation
In-kind

Tbtal expenses
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor 2019

Restrictions Restrictions Total
$ 19,205,554  $ - '§ 19,205,554
4,706,408 169,246 4,875,654
829,464 - 829,464,
18,227 - 18,227
24,759,653 169,246 24,928 899
364,684 (364,684) -
25,124,337 . (195,438). . 24,928,899
8,905,642 - 8,905,642
2,428.‘7_74 - 2,428,774
324,491 - 324,491
1,310,477 - 1,310,477
‘8,941,429 2 8,041,429
1,707,959 - 1,707,899
330,491 . 330,491
529,924 - 829,924
24,779,227 - 24,779,227
345,110 (195,438) 149,672
3‘497,1 87 702,853 4,200,040
$ 3842297 § 507,415, § 4,349,712
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STATEMENTS OF CASH FLOWS
E R ujg YEARS ENDED FEBRUARY 29, 2020 AND FEBRUARY 28,-2019

2020

Latd
-
o

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ (994004) 3 149,672
Adjustments to reconcile change in net assets to
net cash (used in) provided by operating activitles:

Depreciation 401,166 330,491
Decrease (increase) in current assets: _ o
Accounts recelvable (235,814) 672,364
inventory (116) 3,767
Prepaid expenses 8,473 35,655
Decrease (increase) in current liabilities: -
Accounts payable 91,470 (374,632)
Accrued expenses (308, 749) 10, 072
Refundable advances 86,184 . _ '(189,001)
NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES (951,390) 638,488
CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property (268,634) (803,770)
Investment in partnership (7,556) {3,769)
NET CASH USED IN INVESTING ACTIVITIES (276,190) . (807,539)
CASH FLOWS FROM FINANCING ACTIVITIES
Net borrowings on line of credit 550,000 =
Repayment of long term debt : (185,158) (170,872)
NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES . 364,844 (170,872)
NET DECREASE IN CASH {862,736) -(339,923)
CASH BALANCE, BEGINNING OF YEAR 1,411,762 1,751,685
CASH BALANCE, END OF YEAR $ 540006 § __ 1411.762

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION: .
Cash paid during the year for interest $§ 732655 % 63,133

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING AND
FINANCING ACTIVITIES: ]
Property purchased with new debt . $ 236,000 3 -

See Notes to Financial Statements
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STATEMENT OF FUNCTIONAL EXPENSES
EOR.THE YEAR ENDED FEBRUARY 29, 2020

Salaries and wages

Payroll taxes and benefits

Travel

Occupancy

_Program Services

Other costs:
Accounting fees
Legal fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest

- Insurance

Membership fees
Utility and maintenance
Computer services
Other

Depreciation

In-Kind

Total functional expenses

Program.  Management Total
$§ 8797236 $§ 416,631 'S 9,213,867
2,468,991 39,464 2,508,455
322,870 24 322,894
1,225,265 167,781 1,393,046
9,231,697 - 9,231,697
475 60,771 61,246
- 9,261 9,261
214,778 31,442 246,220
19,055 34,399 53,454
3,627 275 3,902
27,109 6,562 33671
27,248 4,662 31,910
57,543 15,712 73,255
133,619 5,949 139,568
12,862 7,586 20,448
170,336 48,114 218,450
51,908 ‘ 3 51,908
663,656 27,502 691,158
401,166 - 401,166
920,759 - - 920,759
$ 24750200 $ 876,135 $ 25626335

See Notes to Financial Statements
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STATEMENT OF FUNCTIONAL EXPENSES

G

FOR THE YEAR ENDED FEBRUARY 28 2019

Salaries and wages
Payroll taxes and benefits
Travel
Occupancy
Program Services
Other costs:
Accounting fees
Legal fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest
Insurance
Membership fees
Utility and maintenance
Computer services
Other

Depreciation
In-kind

Total fdnctional expenses

Program

Management Total
$ 8682073 $ 223569 8,905,642
2,320,432 108,342 2,428,774
323,333 1,158 324,491
1,293,439 17,038 1,310,477
8,941,429, - 8,941,429
- 57,892 57,892
19,554 3,520 23,074
284,548 - 284,548
53,134 . 53,134
2,208 - 2,208
45,786 3,732 49,518
22,840 27,848 50,688
46,478 16,655 63,133
143,136 6,760 149,896
9,891 9,093 18,984
214,214 214,214
37,562 1,304 38,866
701,232 612 701,844
330,491 330,491
820,924 . 829,924
$ 24301704 $ 477523 § 24779227

See Notes to Financial Statements
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 29, 2020 AND FEBRUARY 28, 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Pragram Belknap — Merrimack Counties, Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with the accounting principles generally accepted in the
United State of America.

New Accounting Pronouncement

During the year, the Organization adopted the provisions of FASB ASU 2018-08,
Clarifying the Scope and the Accounting Guidance for Contributions Recsived and
Contributions Made (Topic 958). This accounting standard is meant to help not-for-profit
entities evaluate whether transactions should be accounted for as contributions or as
exchange transactions and, if the transaction is identified as a contribution, whether it is .
conditional or unconditional. ASU 2018-08 clarifies how an organization determines
whether a resource provider is receiving commensurate value in return for a grant. If the
resource provider does receive commensurate value from the grant recipient, the
transaction is an exchange transaction and would follow the guidance under ASU 2014-
09 (FASB ASC Topic 606). If no commensurate value is received by the grant maker,
the transfer is a contribution. ASU 2018-08 stresses that the value received by the
general public as a result of the grant is not considered to be commensurate value
received by the provider of the grant. Results for reporting the years ending February
29, 2020 and February 28, 2019 are presented under FASB ASU 2018-08. The
comparative information has not been restated and continues to be reported under the
accounting standards in effect in those reporting periods. There was no material impact
to the financial statements as a result of adoption. Accordingly, no adjustment to
opening net assets was recorded.

Financial Statement Presentation

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




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

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

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.
The Organization had net assets with donor restrictions of $362,814 and $507,415 at
February 29, 2020 and February 28, 2019, respectively. See Note 13.

" Income Taxes

The Organization is organized as a nonprofit corporation and is exempt.from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private foundation.

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2017.

Accounting Standard Codification No. 740 (ASC 740), Accounting for income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return positions in financial statements. The Organization has analyzed
its tax position taken on its information returns for the years (2017 through 2020), and
has concluded that no additional provision for income taxes is necessary in the
Organization's financial statements,

Prope

Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

Buildings and improvements 40 years
Equipment, furniture and vehicles 3-7years
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Use of Estimates

The preparation of financial statements in conformity with United States generally
accepted accounting principles requires management to make estimates and
assumptions that affect certain reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual resuits
could differ from those estimates.

Cash and Cash Equivalents _

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits, The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk 'with

respect to these accounts,

Contributed Services
Donated services are recognized as contributions in accordance with FAS8B ASC No.
958, Accounting for Contributions Received and Contributions Made, if the services (a)
create or enhance non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency.

Voluritéers. provided various services throughout the year that are not recognized as
contributions in"the financial statements since the recognition criteria under FASB ASC
No. 958 were not met.

In-Kind Donations./ Noncash Transactions _
Donated facilities, services and supplies are reflected :as revenue and’ expense in the

.accompanying financial statéments, if the cfiteria for recognition is.met. This represents.
the estimated fair value. for the servicé, supplies arid space that the Organization might

incur under normal ‘operating activities. The Organization réceived $920,759 and

$829,924 in donated facilities, services -and-supplies for the years ended February 29,
2020 and February 28, 2019, respectively, as follows: ‘

The ‘Organization receives contiibuted professional services that are required to be
recorded in accordance with FASB ASC Mo. 958. The estimated fair value of these
services was determined to be $52,181 and $35,519 for the years ended February 29,
2020 and February 28, 2019, respectively.

The Organization also receives ‘contributed food commoadities and other goods'that are
trequired o jbe recorded ‘n accordance with FASB ASC' No. 958. The estimated fair
value of these food commodities and goods was determined to be $868,578 and
$793,945 for the years ended February 29, 2020 and February 28, 2019, respectively.

‘Advertising.
The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February 29, 2020 and February 28, 2020 totaled $46,899

and $54,461, respectively.

Inventory
Inventory consists of weatherization supplies and work in process and is valued at the

lower of cost or net realizable value, using the first-in, first-out method.

1



Functional Allocation of Expénses

The costs of providing the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have been aliocated
among the program services and supporting activities benefited. Expenses are charged
to each program based on the direct expenses incurred or estimated usage based on
time spent on each program by staff. '

EXxpense Method of allocation

Wages and benefits Time and effort

Depreciation Actual assets used by program
All other expenses Direct assignment

LIQUIDITY AND AVAILABILITY
The following represents the Organization's financial assets as of February 29, 2020
and February 28, 2019:

2020 2018
Financial assets at year end. _
Cash and cash equivaients, undesignated $ 549026 §$ 1411762
Accounts receivable 2,556,855 2;321041
Investments : 110,078 102:522
Total financial assets 3,215,959 3,835,325
Less amounts not available to be used within
one year:
Net assets with donor restrictions 362,814 507,415
Less net assets with time restrictions to be
met in less than a year - -
Amounts not available within one year _ 362,814 | 507.415

Financial assets available to meet general

expenditures over the next twelve months $ 2853145 $ 3.327.910

it is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,995,000 and $3,880,000 respectively, at February 29,
2020 and 2019. The Organization has an available line of credit in the amount of
$50,000 and $200,000, respectively, at February 29, 2020 and February 28, 2019.

ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowarce for uncollectible accounts
was estimated to be zero at February 29, 2020 and February 28, 2019. The
Organization has no policy for charging interest on overdue accounts.
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REFUNDABLE ADVANCES

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$1,084,516 and $998,332 as of February 29, 2020 and February 28, 2019, respectively.

RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantially all
employees.. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 29, 2020 and
February 28, 2019 totaled $181,057 and $184,961, respectively. - :

LEASED FACILITIES

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 29, 2020 and February 28, 2018, the annual lease
expense for the leased facilities was $546,861 and $480,258, respectively.

The approximate future minimum lease payments on the above leases are as follows:

Year Ended
February 28 Amount
2021 ' $ 456,568
2022 138,021
2023 125,947
2024, : 105,882
2025 08,362
Thereafter 876,241.
Total $_1801021
ACCRUED EARNED TIME

The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in the amount of $341,532 and $377,163 at
Februafy 29, 2020 and 2019, respectively.

BANK LINE OF CREDIT

The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments based
on the Wall Street Journal Prime Rate (6.00% and 5.50% at February 28, 2020 and
February 28, 2019, respectively) plus 1%, but not less than 6% per annum. The line is
secured by all the Organization's assets. There was a balance of $200,000 outstanding
at February 29, 2020. There was no outstanding balance on the line at February 28,
2019.
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During the year ended February 29, 2020 the Organization entered into an additional
revolving line of credit agreement (the lin€) in the amount of $400,000, with a bank that
is due on demand. The line calls for monthly variable interest payments based on the
LIBOR rate (4.02% at February 29, 2020). The line is secured by all the Organization’s
assets. There was a balance of $350,000 outstanding at February 29, 2020.

LONG TERM DEBT

Long term debt consisted of the following‘ as of February 29, 2020 and February 28,

2019:

5.50% note payable to a financial institution in’

monthly installments of $1,634 through July 2039.
The note is secured by property of the Organization.

5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912 through July- 2023. . The note is secured by
property of the Organization for Lakes Region Family
Center.

3.00% note payable to the City of Concord for
leasehold improvements in monthly installments for
principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations.

7.00% note payable to a bank in monthly installments
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord, New Hampshire for Early Head
Start.
Total
Less amounts due within one year

Long ierm portion
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2020 2019

$ 232258 § -

520,492 649,372
57,848 64,943
204,899 250,339
1,015,498 964,654
201,245 183,269




10. .

11.

12.

The scheduled maturities of long-term debt as of February 29, 2020 were as follows:

Year Ending
February 28 Amount
2021 $ 201,245
2022 213,444
2023 226,567
2024 143,136
2025 16,749
Thereafter 214,357,
PROPERTY AND EQUIPMENT

.

Property and equipment consisted of the following as of February 29, 2020 and
February 28, 2019: '

2020 2019
Land - $ 168676 § 168,676
Building and improvements 5,376,094 4,580,996
Equipment and vehicles 5652539 __ 5,979,321
. 11,197,308 10,728,893
Less accumulated depreciation 6695428 .. 6330,580
Property and equipment, net $ 4501881 :§ 4308413

Depreciation expense for the years ended February 29, 2020 and February 28, 2019
was $401,166 and $330,491, respectively.

CONTINGENCIES

The Organization réceives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the govemning laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any; have not been determined or assessed
as of February 29, 2020. :

CONCENTRATION OF RISK

For the years ended February 29, 2020 and February 28, 2019, approximately
$12,100,000 (51%) and $12,000,000 (48%), respectively, of the Organization's total
revenue was received from the Department of Health and Human Services. The future
scale and nature of the Organization is dependent upon continued support from this
department.
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13.

14.

NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of February 29, 2020 and February 28, 2019:

2020 2019

NH Food Pantry Coalition $ 663 $ 663
Senior Center 141,114 137,743
Elder Services 2,867 200,912
Mary Gale 24,082 -
NH Rotary Food Challenge 5,068 5,068
Summer Feeding 18,840 -
Common Pantry ‘ 4,764 5,534
Caring Fund . ' 9,064 11,811
Agency — FAP 4,751 6,342
Agency Head Start ' 145,747 137,967
.Community Crisis 2,550 350
Other Programs 3304 - 1025

Total net assets with donor restrictions $ _3p2.814 $ 507415

RELATED PARTY TRANSACTIONS

The Organization is related to the following corporation as a result of common

management:
Related Party Function
CAPBMC Development Corporation Real Estate Development

There was $139,441 due from CAPBMC Deve'topment Corporation at both February 29,
2020 and February 28, 2018.

The Organization serves as the management agent for the following organizations:

Related Party , Function

Belmont Elderly Housing, Inc. HUD Property

Epsom Elderly Housing, Inc. HUD Property

Alton Housing for the Elderly, Inc. HUD Property
Pembroke Housing for the Elderly, Inc. HUD Property

Newbury Elderly Housing, Inc. HUD Property
Kearsarge Elderly Housing, Inc. HUD Property

Riverside Housing Corporation ~ HUD Property

Sandy Ledge Limited Partnership Low lncome Housmg Tax

' ' Credit Property
Twin Rivers Community Corporation Property Development
Ozanam Place, Inc. Transitional Supportive
Services
TRCC Housing Limited Partnership | Low Income Housing Tax

Credit Property
16 '



15.

16.

The. services performed by the Organization inclu\ded. marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties {collectively) at February 29, 2020 and
February 28, 2019 was $198,763 and $185,937, respectively, and is included in
accounts receivables.

RECLASSIFICATION
Certain amounts and accounts from the prior year financial statements have been

reclassified to enhance the comparability with the presentation of the current year.

FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $109,078 and $101,522 at February 29, 2020 and February 28, 2019,

respectively.

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under FASB ASC 820 are

described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

17



— - -

17.

18.

At February 29, 2020 and February 28, 2019, the Organization’s investments were
classified as Level 1 and were based on fair value.

Fair Value Measurements using Significant Observable Inputs (Level 1)

2020 2019
Beginning balance — mutual funds $ 101522 §$  97.753
Total gains (losses) — mutual funds 7,556 3,769
Ending balance — mutual funds $. 109078 § 101522

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization also has $1,000 invested in a Partneréhip. The Lakes Region
Partnership for Public Health, at February 29, 2020 and February 28, 2019.

FISCAL AGENT -
Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent

for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

SUBSEQUENT EVENTS .
Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through January 5, 2021, the date the financial

statements were available to be issued.

The impact of the novel coronavirus (COVID-18} and measures to prevent its spread
are affecting the Organization's business. The significance of the impact of these
disruptions, including the extent of their adverse impact on the Organization's financial
and operational results, will be dictated by the length of time that such disruptions
continue and, in turn, will depend on the currently unknowable duration of the COVID-19
pandemic and the impact of governmental regulations that might be imposed in
response to the pandemic.
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In April 2020, the Organization received loan proceeds in the amount of $1,935,300
under the Paycheck Protection Program (“PPP"). The PPP, is established as part of the
Coronavirus Aid, Relief and Economic Security Act ("CARES Act”).

If the Organization does not meet the loan criteria, the unforgiven portion of the PPP
loan is payable over five years at an interest rate of 1%, with a deferral of payments for-
the first six months. The Organization intends to use the proceeds for purposes
consistent with the PPP. Through the date of this report, the final determination of

forgiveness has not occurred. .
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL. AWARDS
FOR.THE YEAR ENDED FEBRUARY.29, 2020

FEDERAL GRANTOR/ CFDA
PROGRAM TITLE. NUMBER PASS THROUGH NAME
US.DEPARTMENT.OF HEALTH AND HUMAN SERVICES
' Head Start : 93.600 - 01C
Head Start 93.600 State of New Hampshire NOt
TO1
Low income Home Energy Assistance Program 93.568 State of New Hampshire G-t
Low Income Home Energy Assistance Program-WX 93.568 State of New Hampshire G-1i
Low Income Home Energy Assistance Program-HRRP 93.558 State of New Hampshire G-1i
TO
Community Services Block Grant | 93,569 State of New Hampshire G-t
~ Soclal Services Block Grant-Home Delivered & Congregate Meals : 93.667 State of New Hampshire 05-¢
Social Services Block Grant-Service Link 93.657 State of New Hampshire 545
TN
TANF CLUSTER .
Temporary Assistance for Needy Families-Family Planning 93.558 State of New Hampshire 05-¢
Temporary Assistance for Needy Families-Workplace Success 93.558 Southern New Hampshire Sesvices 05-¢
CLL
AGING CLUSTER
Title Ill, Part B-Senior Transportation ‘93,044 State of New Hampshire 05-¢
Title I}, Part C-Congregate Meals : 93.045. State of New Hampshire 05-¢
Title lil, Part C-Home Delivered Meals 93.045: State of New Hampshire 05-¢
NSIP -93.053 _ State of New Hampshire 108
CLL
CHILD CARE AND DEVELOPMENT FUND CLUSTER -
Child Care & Development Block Grant 93.575 State of New Hampshire NOi
Child Care Mandatory & Matching Funds of the CCOF 93.596 State of New Hampshire NO!
A . CLL
MEDICAID CLUSTER
Medical Assistance Program 93:778 State of New Hampshire 102
Medical Assistance Programn - Veterans . 03.778 Gateways Community Services
' : TO1
Family Planning - Services 93.217 State of New Hampshire 05-¢
Bublic Healh Emergancy Response: Cooperative Agreemsnt for Emergency Response: Public Health 93.354 State of New Hampshire us2
MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING CLUSTER
ACA - Maternal, Infant, & Early Childhood Home Visiting Program 93.505 State of New Hampshire 05-¢
ACA, - Aging & Disability Resource Center 93.517 State of New Hampshire 102
National Family Caregiver Support, Title ill, Part E-Service Link 93.052 State of New Hampshire 102
Special Programs for Aging, Title [V-Service Link '93.048 State of New Hampshire 102

CMS Research Demonstrations & Evaluations .93779 State of New Hampshire 102



FEDERAL GRANTOR/

PROGRAMTITLE

FOOD DISTRIBUTION CLUSTER
Commodity Supplemental Foad Program

Ememency Food Assistance Program-Administration
Emergency Food Assistance Program

Trade Mitigation

Rural Housing Preservation Grant

CORPORATION FOR NATIONAL & COMMUNITY SERVICES

FOSTER GRANDPARENTS/SENIOR COMPANION CLUSTER
Senicr Companion Program

US DEPARTMENT OF TRANSPORTATION

Formula Grants for Rural Areas-Concord Transit

TRANSIT SERVICES PROGRAMS CLUSTER
Enhanced Mobility of Seniors & Ind. W/Disabilities-CAT

Enhanced Mobility of Seniors & Ind. W/Disabilities-Rural Transportation
Enhanced Mobility of Seniors & Ind. W/Disabilities-Volunteer Drivers

US DEPARTMENT OF HOUSING AND.URBAN DEVELOPMENT

Supportive Housing Program
Supportive Housing Program-Outreadh

Emergency Solutions Grant
Continuum of Care Program

US DEPARTMENT OF ENERGY

Weatherization Assistance for Low Income Persons

US DEPARTMENT OF LABOR

Senior Community Service Employment Program
WIA/WIOA CLUSTER

CFDA

NUMBER

10.565
10:568
10.569

10.178

10.433

94.016

20.5089

20.513
200513
20.513

14.235
14.235

14.231
14.267

§1.042

17.235

PASS THROUGH NAME

State of New Hampshire

State of New Hampshire
State of New Hampshire

State of New Hampshire

State of New Hampshire-Departmant of Transpertation

State of New Hampshire-Department of Transportation
State of New Hampshire-Deparment of Transportation

Merrimack County

State of New Hampshire
State of New Hampshire

State of New Hampshire
State of New Hampshire

State of New Hampshire

Stata of New Hampshire

151

817
817

cu

NOI

NOI
us!

168
CNi

NH-
NH-
NH-

CLL
DO

054
05+

05+
HUI

EE(
DOI

104



NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED.FEBRUARY 29, 2020

BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 29, 2020. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years. '

INDIRECT COST RATE

Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

FOOD COMMODITIES AND VEHICLES
Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in’ Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 29, 2020, and
the related statements of activities, cash flows, and functional expenses for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated January 5, 2021.

Internal Control Over Financial Reporting '

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

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or-detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in-internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal contro! that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in internal control, described in the accompanying schedule of findings and
questioned costs as item 2020-001 that we consider to be a material weakness.

_Compliarice ahd Other Mattess

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

Puipose of this Report

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

ixl;emu#&b

Concord, New Hampshire
January 5, 2021
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE '

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc..
Concord, New Hampshire

Report on Compliance for Each Major Federal Program

‘We have audited Community Action-Program Belknap-Merrimack Counties, Inc.’s compliance

with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.’s major federal programs for the year ended February 28, 2020.
Community Action Program Belknap-Merrimack Counties, Inc.’s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings

and questioned costs.

Management's Responsibility’
Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors’ Responsibility.

Our responsibility is to express an opinion on compliance for each of Community Action

-Program Belknap-Merrimack Counties, Inc.’s major federal programs based on our audit of the

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance.
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Opinion on :Each Major Federal Program

In our opinion, Community Action Program Belknap-Merrimack Counties, inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
29, 2020.

_Report on.Internal Control Over Compliance -

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

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

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

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

purpose.

.-QP"“ ~:n
Concord, New i—iéﬁlpéﬁire-
January 5, 2021
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 29, 2020

SUMMARY OF AUDITORS' RESULTS

1.

The auditors’ report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were . prepared in
accordance with generally accepted accounting principles.

One material weakness relating to the audit of the financial statements is reported in the
Independent Auditors’ Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

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

No significant deficiencies in intemal control over major federal award programs are
reported in the Independent Auditors’ Report on Compliance for Each Major Program and
On Internal Control Over Compliance Required by the Uniform Guidance. No material

weaknesses are reported.

The auditors’ report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs. -

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

The programs tested as major programs include: .
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Head Start 93.600, Community Services Block Grant 93.569, U.S.
Department of Agriculture, Food Distribution Cluster, 10.565, 10.568, 10.569, Trade
Mitigation 10.178, NON-FEDERAL Public Utilities Companies, Electrical Assistance
Program.

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

Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT
MATERIAL WEAKNESS
2020-001

Condition: The financial statements presented to the auditor at the beginning of fieldwork
understated revenue and expenses by a material amount. This was primarily the result of
improper cut off due to revenue and expenses related to the fiscal year under audit being
recorded to the subsequent period.

Criteria: The Organization's internal control procedures should be structured so that accounts
are reconciled and reviewed on a timely basis and a review is completed prior to closing the
financial records for the year.

Cause: The Organization's Director of Finance did not regard the proper cut off of the direct
fuel assistance payments and reimbursement revenue to be important. Both the accounting
staff and the staff within the fuel assistance department appears to maintain good controls and
good records, however, the Director of Finance did not understand the importance of using the
information available to post an entry to ensure correct cut off of revenue and expenses.

Effect: A significant adjusting journal entry was proposed by the auditor to ensure accurate
revenue and expense cut off for the period under audit.

Recommendations: The auditors recommend that the financial closing process include a
review of ail significant balance sheet and profit and loss accounts.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None

28



——— p—— ——————rar—————

" — e —— T —— . ——t

Phone (603) 225-3295 2 Industrial Park Drive

(800) 856-5525 P.O.Box 1016

Fax (603) 228-1898 Concord, NH

Web www.bm-cap.org EMPOWERING COMMUNITIES 3INCE 19858 03302-1016
CORRECTIVE ACTION PLAN

Finding: 2020-001

Plan: Accounts wiil be reconciled and reviewed on a timely basis and completed prior to the annual close of the’
financial records. ,

The Staff-Accountant or other accounting staff member reconcites ail monthly bank statements which are then
approved by the'Fiscal Officer. The Staff Accountant prepares an adjusting entry for interest, service charges and
‘other adjustments which are also approved by the Fiscal Officer.

The Staff Accountant or other accounting staff member reconciles all project balance sheet accounts monthly
which are then approved by Fiscal Officer. The Staff Accountant or other accounting staff member print necessary
‘schedules to reconcile the accounts & check balance totals. Any reconciling Item's.are brought to the attention of
the Fiscal Officer who corrects them at the Bank or approves the adjusting journal entry.

The Organization will ensure the policies are followed as written.

Contact:

Rossana Goding, Fiscal Officer
2 Industrial Park Drive Concord NH 03303 (603)

225-3295x 1131
Jeanne Agri, Chief Execitive Officer

2 Industrial Park Drive Concord, NH 03303 (603)
225-3296 x 1113 ‘

‘Anticipated completion date: February 28, 2021
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SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED FEBRUARY 29, 2020

MATERIAL WEAKNESS

2019-001

Condition: The financial statements presented to the auditor at the beginning of fieldwork
understated net income by a material amount. This was primarily the result of improper cut
off due to revenue related to the fiscal year under audit being recorded to the subsequent

period.

. Recommendations: The auditors recommend that the Organization implement procedures

so that balance sheet accounts are reconcited and reviewed by management on a monthly
basis. Further, the auditors recommend that the financial closing process be simplified and
include a review of all significant balance sheet and profit and loss accounts.

