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

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9474  1-800-852-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735.2964 www.dhhs.nh.gov

Karen E. Hebert
Director

September 14, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend existing contracts with the Contractors listed below, in bold, for
continuation of services through the Emergency Solutions Grant for Housing Stabilization, with
no change to the price limitation of $2,630,795 and no change to the contract completion dates
of January 1, 2026, effective January 1, 2023 or upon Governor and Council approval, whichever
is later.

The original contracts were approved by Governor and Council on June 29, 2022, item

#54:
Contractor Name Vendor Code Area Served Current Amount
Nashua Soup Kitchen
Southern New
Rockingham and
Hampsh::‘eGSeNIces, 177198 Hillsborough Countles $1,162,645
Tri-County Community Coos. Carroll. and
Action Program, Inc. 177195 Grafton Counties $1,162,645
o Totai $2,630,795

EXPLANATION

The purpose of this request is to expand the definitions and descriptions