Current Status: The balance sheet accounts did show evidence of monthly reconciliations.
However, the financial closing process was not complete and the required entry to adjust
fuel assistance revenue and expense was not made. See 2020-001.
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Dennis Martino, President
Chris Pyles, Vice President
Safiya Wazir, Treasurer

'A. Bruce Carri, Secretary/Clerk

Heather Brown

Theresa M. Cromwell

Kathy Goode

Sara A. Lewko

David Siff, Esq.

David Croft, Sheriff
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Jeanne Agri

PROTFESSIONAL PROFILE

Versatile and experienced leader with highly developed communication skills: written, verbal and presentational. Adept
in coaching and mentoring employecs and colleagues as evidenced by my selection by the National Office of Head Start to
serve as a mentor for new Head Start Directors. Committed to continuous impravement of activities to ensure they meet
outcomes approved by the board through strategic planning, creating goal-oriented systems and conformance with all

local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH

Executive Director

2018-present
Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

Responsible for the general supervision of all grant awards, ensuring that ali statutory, reguiatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to. ' .
Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services
Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

Assist in development of strategic plans for operational activity; implement and manage operational

plans

Director of Child Development Programs 2001-2016

Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices

Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards
Develop internal structures, systems, and policics supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and

transportation
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+  Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

+  Work in partnership with internal departments to support project goals and meet customerexpectations

»  Establish and maintain relationships and collaborations with public school districts, systems of higher
education, and other community agencies and partners

»  Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

«  Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001
+  Established and managed a robust monitoring, analysis and evaluation system with well-defined results,
milestones, and targets inclusive of Continuous Quality Improvement practices
» Monitored for quality and compliance at Grantee and Delegate level
«  Worked closely with program Director to review, track and assess monitoring compliance throughout

program operations
+ Developed and implements a written quality assurance and performance evaluation plan in conjunction with

Governing Board, Policy Council
» Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager /Education Manager 1997 -1999
»  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers

«  Coordinate personal and professional development and training plans for staff and ensure teaching staff
progress towards educational requirements as supported by the Performance Standards
« Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995-1997

- Supervised, mentored, coach and administered work plans and directives to staff

+  Communicated areas of performance improvement to staff and promote training that reflected individual
needs of staff members and the team as a whole

+  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor 1995-1997

+  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program '

+  Planned and organized instruction to maximize documented student learning

+ Employed appropriate teaching and learning strategies to communicate subject matter to students

«  Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION
Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017
Notre Dame College, Manchester, NH

Bachelors of Arts in Elementary Education 1981
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Jill Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of
valuable progressive non-profit experience. Looking for an opportunity to use my non-profit
experience to help guide an organization. Areas of experience range from cash management,
bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit
preparation, budget preparation, monitoring subrecipients, 403B pension compliance and audit
preparation, employee benefits, and system implementations.

Employment Experience

10/21 — Present _
Chief Fiscal Officer, Community Action Program Belknap-Merrimack Counti_es, Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legal entities. The Agency has over 300
employees and holds 8 million in assets. .

Oversee the daily activities of & fiscal staff, conduct budget meetings, prepare work papers for annual
audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing
projects, prepare paperwork for monitorings conducted by various funding sources, and review
accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17 - 12/21
Senior Accountant, Southern New Hampshire Services, Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal
entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for
annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various
funding sources, review accounts payable input and manage daily workftow, provide backup for
accounts payable and fuel assistance payable positions, prepare surveys for various
governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and
running within the Fiscal Department, prepare work papers for 26 housing programs

11/02 - 10/17
Staff Accountant, Community Action Program Belknap-Merrimack Counties, Inc.

At the time of my employment, Community Action Program Belknap-Merrimack Counties was a not-for-
profit with 20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual
audit, prepared paperwork for monitoring by various funding sources, prepared and entered
journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,
entered cash receipts in A/R system, provided backup for both payroll and accounts
payable/receivable positions, managed daily workflow, and trained new accounting staff
members

1/00 -9/02 :
Account Supervisor (for 2 Companies}, Whole Life, Inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and
held over 4 million in assets.

Preparer:i monthly a-nd quarterly reports, yearly budgets, monthly invoices, work papers, and
cost reports, prepared and entered journal entries, reconciled general ledger accounts, and
billed Medicaid

9/98 — 1/00
Account Receivable Clerk {for 4 Companies), CSN Fina_ncial, Inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and
revenue work papers

5/93 —9/98
Assistant Controller, Biosystems, Inc.

Collected past due accounts receivable both foreign and domestic, provided switchboard relief,
handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared
journal entries, performed payroll functions
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3/88 -5/93
Business Officer, The Caring Community of Connecticut, Inc.

The Caring Community of Connecticut is a not-for-profit with 18 million in revenue.

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,
coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,
prepared work papers, and participated in administrator on-call program

Educational Background

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University
Graduated cum laude

1992-1586
Associate Degree in Accounting, Three Rivers Community Technical College
Named to Dean’s list, graduated with high honors

1981-1985

Merrimack Valley High School
Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17 — Present

Director on The Loudon Communications Council 7

Council is responsible for the distribution of a monthly newspaper to the residents of Loudon
and to maintain the Town of Loudon NH website. Also served as Treasurer of the Council for 2
years.
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THERESA C. PAIGE, TRANSIT DIRECTOR

PROFESSIONAL EXPERIENCE

Transportation Director July 2019 - Current
Community Action Program Belknap & Merrimack Counties, Inc.

As the Transportation Director for Community Action Program Belknap &
Merrimack Counties, Inc. (CAPBMCI) I am responsible for all aspects of
operations for Concord Area Transit, (CAT), a fixed route rural public
transportation service which is funded with a variety of federal, state,
county, and municipal funding. This funding includes: FTA 5311, and 5310
RCC grant funding through NHDOT; BEAS Title III funding; Medicaid
reimbursed rides and a variety of other grant funding. All of these funding
sources have extensive operating and reporting requirements.

In addition I am responsible for the ongoing tasks of: budgeting; employee
hiring, training and retention; marketing and community outreach; vehicle
maintenance; securing advertisers for signs on'the buses; creating and
updating policies and procedures; route scheduling design; determining
eligibility for the ADA Paratransit service attached to CAT and processing
invoices for both accounts payable and accounts receivable.

I am also responsible for the operations of the Concord Senior Transit
service which is a demand response service in Concord, Penacook and
Suncook for seniors aged 60 and older and the Rural Transportation Services
(RTS) vehicles and drivers which provide demand response service to senior
aged 60 and older throughout Belmont and Merrimack counties. CAPBMCI
also runs a Volunteer Driver Program that covers all of Belknap and
Merrimack counties. I also supervise the activities of the 5310 RCC funded
Mobility Manager who provides services throughout the Mid-State RCC
region.

Transit Director Feb 2017 - July 2019
Southwestern Community Services, Inc.

As the Transit Director for Sullivan County Transportation (SCT) I was
responsible for all aspects of operations for a rural public transportation
service which is funded with a variety of federal, state, county, and

‘municipal funding. This funding included: FTA 5311, and 5310 RCC grant

funding through NHDOT; BEAS Title III funding; Medicaid reimbursed rides
and a variety of other grant funding. All of these funding sources have
extensive operating and reporting requirements.
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In addition I was responsible for the ongoing tasks of: budgeting; employee
hiring, training and retention; marketing and community outreach; vehicle
maintenance; securing advertisers for signs on the buses; creating and
updating policies and procedures; route scheduling design; maintaining a
FTA compliant drug & alcohol testing program and processing invoices for
both accounts payable and accounts receivable. The transportation service is
based in Claremont NH, with three flex route systems that run in Claremont,
Charlestown and Newport. There is also a Demand Response “Dial-A-Ride”
service that runs in the larger Claremont area. SCT also runs a Volunteer
Driver Program that covers all of Sullivan County.

Independent Contractor July 2013 - Current
RLS & Associates, Inc.

I Provide training on a variety of transit-relating topics, including Passenger
Assistance and Refresher, Emergency Procedures, and Defensive Driving.

Associate and RTAP Liaison Nov 2013 - Feb 2017
RLS & Associates, Inc.

I was the in-state Program Liaison and lead trainer for the New Hampshire
and Massachusetts RTAP Programs. As lead trainer I instructed in a variety
of DOT required training areas including: Passenger Assistance and
Refresher; Emergency Procedures; Defensive Driving; Pre-Trip Inspections;
Drug & Alcohol Reasonable Suspicion Referral and several customer service
based topics. I scheduled all trainings and coordinated with RLS contracted
trainers to ensure that required trainings were available at regional training
sites throughout New Hampshire and Massachusetts. In addition I was
responsible for state DOT technical assistance compliance reviews for FTA
Drug and Alcohol programs in NC, WI, VA, and NH and several 5311 DOT
compliance reviews in NH.

I served as interim transportation director for Southwestern Community
Services, Inc. in 2016 when they agreed to take on the responsibility for the
only public transportation service in Sullivan County. This service had been
abruptly shut down when another social service provider in the region
ceased operations. In this transitional position I provided all of the
traditional management activities of a transit manager as well as the
additional responsibilities of repairing community relationships and
improving the service image.

Regional Transportation Coordinator Sep 2013 - Nov 2013
Community Action Program Belknap-Merrimack Counties, Inc.
« Responsible for assisting the Mid-State Regional Coordinating Council
with collaborative initiatives that enhance transportation options in the
Mid-State region.
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Performed outreach activities to engage stakeholders and educate the
public.

Served as the liaison to state and local transit groups. .

Facilitated transportation coordination among public, private, and
volunteer transit providers and stakeholders to enhance options for
consumers,

Marketed transportation services available to the Mid-State Region
residents.

Organized and completed local and regional needs assessments to
identify unmet transportation needs.

Reviewed barriers to transportation in the Mid-State Region and made
recommendations to resolve issues.

Assisted with organizing and carrying out the activities of the Mid-
State RCC sub-committees. Assisted with the facilitation of meetings
as assigned.

Mobility Manager Sept 2010 - Sep 2013
Community Action Program Belknap-Merrimack Counties, Inc.

Promoted, enhanced and facilitated access to transportation services,
including integration and coordination of services for individuals with
disabilities, older adults, individuals with low English proficiency, low
income individuals and the general public. '

Provided coordinated services to human service organizations,
including individualized travel training and trip planning activities for
customers. ‘

Advocated and promoted the use of the WTS, CAT, and RTS transit
systems with the general public, the business community, and human
service organizations.

Researched, secured, and managed grant funding and donations to
support transportation services.

Maintained close working relationships with all passenger transit
providers in the region to improve ride referrals and collaboration of
existing resources.

Worked to improve access to jobs and employment support services
by identifying and reducing barriers preventing use of transportation.
Assisted in the development of transportation resources information
including, but not limited to, bus schedules, resource manuals,
brochures, Web pages, and signage improvements.

Presented transportation resource information at community events
and conferences.

Conducted ocutreach to community organizations to identify unmet
needs.
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Provided monthly training to transportation staff on topics including
customer service, disability awareness and dealing with difficult
passengers.

Independent Living Services Director Jan 2002 - Aug 2010
Granite State Independent Living

Responsible for the supervision and day to day activities of the
Independent Living Services case management program. These
services included peer support and counseling, skills training, and

. advocacy.

Responsible for the overall management of the Home
Access/Modifications, Adaptive Equipment program, funded by grants
and individual donations.

Developed and managed a travel training initiative to assist individuals
with disabilities gain better access to public transportation.

Provided disability awareness, people first language, and customer
service trainings to staff, community groups and transit providers.
Secured funding for new and on-going programs, including grant
writing and reporting.

Supervised, coached, and evaluated a service delivery staff comprised
of diverse personalities, (including staff located off-site), assuring the
quality and consistency of services which were provided.

Promoted the use of GSIL services through outreach, to the general
public, other service providers and professionals. Supervised the
development of brochures, presentation materials and other tools to
assist with outreach efforts.

Developed new services in response to needs evidenced in the market
place. Assessed the needs of the community, and conducted an annual
evaluation of consumer satisfaction with services, -
Responsible for the preparation of quarterly and annual reports and
budgets.

Financial Case Manager
MIMS/Community and Vocational Outreach Worker 1996 -2001
White Mountain Mental Health and DD Services

Assessed financial needs of individuals and assisted them in
enhancing, securing, and maintaining State and Federal benefits.
Served as a resource for other program staff handling benefits for
consumers.

Maintained personally supportive relatlonshlps with individuals and
their families, without encouraging unnecessary dependence.
Interfaced effectively with community supports on behalf of the client.
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Coordinated and implemented treatment plans for mental health
consumers and their families.

Resolved routine client needs and problems in the community
independently.

EDUCATION

Certified Community Transit Manager (CCTM) through CCTA

Certified in Advanced Mobility Device Securement through the National
Transit Institute '

Certified in Comprehensive ADA Paratransit Eligibility through the
National Transit Institute

Certified in Advanced Practices in Paratransit Service through Easter
Seals Project Action

Certified as Lead Trainer through Q'Staint

Certified as FTA Drug & Alcohol Reasonable Suspicion Referral
Supervisor '

Certified Master Gardener through the UNH Cooperative Extension and
active presenter for the Master Gardener Speakers Bureau

Course work in Human Services Springfield College, Manchester, NH
(2002-04) and New Hampshire Community Technical College (1997-
2001)
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Cynthia Yanski

Effective communication style

Advanced MS Office skills Work well independently and with a team
Excellent preséntation skills Volunteer recruitmentimanagement
Proficient report writer Insightful and resourceful

Experienced grant writer First-rate customer service skills

Community Action Program Belknap Merrimack Counties Inc.

Concord, NH
Mobility Manager

Responsible for the promotion, enhancement and facilitation of mobility systems

‘under the umbrella of the Mid-State RCC and CAPBMCI initiatives for seniors,

individuals with disabilities and the general public, through coordination of
services with transit providers and other stakeholders in the region.

Assists with unmet mobility needs and assessments, planning, fundraising, grant
writing, and resource development.

Identifies mobility barriers and solutions to improve services, resolves unmet
needs, and reports recommendations to the Mid-State RCC and to CAPBMCI for
transit services.

Friends Program
Concord, NH
Retired and Senior Volunteer Program Coordinator

Manage oversight of 150 RSVP volunteers maintaining compliance with t‘he terms
and conditions of the grant and applicable federal regulations regarding program
including volunteer training and supervision

Plan and administer program activities to ensure project goals and objectives are
met

" Design, organize and execute volunteer workshops and recognition events

Initiate and coordinate public relations activities to recruit volunteers and publicize
the program. Develop positive public relations and communications in the
community; provide and present informational programs to interested groups and
organizations '

Prepare newsletters, brochure/flyers, and other media materials

Significantly improved efficiency in the Caregivers program by implementing a
ride scheduling software program and creating a volunteer opportunity within the
program to allow a portion of the day-to-day Caregivers Program tasks to be-
completed by volunteers '

" Established a Caregivers Program Advisory Group made up of 7 dedicated

Caregiver Program volunteers to help drive the future of the program
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« Designed and implemented an orientation program for all new and existing RSVP
volunteers
, e Created recruitment and health fair presentations with an emphasis on healthy
aging through volunteerism
+ Updated our signature program brochures

F + Incorporated volunteer enrichment activities to further the benefits of volunteerism
' through the Friends RSVP program.

NOV 2000 - MicroEdge LLC
MAY 2011
Concord, NH
Senior Software System Consultant

+ Implement and support a comprehensive financial, donor and grant
management database software system for charitable organization clients

« Conduct data integrity analysis, code table setup, import data, create and set
up standard report templates including donor statements, development letters
and all financial statements using MS Word or Crystal Reports

» Provide software support to existing clients while maintaining the highest level
of customer service

e Design trainings and new feature presentations from start to finish — research,
prepare and deliver

¢ Valued member of the Quality Assurance\Upgrades team

¢ Evaluate client database setup and office procedures for potential efficiency
optimization; online and in-person at client sites throughout North America

Progress, SQL, GoToMeeting, GoToAssist, Salesforce, Webex, Power Point,
Outlook, Word, Excel, Access, Publisher, .Net, OpenAir, Google Analytics,
Windows OS, DOS, Macros, Adobe Acrobat, VBA, Crystal Reports

Client Service Administrator

o Manage the Help Desk via a 10-line phone system, efnail and online support

options. Triage the support calls to determine call back priority. Enter lower
! priority calls into the support call queue in-house database. Transfer higher
1 priority calls for direct support.

« Maintain the support call database to perform quality contro! and correct
inconsistencies to maintain data integrity.

+ Technical support — system updates and upgrades, Windows help, install
patches and system upgrades and other technical related support calls and
FIMS software non-financial support. :

Progress, Oracle, Power Point, Outlook, Word, Excel, Access, .Net, Windows
0S8, DOS, VBA, SQL, Adobe Acrobat, Crystal Reports, Carbon Copy

Administrative Assistant

+ Perform all clerical duties for the office

» Manage mutltiple-line phone system for the 15-person staff
’ * Prepare all mailings and training documentation

* Organize and maintain office paper and electronic filing system
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Community Action Program Belknap-Merrimack Counties, Inc.

NH Division of Public Health Services

Regional Level Rural Transportation Equity Project

7/1/2021 - 6/30/2023

Key Personnel

(S§S5-2022-DPHS-13-REGION-03) Contract

Salary Amount Paid from

Name Job Title this Contract
Jeanne Agri Chief Executive Officer $ 0.00
Jill Lesmerises Chief Fiscal Officer $ 0.00
Terri Paige Transportation Director $ 0.00
Cindy Yanski Rcgional Mobility Manager $ 53,196.00
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Regional Level Rural Transportation Equity Project ($$-2022-DPHS-13-REGI0-04)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior 1o signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Necw Hampshire Department of Health and Human Services 129 Pleasant Street
' Concord, NH 03301-3857

1.3 Contractor Name 7 ‘ 1.4 Contractor Address
Southwestern Community Services, Inc. - | PO Box 603, Keene, NH 03431

: 63 Community Way, Keene, NH 03431
1.5 Contractor Phone - | 1.6 Account Number {.7 Completion Date 1.8 Price Limitation

Number
05-095-090-901010- May 31, 2023 : $530,000

(603)352-7512 57710000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director (603) 271-9631
1.1l Contraclor Signature 1.12 Name and Title of Contractor Sighatory

Bacusigned by: Beth Daniels :

h{{ DNMLLS Date:1/24/2022 chief Executive officer

1.13 SRl AREACY Signature 1.14 Name and Title of State Agency Signatory

DocuSignad by: Patricia M. Tilley

- atc:1/24/2022
Paonn M, T '“"7 Date: Director

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Exccution) (if applicable)

DocuSigned by:
By: %ij an'vw On: 1/26/2022

1.17 Approvzﬂ“f)y the Governor and Executive Council (if applicable)

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

0s
Page 1 of 4 @
o Contractor Initials
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1-

("State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is mcm’poratcd

. herein by reference (“Services™).

3. EFFECTIVE DATEICOMPLETION OF SERVICES.

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

3.2°1f the Contractor commences the Services prior o the
Effective Date, all Services performed by the Contractor prior to

- the Effective Date shall be performed at the- sole risk of the

Contractor, and in the event that this Agreement does not become
effective, the Staic shall have no liability to the Contraclor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that rcduccs, climinates or otherwise modifics the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
cvent of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required (o transfer funds from any other
account or source 10 the Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpensces, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H, RSA 30:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement 1o the
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the total of all payments authorized, or actually made
hereunder, cxceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Serwccs, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and cqual
employment opportunity laws. In addition, if this Agrcement is
funded in any part by monics of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for cmployment
because of race, color, religion, creed, age, sex, handicap, sexual
oricntation, or national origin and will take affirmative actien to
prevent such discrimination, '
6.3. The Contractor agreces o permit the State or United States
access 10 any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary 1o perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Statc employee
or official, who is materially involved in the procurement,
administration 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 be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the Statc.

0s
g ‘ Bl)
Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any ene, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedicd within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timcely cured,
terminate this Agreement, effective two (2) days after giving the
Contracter notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during ‘the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

" shall never be paid to the Contraclor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe (o the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursuc any of its remedies at law or in equity, or
both. »
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hercof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agrecment for any reason, in whoele or
in part, by thirty (30) days written notice to the Contractor that
the State is cxercising its option (o terminale the Agreement,
9.2 In the cvent of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days afier the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Conltractor
shall, within 15 days of notice of early termination, develop and

Page 3 of 4

submit to the State a Transition Plan for services under the
Agreement.

10, DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agrecment for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA

‘ chapter 91-A or other cxisting law, Disclosure of data requires

prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent comtractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employces, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fificen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Contrel shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
dircet or indirect owner of fifty percent (50%) or more of the
voting shares or similar equily inlerests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 Nonc of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Statc is entitled to copics of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indenmify and hold harmless the State, its
officers and employees, from and against’any and all claims,
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asseried against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissiopgof the

Contractor Initials



e s o e e g e = -

DocuSign Envelope ID: 541A4396-4D00-445B-8278-4C11EE275B67

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continwously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

" 14.1.2 special cause of loss coverage form covering all property

subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to thé Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agrcement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agrecment no
later than ten {10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H, RSA chapter 281-A (“Workers’
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contraclor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated hercin by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any. other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any nolice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing. signed by the
partics hercto and only after approval of such amendment,

- waiver or discharge by the Governor and Executive Council of

the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New MHampshire, and is binding upon and
inures to the bencefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and

" maintained in New Hampshire Superior Court which shall have

exclusive jurisdiction thercof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or altachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hercto do not intend to
benefit any third parties and this Agreement shall not be
construed 1o conler any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held 1o explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of compelent jurisdiction to be
contrary to any staie or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arisc under applicable State of New Hampshire hereof,
Workers’ Compensation laws in conneclion with the
performance of the Services under this Agreement. : .
‘ s
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT A

L

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

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

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

Paragraph 12, AssignmentlDeIegation!Subcohtracts, is amended by addihg

subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

:Ds
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

" EXHIBIT B

Scope of Services

1. Statement of Work

1.1.  For the purposes of this Agreement, all references to days shall mean calendar
days. '

1.2. The Contractor shall create sustainable opportunities to develop and
coordinate public transportation access solutions for high-risk, underserved,
and racial and ethnic minority populations impacted by COVID-19 health
disparities in rural communities by:

1.2.1. Funding a Regional Mobility Manager position, as defined in the New
Hampshire Department of Transportation’s guide “New Hampshire
Statewide Mobility Management Network: A Blueprint for
Implementation”, in the Sullivan County Region (Region 4) through
https://iwww.nh.gov/dot/programs/scc/documents/nh_final_20170131
.pdf or as amended. .

1.2.2. Supporting the Regional Mobility Manager to centralize management
and enhance existing resources.

1.2.3. Coordinating and implementing the regional project.

1.3. The Contractor shall address issues of Diversity, Equity and Inclusion (DEl) in
transportation through consumer inclusion and equity focused projects by:

- 1.3.1. Collecting de-identified, aggregate data on racial and ethnic
populations to inform awareness of populations served, identify
unmet needs, identify barriers to transportation services, and assist
with recruitment of consumers for survey input.

1.3.2. Using the Department'’s Division of Public Heaith Services DEI tools,
to include the Equity Review Toolkit and the Culturally Effective
Organizations trainings and assessments.

1.4. The Contractor shall increase awareness of transportation resources on a
regional level by utilizing the Public Perception of Transportation survey results,
which will be provided by State Coordinating Council for Community
Transportation. '

1.5. The Contractor shall increase accessibility to transportation resources by:

1.5.1. Providing information to support the statewide transportation
accessibility website and updating the site’s regional level resources
based on survey results and evaluation of the impact COVID-19 on
transportation.

1.5.2. Developing and implementing regional level projects, including at
least one in collaboration with the Regional Public Health Nefwork

§5-2022-DPHS-13-REGIO-04 Southwestern Community Servicas, In¢, Contracior Initials
B-1.0 Page 10f5 Date 1/24/2022
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

(RPHN).

1.5.3. Creating and expanding partnerships with community partners to
address COVID-19 health disparities and inequities.

1.6. The Contractor shall participate in the documentation and evaluation of the
impact of the COVID-19 pandemic on transportation resources by assisting the
State Coordinating Council for Community Transportation in:

1.6.1. Identifying areas where transportation resources have been reduced
or eliminated; and

1.6.2. ldentifying and evaluating barriers to transportation resource
availability which includes, but are not limited to:

1.6.2.1. Transportation staffing levels.

1.6.2.2. Mandated and recommended COVID-19 safety
precautions.

1.6.2.3. Public perceptions of safety and accessibility of
transportation services.

1.6.2.4. Demand for transportation services.

1.6.2.5. Communication of changes to access to transportation
services.

1,7. The Contractor shall attend meetings of the Sullivan County Regional
Coordinating Council, per RSA 239-B:3-a Regional Coordination Councils.

1.8. The Contractor shall participate in trainings, meetings and surveys as required
by the Department.

2. Exhibits Incorporated

2.1.  The Contractor shall comply with all Exhibits D through H, J, and K, which are
attached hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall develop and submit a Work Plan to the Department for
review and approval within forty-five (45) days after approval of this Agreement
by the Governor and Council.

3.2. The Contractor shall submit annual project reports to the Department within
sixty (60) days of May 31st of each contract year.

3.3. The Contractor may be required to collect and share other key data and metrics
to the Department in a format specified by the Department.

4. Performance Measures

4.1. The Contractor shall provide quarterly reports to the Department and the State
Coordinating Council for Community Transportation (SCC} on the ff?gyving

§8-2022-DPHS-13-REGIO-04 Southwestern Communily Services, Inc. Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

performance measures, utilizing the quarterly reporting tool provided by the

Department:

41.1. Performance Measure #1

41.1.1.

411.2.

41.1.3.

41.1.4.

Goal:’ To increase the number of new partnerships
mobilized to address COVID-19 health disparities and
inequities.

Numerator: Total number of new partnerships
mobilized. '

Denominator: Tota! number of new, expanded and
existing partnerships mobilized.

Data Source: Regional quarterly reporting tool.

4.1.2. Performance Measure #2

41.2.1.

4122,
4123,

4.1.24.

Goal: To increase the number of expanded partnerships
mobilized to address COVID-19 health disparities and
inequities.

- Numerator: Total number of expa.nded partnerships

mobilized.

Denominator: Total number of new, expanded and
existing partnerships mobilized.

Data Source: Regional quarterly reporting tool.

4.1.3. Performance Measure #3

4.1.3.1.

4132
4.1 .3..3.

4.1.3.4.

Goal: To ensure stability of the number 6f existing
partnerships mobilized to address COVID-19 health
disparities and inequities.

Numerator;. Total number of existing partnerships
mobilized.

Denominator: Total number of new, expanded and
existing partnerships mobilized.

Data Source: Regional quarterly reporting tool.

4.2. The Department will monitor Contractor performance by reviewing the number
and proportion of new, expanded, and existing partnerships mobilized to
address COVID-19 health disparities and inequities.

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

4.4. The Contractor may be required to provide other key data and metri

§5-2022-DPHS-13-REGIO-04
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

4.5.

5.1.

Department, including client-level demographic, performance, and service

data.

Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

5. Additional Terms

Impacts Resulting from Court Orders or Legislative Changes

5.1.1.

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

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.3.

521

The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

Credits and Copyright Ownership

5.3.1.

5.3.2.

53.3.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and

.- Human Services, with funds provided in part by the State of New

Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

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

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

533.1. Brochures.
5.3.3.2. Resource directories.

D5
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

6. Records
6.1.

6.2.

EXHIBIT B
5.3.3.3. Protocols or guidelines.
5.3.3.4. Posters.

5.3.35. Reports.

5.3.4. Thé Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

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

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

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

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

DS
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT C

Payment Terms

This Agreement is funded by:

1.1.  100% Federal Funds, New Hampshlre Initiative to Address COVID-19
Health Disparities, as awarded on June 1, 2021, by the U.S. Department
of Health & Human Services, Centers for Disease Control and
Prevention, ALN 93.391, FAIN NH750T000031. ‘

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

Payment shall be on a cost reimbursement basis for actual expendltures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibit C-1, Budget through Exhibit C-2,
Budget.

The Contractor shall submit an invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the followmg
month. The Contractor shall:

4.1. Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

4.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

4.3. Provide supporting documentation of allowable costs that may include,
but is not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Prowsmns

Block 1.7 Completion Date. [ bD
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT C

10.

11.

12.

The Contractor must provide the services in Exhibit B, Scope of Services, in

compliance with funding requirements.
. The Contractor agrees that funding under this Agreement may be withheld, in

whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without

: obtaining approval of the Governor and Executive Council, if needed and

justified.
Audits

12.1. The Contractor must email an annual audit to
melissa.s.morin@dhhs.nh.qov if any of the following conditions exist:

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

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

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

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

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

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, reEaé[@ess

$5-2022-DPHS-13-REGIO-04 Southwestern Community Services, Inc. Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT C

12.5.

12.6.

of the funding source, may be required, at a minimum, to submit annual

- financial audits performed by an independent CPA if the Department’s

risk assessment determination indicates the Contractor is high-risk.

If there are any ongoing or pending lawsuits filed against the
Contractor or any investigations or inspections of the Contractor by
any state or federal regulatory agency within the last two (2) years, the
Contractor submit documentation showing the nature and background
of the lawsuit/investigation, including, but not limited to, copy of the
lawsuit and/or investigation and any resulting outcome, whether
settled informally or formally, including any appeals.

12.5.1. The Contractor shall submit semi-annual progress reports on

any ongoing or pending lawsuits filed against the Contractor to
dhhs-grants@dhhs.nh.gov.. '

In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department. all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

D§
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Exhitit C-1, SFY 2022 Budget

New Hampshirs Department of Health and Human Services
Bidder/Program Namae: Southwestern Community Services, inc.
Budgat Req! for: Regh J Level Rural T lon Equity Project
Budgst Pardod: SFY 2022 January 1, 2022 - Juna 30, 202:
Total Program Gost Conacior Share ] Match ~Funded by DRAS contract share
_ Direct Indirect Total Direct - Indirect Totxl Direct tndlrect Totdd
Line liem Incremental Fized Incremarital Flxed- Intremenial Fixed .
3. Tolal Salary/Wages. H Z3.06006] 3 5 23,760.00 5 5 23,760.00 5 73,760.00
7._Empioyse Benefts s 10,598.00 - 10,538.00 B 10.598.00 S 10,598.00
3. Consultants - 15 B - - - - -
Rentsd - - - - - - - -
Repai_and Msintenance 280.00 . 280.00 - - 280.00 - - 280.00
3,000.00 - 3,000.00 - N 3.000.00 B 3.000.00
{5, Supplies: . - + - - - - -
Educali 500,00 - 500.00 P - | % 500,00 - 500,00
b B B . B B N N N
Pharmacy - - - - - - - -
Office 2,500.0¢ - 2.500.00 - - 2,500,00 - 2,500,00
6. Travel 1.500.00 - 1.500.00 - - 1,500.00 - 1,500.00
7. Qcrupancy 1.250.00 - 1.250.00 - 1,250.00 - 1.250.00
8, Cument Exp - -+ - - - - - -
Telephona 1,500.00 - 1.500.0¢ - . 1.500.00 - 1.500.00
Postage $50.00 - 550.00 - - 550.00 - 550.00
Subscriptons 350.00 - 550.00 - - 550.00 - 550.00
Audit and Legal - B E - 5 - - - -
insursnce - . . - - - - -
Board Expenses - - - 8 - - - -
E- Software 27,500.00 - 27,500.00 - - 27.500.00 - 27.500.0¢
[10. Mark X ons 38,500.00 - 38,500.00 - - 38,500.00 - 38,500.00
11. Steff Education snd Traming 2.750.00 - 2.750.00 - - 2,750.00 - 2.750.00
12, 0 5 43.60¢.00 - 43,000.00 3 - - 43.000.00 - 4.3.000.00
13._Other (specific datwis mandatory). - - 13 - 3 - - - - $ -
Indirect as 12% - 18929.00] § 18,929.00 3 - - $ - 18.829.00| $ 18,929,00
- 13 - 13 - 1% $ - . [ - - 13 -
3 - |3 - 5 — 13 3 - . {3 - - 13 -
— eo - TOTAL 3 T57.738.00] § 18.929.00 | 3 TTeoT 00| 3 - T - SR MEELA LS X N X AL
Indirect As A Percent of Direct 12.0% .
Souttreesiain Consmunity Servicas, Inc.
$5-2022-DPHS-13-REGIC-04 Contractor Initlak:

Exhibit C-1, SFY 2022
Page 1of §
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Exnitit C-2, $FY 2023 Budget

New Hampshire Department of Heatth and Human Services
Bidder/Program Hamw: Southwastern Community Services, Inc.
Budget Requaest for: Regional Level Rural Transportation Equity Project
Budget Period: SFY 2023 July 1, 2022 - Juna 30, 202¢
Total Program Gowt . Conmctor Share 1 Match TFunded by DHHS contract share
- Direct - Indirect Total - Direct Indirect Total Derect ndirect Total
Lire Hem Incremental Fixed incremanial Fixed . Incrementat Fixed .=
1._Tolal SalanfWages 13 45046003 - 13 4804600 - |3 - |3 4894600 5 - 46,546.00
|=_Empioyes Bonefis 3 21,037.00| 3 . 21.037.00 - I3 - 21,037.00 - 21.037.00
3. Consuttants - - - - - 3 . - - -
Rental - - - - - - - - .
Repar and 550.00 - 550.00 - - - 550.00 . 550.00
Purchass/Depreciation 5,000.00 . 6.000.0¢ - - - 5,000.00 - 6.000.00
|5. Supplies: - - - - - - - - -
Educational 1.000.00 - 1.000,00 - p - 1.000.00 - 3 1,000.00
Pharmacy - - - . - . B - N -
Offica s 5600.00] § - 1600.00 - - - .600.00 - 5,600,00
{5_Travel 3 3.600.00 N 000,00 - - - 000.00 - 3,000.0¢
7. ¥ 2.500.00 - - 500.00 - - , 500,00 - 2,500.00
8. Currerit Expenses - - . - - - - . . -
Ti $ 1,800.00 - 1,800.00 - - - 1,800.00 - 1.800.00
Postage ] 1,100.00 - 1.100.00 - - - |8 1,100.00 - 1.100.00
Sutracriptions 550.00 - 550.00 - - - 3 550.00 . 550.00
Audi sod Legal - - - - - - - - -
Insuranca - - - - - - = - -
Board Exp . . B " s " . P .
[ Software 30,000.00 . 000, - - - 30.000.00 - 30.000.00
10. Marketing/C — 68,393.00 + 293 - - - 68.393.00 - 68,392.00
[11._Stal Education and Training 5.000.00 - 000,00 - - - £.000.00 - 5.000.00_
12, Subcomracts/ ks £0.000.00 - £0,000,00 - . - 50,000,00 - 50.000.00
13, Other [Speciic detals mandatony): £0,000,00 - 60,000.00 | § - - - 60,000.00 13 60.000.00
12% Indirect Cos{ - 37.857.00F § I7BS7 00| § - - - - 3 TTEST | % 37,857.00
3 - |3 - 13 B - - - 18 -~ |3 - 13 .
3 - 3 - 3 - $ - - - 3 - $ - 3 -
. TOTAL T - % .. 313476.00] § 37,857.00 | § FLIRELN Y ) - - — - ¢ TI5476.00| & YTRST 5| L 15,5500
Indirect As A Parcent of Direci 120% .
0s
$5-2022-0PHS- 13-REGIO-04 Contractor initials:
Exhiblt C-2. SFY 2023 Budget . 1724/2022
Page 1of t i Date}
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New Hamps_hire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

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

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

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace, .

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and .

1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

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

2

Exhibit D - Certificalion regarding Drug Free Vendor Initials
Workplace Reguirements 1/24/2022
CU/DHHS/110713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services :
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up lo and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
jaw enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, counly, state,-zip code} (list each location)

Check 0O if there are workplaces on file that are not identified here.

Vendor Name:

1/24/2022

Date

| | C
Exhibit D — Certification regarding Drug Free Vendor Initials

Workplace Requirements 1/24/2022
CUIDHHS/ 110713 . Page 2 of 2 Dale
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New Hampshlre Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

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

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XiX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contracl, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

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

Vendor Name:

1/24/2022
Date

.Chief Executive Officer

:ns
Exhibit E — Cerification Regarding Lobbying Vendor Initials

1/24/2022
CLYDHHS/ 110713 Page 10of 1 Date
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

- The Contractor identified in Section 1.3.of the General-Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

- representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION'
1. By signing and submitting this proposal (contract), the prospectlve 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 certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such.person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, ODHHS may termlnate this transaction for cause or default.

4. The prospective primary participant shali provide immediate written notice to the DHHS agency to
" whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

"o " ou ]

5. The terms "covered transaction,” “debarred,” "suspended,” “ineligible,” "lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
"voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part76. See the
attached definiticns.

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ o8

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Malters 1/24/2022
CUIDHHS10T13 Page 1 of 2 a
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
recards, making false statements, or receiving stolen property,

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {I){b)
of this certification; and

11.4. have not within a three-year period preceding this apphcatlonlproposal had one or more public
transactions (Federal, State or local} terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By 5|gn|ng and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 78, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal departiment or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposat (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSigned by:

1/24/2022 Pl Danicls

‘Date ‘ Name BEth Daniels

Title: Chief Executive officer

:ns
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 1/24/2022
CUMHHSH 10713 . Page 2 of 2 . Date
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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:

Contractor will comply; and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires cenam recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; -

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohlbrts
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination,

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No, 13279 (egual protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations,

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
DS
Exhibit G | 50
Contractor Initials

Certification of Compliance wilh requiremants pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
ad Whislleblower proleciions
62714 1/24/2022
Date :
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

DocuSigned by:

1/24/2022
Date

Titte:

Chief Executive Officer

DS
Exhibit G | 50
Contractor Initials

Cartification of Compliance with requirements pariaining lo Federal Nondiscrimination, Equal Treatment of Feith-Based Qrganizations
and Whisileblower protections "

a27114 1/24/2022
Rav. 10/21/14 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

. Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does'not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to camply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification: ‘

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with -ali applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Confractor Name:

DocuSigned by:
1/24/2022 m Damieds
Date Name: Beth Daniels
Title:

Chief Executive officer

:na
Exhibit H = Centification Regarding Contractor Initials

Environmental Tobacco Smoke 1/24/2022
CUMHHSM 10713 Page 1 of 1 te
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Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
ACT (HIPAA) BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank. -
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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 equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements: ‘

1. Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:

10.1. More than 80% of annuai gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10,2, Compensation information is not already available through reporting to the SEC.

SODNONB BN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which

the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
- The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions

execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH

Department of Health and Human Services and to comply with all appllcable provisions of the Federal

Financial Accountability and Transparency Act.

Contractor Name;

DocuSigned by:

1/24/2022 Putl, Daicls
‘Date ‘Name: Beeh-Daniels
Title:

chief Executive officer

:DS
Exhibit J — Cerification Regarding the Federal Fundin Contractor Initials

Accountahility And Transparency Act (FFATA) Compliance 1/24/2022
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Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below fisted questions are true and accurate.

. 081251381
1. The DUNS number for your entity is:

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements, and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? '

X __NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d} of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: Amount:
Name: Amount:
Name: _ ' Amount:
Name: Amount:
Name: i Amount:

. : D3
Exhibit J ~ Certification Regarding the Federal Funding Contractor Initials
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pi), Personal Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers (SSN}),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. “End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.} that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a

" system or its data, unwanted disruption or denial of service, the unauthorized use of

a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic

:DS
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
_not designated by the State of New Hampshire’s Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit} will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. “Personal Information” (or “Pl") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 353-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place.of birth, mother's maiden
name, etc.

9. “Privacy Rule" shall mean the Standards for Privacy of Individually Idéntifiable' Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information” (of “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto, .

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

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

C
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by ema|I addresses of
persons authorized to receive such information.

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

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

:ns
V5. Last update 10/08/18 Exhibit K Contractor Initials

* DHHS Information

Security Requirements 1/24/2022
Page 3 of 9 Date ____



DocuSign Envelope 1D: 541A4396-4D00-4458-8278-4C 11EE275B67

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

10.

1.

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

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. :

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

-RE'TENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A

Retention

1. The Contractor agrees it will not store, transfer or process data collected in

connection with the services rendered under this Contract outside of the United

* States. This physical location requirement shall also apply in the implementation of

cloud computing, cloud service or cloud storage ‘capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a

: FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have -

currently-supported and hardened operating systems, the latest anti-viral, anti-

hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

C
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulneral:nllty of the hosting
mfrastructure

B. Dispaosition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

_New Hampshire data shall be rendered unrecoverable via a secure wipe program

in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to

‘demonstrate data has been properly destroyed and validated. Where applicable,

regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, alsc known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A

Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1.

The Contractor will maintain proper security controls to protect Department
confidential information collected, processed managed, and/or stored in the delivery
of contracted services.

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

C
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

Thé Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department canfidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process -or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to

" system access being authorized.

10.

11.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to -enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach. Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14.

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of | and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S5.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the levet and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendorf/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contrabtor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A, abo(:e,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information. )

. :Ds
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section 1V above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their-End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses 1o Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

el
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHWESTERN
COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on May 19, 1965. [ further certify that all fees and documents required by the Secretary of State’s office have been

received and is in good standing as far as this ofTice is concemed. \

Business 1D: 65514
Cenrtificale Number: 0005339790

IN TESTIMONY WHEREQF,

! hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 5th day of April A.D. 2021.
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Sccretary of State
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CERTIFICATE OF AUTHORITY

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

1.1 am a duly elected Glerk/Secretary/Officer of _Southwestern Community Services Inc.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on __June 18 .20_21 __, st which a quorum of the Directors/shareholders were present and voting.
{Date} '

VOTED: That __ Beth Danijels. CEQ (may list more than one person)
(Name and Title of Contract Signatory}) ‘
is duly authorized on behalf of Southwestern Community Services Inc. to enter into contracts or agreements with
{Name of Corporalion/ LLC)
the State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated:__ 1/13/2022 . )(W

Signature of Elected Officer
Name; Kevin Watterson
Title: Officer/Board Chair
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DATE (MMDOYYYY)

—
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 082372023

TH!S 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 AFFQRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder ks an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy. certain policies may require an endorsement. A statsment on
this certificate does not confer rights to the certificato holdar in liou of such endorsement(s).

PROOUCER CORTAEY ™ Ana O'Donnell, CPIW. CIC
Clark Mortenson Insurance TN gy, (603)352-2121 [ (e, mey; (803} 357-8401
PC Box 608 A DOREes. A0d0nnelgclark-morlenson.com
INSURER{S} AFFORDING COVERAGE NAIC #
Keene NH 03401 NSURER & . Philadelphia Indemnity Insurance Co. 18058
INSURED . WEURER B : Maine Employers Mut Ins Co 11149
Southwestern Comm Services Ine NSURER C :
PO Box 603 INSURER D :
) INSURER E :
Keene NH 03431 INSURER F :
COVERAGES CERTIFICATE NUMBER:  21/22 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

Lieus
w TYPE OF INSURANCE 0 [wvp POLICY NUMBER [MRDBATYY) w: LIMITE
| coMMERGIAL GENERAL LIABILITY ! EACH OCCLRRENCE s 1,000,000
| coamsamnce [ oceun PREMISES (Es ocounencey | 3 100.000
] | MEG EXP (Any one parson) s 5000
Al PHPK2291838 0813072021 | 0813072022 | pepsonaLaAovinouRy | 5 1.000.000
GEN AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2.000.000
a POUGY &% Loc PRODUCTS - COMPIOPaaG | 3 2:000.000
OTHER: L
AUTOMOBILE LIABILITY co“;e. .Eg:’sa%y NoLELMIT s 1,000,000
T(] ANY AUTO BOOILY INJURY {Per parson) | §°
A OWNED SCHEDULED PHPK2291841 06/30/2021 | 06/30/2022 | BODILY INAURY {Per accident) | 3
| AUTOS ONLY A
HIRED NON-OWNED FPROPERTY DAMAGE '
|| AUTOS Onty AUTOS OMLY L {Per sceident)
$
| D] uMBRELLALAD | D<) occun EACH CCCURRENCE 3 2000000
A EXCESE LIABR CLAIME-MADS PHUB772840 08/30/2021 | 08/30/2022 | ,qqreqate ¢ 2.000.000
oeo | 2 merexnon s 0 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin : 2] Sifore |_[ex 600,000
B s ECuTvE A 3102800768 04/0172021 | 04/01/2022 | EL BACHACCIDENT L 5,000
(Mancatory in NH) E.L. DISEASE - EAEMPLOYEE | § 7Y
U yos, descnbe unger 500,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LT | § V¥4

Workers Compensation laws apply for the siate of. NH
All Officers are inctuded '

DEBCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be aRached if more space is requind}

CERTIFICATE HOLDER

CANCELLATION

Department of Haalth & Human Services Bureau of Contracts &
128 Pleasant Sireet

Concord
1

NH 03304

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reistered marks of ACORD
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P Southwestern Community Services
- People heling people in Cheshire and Sullivan Counties since 1965

Mission Statement

SCS strives to empower low-income people and families. With dignity and respect,
SCS will provide direct assistance, reduce stressors, and advocate for such persons
and families as they lift themselves toward self-sufficiency.
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To: the. Board of Drreotors of ‘CERTIFIED PUBLIC ACCOUNTANTS

Southwestern Communlty Servrces ‘Inc. ' WOLFEBORO & NORTH CONAY

‘Keene, New Hampshrre DOVER «:CONCORD
STRATHAM:

iINDEPENDENT AUDITORS” REPORT

Riegort on ‘the' Frnanoral §tatements
We' have’ audrted the accompanylng consolrdated financial statements of. Southwestern

‘Commumty Servrces Inc. (a New- Hampskhire nonprot" it corporation) and related companles
which compnse the consolldated ‘statement of financial position as- ‘of May'31, 2021, and the
related consolrdated statements ‘of actrvrhes functional expenses and cash’ flows for the year
then ended and the related notes to the ‘consolidated financial, statements :

' ;'.Manaqement's Responsibility. for. the Financial Stateménts

Management is‘résponsible for. the pr preparation and fair presentation of these consolldated*
.frnanoral statements in:accordance with, aocountlng pnncrples generally accepted nthe TUnrted :
States of Amerrca thls mcludes 'the” desrgn '1mplementatlon ahd marntenance :of mternal
:¢ontrof* irelevant to the preparatroneand fair .presentatron of consolidated: ﬁnanclal statements
thatare’ free from material’ mrsstatement .whether due to fraud ‘or error:

.Auditors’ Responsrbrhty

our. respon5|b|llty iSto .express$ an opinion  on these consolidateéd i nancial statements: based
.on Qur -audit. "We: conducted :our audrt in.-accordance, with: audltlng standards’ generally.
'—accepted in.the United States -of Amenca and the standards applrcable {6, ﬂnanmal audits
'.contarned in Government Audrtrng Staridards, |ssued b | the Comptroller General of the Unrtedr
‘States. Those standards require that we' plan and perforim, the audits to.obtain rreasonable-
assuranee about ‘whether the' foonsolrdated i nanmal stateinents, .are fre& from matéfial
mrsstatement

An: audrt ifvolves. -performing procedurés-to obtam -audit evrdence -about: ther amounts, and
dlsclosures in-the. con’solrdated financial statements The, procedures selected depend on the
»audltors judgment mcludrng the assessment of the nsks of ‘material mlsstatement of the-
consolrdated Kii nancral statements ‘whéther du;e 'to- fraud or-error: In.- makmg those Fisk
assessments the:! audltor oons:ders antemal ‘control relevant tor the entrty . preparatron ‘ahd faiir-
presentatlon of*the consolldated fihancial statements,in ofder for design.; audrt prooedures that
«are tapprOprrate in the olrcumstances “buit ot for.the: pdrpose of expressrng an opln!onron.the-
'eﬁectlveness of the entrty 5 mternal control Accordlngly.\we express no such oprn:on An audrt

......

......

basrs for our audlt oprnron X

h= 9T



rOgmron
In our oplnlon the, consolidated it nancial .statements referred to. above present falrly, in-all

«material. respects the .ﬁnancral posrtlon ‘of Southiwestern Communlty Serwces in¢. and retated
companles as of May 31,2021, and the changes in thieir rief assets and their. cash flows for the
+year then ‘ended in, accordance wrth accountlng prrncrples génerally’ accepted in. the United
'States of Amenca

‘We have prevrously audrted Southwestern Communrty Servrces Inc. and retated companres
2020 financial statements ‘ahd we expressed -dan.unmodjfied audit oplnron an those. audltedf
:f‘ nancial statements in- our report dated ‘October B, 2020 in our oplnron the. summanzed:
fcomparatwe ‘tnformatlon presented hergin. as ‘of apd for the year, ended May 31, 2020, 'rs'
consistent, in'all materral respects with the audited fi nancral statements from-which it has been‘
denved

Otherin formation
"Qur audit'was conducted for-the- purpose of fermtng an oprnron on the consohdated t"nancrat
! statements asa whole The accompanylng schedules of. expendrtures 'of federal awards ‘as;
[fequiired by Trtte 2 U S. Code of. Federat Regulatrons (CFR) Part 200, Uniform Administrative
Requrrements Cost- Prrncrp!es and Audit Requrrements ‘for Federel Awards, and ‘the
~'Schedules. of, Functronal Révenues and-Expénses, .are presented for purposes. of ~add|tronal
analysrs and are not a requlred part af, the consolrdated financial: statements ‘Sugh’ |nformat|en ,
s the responslbllrty of management and was denved from and.relates d|rectly to the underlylng
:‘accountmg “d@nd- other records used "to. prepare the: consolrdated ﬁnancral statements “The,
:mformatron has been subJected to “the audrting procedures applred in’-the audrt of the
consolrdated financial. statements and. certain- addrtronal procedures rnctudrng comparrng and‘ '
.'reconcrlrng such, mformatron drrectly to 1he underlyrng accountrng and otherrecords used to
,prepare thé: consolrdated fi nancial statements or-to the consolldated fi nancral statements
ithemselves, ~and other addrtronal procedures in accordance wrth auditing- istandards generally
accepted in; the Unrted States of Amarica: In our oprnron the information ts-farrly stated in- aII
materrat respects in relatron to'the consolidated t"nancral statements asa whole C

_Other Reportmo Redqiiired by Government Audrtmg Standards :
i ~accordance ‘with- Govemment Audrtrng Standards, we :have also. issued our report dated‘
October 22 2021 -on ‘our consrdera\tron of Southwsstérn: Commumty Serwces 'tnc 's lnternal
control over i nancral reportrng ‘and "on.our tests ‘of its comphance wrth certaln provrsrons of
|aws, rregulatrons contracts; ‘and grant .agreemeénts, andfotherrmatters The purpose of that
rreport IS to descrlbe.the scope ‘of our testing- of . rnternal controt over f nancral reportrng and
rcompllance and rthe results of that testrng, and-riof: to provrde an: oprnron on. mternal acontrot‘ ;
.over fi nancral reportrng oron compllance That report is an mtegral part of.an; audrt performed
in raccordance with Government. Audrtrng Standards in constdertng: SouthWestern Commitinitys
Servrces tnc 'S mternal\control over.F nancia1 reportlng andtcomptlance-

‘Oatober. 22%202'1" o
Wolfeboro Neerampshlre



CURRENT ASSETS .
. ‘Cash and cash equivalents
Accounls receivabte net
Prepaxd expenses
lNotes recelvab!e

‘Total cilrrgnt assots ¢

.PROPERTY’
‘Land and build]ngs
vehiclas and equipment
‘Furnllym and follurgs:;, .
.Totel property

‘Less accumulated depréciation »
' "'Propeﬂin‘riél

OTHER 'ASSETS ) .
Investmenl In. related partles

Due from, relaled ‘parties,
Cash escrnw and réserve, funds

,Other assets
Tptal Olher gssets. -

Jota) g's.s:ets -

LIABILITIES AND NET'ASSETS"

CURRENT LIABILITIES
Accounls payable
-Aocrued expenses -
Accruad payroll and payroll taxeSw
Olher Curfent liabllities:
Refundabla advances
'Current portlon of Iong 1érm-debt

e

.....

NONCURRENT LIABiLITIES+ .
Long lerrn dabl !ess cury nt‘pomon shuwn above
Econormc lnjury Dnsast
Paycheck Protecuon Program ioan.

.le_alnnghq'ur[é'ritlia'hililigs .
Tolal liablhlzes

3 NET ASSETS' “
Wlthout donor restnchons :
.w;th donor reslncllons

‘T{)_taj net_ljassej.s-

[ ":, N RN
(Total ligbiiities and ret assets:

"

‘Séd Npte_’sltd Consolidated FifAancial ﬁgtﬁtgr"nen‘ts'.!

CONSOUDATED STATEMENTS OF FlNANCiAL POSITIGN
- MAY 31, 2021 AND 2020 -

2024 2020
$ 4722941 F 41400153
1,781,636 1.201432
*.62,628 - 57,168
2,357 2,387
L Asedsea ., .2,660810
26,537:086- 19,243,210,
'565.380" 544,238
.934,441. 274753
30,437,807 20,056,198
14,621,862~ __ 8:557,578 -
15015855, . 11488023
138,001 198;482.
55138 59,067
2471741, - 1809,897
105 7980 169,767
e 3847 384
- _4IM058 . 1.137,807,

:§ 21156 474"

5 '-15,297;0'40,‘

s -~

[y =TSP —

§  240586; 'S 160672

170074 © 87,023

244,003 228,394

*146,854 149,154

+720,955 1280/437.

. 42A74; .. Ta25 304
-4 675 646 - ,1.641.094,

11300411 8905857,

150,000, e

S FAPR S ) °_"' v
1-&';&_%'().&"11_» 9, 344 927 «

=n3126057 - adaBs s

7:815,085. H786.637

_ 215349, - 144472

B} 030 414 4911 109

s* ~15 267, 040

' $ - 21756471

i e



.CONSOLIDATED STATEMENT OF ACTIVITIES
c FOR THE YEAR ENDED MAY 31, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor - With Donor * 2021, *2020,
Restrictions Restrictions :Total ‘Tofal.
. . - . - . = N r . -
REVENUES AND OTHER SUPPGRT . . o
* Govemment contracts $ 14451497 % = §-14451,497 - § 0,619,734

Program service fees® 2,708,902 - 2708902 ° 2/605,816-

‘Rental Income 1,657,741 - 1,657,741 4,165,032

i Daveloper, fea income: £ Lo " 1,508

Suppert’ "465,614 136,024 ‘601 638. 593,610+

Sponéomhlp - 21,703 B .21.703 26,548

Intereslincoma 1,402 - - %402 1« £.224

Fumlvanass of.debt. 518,501 - 518,507 7’9 338,

Miscelianeous * 239,098 s 239,096. 148,113,

In- klnd conLﬂbquns 85,414 - 65,414 - 167,553

Tota dvenises and 0 otper suppor 20,129,870 136024 20285894 15,416,467
NET. ASSETS RELEASED FROM - .
Resmlcmous 65,147 (65.147) - -
Tota1 révenues, other Support, and . . ) .. ot Pt
'net aSséls reloased from festiclons, ‘ 20,185,017 - 10.877 20,285,894 .- 15416461
EXPENSES:

Program survices ) - e, . el
‘Home energy programs 5,559,497 - 5;569,497. * 5,153,989
Educabon and nutrition 2,629,099 . - *2,629,099 2,687,612
‘Hometess programs: 5,616,502 - 15,516,502- (2,060,655 +
Housing services 2,913,953 - : 12,913,953 2,433,660
Economic davelopment services. - 821,784 - 621 784 r737 683
Other, programs . .750.430 Lo 750,430 775 342,

Tulal program services 17,991,265 - 1;,991_.2@5 13,848,921,
" Supporting acthrities - - e
Managernem and genaral .fl-,__9'48,672. = 1 948 872 +1;761,642
Toi siparses 10.939.837 - _iggmprT 15610563
CHANGE iN NET ASSETS BEFORE L . - L
'LOSS ON SALE OF PROPERTY" 255.080 0877 '325.957 (194'1‘02)
LOSS ON SALE or= PROPERTY - - ‘- 7(1'40)‘ ,
LOSS ON mvr:smem IN LIMITED-PARTNERSHIPS, . (60,897 . - (60897, __ (23J; :
CHANGE N NET ASSETS 194,183 0877 *"285;060, 4194 a7g)
NE‘I’ ASSETS IBEGINNING OF YEAR 4,766,637 144,472; 4,811,109 - ~_5_‘ 'lQ§.5BT,-
NET'ASSETS TRANSFERRED jphc'm ‘ LA .
LIMITED PARTNERSHIPS > : "2.85&12_45 - e 2 _2,854.245 - o

[NET ASSETS END OF VEAR

4

s _‘7-.'{3‘_1'5;965 §. . -215340 $ . 8,030,414

' §. ¥4.911,109.

“‘See, No}esto Consolidated Financlai Statements, .

.



CONSOLIDATED STAT‘EMENT OF FUNCTIONAL EXPENSES
" “{EOR THE YEAR ENDED MAY 31, 2021

i ‘Eduecation X . Ecunnmlc L N Management )
+ Homa Energy . akd ¥ * Homeless. ‘t'Housing! - tDevelopment Oiier Total . and« 2021

Programs +* Nutritlon Programs * Sarvices Services’ Programs Program - General Total
- Payroll «$ 4B68:387  $ NS1BE14 S 40084 S 7251030 5 350843 0§ 432136 $ 4011067 § 752116 5 4763183
“ Payroll taxes . 25,674 -108,568; - 37,005 43,514 30,248 33,024 278,033 120,497 396,530
Efngloyes benefits. 71,270 (391,888 +444,229 263,870 55,553, 180,793 -4,197,703 46,508, 1,244,211
‘Ratrement 32,604 85,776 24871 .51,308" 20,760 14238 1229357 ‘66,965 296,322
 Advertising - - S3900 . - 388 1,205, 1,638 . 6.419 133 6,552
‘Bank charges’s 10 - 1130 -4,109 - 11 5,280 ..9.768 14,026
Corpuler cost ‘225 -28,110- 12,051 '7.785: 4817 - 64,322, 163,732 - 247,454
Contractual’” * 1.007,401 -12,804 42,854 81430 - 880 48,737 1,174,007 59,518 1,233,525
ietion I 26,438 117.867 ' 603,838" - 7.620° 755,863 153,192 009,155
Diesiregistiation . 2,290 to- %0 5437 .- ‘3,153 - 8,618 S11,772
Duplicating - . 69 -8;1680° ) - B 8,229 4,588 12,817
Insurancae ‘5,539 ‘15,035 33,483. '67.881 15,298 ‘6,890 134,126 43,490 177,618
Iterest . ‘- ' 5,055 5,003 48124 - 1,880 . 61,749 113818 175,667
Mesting and conferencs L - o8y 154 133 27 1,637 2,784
apense 2,883 - 1,242 . 82,239 - 5,548 1,359 ‘97,249 (2,675 99,924
Misceltanebus texes = - . 101,224 . - 1,224, 300 101,524
,Eamprmntmrd\ases el 3,330 R -8.521 - = 10,237 ..2,808 13,045
Offica expense = 19,084 17,479 60,872 11 834 2,568 ‘749 112,586 | 49,578 162,165
‘Postage’ -300 358 128 Car 1348 - 1,178 .31,999 33,178
Professional toes. 1,050 - 3,300 38,827 To. 42977 81.034 124.011
Staft dwdopmem and Iralning 3.406° 1,327 "85 2,488 - B4 1,185 9,185 17,341, 28,5268
-Subscriptions - - . 98 o .- . 98 2,767 2.865
“Teléphone: 2,429 3106 20,692 18,872 2,209 1,117 48,515 47,535, 96.050.
Travel’ 6,104 12.328° .12 8.515 16,338 - 51,497 5875 57,172
‘Vehicla 8147 4,170. 1.748 41329 35,941 9,852 99,187 -3,812 102,008
‘Rént - 24,659 - - 21,112 : 45,771, ) - 45771
Spaco costs - 122,478 +384,093 718.703 18,731 14 1,242,119 139,963 1,382,087
Direct client assistance 3,788,548 178,702 4,128,108 - 12,871 24,399 3,782 .8,135512 - 8,135,512
Inkind ammsas - 65.414 - .- ‘- - 55.414: 85414

'roml:#uncnmw. EXPENSES BEFOHE . . . , .
¢ 'MANAGEMENT aND. GENERAL ‘ALLOCATION 5,560.497" 2.828,089 5,516,502 2,913,953 .621,784 750,430 17.891,285 1,948,672 18,939,937
AJiocat_Jan of managemeni 2nd genaral axpensos. - 602,181, 284,763 . *B97 504 . 35818 87,347 81,281 1,843,872, {1,048,672) -
TOTAL FUNCTIONAL EXPENSES -3 6161858 3 2913862 §. 61140068 . 3220569 §_ 689131 5§ BILT1 0§ 19939837 & $ 19,939,937

- LT . * L -
See fotes 15 Consofidated Finsncil Statsménts
5
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CES,

CONSOIJDATED STATF_MENT OF FUNCTIONAL EJ(P‘ENSES
O_ ENDED AY 029 °

-5é4 Notes to Cofsolidatéd Flnancial Statements

6

. Education Economic « Management, .
‘Home Energy Cand * Homelwss . TH 9: ‘Devetcpment “Other . Total and ‘2020
* Programa ‘Nutrltton, -Pronrams Services. " Services Progrms -Progren: ‘and Ganerat Total
Payoll . § dgzass 8037 787§ 336005 0§ 74 (S 43597 - 0§ 42dT 8 3772553 8 312§ 4504370
PEyoll axes, © 36,287 107,580 125,588 58,083 35147 2738 203411 55,004 349,375
‘Emplciyes benafita. - 135,770 412,407 121,495 .70 85.902 193,929 1z.273 45011 1,268,284
-Rétrement . 29,265 71,941 19,701, 58,108 21,016 13973 214,004 64,115 278,209
+ Advertising -1 3,084 "8y /2632 13,999 2,100 12,828 591 13,217
Bank charges: - 4 - 7 47 - 54 4192 7,450 11,648
Bnd dabt expmsel 145° 185 .o - - - 240 4,000 4,240
- Computer coxt . 28,124 5538 Bv20 15,541 . 57,323 166,243 223,566
*Conrachual . 776,055- 18,582 13,824 27752 2,719" 74,250 912,982 41,190 954172
Depreciation ¢ 27,359 108,200 368,399 - 10,913 512,972 150,280 863,252"
‘Dies/agtstration - arz? . 495. 488 . 1,940 ‘9,720 11.660:
Qm. - 7.450 - - - T -7,480 5,684 13,164
» Insirance 6,667 13.010 24,560 56,680 14,271 5,068, 121,158 36,841 157,997
- Interest: . e 7.198 7,527 30,985 - - 51,710 114,831 188,591
Maeting and confertnco. 457 1,042 262 L)ak) 118 2,029 8.621 13,879 23,700
Miscoliznenirs expensa 350 1,597 &0 - - 44,189 T e d 163 54,274 18,105 72,379
" Miscefianeous taxes T - < ‘61,042 - - 81,842 200 82,142,
Equipihént pufthases 24,948 1,648: 6,426 ~ - ‘2020 0 33.0%0
. Omcyexpenss 20,017 8.744 8,002 9,148 10,480 k5] 844264 24138, 78,560
“*Postage 240 2683 123 T8 +252 - 1.085 24.447 25512
« Professions| fees: : 2.045 - 3,200 28,718 T 708" 34,669 80,175 123,844
+ Stofl development and tralning? - 2,135.- 848 1,208 415 3,088 7.404 *2,787 10,281
wm B . ) - - .85 - = L85 1801 1,6090°
Tedéphone 2,283 1,968 17,624 17,859 3178 1168 44,179 41,601 85,780
Teavel, 8.782 18,310, 12,602 7,545 30,585 15 73,840 2,03 76.880
Vohicla 3.802' 512y 5.574 30,678 36,849 9,698 91,820 8,202 100,022
* Ronl : 25570 - - L - 25,570 .- 25,570
Spaca costs - 374,312 352469 583,375 ;2,890 /89 1,112,844 100,446 1,213,300'
 Direct client gsaistince 3,837,530 208,759, ‘999,429 12,920 33,124 - A8 4,892,250 L. 4,892,250.
WW : ) - 167,553 - - - - -187.553 - 167,553
TOTAI. FUNCTIONAL EX.PENSES BEFORE : ) , . . . ) .
GENERAL"AND MANAGEMENT Au.ct:ATION 5,153,089 2,687,612 2,080,855 2,433,860 737,663 F75,342 13,848,924 1,761,642 15,810,583
ABocation uf management and geneml oxpenss:s . 6558600 341,878 262124 309,572° 93,834 28 827 1,761,642 {1,781,842) -
TOTAL Fl_JNCTIONAL Expﬁusgs- N $ 5800508 .§ 3029483 § _23727¥9 0§ 2743232 §  8:M49r 0§ 873060 § 15610563 ¥ - § 15810,583



. CONSOLIDATED STATEMENTS OF CASH FLOWS;
‘FOR THE. YEARS ENDED MAY 31,2021 AND 2020

2021 32020
"
ii CASH FLOWS FROM OPERATING ACTIVITIES . e
Changa in net-assols:, «§ 2650680 § (104,478)
Adjuslments to reconclle change in het: assets lo" '

.......

- Depregialign ‘909 155- . 683,252,
Loss on dlsposal of property ' 140
Loss on investmenl in limiled pannershlps :60 89? « . 238
Forgrveness of debt 5(51‘8 501) (79.338)'

Decrease (increasa) in asgets: A N
Accounts recelvable (580,504) "42,337
iPrépaid expensés - ‘ *.31.348 i(5:446)
thterest racelvable. LR '45’.547
Due frum ‘related parties’ : » 3,920 - 35,
:Securily deposits: _ ' (2.242) . 5(3 771y

-(Decrease) increase i ln Ilabihlles .
Accounts payable. - .~22 065 : '[230,941)"
Accrued experises .36.929 (32, 597)
Actrued. payroll and’ payroll {axes. 15,609 - {5,506),
Other curvent liabilities” (300) 10,414
Refundable advances 439 518:. 109,443
lnterest payable . - (49 547)

NEY' CASH'PROWDED"BY OPERATING ACTIVITES . 682943 _  96B, 780. .
CASH FLOWS FRON INVESTING ACTIVITIES . e
» 'Purehaéo of | properly 1(432400y _ '(138,474)°
v NET CASH USEGIN INVESTING. ACTIVITIES —(432800) __ (136274),
‘CASH FLOWS FROM FINANCING ACTIVITIES
"~ {Proceeds from Iong terf dabt’ 185,000 36,679
' Repaymgnt df long tem debl (272, 062)' {12? 828) :
. Proceads from Economit tijury Disaster Loan’ -150; 000 '
Proceeds from Paycheck Proteclicn Prograrn . S - ‘439.070 _
WET CASH (USED:N), PROVIDED BY FINANCING ACTIVITIES', {37,082y __..347023
‘NET INCREASE IN.CASH AND RESTRICTED CASH “713,48% 476529
Y .«
N CASH AND: RESTRlCTED CASH BEGINNING 0|= YEAR: '2’.2'1 D'.'G.S'ﬂ- o Adans2y
CASH AND RESTRICTED CASH TRANSFERRED >
FROM L|MITED PARTNERSHIPS ’ s 771 151 S
N EEEr=re R
‘CASH AND RESTRICTED CASi, END ORYEAR § .8 :'3Zié£;éa'2f‘ ,.§ 2310050

‘gee Notes to Cofsolidated Financial Staterents:



wCONSOLIDATED STATEMENTS OF.CASH. FLOWS (CONTINUED)
" FOR: THE YEARS ENDED MAY 31 2021 AND 2020

‘SUPBLEMENTAL BISCLOSURES OF CASH FLOW INFORMATION

Cash pald dunng lhe year for lnteresl

2021

'.SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND: FINANCING ACTIVITIES

F'roparty' lmarwed by Iong lerm. debt

-Trans!er of. assals fmm nawly consolidalad LPs
* Prepand expenses
-Land and’ bunld:ngs
“Furniture gnd fixtures:
Secumy deposnsn

Totai‘tran‘sfer’bf-aéé‘ets’ffo‘zri‘nemy Eonsoli&a'{éa LPs
Transfer of I|ab|huas from newly consolidated LPs:
AccounIs payable
Accruad exbenses
Due lo relaled pames
Long lerm debh .
Totql__l[ansfer;gf' liabilities from newly consglidated LPs.
‘-Tolal'partné?s'-fcapifal from newly consolidated LPs.
.Partners" capllal prewously recorded as mvestment in relaled parlies

ITolal transfer of partners capilal from newly consolidaled LPE
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'NOTE 1

NOTES TO CONSOLIDATED ‘FINANCIAL STATEMENTS .
FOR THE YEARS ENDED MAY 31,2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Communlty Servroes Inc is aNew. Hampshrre nonprot' it corporatlon
formed ds-ani- umbrella corporatton that offers’.an array .of services to the: elderly.
dlsabled and Iow-lncome households in thé_ Cheshire. and Suillvan counties ot'
New Hampshire Varlous programs provide . agsistance In thé' areas of education

Chi|d deveiopment employment :energy -and its conservatlon housrng. and-
homelessness~ preventton Servrces are’ - provrded through Southwestern‘
Communlty Services, 1nc., and ‘its. related corporatrons SCS Management.
Corporatron klolch Housmg.’inc SCS- Development Corporatlon SCS Housmg
Development finc. ; and various Aimited .partnerships, as descrlbed beiow The-
Organrzatron i commrtted to prqv_rdrng irespectfui support services and assrstmg.
mdnnduais .and. familres in achrevrng 'self-sufficiency by helping. them overcome the-
catses of poverty The pnmary ‘Source; ‘of revenues is derived from governmental

contracts

Principles ‘of Consolidation

Thé- consoirdated financial statements include; the -accounts * of 'Southwestern
Community: Services, Inc, and the; followmg entrties (coiiectively the Orgamzatron)
as: Southwestern Community Servicés, Inc.: has both-an ecohomic” mterest and
controi ‘of the entrtres through a majonty votrng interest: in their. govermng board_
Ail slgnif cant interoompany |tems and transactlons have been elrmlnated frorn ihe
basrc consoirdated fi nancral statements

T SCS Management Corporatton
‘. SCS Housrng lnc
« §CS Development Corporatlon
'@ SCS 'Houstng Development inc;
Drewsvnlle Carrrage House Assotiates, Limited’ Partnershrp (Drewsvrlle)
. Troy- Sentor Housing Associates, Ltmlted Partnershlp (Troy Senror)
Keene. East Side Senror HousmglAssocrates lelled Partnershrp (Keeng:
) East Side)
Winchester Senior Housrng Associates, Limlted Partnershlp (Wlnchester)
Swanzey Townshlp Housrng Associates,’ l.lmited Rartnership: (Swanzey)
‘Snow Brook Meadow Village Housrng Assoc:ates Limited Partnérship +
(Snow. Brook)
'Keene Highland Housrng Assocrates Limited Partnershtp (Keene Highiand) ‘

.....

ta, .iu. l'

.. '}I'ﬁ’ | L

E—
e »

.
2
Qe
Q.
L2
1@
&'
o
Qs
=g
I
=)
e
@
=]
Q-
J>
o
o
Q-
gea
o
r—
(@. &
cn
':
3
—
@ -
-
' O«
.
=2
33
@
7.
=
g
%
5
e
o
‘--’



‘NOTE 1

NOTES TO CONSOLlDATED FINANCIAL: STATEMENTS
FOR THE YEARS:ENDED MAY 31 2021 AND 2020

ORGANIZATION: AND SUMMARY OF. SIGNIFICANT ACCOUNTING POLICIES.

(contmued)

Basls of Accountlng

utrhztng the accrual basis- of accounttng in accordance ith. generally accepted
_accountlng pnncrples :

‘Basis of Presentatlon

The gonsolidated fi naticial statements of the’ Organization have been prepared:in
accordance with U'S. ~generat|y accepted accountmg prrncnples (US GAAP),
which requure the Organrzatton to report mformatuon rregardtng its: ﬂnancuat_

'positlon and acttvrtues accordlng rto the’ followmg net asset classifi catlons The:

classes of net assets are’determined’ by the presence or. absence~of donorh
lmposed restncttons

Net asséts without -donor. restrfctrons Net asséts, that aremot subject to
.donor-imposed "restrictions” and. ay be, expended for any ‘purpose in
vperforrmng the. pnmary objectives of the, Organlzatron These net assets may
be-used at the discretion of the Organtzatlon S Beard of Drrectors e

Net dssets with donor restrictions: Net assets subject to: stupulattons tmposed .
by-.donors.and, grantors - Some"donor restrrctrons are temporary in nature ,

those restnctrons' will be met by actions of the Organlzatlon or by passage of

time: Other donor restrictions are’ perpetual in. nature whereby the: donor has.

- ttpulated the furds be mamtarned in. perpetutty

ASof. May 31,2021 .&0d. 2020, the ‘Organization Hiad .net dssets wrthout donor
réstiictions and W|th donor: restriction’s.,

The:, ﬁnancial »statements nnclude s certain pnor-year summanzed wcqmparatlve :
mformatlon in- total'biit not by net. asset ctass ‘Such' mformatlon does. not incliide

sufficient detail. 10 constrtute a, presentatton in confcrmtty W|th generally accepted '
accountmg pnncrples Accordtngly, such- tnformatlon should be read in’ conjunctt\pn

wrth the Orgamzatton S t" nancaal statements forrthe year: ended May 31 2020 frcm-
which the:summimarized. informatior was derived..

Refundable Advances .
The; Orgamzat:on records grant and contract revenue as refundable advances until
|t is expended for: the purpose of the grant or contract at whlch trme itis reccgntzed,
as revenue """
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.NOTE 1

’ accounts

NOTES TO CONSOLIDATED FINANCIAL: STATEMENTS
FOR'THE YEARS ENDED MAY 31, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES,
(conﬂnuedl

n-Kind Support
The Organrzatlon records various types of in-kind support 1nclud|ng professmnal

services . and, matenals ‘Coritribited” profess1onal servrces are recogmzed if. the
service recelved creates or- enhances .long llved assets or requrres spec1a|rzed skill,
are provsded by mdrvrduals passessing thasé skrlls and -would typlcally need to be
purchased |f not prowded by donatlon Contnbutlons of tanglble assets are

Estimates’

The. presentatlon of fi nanctal staterients, in-¢onformity - w:th gengrally-accepted
accountrng prmcnptes requcres management to- make estlmates and assumptlons
that . affect the reported amounts’ of ‘assets .and [rablhtles and disclosure -of
contingent assets and'liabifities at the date of: the fi nancral statements and’ the
reported amounts of revenues, ‘and- expenses: durlng the*reportmg ,penod ‘Actual
results could differ from'those gstimates.

Cash and Cash Equwalents

For.. purposes ofthe statement of cash flows, the Organizatlon consrders all Irqutd.'
invéstments. purchased ‘with’ orlgmal matuntles of three months Qr: less 1o ibe cash
equrvalents '

The. followrng table. prowdes a reconcmatlon of cash and restncted cash reported.
within'the statements of financial position: that sum to the. total in ~the statements of
cash ﬂews as of May,31

12021 "12020.-
Cash, opératiofis’ . . $\1722941 5 4 *400; 153,
Cash @SCrow. and-reserve funds: . 1471.741 ‘, 809_ 8_973
TI-'otal ‘Gash and restrictéd ‘cash '$-°3.194:682 g;@,pﬂ,g_sg

'Accounts Recelvable
Accounts recéivable’ are stated atthe amountjmanagementfexpects to collect from“ :
balances - outstanding at year end.” 'Balahce’s "that. are still toutstandlng after.
management‘ has. used reasonable .Callection. efforts are'wntten off through a
charge ‘o tthe valuatlon allowance and a: credlt to accounts recewable Thé.:
allowance for uncolleqtrble accounts was:’ estlmated to- belzero at May 31 ‘20211
andr2020 The- ‘Organlzatlori ‘has no pohcy for chargmg, lnterest. On’ ;overdue-

4




'NOTE 1

NOTES 7O CONSOLIDATED FlNANCIAL STATEMENTS,
'FOR THE YEARS ENDED MAY 31 2021 AND 2 2020

ORGANIZATI_QN AN_I_Z) SUMMARY OF SIGNIFICANT ACCOUNTI__NC;‘: P_OL!CIES.
(contrnued)=

Current Vutnerability Dué to.Certain Concentrations:

The QOrganizatlon i$ operated in-a-heavily regulated. envrronment The operatlons
of the Organrzataon arer subject o ‘the admrnrstratrve drrectrves rules and
regulatrons of, federai state and local regulatory agencies.- Such admlnlstratlve
directives, rutes and regulatrcns are subject té change by an act of- Congress or-
Leg:slature Such changes may occur with little; notice”or inadequate fundlng to.
pay: fon thearelated cost, lncludlng the. addltronal admlnlstratlve burden, to comply-‘
with'a change For.the- years 'ended May 31 '2021:and 2020, apprommately.ﬁ%
and 69%, respectlvely, of the Orgamzatlons total revenue .was received from

'contlnued support from the government

Concentratron ‘of Credit Risk

The, Organlzatlon maintains. its cash .accounts: m several f nancral mstltutrons
whlch at rttmes may" exceed federally insured llmits ‘The Organlzatlon has not
expenenced any losses iri §uch accounts and belleves it |s not exposed to any
slgnlf cant rrsk with respect to these accounts

Propertv and. Degrecratron

Purchased property and’ equrpment are stated: at.cost. at the date of acqursltron
OF. at felr value -at: the date of recerpt in the*case of donated property ‘The
Orgamzatron generally caprtallzes and deprecrates all assets wrth a.cost: greater
than: $5 000 and.an; expected life greater than one year: Deprectatlon is: provrded
for. usmg the strarght—lme method in amounts desrgned to*.amortize the "cost -0f,

Burldrngs and mprovements 40 40 Years
Vehlcles and gquiptment 5 = 10 tYears
IFurniture and Lﬁxtures T Years

.1

The use ofwcertaln assets is speclt“ ed 'under the terms ‘of grantshrecelved from '
agenc;es'of the federal government These grants also place Irens on!certaln ;
assets.and. tmpose festrictions gn:thie use: of° funds received: fromithe dlsposmon.-
of the property Deprecratron expénse:for the,yearsended May|31 2021 and 2020
totaled $909 155 and $663 252; respectlvely -

Advertrsmg
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NOTE1

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS.
' FOR THE.YEARS ENDED MAY 31, 2021 AND 2020

ORGANIZATION AND. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

'(con_tlnued)

Income Taxes

Southwestern’ Commumty Services, Iric.-and 8CS. Management: Corporatlon arg

exemptﬂfrom Federal income.. taxes under “Section . 501(c)(3) of " the, lnternal

Reveriug Code and-aré-not private foundations:’ As sich, they-dre exempt fromf,
-lncome tax on their exempt function income.

SCS Housmg, lnc SCS Development Corporation and SCS Housing Development; .
Inc are taxed as corporat:ons SCS Housing: Inc: has federal .net- operatlng Ioss
can‘yfonNards ‘available .for the May. 31, 2021 .and .2020: “tax. returns totallng

$1,230,191-and:$1,135,222, respectively. ‘These loss carryfowvards may be offset

against future taxable income. and, if not used, wnll begm to expire in 2027 SCS
Development Corporatlon has federal net operatlng Ioss carryforwards totaltng $542
and $555 at: May 31,2021'and 2020 respectlvely These loss carryforwards may. be"
offset. agamst future taxable inconie and, if not. used ‘will begln 10 lexplre in 2022..

’SCS Houslng Development inc: ‘has federal net operatmg Ioss carryforwards
totahng 558, 861 and $35,574 at May 31, 2021 and 2020 respectlvely ‘These.loss
carryfowvards may be. offset against future taxable 1ncome and, Jlf not used will: begln'
tozexpie, in 2035 "

The tax effects of thé . carryfonzvards :as, related 16 -deferred fax -assets”is.as
follows as. of May 31 2021 and 2020

.:2021 '2020t

Tax benet’ t from loss carryforwards $2?1 025 "$246, 404
Valuatlon llowance . (271 025) (246 ,404)"
+ Deéferred tax dssef. g - ¥

Drewsville Troy Senlor Wlnchester Keene East Slde Swanzey, -Show Brook
Keene nghland and Warwmk are rtaxed as partnershlps Federal lncome taxes are

eamlngs Partnershlps are requ:red to fi Ie mcome tax returns WIth the State of New
Hampshlre and pay an’ lncome tax: at the state S statutory fate.

Accountlng StandarerCodlﬂcat:on No 740‘ "Accountmg for Income T axes;"

establlshed the mlmmum threshold for recogmzlng. and a system tortmeasurlng,,
the beneﬁts of tax Tetuin - posmons in* financial : statements~ Management has:
analyzed the Organizat:on s. tax pesrtlon'taken on’ |ts mcome tax retums for all

- open’ years ‘and ‘has’ concluded that no- addrtlonal provnsuon for: meome taxés. is

necessary ln the. Orgamzatlon s~f‘ nancial statements

2 !
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NOTE 1

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31 2021 AND 2020

ORGANIZATION-AND SUMMARY OF srsmrrcmur ACCOUNTING POLICIES.
ew)

Fair Value of Financial Instruments.

FASB-ASC Topic:No. 820-10, Financial Instruments, prowdes B definltlon of faif
value ‘which focuses on an_.exit price .rather thah an éntry price, establlshes a
framewdrk in generally accepted accountlng prlnmples for measurtng falr value
which emphasrzes that falr-value is a market—based measufement, not.an entity-
specrflc measurement and requures expanded djsclosuras about fair- value
measurements* In accordance \mth ASC 820- 10, “the Organlzatlon may use
valuatlon techmques «con3|stent W|th market, mcome -and ‘cost approaches to
measure’ falr valué. As a basis for conSIdenng market partlmpant assumpttons in
fair value measurements Toplc 820 10 establlshes a fair value hlerarchy. which
priontlzes the inputs. used. in measunng tarr values. The ‘hiérarchy- gives the
hlghest ‘priority’ to - Level 4 measurements and the lowest priofity to .Level 3.
measuréments. The three levels. of the. fair - valug hlerarchy under’ ASC ‘Fopic:
820 10 are descrlbed ‘as. follows

Level 1= lnputs to the valuatlon méthadology are quoted prices: available in
actlve markets for Ident:cal mvestments as of the reportmg date,

Level 2 Inputs to-thie valuation, methodology are other than- quoted market
prrces in actwe markets 'whlch are elther dlrectly or indirectly observable . as
of the reportlng .date, ‘and fSir value ¢an .be. determined through the use of
'models or other valuatlon methodologles

Level 3+ lnputs to the valuation. methadology are uhobservable inputs in
;sltuatlons wheré-there.is'little-orno farket activity for the asset or ilabllsty and
-.the reportlng entuty makes. ‘estimates, and, assumptlons réfated to the, pnc:ng of
:the assel.or Ilablllty lncludlng assumptlons regardlng nsk’

The carrymg amount of cash accounts recelvables prepaid expenses accounts
payable accruedzexpenses "and- refundable advances approxlmates fatr value
because of thé short matunty of those instruments.

Revenue Récognition '

Amounts received fromconditional, grants.:and contracts. received. for specrﬂc
purposes are’ generally Tecognized .as. Income to'thé extent that related expenses
and -conditions. are lncurred oi--met. -Conditional grants. received ‘prior to-the-
conditions_being: metare reported as. refundable advaices. - Contnbutlons of cash-
and-other assets are reported 'as; w:th :donor-réstrictions if. they are” recelved wlth'
donor’ lmposed stlpulatlons that limit’ the use of the donatéd assets. However,. ifa
restriction’ig: fult” lled in“the.same penod In. which the contnbut;on S rece:ved,,the'
Organlzatson reports the supporf as w1thout donor restnctlons a




-NOTES' TO CONSOLIDATED FINANCIAL STATEMENTS-
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

NOTE'"  ORGANIZATION AND SUMMARY OF -SIGNIFICANT ACCOUNTING POLICIES
(continued) -

-Révenue Recognition {continued)

_Proqram Service Revenue
"Program - Sepvice revenue Is recogmzed as revenue when the serwces .are
-performed.

Rental Reventie

Thé Grgantzatlon derives,revenues.from the. rental of apartmient unils. : Revenues
.-are recognlzed as. income, monthly, when rerits ‘become- due’ -and control of the.
apartment units Is transferred to the lessees. [The mdlwdual leases are- for aterm
of -one year and -are cancelable by thé tenanits. Control of the- leased units is °
transferred' .to: the léssee in .an. amount that reflects the consrderatlon the,
.Partnershlp expects to be entitled to in exchange for the leased: untts The cost
‘tncurred 1o obtain & lease will be expensed ‘as mcurred

' Performance ‘Obiigations and Coritracl Assets and Liabilities

‘The: performance pbligations related to.the lease contracts and program'services
‘aré satisfied-at a point in‘time.. Revenue fiom performance obligations satlsf ed
at a point«in tlme consnst of monthly réntal : payments and fees for program
-servrces There are no" contract'assets or habthtles for the years ended May 31;
2021 and 2020

New' Accountmq Pronouncement _ o

In’May 2014, FASB issued ASU 2014-09. (Topic. 606) Revenue from Contracts:
with Customers The ASU and all subsequentlyassued ‘clarifying ASUs replaced:
most exrstrngxrevenue recognlllon gu:dance inu: S, ‘GAAP The ASU “also’ requires;
expanded drsclosures relatmg to the ‘nature;: amount wtlmmg,‘and uncertamty of‘
revehue from. cash flows. arising from contracts: with, customers. The Organrzatlon
adopted the" new- ‘standard eﬁectwe June 1; 2020, .theé ~t" irst . iday of the‘
Organlzatlon s ﬁscal year usmg the modlf ed retrospective rapproach The adophon

streams, as such \no curnutatwe eﬂect adjustment was recorded See revenue
recognitlon pollcy above

Eiinctional Allocatlon of EXpénses.

The: costs. of prowdlng the- various. programs and other actlvntles have tbeen’
summanzed ‘on ‘a-functional basrs Natural expenses are deﬂned by their’ nature,
such as 'sa!anes rent supplles etc “Functional expenses are class1t‘ gd by the
type of ‘activity - for. whach expenses die nncurred such as management "and
general and dlrect program. costs Expenses are allocated by functlon usmg a
reasonable and consustent approach that is pnmanly based on functron and 1 use

15



- NOTE 1~

- NOTEZ "

NOTE'3

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
‘FOR THE YEARS ENDED MAY 31! 2021 AND 2020

' VORGANIZATION AND SU SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(conttnued)

Eunctional Allocation of Expenses (continu_e_d)

The -costs of provrdrng ‘certain program and suppomng servrces ‘have been

directly charged

The' Organrzatlon submits.d@n indirect cost rate, proposal for-the paid’ Ieave frmge '
benet‘ ts and other indirect cosls to the U.S: Department of Heéalth and Human
Services:, The indlrect cost rate is 12%. eﬁective from June 1, 2019 through 'May
31 2022,

BANK LINE-OF CREDIT

The Organlzatlon has a $250 000 revolvrng tlne of credlt agreement with a:bank
ﬂoor rate of 4% The hne |s secured by alt’ the Organizatron 5 assets As of May
31,2021 and 2020, the mterest rate was 4%: “There was no outstandrng balance
at. May 31,°202%- and 2020.

LONG TERM DEBT
Thie long term debt at May 31, 2021 and 2020° consisted of the following

2021' 12020. -
1% mortgage: ,payable to New Hampshiré Housung o
in’ monthly installments for pnncrpal and. |nterest of
$891 through August 2032: The note.is secured by
real estaté~of. the: Orgamzatlon (NHHFA 96-Main
Street) “$: 127,000+ § 436,370

Non:interest: bearing rnortgage .payable o
Communrty Development Flnance Authonty, in
quarterly prmmpal payménts. based on-an operating
income formula apptied to affordabte- housrng
portron. -of .the, specrfred real ‘éstatd. Theé. noté is:.
secured By, real estate of the- Organlzatron (CDFA - o
96:Main Street) 27,589, - 29,589

525% note rpayable to a bank rn monthly.
mstallments for pnncrpal and interest " ‘of $988
through March 2021: The hote was: pard in“full
dunng the year ended ‘May 31, 2021‘ - The note was
secured by, » real .@state” ;of - the -Organrzahon L
(Peopte s Untted Bank;. Ashuetot) - ¢9,652"4

6.



NOTE 3. -

’NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

'LONG TERM DEBT (continued)

Non mterest beanng _mortgageé payable to New
Hampshlre Houstng Payment is deferred for .30
years ‘through’ September 2031 or until project is
sold or refi nanced The - noté is secured by .real
estate of the. Organizatlon (NHHFA 17 Peéarl).

Non- lnterest bearing mortgage payable to New
Hampshrre Housrng"Payment is deferred for 30
years through July 2032, ‘unless -there is surplus
cash from whlch o make a payment, or-until project
is sold or refrnanced The note-is secured by real
estate of the Organlzatlon (N HHFA 41-43 Centra).

4.25% ,mortgage payable- to a bank in monthly.

installments. for principal -and interest of $1, 875
through December 2016, "with.a, ba[loon payment
that ~was. due January 201? The note ‘was
amended during the year erided May 31, 2019, and
is. now due December.2026. Under the amendment

[nterest rate: ls 4. 94% and monthly !nstaltments for-

pnncrpal arid’ mterest are " $1,057 The ‘note is
secured by :reat‘ estate of the JOrgamzatuon
(People s, Unlted Bank‘Mrlestones)

4, 375% note: payable to, Rural Housing- Service in
‘monthly- .msta!lments for pnncrpal and mterest -of
$41,050 through May 2049, The note is, secured by
real. estate of the - Organlzatlon (TC D. Bank; Keene
Oft“ ce)

Non [nterest beanng ~note payable .to Cheshrre
County in New Hampshrre Payment is_ not
necessary unless Organization défaults on contract
The inote, “is. secured by :real @staté: ‘of ithe
Organlzatron (CDBG Keere Ofﬁce)

N
[~
N
-1

I »
W =

376,066

142,702

460,000

376,363

130,230

2,175,749

1480,000,



‘NOTE'3

'NOTES TO CONSDLIDATED FINANCIAL STATEMENTS.
FOR THEY YEARS ENDED MAY 31, 2021 AND 2020

:I:i(){N‘tSr"TEIiM‘T[')*E*B'T"(éontinued)

‘Note payable to.a barik in: -monthly instaliments for
rprlnclpal and. intérest- of - $2,463 mcludtng interest,

through IVlay 2039 Interest is ad]usted every. five'
years based. on rematmng ;principal balance and.
“CIassnc Advantage ‘Rate" - prowded by . Federal
Home*Loan ‘Bank. of Boston which resulted in-an
mterest rate ‘of 4.87% at May 31, 2021 and 2020
The note” is.. secwed by real ‘estate ~of the,
Organlzatron {TD" Bank Keene , Office/Community
Waly).

519% -hote: payable o a bank in monthly
instaliments or. .prmcrpal and snterest of $889
through ‘May 2021. The note was patd in full durmg_
the year ended May 31 2021 “The note was.
secured by reat estate of the. Organlzatlon (TD
Bank;. 45 ‘Cenifral Street).

Naf- mterest bearing hote. payabte to; the Wnited.
States aDepartment .of " 1Housing. and Urban’
Deve!opment ‘No, payment is' dueand. begtnnlng in
January 2015 10%" ofthe- note is forgtven each year.
provudmg “the property is used for Iow mcomer
housmguthrough January ~2025, The .note s
secured by, real gstate of ‘the Orgahtzatlon (HUD,
Ashue_l_ot) )

Nor- mterest beanng note payable L) the:. Unlted
States Department of. - Housing-, and Urban‘
Devetopment ‘N payment is dug. and begrnnlng in

January 2015 10% of the‘note is: torglven gach’ year- ’

prowdlng fhe - property is used for low iicome:
housmg throughr January 2025 The note |s’seoured
by 2real . estate -of" the Organlzatton (HUD 142+
Charlestown Road) -

2021

376.617.

2000

389,578 -

86,433 ,

100,000¢

160,006 .
W



'NOTE 3

{NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
'FOR THE YEARS ENDED MAY 31 2021 AND 2020

LONG TERM DEBT (continued}-

Non:nterest bearing’ .note payable’ to, New.

._Hampshrre 'Housing. -in annual ‘paymerits in the’
amdunt of 50% of aninual. surplus cash through July.

2042" gt which_time the: remalnlng balance is dué.

The hote is secured by ‘real estate -of the

Organization (NHHFA Second Chance)

Non-interest bearing:noté payable to .a. county ‘in
New’ Hampshtre No: payment is dug-and. 5% of thé;
balance is forgwen each year through 2032 when
the remalmng ‘balance becomes due. The note is
secured by reallestate of the" Orgariization’ (CDBG‘..

T

Ndn- Interest bearing note payable te a: county "I
New Hampshlre relatlng to an agreement between
the - Crty of Keene and - SCS for the purpose of
renovatlng Keene shetters ‘In total, SCS will receive
$472 000 from CDBG. SCS will receive the, funds.
as. progress is made. The note s :secured by Feal
éstate of the Organrzahon and will bé fully forglven'
provrdrng the facrlrty sérves low-.and mdderate-
rncome lndlwduals for: 20 “years (CDBG Keene‘
Shelter)

5.54% note payable to. a fi inance companyl in
monthly rinstallments for prinmpal and Interest of
$543, through August 2022 ~The note ise secured by
| vehrcte (Ally, Econoltne Van)

6 ‘54% ‘note’ payablé -to ,a finance . -COMmpanY, in’
monthly mstallments for .prrncrpal and tnterest of
$442 through Novembern2023 ‘The note was“paid
- fuL dunng the year, erided May, 31, 20277 \The:
note was schred by a vehicle {Ally, GMC Acadra)

299%* note, payable *to a bank |n umonthly
mstallments for ‘principal and. niterest. of '$820

through May 2031 The, note is secured by real'

estate - of .the Organrzatron (Savings™ Bank of
Watpole 45 Céntral Street)

18,

794,189’

*326;899

i7 .;3‘1 5

.',"8?_1;3%',;@'\

2020.

794189

+29,500

42,637

115,903



"NOTE'3 -

NOTES TO. CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY.31, 2021 AND 2020

LONG TERMDEBT {continued)

‘Non- anterest beanng .note payable* tc a county in
‘New Hampshtre rfelating to an agreement between
the City of Keene .and SCS for the purpose of '
renovatrng Keéne shelters. in total, SCS will recelve
$472 000 from ‘CDBG. .8CS will receive the funds.
as progress is made. The note is- secured. by real
estate of the. Organrzatron and will ber fu|ly forgrven
provrdlng the facrtlty serves low-. and* moderate-
income-individtials for20 yéars (COBG, Elm Street
Shelter)

Non interest-‘hearing « .note- payable; to the Ctty of
Kéene, New Hampshlre The rote expires in: Jurie:
2022 and payment is not necessary unless the.
Organlzatlon defaults. on® contract The noté is_
secured by real estate of the- Organlzatlon (Csty of
Keene 139 Roxbury Street)

Noh-ifitérést, beanng note payable to-theé City of
Keene,' New’Hampshtre with an-original batance of
$240,000. reduced 10 :$204,000 when the
Organlzatlon acqurred the . note from. "Keene
Housrng in. July '2020. No payment is due and 5%
of the. balance . is forgrven each year: through June
2037 The' note, is - secured by real .&state 'of the'

Organlzatlon (City.of ‘Keene, 139 Roxbury Street)

Tioy :Senjgr-=. Non-interest, beanng note ‘payable-to
a county in New Hampshlre Payments are deferred
untrt the noté maturés in June 2029 ‘The. riote is
secured by real ‘estate- of the Orgamzatlon (GDBG)

T roy Semon Non lnterest bearlng note: rpayable to
Nethampshire Housrng Finance: Authonty to’ fund
energy teff|0|ent improvements throughs the
Authonty 5" ‘Greener»Homes Program Payment Is

' deferred for‘BO’ years through August 2042 "The

note s, secured 'hy real’ estate ‘of the Organlzatron .
(NHHFA)

P

N
=)
[\ ]
b

5

“189;100 -

77;100.

204,000

640,000

140,210

:2020-

-

af

640,000

+140,210-



NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
"EOR. THE YEARS ENDED MAY 31 2021 AND 2020

LONG TERM DEBT (contlnued)

Keene East Slde .--.Noh:interest * bearing note
payable to 2 county in, New Hampshtre Payments.
are! deferred untrl ‘the note matures in December
2028, The note |s secured by “real ‘estaté- of the-
Orgamzatlon (CDBG)

Keene East Srde - Non-interest bearrng note
payable fo New Hampshlre Communlty
Development Finance Authonty (CDFA) to' fund
energyt upgrades ‘and' capltal -improvements.
Begrnnrng in:2016; 10% of the note is forgiven gach;
yéar based ‘oh the rolllng balance The mortgage.
may. be released ‘after. ten yéars in January 2026,

The fnote rs secured by -real . estate of the |

Organlzatlon (CDFA)

Keene - East Side. .~ Non-interést bearing note.
payable to New Hampshrre Housrng to. fund energy'
efl‘ctent Improvements through the Authority's
Greener Hores Program. ‘Payment-is deferred for-
30 ‘years, through ~August 2042, The' JHoter - is
sécured, - by ‘teal :estate of the Orgamzatlon
(NHHFA)

Swanzey: = Non recourse 490% srmple rnterest,

mortgage note payable to« the New Hampshwe

and lnterest payable at the- sole drscretron of the
lendert 'from \the excess cash of the borrower,
determrned by formula -segured- by the
Partnershlps"land and buuldmgs subject 10 oW
income housmg use restnctlons forthe -30) year
term of the mortgage

Swanzey Non recourse mortgage note peyable to.
New Hampshlre Housrng (AHF), due* September
2043 payable iy monthly mstallments of $1 698
lncludmgr rnterest at 235% secured by “the:
Partnershlps land and burldrngs subjeohte Iow_
mcome,housmg use restrrctrons for the’ '140 year:
termrof the: mortgage

2021

900,000

228,934

277D

2020°

900,000

183,980

P x

228934

289,996 -

365474



‘NOTE'3

'NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE'YEARS'ENDED MAY 31, 2021 AND 2020

LONG TERM.DEBT (Eontinued)

Snow - Brook Non-recourse, mortgage ‘note
payable to New Hampshure Housmg due July

2057, payable |n ‘monthly” installments of :$2, 002 .

lncluding lnterest :at 4.35% secured by ‘the
Partnershaps Iand and buﬂdlngs subject to low
income housmg use- restrtctlons for the 30 year
term’ of the morigage:

Snow Brodk = Non-fecourse, zero interest mortgage
note payable 1o "New. Hampshire Housing, (AHF),
dug.Jdune 2034, pnncupal and intérest payable at
the ‘sole - dlscretlon of the Iender ‘from the.excess
cash of the borrower determlned by. formula,
secured by the: Partnershlps land and buildings;.
subject to Tow Income housing’ use restrictions’ for
the 30 year terrn of the mortgage.

thchester = Non-récourse: mortgage note payable:
to New Hampshlre ‘Housrng (AHF) due May 2032,
payable in menthly Installments of $370, mcludlng_
interest at 2, 00%. securgd by the Partnersh[p s'land

‘and’ buﬂdmgs~ subject to- Iow income housmg use

restrlctions for:the .30 year term of the- mortgage_
note (NHHFA)

Wmchester - ‘Non-reourse,« zerg, intérest bearing’
mortgage»note payable to New Hampshlre Housmg
(FAF) ‘due’ May 2032, payable at'the: sole discretion-
of the- lender from the excess cash of the borrower,
deterrnlned by. formula secured ‘by. the:

Partnerships Iand’ and buildmgs subject to Iow‘

Wnchester 2, Non recourse Zerg . interest bearing,
dlrect subsrdy ‘AHP  loah “séclred by ‘the.
Partnershlps and . and ‘buildings, subject to, Iow-
mcome housmg restﬂctlons under:the terms of' the
AHP agreement In:the: event of a1default under the,

aforernent:oned agreement the Ioan is due’ upon :

demand W|th interest accrued “at a raté of 11.67%:
for:the- penod the funds were. outstandmg (Federal
Home Loan Bank)

35

436,974

237473

Y

79,609-

150,000,

2020

441872

237473

46,978

85,028

1 56,000'4



NOTES

NOTES TO. CONSOLIDATED FINANCIAL STATEMENTS
'FOR THE YEARS ENDED MAY. 31; 2021 AND 2020

‘L‘DNG‘&ERM“D'EBT' {continued).

Keerie’ nghland - Non-recourse- mortgage note.
payable to New Hampshlre Housmg (AHE), due
4August 2035, payable in- monthly- |nstallments of
$3,122; including interest, at 2.90%, secured by-the
‘Partnershrps land .and buildings, subject 10."low.
incone “housing' use. restrictions for the. 30 .year
term of the morlgage note (NHHFA)

‘Keene nghiand - 30 -year, zero sinterest, ‘non-
recourse deferrgd mortgage note payable to ‘the
City +of . ‘Keene, New Hampshire due’ June. 2035,
payment of prmclpal is deferred until the dué>date,
secured by*land. ‘and buﬂdmgs (City of’ Keene)

Wanmck - 30, year, zero mterest noON-recourse’

deferred' 'mortgage note payable 1o the: Town of*

Wlnchester ‘New. Hampsh:re due August 2036,
payment of pr|n0|pa| is- deferred Uintil the due-date,
secured by Jand  ‘and bunldlngs (Town of.
Wlnchester)

‘Total Iong -térm debt before unamortlzed deferred
fi nancmg costs

Unaimiortized déférred finanting cogts

Léss currérit portion-ddé within.one year.

2021 2020
- 434,765. -
/915,000 -
500,000 :
11;460,204  -9,049,462
__(17619) .__(18281)
117442585 :9,031448%;
_ 4274 125324

The schedulg.of matiirities of long term debtrat May 31,2021 is as follows:

. YearEnding
- May 31 31
2022
12023
2024
2025
_ ‘2026

Thereafter‘

T.otal

Amount .
$ 142,174
142,488
146 073-
151 449

. 157 31 0
10,720,710

;-E_._,,,QQ&, 1,460,204



"NOTE 4

INOTE:S
b

NOTE®

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS.
FOR THEY YEARS ENDED MAY 31 '2021 AND 2020

OPERATING'LEASES.

The Organlzatlon leases facllrtles equrpment‘and vehlcles under non-cancelable
lease -agreements at..various financial institutions, 'Lease jperiods 'range from-
month, to mionth-to 2025. Monthly lease payments range from $900 to $3,625,
Leasé. expense for the yedrs .endéd :May 31, 2021 and 2020 totaled $148, 143
and $140,758, respectlvely

Future mlnlmum payments as of May 31 2021 on ‘the .above leases are as
follows:

Year Endlng
May 31 A . ‘Amount -
2022 $ 69,243
.'2023‘ ~.1 ;050
2024 -7-20.1
2025 . 120
Total $ 71433

-8

ACCRUED COMPENSATED BALANCES
Al May.31,:2021 ‘and, 2020, the Organlzatlon accrued a llablllty for future annual:
leave time’ that its employees had. earned -and vested ln the amount of $144 916

CONTINGENCIES

Southwestern Community Services, Inc. is-the 100% owner of SGS Housing, Inc;.
and SCS Housrng Development Inc SCS Housing, Inc. .and SCS Housing
Development lnc ‘arg the: general ,partners of -eight limited: partnershlps formed
to: develop low- income houslng projects through the;use-of Low lncome Houslng
Tax Credlts _Southwestern Communrty Servrces Inc, SCS Housmg, Inc’ ‘and
SCS Housrng Development lnc have. guaranteed repayment of Ilabllttres of
varrous partnershlps totallng approxlmately $11, 927 000 and $13 988 000 at
May :31%:2021:and. 2020 respectrvely

Partnership real . estate with,:a cost-ibasis of approxlmately $27, 348 000, ’and

'$35 /896,000 at’ IVIay 31 r2021 and . 2020, respectlvely prowdes collateral “on

these loans

24



‘NOTES

NOTE 7

tNOTES TO CONSOLIDATED FINANCIAL STATEMENTS
‘FOR THE YEARS. ENDED MAY 31, 2021 AND 2020

CONTINGENCIES ‘(¢ontinued)

The Organization receives funds under. vanous state grants- and''from. Federal
sources ‘Under the terms of these agreements the Organtzatlon is required to:
use the funds within a certain period and for purposes specified. by the governlng
laws. and regulatrons If costs ‘were, found not to havé been incuried ini

‘compliance with ,the laws arid regulatlons the Qrganizatior mlght be reqmred to-

repay thé funds.-

No provtsmns have been made for this contlngency because: specific amounts |f
any. have: not been determtned or assessed by government audlts as’ of May 31
2021 and 2020:

RELATED PARTY TRANSACTIONS

During the years. énded May 31,,2021 and.2020, SCS Housrng. Inc. managed
nine .and, élevén limited - partnershlps respectnvely Management fees charged by
SCS HOUSlng, lnc totaled $228 239 and’ $295 814 for the yearsnsnded May 31

The Orgamzatton has also advaricéd funds+o a related entlty for Department of
Housing and Urban Development (HUD) sponsorshlp purposes

The total amounts due and expected to.be: collected from the lrmlted lpartnershtps .

and related entltles totaled $55 138 and. $59 067 at May. 3, 2021 and 2020
respectlvely ,

EQUITY INVESTMENT".

Southwestern Communlty Servrces inc: and related compames use thetequrty ‘
method to account forthair fi nancral mterests in‘the followmg ~compan|es

120_1’1 - 2020~
Cttyside Housing Associates; LP g (9.509) §.- ,(9 505). -
Marlborough Homes LR .. 1(43)- ‘, (27).
Payson Vlllage Sénior. Housing Associates, LP . (12 524) A 2 514)».
Railroad Square Seniof Houstng Assocrates e (2 247); ‘(2 071)
Warwnck~Meadows Housmg Assoclates LR . e (28)f
Woodcrest Drive’ Housmg Assocuates LP q 8'9,-_72?— »222 842
Westmtll Sentor Housrng. P 49 B4
Kéehs Htghland Houstng Assocuates LR . F 2 g@g_)
Alstead Seniorbousing Associates; LP {18452y _-(18:441)

'25'"‘ . 7 ' -



NOTES TO CONSOLIDATED. FINANCIAL STATEMENTS
'FOR THE: YEARS ENDED MAY 31, 2021 AND 2020

NOTE8  EQUITY INVESTMENT (continued)

) SCS- "Housing Development Iric. is a - 0.01% partner of- Cﬂysrde Housmg
Assoclates \LP, Marlborough Homes; LP, Payson. Village ‘Senior Housing
Assocrates LP, Warwrck Meadows Housrng Associates, LP; ‘Woodcrest Drive
Housmg Assocrates~ LP; and Alstead Senior- Housing Assocrates LP, a0 0%
partner of Rallroad Square Senior Housing Assaciates; LP, and ai1% partner of

Westmfll Senior Housrng ILP dunng the years efided May 31, 2021and 2020:.

SCS Housmg. Inc. is & 0. 01% partner of Wrnchester Senior Houslng Associates,
LP Swanzey Townshrp Housrng ‘Associates; LP, Snow :Brook Meadow Village
Housmg Assoclates P, and Keene Hrghland Housing Assocrates LP durtng the
years ended-May 31 2021 and 2020

The remamrng 99 99% - ownershrp interest In Keene Hrghland Housmg
Associates LP -and Warwrck Meadow Housrng Assocrates LP wére acquired by
Southwestern Communrty Services, Inc. during the year endrng May 31, 2021
(see Note 13) and therefore the Ilmrted partnerships are Included 1n the
consolidated ﬂnanolal statements forthe year ended May. 31 2021

Summarized:: ﬂnancral Informatron for entities accourited for under the eqwty
meéthod, as of May 31, 2021 and 2020, consists of the followrng

2021 2020
'Totaia'esete' $_53.169 !ri 56,632
"Total liabllitie's | 115,200 16530
‘GapitdyMembérs equity. ___37.069° 40,102

53; 69 $ r'56',6'3?"
Indorie $' 3267 8. 3408
5 Expenses ___ATi9 L A707
“Netios;, e rasy - §.(1200)

LT . ¢ )



NOTE®.

NOTE 10

NoTE i1

‘NOTE2+

NOTES TO! CONSOLIDATED FINANCIAL STATEMENTS
FOR’ THE YEARS ENDED. MAY 31 2021 AND 2020

RETIREMENT-PLAN

The Qrganization, maintatns a tax shelteréd annuity. plan.under the prowsions of:
Section 403(b) of the::ntemal Revenue ‘Code. All employees who have had-at’
least 30 days of serwce tothe Orgamzatlon are eligible to contributeto the plan,
The Orgamzatton begms matching’ contnbutlons aftér the employee has- reached
éne year of serwce Employer coritributions are ‘at the Organization's discretion

and totaled $296,322 and $278;209 for the years endéd May 31, 2021 and 2020,
Arespectlvely '

RESTRICTIONS ON NET ASSETS

Net assets with.donor festrictions are available for the following: purposes

2021 2020
NNECAC — Annual Conference Fund $ 46646 '$ 4814,
GAPS/Warm Fund' 101,736 91,725
Transpoyt 90,000 40,000
‘HS Parents Assomatlon 6, 967 . .. 7{933
Total net assets withi dorior restrictigns & 215349 e_g_ﬂz

BOARD DESIGNATED NET ASSETS
The, board des:gnates a‘portlon of the unrestrlcted net assets for’ WM Marcello-
GAPS funds; There was $12,790 an_d $14,888 desugnated by the board at. May.

:31,'2021 :and; 2020, réspectively:.

FORGIVENESS OF DEBT.
-Dunng ‘the Tyears ended “May. 3 ,.2021 and 2020 the Organizatlon realized
forglveness ‘of. debt income in connectton wlth. notes payable to: Communaty;

Development .Block ‘Grant, HUD" and: Communtty Development Flnanoef
'Authorlty Foigiveness - -of "débt incomé -totdled - $79, 431 and . $79, 338 for the,
years: ended May 31; 2021 and 2020 respectwely

b
The:. Organtza‘tibn‘ 'recognized forglveness -of debt of $439 070 \related 10 the
Paycheck Proteotlon Program dunng the™ year ended May 31 2021 See=

.,additlonal detatl at Note 15



NOTE 13.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

TRANISI'-'ER OF PARTNERSHIP INTERESTS

During -the year ‘ended May 31, 2021, Southwestein. Communuty Sefvices, iic.
acqu:red a partnershlp intérest in two Iow-lncome housmg limited partnerships:
Keene nghland and ‘Warwick: The amount paid’ for the. partnershlp mterest in
Keene Highlahd and Warwick was $1 -each; and :at ‘the time of - acquls:tlon,
Southwestem Commiinity. Serwces Inc. became the gerieral padner

The followmg is a summary of thé assets-and’ Ilabllmes of the: pannershlps at the -

date of acqursmon

Daté of Transfer:

Cash

Secunty deposns
‘Cagh reserves
Pro_pertyj net
Other dsseéts.

Total assets

Notes payable

Other-liabilitigs
Total liabilitiss.
Partnirs capltal

Partners -capital prewously recorded

as.an: mvestment in: related partles

Paftners C.ap,ttél -tfafn.sferre'.d

Keene .
Highland ~ Warwick
‘07161/20‘20 01/01/2021
$156,907° § 68,061

21,321+ 12,460
391,456 154,727
2,769,245, 1,237,249.
_255 od6: - 10,861
. -35364.87‘5-I 1,483,358
1372,2200 518,078
85,048 18,939
1,457,268 537:.017' .
1,907,607 . 946,341
2690 . 28

.A.'\. '|

ML&M



NOTE 14

ti‘NOTE-1§.t

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS:

FOR THE. YEARS ENDED MAY 31; 2021 AND 2020

LIQUIDITY.AND AVAILABILITY
The' followmg represents .Southwestein’ Commumty Servuces Iric. -and retated
companies’ financial. assets.as of May 31,2021 -and 2020:

2021 2020
Financial assets-at’ year end: o L
.Cash and cash equrvalents $ 17229417 $ 1400153
Accounts)recelvable 1,781,636 1,201; 132.
‘Duefrom related party 55,138 59 067"
Notes recelvable . 2,357 2,357
‘Cash escrow-and reserve funds’ 447174, 809 897
Tot_éi:ﬁ’narj;éjal assets; 5,033;8'_113; - -3473,608
Less amoiints not available to be used
W|th|n ong year
- Due from related party 4 '(;.5_.5'.'1,3&): (59 067)
'‘Notes recelvable. 2,357) {2,357)
Reserve:funds- (1,471,741)  __(809.897)
Tolal aouits not available within one year __(15202%6) (874331
Financial assets available to mest general S .
expenditures over the next twelve months 33,504,577 '$.2,601.285

The: Orgamzatton has @a goalto malntain unrestrrcted cash on ‘hand to meet, 30
days of normal operattng expendltures whtch are, on- average approxlmately
$1,559, 000 and $1; 215,000 at May 31; 2021 ;and : 2020 'respectively The.
Orgamzatron has‘a $250 000 ling of credit avaiiableto: meet cash flowtneeds

PAYCHECK PROTECTION PROGRAM

10 ‘April 2020, the- Organlzatlon raceived loan: proceeds i the-amount. of $439 070

under the. Paycheck Protectlon Program (PPP). The. PPP is. estabhshed as part of
the: Coronavirus rAid, Rel|ef and Economtc Security Act (CARES Aot) FIE the

SOrganlzatron did not 'meet the loan: cntena the unforglven portton of the: PPP loan is>
.payabte over five: years ‘at-an interest rate of 1%, with'a, deferral of payments for the

first. ten months 'The: Organlzation has. used the:procééds for; PUrPOSes consistent

Wi th‘the PPP.arid the PPP. Ioan has been forgiven i full. Thefefore, forgweness of -

the: loan: totaimg $439 070:has' been: recogmzed on the’ Consolldated Statement of ¥
Actlwttes for the year ended May 31 12021,



NOTES TO CONSOLIDATED FINANCIAL STATEMENTS.-
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

NOTE16 ECONOMIC INJURY.DISASTER LOAN

’ Dunng June 2020 the’ Organrzatron received :an ‘Economic Injury Dlsaster Loan,
(EIDL) from the Small Business Administration with proceeds in the .amount of.
$150, 000.The, EIDL is payable over 30 years at an interest rate of 2.75%. ‘With-a
deférral of, payments for-one year from the, daté of the note: Installments mcludrng
pnncrpal and ‘intgrest, of :$641 monthly begln in .June '2021. The baiance of.
pnncrpal and mterest -will bé payable in-May 2050 The loan is secured by’the
‘Smiall Busrness Admlnrstratlon

The scheduled taturifiés of thie EIDL as of May-31, 2021 ‘were as follows:

Year Endrng

' May 31 .Amount’
20227 $§ - 3201
12023 ' .3,585
2024 .3,685
2025, *3,788.
2026 - 3.893

- Thereafter: 131,848

- e

.NbT_E'rij{* : RECLASSIFICATION
) Certain “‘amounts: and dccounts from the ;prior year’s financial statements were
reclassrf ed to enhance cornparabrlrty with the curfent year's 1i nancra! stalements

NOTE 18 OTHER EVENTS -

: The impact of “the, novel toronavirus (COVID 19) and "measures fo- prevent |ts
Spread are. affectrng the Organization's operatrons The srgnrﬂcance of the; impact of
fhese: dlsruptrons includlng the ‘extent of their: adverse Impact on the, Organlzatron S+
ﬁnancral operatlonal resuits will ‘be !drctated By: the. Iength -of time:that “such
drsruptions continue and,, in“tumn, wrll depend on the icuirently unknowable duratron
of ithe: COVlD-19 pandemtc and the. impact of govemmental regutanons that’ mrght
be: |mposed in, response to the pandemrc The Organrzahons busmess .could:also
be .lmpacted should the; drsruptions from COVID 19'lead to changes |n consumer
behavror COVID-19 also makes rt more challengrng for management to estimate

.....



‘NOTE-19

NOTES TO- CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

"\SUBSEQUENT EVENTS
Subsequent: events aré events or transactions that occur after-the statémiént of

fi nancfal posmon date, but before fi nancial Statements. aré available to be issued.,

‘Recognlzed subsequent évents are- events or transactions that provide addltlonal

evidence. about condltlons that exusted at the- statement ‘of financial: posmon date
mcludmg the estlmates mherent in“the. process of preparing fi nancual statements
-Nonrecognlzed subsequent -events are ‘events that” provide’ .@vidence. about
‘¢énditions that did not-éxist at'the statement of financial. position-date, 'biit arose,
after that date.; Management has evaluated subsequent évents’ thegugh. Ogtéber
22, 2021 the date the fi nancial statements were availabié to be issued..



+CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES ARD EXPENSES'

“FOR THE YEAR ENDED MAY 31, 2021/
- " Educal!nn . A i _Economic. . . Management
. .Homelens Housing . Dawslopment Other “Total, and. 201
Brodmpms ¢ Services Services ~  Programs | FProaum General, Totel
REVENUES. , _ .. . . L . . .
Govémment contracts §' 5267861 -'S, 4060 § 795097 § - $ 13826118 § 625379 5 14451497
: Prograc service fées 56,851 846.971 - e 2,708,902 - 2,708.902"
‘Rentsl incoma’ $90,884 . 1,506,630 - 2T 1,857,741 - 1,657,741
‘Supgon, 5 5 242,175 - 180,072 114,104 601,572 €8. 601,638
*Sporisorship - - - L - 21,703 21,703 - 21,703
Intsfest income, 13 1 98 388 2 35 887 - 735 1,402
Forghveness of débt . o 58,41} 23,020 .- - 9437 430,070 §13,501
Miscefiansous . 1,047 3,008 ¢ 4813 19,379 ' 25 39,362 169,234 ‘ eppE2 | 238,008
ln-ldndmnmmuans; . s aan ‘85,414 . _” R s 65414 L _ 85414
Tmaimmwoaandomer supperth ‘$7 5718519 3 2204353 § 6718393 5 250044 & 976116 $ ORIR $:19120782  $- 1135112 -3 20205504
‘EXPENSES - .o i . L . )
~ Payroll+. 15 480387 5 IS1BS14 S 491084 0§ 725103 € 350843 5 430,136 5 4011067 $ 7521018 5 4763183
- Payroll Gixes . 25674 108,568 (37,008, 23514 30,248 33,024 276,033 120,457 396,530
“Employes beriefits. 171,270 381,988 144,228 ‘283,870 55,553 + 180,793 - 1,187,703 “48,508 + 1,244,211
Ratirement 32,604 85778 24671 - +51,308 - 20,760. 14,238 229,357 88,965 206,322
Advertising .. - 3,160 388 1,285 14 eas, - 15419 133 "6.552
Bank charges -10 - 1,130 4,109 1t 5,260 8,766 14,026
Gompliér cost, 225 26,110 12,051 7,765, 16, 171 - 84,322 183,132 247,454
-Contr3cttal 1,007,407 12,804 ° 42954 - 61,431: 1880 4BTIT 1:174,007 50,518 1,233,525
Depreciation -~ . - 281438 ConTeer £03.938 T 7,820 . 755963 153,192 909,155
Dues/registration - ‘2,200 - 320 543 T 3,153 B.619 N2
Dupliciting 69 8,160 s T - - . 8229 4,588 12,817
Insiirance 5539 15.035. ‘33,483 * 57.88% 15.208. £.890 134,126 43,490 177,818
Interest - - ' 5956 5983 -48,121 - 1,600 61,749 113,918 175,667
‘Meeting and conference . - -- - 840. . 154 132 1127 1,637 2,784
- Misceftaneous &xpense 2883 . 1242 8227 9,545 1,359 97,249 2,675 89,924°
Misceltaneous taxes . - oo . 101,224 . - 101,224, 300 A0V.524
Equipment purchases 3865 3,33 Lor - 8,521 : 1023 2808 13.045 ¢
- -Offics expense + 19,084 - 17,479 60,872 11,834 ‘2,668 748 112,586 49,519 182,185
iPostage . 500 - 358 1128 an 348 - 1,179 31,099 33,178+
‘Professions! fees 1,050, - -3,200 38,621 o = 42977 « 81,034 124,011,
Staff deveiopment and training 3,408 Ty 185 ‘2,488, g4 1,185 ° 9,185 7341 128,528
‘Subscriptions | - . , - - .88 - T 90 2.767- 2,965
Talephona: . 2420 3,108; 20,802 18.872: 2,209 1197 48,515 47,535 *98,050
~“Travel 8,104 12,328 7212 5,515 16,338 - 51,497 5875 ‘57,472
Vehicle 8,147 4,170 1,748 41329, 35,941 9.852 99,167 392 103,099
Rent . - 24,659 3 - R 26,112 . - 45771 Yo 45.771°
_Space codts. “ e 122478 1384003 718,703 18,731 114 1,243,118 *139,988 1,382,087
Direct client assistance! - . 3,786,549 179,702 4,128.109 12.871 24309 2. 8135517 - 8,135,512
ln-kind expenses. « .- - 85414, = .. - - .B5414 i 65414
mm_ FUNCTIONAL EXPENSES BEFORE, - . L . .
wmmAGEMENT AND GENERALAI.LOCAT‘ION ' ; ‘2,629,099 5,518,502 2,813,953 621,784 750,430 17,991,265 1,848,672 49,939,037
« Allscation. of mmgunmtandgmetalwemm ..802,i81 284.783 . ~--507.504 - W5816 87,347 - 83128y ‘1,048 572 {1,948 672Y -
TOTAL Funcnomx‘_E_xpeu_ses. $ 6161058, $. 2013862 C 1§ .6114008 % 3229560 .§ 689,31 5 .83y 5 19630037 § . 3-19.930837

* Saaindepandeit Auditors Report
i3z )
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L4 CONSOUDATED SCHEDULE OF. FUNCTIONAL REVENUES AND' EXPENSES

{FOR THE YEAR ENDED MAY 31, 2070
*  Edvcalion’y Econoniic: i .
Home Eferpy and: Homizless ‘ Housing « ' Developmeant Othei” Tota ‘Management 2020
- ‘Progrima. Butritign Proarams Services .  “'Sorvices Prégrams Program 2nd Gensral Total
. - o e

+*REVENUES ] e ) . . . .
*Gavenment contidcis $ 2516,118 5. 3020857 § 1759258, % 2158 $ C7OR7I0 S 33809  §. 10151333 .5 465383 5 10810721
. Progran senvics les - 832,454 - ' 68,804 985,051 3498 707,147 .2,595,852 ‘2084 " 2505815
Rental income™ Cos : ~97,328 - 1,067,704, - 1,165,032 : 1,165,032
Dweiopetfea mmme~ L3 - - 9,508 - .- 1,508 Lot 1.508
" Support 81,387, ‘38,421 121,105 Tz 114,117 114,844 565,874 27.736 593,610
Sponsorﬂ'n:p-{ - 6,809 .- - - 19,737, 26,548 - 26,548
“Interest income : 12 17 'i.282 2,559 35 "w 4,018 5,208 9,224
Forgwanmofdcbh - .- 58,318 23,020 - - 79,338 . - 79,338
, Miscellahaoisy]” - . -2.860 3,381, 211160 77,326 19,460 - 124,187 23528 148,113
" inking contributions: RN 187,553 SR - C - - 187,553 _. - - 187,553
Iow,mvenuus ‘ $ 54BH 5 2235038 5 220355 5 2179640 5 OMA18 5 G7S04R 5 14851739 2§ 535222  § 15418461

EXPENSES" ) . i ) : . .

» -Payrolt: $ 467456 § 1374787 § 335005 0§ 735214 § 435177 % 424004 8 3772563 0§ T80 § 4504370
\Paryroll tixes ‘36,287 107,590 25,568 58,083 35,147 2,738, 203,411 55,964 - 349,375
- Employes bonefits 135,770 412407, 121,495 271,770 85,902 193,029 1,221,273 45011 1,268,284
‘Retrément.” 29,265 71,944 19,791 58,108 21,018 13973 214,004 64,115 278,200
Adverlising 728 3084 o8 2,612 3,899 2.100 12,628 591 13,217
Bank Charges. 4 - 17 4117 - 54 A.192 7,456 11,048
-Baddebt - .45 195 - - - 240 4,000 . 4240
‘Cormputsr cosi e 28,124 5,538 - 8,120 15,541 - 57.323 186,243, 223,588
Contractual 776,055 18,582 13.624 21,752 2,719 74,250 912,982 41,190 954,172
«Depreciation | - 27,389 108,281 358,390 - 10,813 .512,872- 150,230 683,252
Dues/registrabion . 977 : T 468 - 1,940 9,720 11,680
Dupficating - 7.480 - - - - 7,480 5,684 13,164

Insurance 6.887 13,010 24,580 58,580 14,274 5,968 121,156 .38,841 157,997
.Interest - 7.198 7.527" 38,085 - - 51,710 114,881 188,501
‘Mesting and conferénca. 487 1,042 262 493 1118 2020 9,621 13,879 23,700
“Miscelnoous dxpense ‘3.543- 1,597 80 44,189 4722 163 58,274 18,105 72,379
Miscellaneous taxes, - - - 61,942 - - 81,942 200 62,142

" Equbment plrchases 24948 1,648 - 8,426 - - 33,020 k] 33,050
Office expenso 20,057 B.744 6.002° D.148 10,480 33 54,424 24120 78,560
-Postage. 240 201 123 189 252 - 1,065 24,447 25,512
Professional 2,045 - 3,200 28,718, - 708 34,669 89,175 123,844
Staff dovelopment and traking - 2,135 648 1,208 415 3,088 7,494 2,767 10,281
Subiscriptions - .- - - ) - - 95 1,801 1,896
Telephona: . -2,283 ‘1,568 17,624, 17.850 ‘3179 1,186 44,779 41,801 85,780
Teavel_ 6,792 18,310 12,602 * 7,545 - 30.585 15 173,849 3,031 76.880
Vehicie 3,02 52 5,574 0,078 36,840 0.696 91,820 8,202 100,022
_Rent r 125,570 - C . - 25.570 .- 25,570
:Space costs 174,312 352,469 533,375 12,690 89 1,112,684 100,446 1,213,390
Direct cllent essistance 3,837,530 208,758 . 999,490 12,820 33,124 418 14,892 250 - 4,892,250
{in<kind axpenaes . i : 167,553 ~ L . ~ B 167,553 . - 187,553

« TOTAL FUNCTIONAL EXPENSES BEFORE: = L , . . .
'GENERAL AND MANAGEMENT ALLOCATION. 5,153,600 2,857,612 '2.060,655 2,433,680 737,683 775,342 13.848,921 1,761,642 15,610,563
-.A!oc.ahoﬂ of managemenl ond gemraa expenses 655600 341,878 . 262,124 . 300572 93834 68,627 1,761,642 {1.761.642) -
mro*rAL Funcnomu. EXPENSES 55800508 § 3020488 :§ 2329779 § 2743292 S -BI487 § BT3PES- § 15610563 § . - 315810583

Sn Independml Audhors Repoﬂ
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SCHEDULE OF EXPENDITIJR.ES OF FEDERAL AWARus
~ FOR THE YEAR ENDED MAY 31; 5021 .

. FEDERALGRANTORI . .
PASS-THROUGH GRANTOR/PROGRAM THTLE .

.0.5. Depanment'of Agicuttupe
.Speual Supplememai Nutrition Program ot
- Womeén,; Infants_ and Cfilldren (WIC)
-Chﬁ and: Adult Care Food Piogram®
'Food Dlstrihr.rlion Clirster. - -
" Commodity SUpplemental Food Program
: Comrmdlty Supplememal Food, Proglam (Food Comn'lodlhes)

:tha! U.S.- Department of Ag:ir:.ullurm

U;S, Departinent of Housing and Urban Development
Emérjency Solutions Grant Program -
'.COVID—19 Emergency Sclutions. Grart Program

* Suppoitive Hodskng Program
Shener Plus Care”
Comtinuum of Care Program

“Totat U.S. Depamment of Houzing and Urban Davelopment’

-1U.S: Depiitment of Labor
WIOA Cluster ~
AWIOA Adult Progeam
WIDA Dislocated Worker Fonnu!a Gmnts '

Tow! U.S. Dgphrﬁn"gm of LaborWIOA Cluster

ASSISTANCE
LISTING ¢
‘HUMBER .

10.557!
10.558-

10565
10.565!

14231
4,231

14.235
14.233
14,267

+7.258.
17.278

Fonnula Grants for Rurni Areas -

Transit Services Programs Cluster -
rErmanr.ed Mobllity of Senjory and Individuals with Disabdlties

20.513

Fotal U.S. Department ur Transportation Federal Transit Administration (‘FTA)

' Q.S..Dogn,r_t"mn' t of Treasury:,

‘Cérshavinss Reilet Fund:
Comnavinis Relief Fund
Comvlms Raliel’ Fund‘
Coronavin:s Relief Fund

21019,
+21.019
21019
21.019.

-PASS-THROUGH
GRANTOR'S NAME,

Szate of NH; Departmenluf Heaﬂh & Human Services’
1State of NH; Depanmentof Edu:aﬂon

*Stats of NH, Departmenl of Heatih & Himan' Services.

Cornmunily Agtion Progtzm Belknap-Men‘knad‘ Counties -

*Stata of NH, DHHS, Burezu'of Hometess & Houstrig
State of NH, DHHS, Bureau of Homeless & Housing

.~State of NH, DHHS, Bureau of Homeless & Housing

-Sute of NH, DHHS, Bureau of Hemeless & Housing
State of NH, DHHS, Bureat of Homeless & Housling

-Southern NH. Services
-Southern . NH Services

State of NH, Depariment of Transportafion

Stats of NH; Department of Transportation:

.Staie 6f NH; DHHS, Division ‘6f Economic & Housing
Slabillty. L.
New Hampshire Housing
N Hampshira Housing.
*Monadiiock Devéiopmeantal Sérvices, Inc.

Sed Noies to Sehodille of Expenditurés of Fediral Awards.

34

GRANTOR'S NUMEBER ,

010-050-52600000-102-500734
Unknown

+ 010-090-52800000-102-5007 34
Unknown

05-95-95-858310-717600000-102-50731,

05-95-42423010-79270000

05-95-95-358310-7 17600000-102-5073 1
05-95-@5-858310-7 17600000-102-50731
05-95-05-058310-7 17600000-102-5073 1

Unknown
Unknown

04-56-96-964010-2915-

04-96-96-964010-2915

55-2021-BHS—03-HOUSI-04
Shelter Decompression
Shetter Decompression
.Long Term Care Stabifization Program.-

, FEOERAL
EXPEND[TURE
*3 325,848
165,379
_ 2400
302,800 205,200,

3 606,428

142350
26,100 § 228,369
116,879
209,035
371,328
-3 1025611
35453 .
11,255- & ~48,708
3 46,708
s 481,482
. 50,512
5 531,904
2,210,738
127,814
51,525
T58,05r §- . 2448227 *




SCHEDULE OF EXPENDITURES OF FEDER.AL .MNARDS

FOR TH_QYEAR ENDED MAY 34, 2021

o

FEDERAL GRABH'ORJ
P SS- RO 0

TS, Depa rlment.gf Treasu'g‘ {edntinuedy
' Efmengency Rental Assistance Program
- Total'L.S: Depaitment’al Treasury’
U:S)Sriall B usings;'ﬁdr’ri!n[;]é tion
-Disaster Assistance Loans»
“Totah.57 Srian 'Buslﬁes'é Adrinistration’

‘s, De@ﬂmam of Enerqy.
Wea.hedzaﬁon Assistance for Luw-lneome Pemns

Total U_.S._Dgpanmemoi Enerw
U.S.Department of Hea'th & Hurman Services*
Aging Cluster
« Special Programs for lhe Aging, ‘ﬁﬂe 1, Pan B,,
» Grants for Supportive Services and Senior Centers
Speclal Programs Tor the Aging, “Thieil), Part B;,
Grants. l’or Supportivé Services and Senidr, Cenm

ITANF Cluster
Tempomry Asslstam for Nnedy Famnlses

Low [fiCormé Homé Energy AssiSiance (Fuel Assistance)
Low tncome’ Hone  Energy An:s%zncu (WP}

COVID- 19 Low Incefe Home Energy Assitance
"Comnunity Sérvicas Block Grant
"EAvID-1§ Community Services Biock Grant -

'Comn}un'lri‘servimsp_hcg Grani - Discretionary

- T

ASSISTANCE o
LISTING- PASS-THROUGH.
NUMBER_ ‘GRANTOR'S NAME:

.21.023 ° New Hampshire Housing
+59.008  Oiroct-Awaind

21042 State of NH, Office of Energy & Plamning

£ §3.044:  'Stata of NH, Office &f Energy & Planning

‘93044 Sute of NH, DHHS, Bureau of Eidery & Adutt Serdces

93558 :Southémn NH-Services

93.588  Siats of NH, Oifice of Enefgy & Planning’
93:589  State of NH, Otfice of Ene:gy & Planning

Smm of NH, DHHS. Admidistration for Chilaren & -
93.588 “Famites, Office of Community Services

03,569  State of NH, DHHS, D, of Family Assisianca
. State'of NH, DHHS, Divisioh of Econcimic & Housing
93.569.  Gtabifity

~G3570! ‘State o NH; DHHS, Div. of Famity'Assistance

Soe Nb_tE!-tq_S&.:"IiedLlle of Eigcﬁdhur.cs of Foderal Awards’

R11

. . -
G OR'S NUMB

[EIDL #1272708008

01-02-024010-7706-074-500587

.01-02-024010-7708-074-500587"
105-95-4B-481040.7872
Unknown

01-02-02-024010-77050000-500567

01-02-02-024010-77050000-500587 '

Grant #2001NHESCS'

500731

500731

FEDERAL
EXPENDITURE

3 1,184,928

———

3 3,633,155

e e T

150,000

‘s 150,000

§ 257.105.

s 257,105

4087
37E2 5 42,796
138773

4,163,409

158,784
40,745 4262919

367.841
234 885 602,727
22852
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SCHEDULE OF EXPENDITURES OF FEDERA‘L AWARDS

* _FORTHE YEAR ENDED MAY 31,203y,
" ASSISTANCE:
- .Fenmuemwm . . LIsTING:] BASS-THROUGH
‘BaAsS: THBOUGH cammmpgocam TITLE. ‘NUMBER GRANTOR'S NAME, G OR'S NUMBER;
U5, Deépaitinént of He'all & Humah Sirvices {coninued) -
‘Head Start Cluster - T ,
CeHgadStat | - ) T +,93.600 . \Direct Funding 0ICHO11494
» COVID1Y H:ad s:an - 83.800. - Direct Funding 01HED00388"
Totl, u.s:_.oéééhmeat [ HéRlth & Humian Services*
u.s? Degaﬂ.mem of uomeland Secudy - . e .. .
Emergency Food and’ Shniler National Board | Prugmrn' 97,024 -Sta'te_'éf NH, DHHS. Oifice of Human Saervices Unknewn

-

To!aJiI_J.S. Deparlmenlof Homelzng Secqn;y

TOTAL .

Sed.Nata to, Séhédiila éﬂEpr_ndnpm; of Federal Awards,
5

 FEDERAL
{EXPENDITURE,
s 2.401,431 ) s
131,202 S, 2532633
$- 7,702,500

B —— et

s 14,008

$- 11,008 -

———————

'S .13054800



*NOTES TO: SCHEDULE OF. EXPENDITURES OF. FEDERAL AWARDS
FOR THE. YEAR ENDED MAY-31, 2021 -

NOTE1  BASIS OF PRESENTATION

) “The .accompariying-schedule’ of expenditures 'of Fedéral Awards (the Schedule)‘
includes the -federal award actwity of Southwestern. Commuinity Services, Ing:-
‘under prograrns “of the federal government for the year ended. May 31; 2021 The,
infarmation’in: this Stchedule is presented in dccordance with the requrrements of
-Trtle 21.8%. Code of Federal Regulatrons "Pait, ‘200, Unrform ‘Administrative
cRequrrements .Cost Prlncip!es and Audit Requrrements “for FederaI Awards
“(Uniform’ Gurdance) Because the. Schedule presents enly -a selected portton of
-the operatrons of. Southwestern Community Services, Inc.; it is not Intended to
_and ‘does 'not present the financtal position, changes»rn net assets “or-cagh flows

of the Organrzatlon

. '.Nf)TI_E 2 'SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Co ‘Expenditures reported on theSchedulg, are ‘reporied on the: accrual basis-of
'accounting Siich expendrtures are recognrzed foIIowrng the cost prIncrpIes*
conitained i the Uniform Guidance, wherem certain types of expendrtures are:rot
aIIowabIe or aré Itmtted as to- reimbursemenh

NOTE3  INDIRECT COST RATE
T ‘Southwestern Community Sgrvices, Inc. -hag elected not. to.usé the;ten percent
de minimis‘indirect cost-rate: allowsd uhder the Unlform Guldance

NOTE4' EOOD DONATION
Nonmonetary assistance’ Is. reported in~the ‘Scheduler at the fair value of the.
commodlttes recetved'and drsbursed

‘NOTES. SUBRECIPIENTS
. b Seuthwestern Communrty‘ Servrces,Jnc had no subrecrprents for the year ended
May 31 2021
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FHGFESSIONM, ASSUCIATHRN +
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: TH\ N ' VICE DOVER » CONCORD'»
SOUTHWESTERN GC Y SERVICES, INC, TR

. INDEPENDENT AUDITORS’ REPORT ON INTERNAL. CONTROL

'OVER FINANCIAL REPORTING AND ON COMPLIANCE ‘AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
iIN ACCORDANCE WITH GOVERNMENTAUDITING STAND_ARpS

To the Board ¢f Directors of
Southwestern Communlty Services, Inc.
'Keene New Hampshire

'We have: audnted in‘accordance with the audlting standards generally accepted in the: United
“States of America and, the: standards applicabie 1o finandial. audits, contained in Govemment‘
Auditing Standards issued by thé Comptroiler ‘General of the United States, the “Consolidated |
financial’ statements of Southwestermn Community Services, Inc. (a New Hampshire nonproﬁt
»corporatlon) .and related: companles which comprise: the consoildated -statement of ﬁnancrai
-posution as ‘of May-31, 2021 “and the related ‘consolidated ‘statements .of activities, functional-
{expenses and cash fiows for.the: year thenéndet, and thé related notes tothe- consolldatede
fimancial- statements and have. issued our report | thereon dated October 22 2021

Internial Control Over Financlai Reporting

I, plannmg -and performing our-audit of the consolidated, fi nanmai statements wa consudered
‘Southwestem Communlty Services, Inc.'s, intemal control over financial reporting (internal
control) 10 determlne the audit procedures that .are appropriate in.the circumstances for the,
"purpose of. expressmg \our opinlon on the. consolidated fi nancrai statements, bt not for the

purpose of expressing an opinion .on.the effectiveness of Southwestern Community Serv:ces

Iric.'s intérnal controi -Accord;ngly, we dofhot express an oplnion on the, eﬁectlveness of

Southwestern Communlty Servaces Inc.’s; mtemai corntrol.

* A defi C|ency in intemai control. exists when the desrgn or operation of a controi does not: allow -
.management or employees in the normal course of - performing their assigned functlons ‘to
-prevent or detect and correct,, mlsstatements on a/timély basis A materidl: weakness: is.a
deﬁcrency, or. combination of deficiencies, in intemal. control such that there is & reasonabie
|DOSSIbI|Ity that a material misstatement of the: entity $ consolldated financial statements wiII not _
ibe prevented of detected and- corrected on-a’ timeiy ‘basis. A S|gnit“cant def‘ ciency' is a

' deﬁcnency, or a combination of det~ c:enc1es ln internai controi thatris Iess severe’ than an



Our considération of the intefnal coritrol was for the limited purpose described in the fi Fst”
'paragraph of this-section and was not designed to identify all deficiencies in internal controlr
that might bea’matenal weaknesses or significant deficiencies. Given these Timitations, dunng
our audit'we dld not ‘identify’ any deficlencies in lnternal contro! that'we consider to’ be matenal
‘weaknesses. However matenal weaknesses may. emst that have not been identif ed.

Compliance and Other Matters
As._part 6f obtaining.reasohable assurance about whéther; Southwestem Commumty Servnces
Ing.! 'S’ consolldated ftnancral statements are free of matenal mrsstatement we, performed tests

‘noncompllance wuth whlch could *have a!dlrect and matenal effect on. the determlnatlon of
consolldated finandial statement amounts However,. providing an. oplnlon on comphance with ~
those provrsrons was. not an objective of ouraudit, and accordmgly. we do not’ express such:an"
ppmion The results of our tests d|sclosed rno mstances of noncompliance or -other matters that
are, requured to be:reported under GovernmentAudrtmg Stanidards:

Purpose of this Report

'The purpose. of this report s sote!y t6 desciibe the scope of our testmg of |nterna| ¢antrol end
rcomphance and the redults: of that: testing,and not to; prowde an oplmon onthe. eﬁectlveness of
the Organtzatlon s internal control oron compllance This report is'an‘integral. part: of an audtt
performed in accordance with *Government Auditing .Standards - in. oonsrdenng ‘the
.'Orgamzatlon S mterna! control and comphance Accordingly, thts communication is; not su1tab|e
for any:; other purpose.

-October 22 42021
_Wolfeboro, New Hampshire-~
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" INDEPENDENT AUDITORS’ REPORT.ON COMPLIANCE
"FOR'EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE. REQUIRED BY. THE UNIFORM GUIDANCE

"To the Board of Directors of
‘Southwestern Community Sérvices, Inc.
.Keene,"New Hampshiré

Report on Compliance for Each Major Federal Program’

We "have audited Southwestern -Community Services, inc’s. (& New Hampshrre nonprot"t
.corporation). compliance with the types of comphance Tequirements described in ‘the"OMB
Compliance :Supplemént | that could have a direct and material effect on each of Southwestern
Community-"Services;; 'Inc.’s ‘major federal programs for the year ‘ended May- 31, .2021.
Southwestern® Commumty ‘Services, Inc.'s major federal pradrams -are {dentified in the: summary of
auditors’ resiilts séction-of the: accompanyrng schiedule. of findings and questioned costs.

Management's Responsibility.
‘Managsment is responsible for:compliance with- the fedéral stattés, régulations;’ and the; terms
and condltrons of its:federal awards applicable to its federal programs

Auditors’ Responsrblllty

‘Our responsrbllrty is 1o express .an oprnron .on comptlance for each of Southwestern Community -
-Services, .Inc.'s: maJor federal programs- based on ‘our audit .of .the types of icompliance
requirernents referred-to above. We’ conducted our audit- of -compliance in "accordance with
auditing standards. general!y accepted in the United States of America; the standards’applicable to -
financial audits=contamed in Government Auditing Standards, issued-by the Comptroller Genéral
of_the: United "States;” and Title 2 "U.S: .Code of Federat -Regulations ‘Part: 200, Uniform
-Administrative Requirerments, Cost Principlés, and -Audit ‘Requirements for Federa! Awards
{Uniform’ Guadance) Those standards’ and the Umform Gurdance require that we; plan and ‘perform
the -;audit 10~ dbtain reascnable -assurance about whether noncomplrance with_ the types .of
compliance. 'requrrements referréd to- abové that:could havé adiréct:and material'éffect ona major’
federal’, program occurred. An. audit includes examining, on a test basls, evidence:. about:
Southwestem Communtty ‘Services,” tne’'s. complrance with“those- reqwrements and performing :
:such’other procedures as: we consrdered ‘necessary in the cifcumstances:

We belleve that‘our audrt provrdes a reasonable basis forour .oprnlon on compllance foraeach,f
“major. federal +program.. However; "our’ -audit does not - provide " a Iegal deterrnlnatlonn of.
Southwestern Community Services rlnc 's compliance.

Opinlon on'Each:Major: Federal Progra .

JInour opinion;’ Southwestern Community. Sémvices, Inc. complted tn -all ateral. respects wlth the -
complrahce requrrements referred to above that could have a-direct and 'matenal effect on each of
uts major federal programs for the year.ended May 31 2021~ :
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' Report on Inteérnal Contiol Over Comipliance. R o _ _
Management-of Southwestern Community: ‘Services, Inc. Is responsible .for establishing . and
maintaining-effective intemal control over coinpliance with-the types of compliance. requirements
referred .to above.. 'In planning -‘and_.performing our ‘audit of .compliance, we: -considered
Southwestérn' Community Services, ‘Inc.'s internal - cantrol over .complianice with the 'types-of
[requirements that could have a direct and material effect .on each major -federal program-to
determing the auditing procedures that are appropriate in the cifcumstances for'the. purpose of
:axpressing :an -opinion.on compliance for each-major-federal program-and . to'test and réport on
linternal control-aver compliance in accordance with the" Uniform Guidance;.but not:for the purpose
of ‘expressing,an apinion on thé effectivenéss of internal control overcompliance. Accordingly, we
-do not express an-opinion on.'the effectiveness of ‘Southweéstermn :‘Community' Services, Ing.'s

"t
*

intefnal contrgl over compliance.

A-deficiericy . In internal .Control over ‘compliance-exists-wher the design’.or-operation-of a cofitrol
-over compliance ‘does not dllow management or employées, in the-normal course 'of performing
their , assigned functions, to prevent, .or detect -and’ corfect, noncompliance 'with a ‘type .of
compliance: réquirement of :a'federal program on a timely-basis: A materidl weaknessin internal
scontrol -over compliance ‘is a-deficiency, of .combination of ‘deficiencies in’ internal - control-over
.compliance, such that there is a reasonable possibility that material noncompliance with a type of
‘compliance!requirement of a federal program will not-be prevented, or.détected and cofrected, on
a timely ‘basis. A ‘significant déficiency .in.intérnal control over compliance is a deficlency, or a «
‘combination_of "deficiencies, "in internal control over ‘compliance; with ‘a" type of compliance -
rij:quire'ménti‘of a federal ;program that'is-less severe than a material weaknéss:in intérnal’ control
aver compliance, yet.important endugh to merit attention by those charged with govemance..”

Qur considération of intérial control over compliance.was:for thie limited purpose described in the -
first ‘paragraph. of thig:séction.and 'was: not designed to idéntify ‘all déficiencles in;internal:control
over compliance that might'be natérial weaknessgs or.significarit deficiencies. We. did not-identify-
any.deficiencies in internal control over compliance that we consider to-be-material weaknesses.

‘However, material weaknesses may exist that.were notidentified:

The. pufpose of this fepart-on finteml.éontrdl over compliancé: is solely to déscribe the'scoperof
“our-testing-of internal control .over-compliance and-the results .of that-testing. ‘based."on ‘the:
fequirements .of ‘the "Uniform - Guidance. Accordingly, this, report-is- not stitable, for ‘any other’

*PUIROSE;

October2:2021:
Wolfeboro; New HarrpsHie:
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SOUTHWESTERN COMMUNITY SERVICES, INC,

:SCHEDULE-OF ‘FINDINGS AND QUESTIONED COSTS
‘FOR THE YEAR ENDED MAY 31,2021

'SUMMARY.OF AUDITORS''RESULTS

i

L

m

7,

8.
9.

- The'auditors repdrt exprésses-an unmodified opinion on.whether trie consolidated financial

statements -of ' Southwéstern. Community Sérvices, ‘Inc. and ‘related- companies ‘were
preparéd in accordarice with GAAP. ‘ ’

- NG --significant’ deficiencies. disclosed’ dufing ‘the . audit -of the consolidated firahciat

Statements® are’ reportéd in - the Independent Auditors’ ‘Repoit on -Intérnal Control \Over-
Financial Reporting and on.Compliance ‘and :Other Matters Based :on.an-Audit of Financial
tatements: Pérforméd in JAccordance with Governinent Auditing Standards. No material

weakngssés-are reported. ’ ' - T

- Nox ifistances - 6f “noncomplianéé: material -to_thé . consolidated financial “statemenits of

Southwéstérn Community Servicés, Inc. and wrélatéd companies; which would be :réquired
tobe reposted in accordance with Government Auditing Standards were-disclosed during

No «significant deficiencies! iin “intemal - control .over 'major-federal award programs. are
reported]in the Indépendent -Auditors'Report.on.Compliance for:Each,Major Program,.and
on-'Intérnal.Control " Qver- Compliance Required by .thé Uniform Guidance. 'No, ‘material
weaknesses-are reported. ' ' :
The-auditors” teport on"compliance for the major federal award programs for. Southwesterm’
,‘_(;Q‘jn'jm_idnitgi _$_er\7j§ejs,-lnc‘..:e'i'(f)ress'e_s an-unmodified opinion 6n‘all major.federal, programs.”

The?é:vvera rio :atdit' findings that -are required to. be ‘rfépbrfégl “in ?a'cCOrdaT!éé. with:2“CFR-
seclion’200.5166a)s - RIS W

“Theé ‘prograins. tésted 4§ friajor pragrams wers:iU.S. ‘Department of iHeaith :ahd Harman

.-Services; Low:Income Home.Energy As’si‘sta’ﬁCe;‘gl?g;'SGB. Commiunity. Services Block Grant;

n

Fund, 24019, ahd Emergericy Rental Assistance Program,:21.023;
- v P . "B . - v i - S

193569, and HeadStart, 93.600: and- U.S. Department of Treasury; Coronavirus’Relief

“The thirgstiold-for distingishirig Type A-dnd Biprograms was $750,000;

Soutriwestem-Commurity Seivices, Inc. was detérmiried to be-a low-risk auditge;

. FINDINGS - FINANCIAL-STATEMENTS AUBIT

“Norig

NDINGS ANDQUESTIONED COSTS - MAJOR FEDERAL AWARD FROGRAWS AUDIT,

"None’
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‘.J_OU,'-. L . .‘ : - . s_ __C_ . -

qSUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
" .FOR THE YEAR ENDED NIAY 31 2021

There were-no f‘ ndmgs or-questioned costs that Were-required to_be: repo‘l'ted in the Schedule
of. Findings and Questloned Costs for the.year ended May 31, 2020



DocuSign Envelope {D: 541A4396-4D00-4458-8278-4C11EE275B67

CONSTITUENT
SECTOR

PRIVATE
SECTOR

PusLiC
SECTOR

Southwestern Community Services, Inc.
Board of Directors - 2022 Composition

CHESHIRE COUNTY

SULLIVAN COUNTY

Ron Nason
SCS T_enant

Brianna Trombi
Had Start Policy Council
Parent Representative

Mary Lou Huffling

Fall Mountain Emergency Food
Shelf

Alstead Friendly Meals

Anne Beattie
Newport Service QOrganization

Kevin Watterson, Chair
Clarke Companies (retired)

Dominic Perkins:
Savings Bank of Walpole

David Edkins
Town of Walpole

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

Jay Kahn
State Senator, District |10

Beth Fox

Assistant City Manager/
Human Resources Director
City of Keene

Derek Ferland
Sullivan County Manager

Open
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Beth Daniels

Experience
Southwestern Community Services, Inc., Keene, NH

Chief Executive Officer 07/2021 — Present
» Oversight of agency
s  Working closely with the Board of Directors
» Supervision of Senior.Staff
s Agency compliance
Chief Operating Officer 0372016 - 07/2021
e Oversight for all general operations of the agency
e Supervision of Program Directors
s Agency-wide initiatives
e Grant compliance
Director of Energy and Employment Programs 10/2008 — 02/2015
e Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor
Helping Neighbor, Senior Energy Assistance, Weatherization, HRRP, CORE, and
Assurance 16 as well as the employment programs Workplace Success, Work
Experience Program, and WIA.
Career Navigator, Families at Work 04/2006 — 10/2008

Second Start, Concord, NH

Career Developmnent Specialist 11/2004 - 03/2006
Facilitated daily job-readiness classes and skill-building exercises

Assisted participants with barrier resolution and the job search process
Maintained participant records and completed reporting requirements
Received ongoing training in teaching techniques and learning styles

Southwestern Community Services, Inc., Keene, NH
Case Manager, Homeless Services 09/2002 - 10/2003

» Responsible for all datly operations of housing program, rules, and regulations

¢ Completed weekly and monthly progress reports

» Coordinated house meetings, workshops, case conferences, and life skills classes
Case Manager, Welfare-to-Work 05/2000 — 09/2002

¢ Provided job placement and retention services for-caseload of forty (40) clients

e Gained working knowledge of Department of Health & Human Services,

Immigration & Naturalization Services, community agencies, and SCS
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Education_and Training

Leadership Monadnock 2016

Grant Writing Workshop 05/2012
Cheshire County

Nonviolent Crisis Intervention 2012
Cnisis Prevention Institute, Inc. .

Leadership Training 2010-2011
Tad Dwyer Consulting

Criticism & Discipline Skills for Managers 11/2007
CareerTrack

How to Supervise People ' 11/2007
CareerTrack ‘

Career Development Facilitator Training 09/2005

National Career Development Association
120-hour NCDA training

Certified Workforce Development Specialist . 06/2005
National Association of Workforce Development Professionals

Infection Control & Bloodborne Pathogens 01/2003
Home Health Care

Bachelor of Arts in Human Services . 05/2002
Franklin Pierce College
Grc:dttated cum laude

Projects/Appointments
Current Board Member, Monadnock Collaborate

Current Member, Executive Committee, Leadership Council for Healthy Monadnock
Current Member, Sullivan Count Public Health Advisory Council
Created Emerging Leaders Program, SCS

References Available
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Teri Anne Palmer
Charlestown, NH

Authorized to work in the US for any employer

Work Experience

Branch Manager
TD Bank - Chester, VT
July 2017 to Present

Supervise Tellers, Promote customer experience culture, Open new accounts, to include business
accounts. Working with customers to find the right banking product for their need.

Dispatcher
Charlestown Police Department - Charlestown, NH
February 2016 to Present

Answer emergency and non emergency phone calls and connect people in need of fire, police or
medical emergency services via phone, computer and radio. Also coordinate the proper services during
fire and serious car accidents. :
| am also a member of the Police Association for the town of Charlestown which raises money to assist
in equipment for the police department and donates to the community.

Store Manager
Dollar General - Chester, VT
August 2016 to July 2017

Maintained the daily operations of a 9200 sq ft retail store with an average of 1.5 million in sales for
the year. Recruited, Hired and trained staff for a new store. Continued training and education to current
employees. Completed schedules based on customer needs and assigned tasks based on companies
direction to maintain goals. Tracked and implemented financial and inventory quotas based on the
companies goals. Reset inventory based on seasons.

Correctional Officer
Sullivan County Department of Corrections - Unity, NH
December 2010 to July 2016

Monitored inmate behavior to ensure safety and security. Escorted inmates to otherfacilities and court.
De-escalated confrontations when they arose. Trained new officers of their duties. Was the instructor
for inter personal communications. Was also a member of the corrections emergency response team.

Co Manager
Walmart - Hinsdale, NH
April 1998 to December 2010

Was a Fashion Merchandiser, overseeing 12 stores with the everyday operations in the apparel and
home areas. Maintaining inventory levels, working with vendors to buy product for stores. Also assisted
in opening new stores from the ground up. building fixtures, recruiting, hiring and training managers,
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and associates for new stores. Worked in supercenters and maintained daily operations with payroil,
training, inventory to include outside vendors, and other aspects of a big box store.

Education

High school or equivalent in College Prep
Woest Rutland School - West Rutland, VT
September 1984 to June 1986

Military Service

Branch: Army

Service Country: United States
Rank: E-5

March 1992 to October 1999

Heavy Wheel Vehicle Mechanic/Assistant Truck Master

Worked on many types of diesel trucks, trailers, Cranes

Maintained and Dispatched 200 pieces of equipment and nearly 70 soldiers for a transportation
company :
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KEY ADMINISTRATIVE PERSONNEL

Agency Name: Southwestern Community Services, Inc.

Program Name:SCS Transportation

Annual Salary Of Key ' Percentage of Total Salary

Administrative Salary Paid By Amount Paid By
Name & Title Key Administrative Personnel Personnel Contract Contract
Beth Daniels, Chief Executive Officer $118,000 0.00% $0.00°

Teri Palmer, Transportation Directar . $52,416 10.00% $5,242.00
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FORM NUMBER P-37 (verslon 12/11/2019)

Subject:_Regional Level Rural Transportation Equity Project (8S8-2022-DPHS-13-REGIO-05)

-Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. _ .
1.1 State Agency Name 1.2 State Agency Address
| New Hampshire Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

13 Contractor Name 1.4 Contractor Address
County of Cheshire, NH : 12 Court St., Keene, NH 03431
15 Contractor Phone B 1.6 Account Number 1.7 Compleﬁéﬁ Date 1.8 Price‘Limitafion-

Number

05-095-090-901010- May 31, 2023 $530,000

(603)352-8215 57710000
l'.9 Contracting Officer for State Agency | 1.10 State Agency Telephone Nﬁmber -
Nathan D. White, Director (603) 271-9631

1.11 -Caiitenctor Signature 1.12 Name and Title of Contractor Signatory

A SN i . John G. "Jack" Wozmak, J.0., EMT
: { MAKLTTAS £ Date: 4/19/22 Chair County Commissioner
[.13 Stalg:hgencySifnatire 1.14 Name and Title of State Agency Signatory
DocuSigned by; patricia M. Tilley
Paein M. Ty Date: 1/20/2022 pirector

1.15 -pprova ¥ fffé’NH Department of Adminisiration, Division of Personnel (if applicable)

By: Director, On:

TT1.16 Approval by the Atlorney General (Form, Subsiance and Execution) (if applicable)

DocuSignad by: .

1.17 Approval by the Governor and Bxecu.tive' Council (if applicable) ) -

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

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the egency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is mcorporaled
herein by reference {“Services”).

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

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

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services.under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required te transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no }iability to the Coniraclor other than the contract price.
5.3 The State rescrves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80.7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of ali payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in‘any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all appllcablc intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employces or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement,

7. PERSONNEL,.

7.1 The Contractor shell at its own expense provide ali personnel
necessary 1o perform the Services. The Contractor warrants that
all personnel engaged in thé Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block i.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm ot
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration 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 be the State's representative. In the event of any
dispute concerning the interpretation of this Agrecment the
Contracting Officer’s decision shali be final for the'State.

Contractor Ini'li'a _
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissians of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement. :

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effeclive two (2) days afler giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of

Default and suspending all payments to be made under this

Agreement and ordering that the portion of the contract price
' which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contraclor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

£.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall

be deemed a waiver of the right of the State to enforce each and .

all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION. _

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement,
9.2 In the event of an early termination of this Agreement for
any rcason other than the completion of the Services, the
Cantractor shall, st the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report™} describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and
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submit to the State a Transition Plan for services under the
Apgreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
leiters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an ‘agent nor an
employee of the State. Neither the Contracter nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifieen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or {b) the sale of all or substantially all
of the nssets of the Contractor.

12.2 None of the Services shall be subcontracted by the

" Contractor without prior written notice and consent of the State,

The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement o which it is not a

party.

13. INDEMNIFICATION. Uniless otherwise exempted by Jaw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or properly damages,
patent or copyright infringement, or other claims-asse ted against
the State, its officers or cimployecs, which arise outf{)_': or which
may be claimed to arise out of) the acts or.omissiyn of the

Contractor Initiﬁ_ _

Date \{/19/22



DocuSign Envelope (D: C99C20F 1-4058-48E6-9DEA-35B23ECEDF6E

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE,

14.1 ‘The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death ot property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement vajue of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms end endorsements approved for usc in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the cxpiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be aitached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”). ’

15.2 To the extent the Contractor is subject to the requirements
of N.H, RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to sccurc and maintain,

payment of Workers” Compensation in  connection with |

activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in NJH. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers’ Compensation laws in  connection  with  the
performance of the Services under this Agreement.

Page 4 of 4

16. NOTICE. Any notice by & party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Exccutive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrcement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upor and
inures to the benefit of the parties and their respective successars
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshirc Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendmerit thereof, the terms of the
P-37 (as modified in EXHIBIT A} shall control.

20. THIRD PARTIES. The parties hereto do nol intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS, Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23, SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to he
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agrcement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding belween the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof. .
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New Hampshire Department of Health and Human Services -
Regional Level Rural Transportation Equity Project

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

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

1.2. , Paragraph 12, AssignmenUDelegationlSubconiracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

§85-2022-DPHS-13-REGIO-05 County of Cheshlre, NH Contracmr-lnl_t

A-1.0 Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

Scope of Services

1. Statement of Work

11. Forthe purposes of this Agreement, all references to days shall mean calendar
days.

1.2. The Contractor shall create sustainable opportunities to develop and
coordinate public transportation access solutions for high-risk, underserved,
and racial and ethnic minority populations impacted by COVID-18 health
disparities in rural communities by:

1.2.1. Funding a Regional Mobility Manager position, as defined in the New
Hampshire Department of Transportation's guide “New Hampshire
Statewide Mobility Management Network: A Blueprint for
Implementation”, in the Monadnock Region (Region 5) through
hitps://iwww_nh.gov/dot/programs/scc/documents/nh_final_20170131
.pdf or as amended.

1.2.2. Supporting the Regional Mobility Manager to centralize management
and enhance existing resources.

1.2.3. Coordinating and implementing the regional project.

1.3. The Contractor shall address issues of Diversity, Equity and Inclusion (DEI) in
transportation through consumer inclusion and equity focused projects by:

1.3.1. Collecting de-identified, aggregate data on racial and ethnic
populations to inform awareness of populations served, identify
unmet needs, identify barriers to transportation services, and asmst
with recruitment of consumers for survey input.

1.3.2. Using the Department's Division of Public Health Services DEI tools,
to include the Equity Review Toolkit -and the Culturally Effective
Organizations trainings and assessments.

14. The Contractor shall increase awareness of transportation resources on a
regional leve! by utilizing the Public Perception of Transportation survey results,
which will be provided by State Coordinating Council for Community
Transportation.

1.5. The Contractor shall increase accessibility to transportation resources by:

1.5.1. Providing information to support the statewide transportation
accessibility website and updating the site's regional level resources
‘based on survey results and evaluation of the impact COVID-19 on
transportation. :

1.5.2. Developing and implementing regional level projects, inclu '
least one in collaboration with the Regional Public Health Nétwork
(RPHN).

£8-2022-DPHS-13-REGIO-05 _ GCounty of Cheshire, NH
B-1.0 Page 10of 5
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

1.5.3. Creating .and expanding partnerships with community partners to
address COVID-19 health disparities and inequities.

1.6. The Contractor shall participate in the documentation and evaluation of the

1.7.

1.8.

impact of the COVID-19 pandemic on transportation resources by assisting the
State Coordinating Council for Community Transportation in:

1.6.1. Identifying areas where transportation resources have been reduced
or eliminated; and

1.6.2. Identifying .and evaluating barriers to transportation resource
availability which includes, but are not limited to:

- 1.6.21. Transportation staffing levels.

1.6.2.2. Mandated and recommended COVID-19 safety
precautions.

1.6.2.3. Public perceptions of safety and accessibility of
transportation services. '

1.6.2.4. Demand for transportation services.

1.6.2.5. Communication of changes to access to transportation
services.

The Contractor shall attend meetings of the Monadnock Regional Coordinating
Council, per RSA 239-B:3-a Regional Coordination Councils.

The Contractor'shall participate in trainings, meetings and surveys as required
by the Department.

2. Exhibits Incorporated

2.1.

The Contractor shall comply with all Exhibits D through H, J and K, which are
attached hereto and incorporated by reference herein.

3. Reporting Réqulrements

3.1.

3.2

3.3.

The Contractor shail develop and submit a Work Plan to the Department for
review and approval within forty-five (45) days after approval-of this Agreement
by the Governor and Council.

The Contractor shall submit annual project reports to the Department within
sixty (60) days of May 31st of each contract year.

The Contractor may be required to collect and share other key data and metrics
to the Department in a format specified by the Department.

4. Pearformance Measures

4.1. The Contractor shall provide quarterly reports to the Department a’nd\fhe State
Coordinating Council for Community Transportation (SCC) on the following
performance measures, utilizing the quarterly reporting tool prowded oy
Department: .

$8-2022-DPHS-13-REGIO-05 County of Cheshlre, NH Contractornitials\)
B-1.0 Page 2 of 5 Date 1A9/22
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New Hampshire Department of Health and Human Services
Reglonal Level Rural Transportation Equity Project

EXHIBIT B

4.1.1. Performance Measure #1

41.1.1. Goal: To increase the number of new partnerships
mobilized to address COVID-19 health disparities and
inequities.

411.2 Numerator: Total number of new partnerships
mobilized.

4.1.1.3. Denominator: Total number of new, expanded and
existing partnerships mobilized.

4.1.1.4. Data Source: Regional quarterly reporting tool.

4.1.2. Performance Measure #2

41.21. Goal: To increase the number of expanded partnerships
mobilized to address COVID-19 health disparities and
inequities.

41.2.2. Numerator: Total number of expanded partnerships
mobilized.

41.2.3. Denominator: Total number of new, expanded and
existing partnerships mobilized.

4124, Data Source: Regional quarterly reporting tool.

41.3. Performance Measure #3
4131, Goal: To ensure stability of the number of existing

partnerships mobilized to address COVID 19 health
disparities and inequities.

4132 Numerator: Total number of existing partnerships
mobilized.

4.1.3.3. Denominator: Total number of new, expanded and
existing partnerships mobilized.

4.1.34. Data Source: Regional quarterly reporting tool.

4.2. The Department will monitor Contractor performance by reviewing the number
and proportion of new, expanded, and existing partnerships mobilized to
address COVID-19 health disparities and inequities.

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

4.4. The Contractor may be required to provide other key data and métii :s to the
Department, including client-level demographic, performance, and-\ etvice
data. :

£8.2022-DPHS-13-REGIO-05 Counly of Cheshire, NH

B8-1.0 Page 3of 5
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

5.

45, Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

Additional Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Federal Civil Rights Laws Compllance: Culturally and- Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss: individuals who are blind or have low vision; and individuals who
have speech challenges. :

5.3. Credits and Copyright Ownership

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

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

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

5331. Brochures.
533.2. Resource directories.
53.33. Protocols or guidelines.
5.3.3.4. Posters.
§8-2022-DPHS-13-REGIO-05 County of Cheshire, NH Contractor Inltlalg

B-1.0 . Page 4 of b
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT B

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

6. Records

6.1.

6.2.

$5-2022-DPHS-13-REGIO-05 Counly of Cheshire, NH Contractor Inig l 3

B-1.0

The Contractor shall keep records that include, but are not fimited to:

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

16.1.2. All records must be maintained in accordance with accounting

procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

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

Page 5 of 5 Date _ Wteik
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New Hampshire Department of Health and Human Services
Regional Level Rural Transportation Equity Project

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal Funds, New Hampshire Initiative to Address COVID-19
Health Disparities, as awarded on June 1, 2021, by the U.S. Department
of Health & Human Services, Centers for Disease Control and
Prevention, ALN 93.391, FAIN NH750T000031.

2. For the purposes of this Agreement:

2.1. The Depariment has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in .
accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibit C-1, Budget through Exhibit C-2,
Budget. '

4. The Contractor shall submit an invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

4.1. Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

4.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

4.3. Provide supporting documentation of allowable costs that may include,
' but is not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.

5. Inlieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

7. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provig§ions
Block 1.7 Completion Date.

§8-2022-DPHS-13-REGIO-05 County of Cheshire, NH Contractor I'r;ili'zgk '

C-1.2 Page10of3
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New Hampshire Department of Health and Humén Services
Regional Level Rural Transportation Equity Project

EXHIBIT C

10.

1.

12.

§5-2022-DPHS-13-REGIO-05 County of Cheshire, NH

C-1.2

The Contractor must prowde the services in Exhibit B, Scope of Ser\nces in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

Audits

12.1. The  Contracteor must email an  annual audit to
ihelissa.s. morin@dhhs.nh:gov if any of the following conditions exist.
12.1.1. Condition A - The Contractor expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

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

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

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

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

12.4. Any Contractor that receives an amount equal to or greatel than

Page 2 of 3
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!

New Hampshire Department of Health and Human Services
Regional Leve! Rural Transportation Equity Project

EXHIBIT C

$5-2022-DPHS-13-REGIO-08 County of Cheshire, NH Contractor lnlllalQ__

C-1.2

12.5.

of the funding source, may be required, at a minimum, to submitannual
financial audits performed by an independent CPA if the Department’s
risk assessment determination indicates the Contractor is high-risk.

In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Page 30f 3 Date 17}
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New Hampéhire Department of Health and Human Services
Exhlbit D

CERTIFICATION REGARDING BRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cerlificalion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.}. The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees end sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is & State
may elect to make one certification to.the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cerification. The certificate set out belowis a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or viclation of the certification shall be grounds for suspension of payments, suspension or
terminalion of grants, or government wide suspension or debarment. Contractors using this form should
sand it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

<. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantes’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

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

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs, and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a8 requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by subparagraph 1.1.

1.4. Notifying the employee in the statement required by subparagraph 1.1 that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such convigtion;
Employers of convicted employees must provide notice, including position title, to every, glant
officer on whose grant activity the convicted employee was working, unless the Fe§ Bral-a

Exhlbit D - Cenlification regarding Drug Free Conlractor l_nlil s
Workplace Requirements ; ;
CUDHHS110713 Page 1 of 2 Date " ¥
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New Hampshire Department of Health and Human Services
Exhiblt D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s} of each affected grant,
16. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employge who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabifitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or loca! health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, slate, zip code) (list each location)
12 Court Street, Keens, NH
33 West Streat, Keene, NH . ’
201 River Rd., Westmoreland, NH
825 Marlbore Rd., Keene, NH

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

Contractor Name: Couhty of Cheshire

1/19/2022 ‘ ' ' .
Date _ Namei JohinG.."Jack" Wozmak, J.D., EMT
Title: iair County Commissioner

Exhiblt D - Certliication regarding Drug Free Contractor Iniila
Workplace Requirements
CUDHHSH 10713 Page 2 of 2
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New Hampshire Department-of Health and Human Services
Exhlbit E

CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Sacial Services Block Grant Pragram under Title XX
*Medicaid Program under Title XiX

*Cammunity Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifles, to the best of his ar her knowledge and bellef, that:

1. No Federal appropriated funds have been paid or will be paid by or on.behalf of the undersigned, to
any parson for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with the awarding of any Federal contract, centinuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contractor).

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

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

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

Vendor Name:  County of Cheshire

‘11’19/2022 o i 4
Date ' ‘Namé Yohn G. *

Title: sh

Exhiblt E ~ Cenlification Regarding Lobbying
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Exhihit F

CERTIFICATION REGARDING _DEBARM.ENT.- SUSPENSI|ON
AND OTHER RESPONSI|BILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
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 ta provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish 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 DHHS determined to enter into this transaction. [fitis later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or default.

4, The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant lears
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. '

5. The terms "covered transaction,” "debarred,” “suspended,” “insligible,” “lower tier covered
transaction," “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sactions of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the

. clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lowsr Tier Coverad Transaclions,” provided by DHHS, without modification, in all lower tier covered
transactions and tn all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of regords

in order to render in good faith the certification required by this clause. The knowledge afid
A

Exhibit F - Certification Regarding Debarment, Suspension Contractor Inltials
And Other Responsibility Matters ‘
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New Hampshire Department of Health and Human Services
Exhibit F

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

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principals: : ' '

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a.civll judgment rendered against them for commission of fraud or a criminal offense in

. connection with obtaining, sttempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federsl or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragreph {l){b)
of this certification; and

11.4. have not within & three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS )

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 78, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract),

14. The prospective lower tler participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debament, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: County of Cheshire

119/2022 OB |
G, "Jadk" Wozmak, J.D., EMT
Cbunty Commissioner

Date

Exhiblt £ — Certification Regarding Debarment, Suspenslon Contractor InHlol
And Other Responsibllity Matters 3y
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‘CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO -
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS. AND
: - -WHISTLEBLOWER PROTECTIONS

The Contractor identifled 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;

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

-.the Omnibus Crime Control and Safe Streets Act of 1988 (42 U.S.C. Section 3788d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1890 (42 U.8.C. Sections 12131-34), which prohibits
discrimination and ensures equal apportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.8.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination,

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs), 28 C.F.R. pt. 42
{(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policles
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No, 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for ‘
suspension of payments, suspension or termination of grants, or govemment wide suspension-ef

debarment.
Exhlbit G
Contractor Inllia:
Gartification of Compilance with requiremants pertaining to Federal Nonaisariminabion, Equs! Trastmant of Feith-Based Organizations \“
e and Whisilesbiowsr protections *
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion,.national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the QOffice for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this praposal (contract) the Contractor agrees to comply with the provisions
indicated above. '

Contractor Name: County of Cheshire

11922 ' AVAYA i )

Date Name: Jopp-G. 'Uack\Wozmak, J.D., EMT
Title: ‘Chatr Col bmmissioner
Exhibit G

Conlractor Initials
Cerlification of Compllance with requirsments pariaining Lo Federsl Nondiscriminaticn, Equal Tresiment of Felth-Based Organizations -~
snd Whistlablowar proteclions

e ’
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c CATIO G G ONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty ofupto
$1000 per day and/for the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts ta comply
with all applicable provisions of Public Law 103-227, Part C, known as tha Pro-Children Act of 1994.

" Contractor Name: Counly of Cheshire

118422 ‘ JSZYY ‘ _
Date Name: (ghn G\"Jack" Wozmak, J.D., EMT
) Title: Ir Courty Commissioner ’

Exhiblt H = Centification Regarding
Environments! Tobacco Smoke
CUMHHS/110713 Page 1 of1
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Exhibit [ is not applicable to this Agreement.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY A
o ) ACT{(FFATA) COMPLIANCE - o ' -

The Federal Funding Accountabllity and Transparency Act (FFATA) requires prime awardees ‘of individual
Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $30,000 or more. If the
initial award Is below $30,000 but subsequent grant modifications result in a total award equal to or over
$30,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award sublect to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique Entity Identifier (SAM UEI; Formerly DUNS #)
0. Total compensation-and names of the top five executives If.
10.1, More than 80% of annual gross revenues are from the Federal government, and those
_revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2OENOOMAEWNS

Prime grant recipients must submit FFATA required déta by the end of the month, plus 30 days, in which
the award or award amendment is made. .

The Contractor idantified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identifiad in Sections 1.11 and 1,42 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outiined above to the NH
Department of Heaith and Human Services and to comply with all applicable provisions of the Federa
Financial Accountability and Transparency Act.

Contractor Name: County of Cheshire

1922 . : Yr
Date ‘Name\ Jyhn.G, 'Jad
Title: kel Coun

k' Wozmak, J.D., EMT
W Commissioner

Exhiblt J - Ceriification Regarding the Federa! Funding
' Accountebility And Transparency Act (FFATA) Compllance
CUDHHSH 10713 Page 1 of 2
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The UE! (SAM.gov) number for your organization Is; _RX31FLVKUVY3

2. In your business or organization’s preceding completed fiscal year, did your business ar organization
receive (1) 80 percent or more of your annuai gross revenus in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. faderal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? ‘

v NO .___YES
If the answer to #2 above Is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives In your
_ business or organization through perlodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S,C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
19867
v_NO . YES

If the answer to #3 above Is YES. stop here

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

4. The names and compensation of the flve most highly compensated ofﬁders in your business or
organization are as follows:

Namae: Kathryn Kindopp, Nursing Home Adminlsirator Amount: $125,98580

Namg: Christophaer Caatas, County Administrator Amount: $111,841.60
Name: Sheryl Trombly, Financa Director Amount; _$108.347.20
Name:. Glng Cuﬂer. Oocupsilonal_Therapy Director Amount;  $107,224.00
Name: Laural Mosdy, Physical Therapy Director Amount:. $107,224.00

Exhiblt J - Certification Regarding the Federal Funding
Accountabliity And Transparency Act (FFATA) Compliance
CUDHHSH 10713 Page 2 of 2
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DHHS Information Security Requirements

A. Definitions

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

1,

V5. Last update 10/08/16 Exhibit K Contractor Inilidts

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

. “Computer Security Incident” shall have the same meaning "Computer Security

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
‘Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbars {SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

“End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHMS data or derivative data in accordance with the terms of this Contract.

"HIPAA" means the Health Insurance Portability and Accountabllity Act of 1996 and the
regulations promulgated thereunder.

“Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (elther failed or successful) to gain unauthorized accessto a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction,/or
consent. Incidants include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or eléctfonic

OHHS Information

Security Requiremants \
Page 1 of 8 Qate 1/19/22
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DHHS Information Security Requirements

10.

1.

12.

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

“Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

“Personal Information” (or “PI1”) means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

“Privacy Rule’ shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

“Protected Health Information™ {or “PHI") has the same meaning as provided in the
definition of "Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

“Security Rule” shall mean the Security Standards for the Protection of ‘Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

"Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information..

1.

2.

V5, Last update 10/09/18 Exhlbit K . Contractor Initlals

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

The Contractor must not disclose any Confidential Information in responsg to a

OHHS Information

Securlty Requirements
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. :

. METHODS OF SECURE TRANSMISSION OF DATA

1.

V5. Last updale 10/08/18 Exhibll K Contractor Initials

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. '

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

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

Open Wireless Networks. End User may not transmit Confidential Data via an gpel

DHHS Information

Security Requiremants !
Page 3 of § ' Date 1/18/22




DocuSign Envelope ID: C99C20F 1-4058-4BE6-9DEA-35B23ECEDFEE

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

V5. Last update 10/08/18 Exhiblt K Contractor inltial3

10.

11.

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

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's moblle device(s) or laptop from which information will be
transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all

data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

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

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

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

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

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

6. The Contractor agrees to and ensures its complete cooperation with the State's

Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1.

If the Contractor will maintain any Confidentia! Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shali be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all- details necessary to
demonstrate data has been properly destroyed and validated. Wheare applicable,
regulatory and professional standards for retention reguirements will be jointly
evaluated by the State and Contractor prior to destruction.

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or flles, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information coliected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Deparifient
confidential information throughout the information lifecycle, where applicable, [(from
creation, transformation, use, storage and secure destruction) regardless ¢f the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last updats 10/08/18 Exhibit K Contractor Initjald
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45

. CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

10.

11.

V5. Last update 10:08/18 Exhibit K Contractor Initfals

(BAA) with the Department and is responsible for maintaining compliance with the
agreemsnt. :

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey. will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery fiom

DHHS Information
Sacurily Requirements .
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12.

13.

14,

15.

16.

V5. Last update 10/00/18 Exhibit K Contractorinitlats

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized -use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State’'s Security Officer of any security breach immediately, at the emall addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFi are encrypted and password-protected.

d. send emails containing Confidential Information onty if encrypted and being
sent to and being -received by email addresses of persons authqrized to
receive such information,

DHHS Information
Security Requirements
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at ail times when in transit, at rest, or when
stored on portable media as required in section |V above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

V5. Last updale 10/09/18 Exhibit K

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In
Section VI.

The Contractor must further handie and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify incidents;

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

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;
4

. |dentify and convene a core response group to determine the risk level of lnmdents
and determine risk-based responses to Incidents; and

DHHS Information
Security Requirements
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from-among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhiblt K Contractor InHial3
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County of Cheshire

12 Counrt Street, Keene, NH 03431

www.co.cheshire.nh.us

'CERTIFICATE OF VOTE

I, Terry M. Clark, Cheshire County Commissioner Clerk, do hereby certify that | am a duly
elected Officer of the C0untV'of-(fheshlre, | hereby certify the following is a true copy of a vote
taken at a meeting of the Commissioners of the County of Cheshire duly called and held on
January 19, 2022 at which a quorum of the Commissioners were present and voting.

VOTED: That the Commissioner Chair John “Jack” G. Wozmak, J.D.. is hereby authorized on
behalf of this County to enter into the Reglonal Level Rural Trafisportation Equity Projéect grant
agreement with;Nev_v’_l'—l'aMp‘shirq'bepﬁartmen't of Health and Hurnan. Services and to execute any
and all documents, égreements and other instruments, and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable, or appropriate to effect the
purpose of this vote. J

The forgoing resolutions have not been amended, repealed, or revoked, and remain in full force
and effect as of the date of the agreement to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Certificate of Vote.

VA

Commissioner Clerk, Terry M. Clark

STATE OF NEW HAMPSHIRE
County of Cheshire

The forgoing instrument was acknowledged before me this 9th day of January, 2022 by Terry
M. Clark.

ety Pk

R&Aney Bouchard, Justice of the Peace

Commission Expires: , "/AQ/ZOZL’

Area Code 603 ” N Page 1 of 1

+ County Commissioners 352-8215/Fax 355-3026 + Registry of Deeds 352-0403/Fax 3527678 + Finance Department 355-0154/Fax 355-3000 - 32
Court Street, Xeene, NH 03431 » County Sherllf 352-4238/Fex 355-3020 + County Attorney 352-0056/Fax 355-3012 - 12 Court Street, Keene, NH
D3431 ¢+ Alternative Sentencing/Mental Health Court 355-0160/Fax 355-0159 - 265 wWashington St. Keene N.H. + Department of Corrections 825
Marlboro Street, Keene, 03431 - 903-1600/Fax 352-4044 + Maplewood Nursing Home & Assisted Living 399-4012/fax 3§9-7005 - TTY Access 1-800-
735-2964 ¢ Fadllitles 399-7300/Fax 399-7357 + Human Resources 399-7317/399-7378 + Grants|Depantment, 35523023/ A% 135523000

s\



DocuSign Envelope 1D: C98C20F 1-4058-48E6-9DEA-35B23ECEDFEE

ex'

NH Public Risk Monogsmant Exchange C E RTIFICATE 0 F COVE RAG E

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, ils Trust Agreement and bylaws, Primex? is authorized 1o provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex? is entitled 10 Ihe categories of coverage set forth below. In addilion, Primex® may extend the same coverage to non-members.
Howaever, any coverage extended to a non-member is subject lo all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex”, including but not limited to the final and binding resciution of all claims and coverage disputes before the
Primex® Board of Truslees. The Additional Covered Party's per accurrence limit shall be deemed included in the Member's per occurrence fimit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability} and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator’s Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised al any time by the actions of Primex®. As of the date this certificate is issued, the information set out below accuratsly reflects the
categories of coverage established for the current coverage year.

This Certificate Is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, exlend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: Member Number! Company Affording Coverage.

i NH Public Risk Management Exchange - Primex?
Cheshire County 601 h
12 Court Street . Bow Brook Place
1st Floor - Room 171 .| 46 Donovan Street
Keene, NH 03431 Concord, NH 03301-2624
Type of Coverage f:::gv; Da;; i’ﬁ;‘?;{:,;g;;’ Limits - NH Statutory Limits May Apply, If Not:
X General Liability (Occurrence Form) 1112022 1/1/2023 Each Qcourrence $ 5,000,000
Professional Liability (describe) . General Aggregate $ 5,000,000
Claims Fire Damage (Any one
D Made |:| QOccurrence fire)
Med Exp (Any one parson)
l Automobile Liability Combinad i
i . ombined Single Limit
Deductible  Comp and Coll: $1,000 o i 9
Any auto Aggregate
X | workers’ Compensation & Emplayers’ Liability 14112022 11172023 X I Statutory
Each Accident $2,000,000
Disease — Each Employes $2,000,000
Disease — Pokcy Limit
| Property {Special Risk includes Fire and Theft} Blanket Limit, Replacement
Cost (unless oltherwise staled)
Description: Proof of Pimex Member coverage only.
CERTIFICATE HOLDER: | l Additional Covered Party ] | Loss Payee * Primex? — NH Public Risk Management Exchange
By: ary Getk Puseel!
State of NH Date: 111212022  mpurcell@nhprimex.org
Department of Health and Human Services Please direct inguires to:
129 Pleasant Street Primex® Claims/Coverage Services
Concord, NH 03301-3857 603-225-2841 phone
' 603-228-3833 fax




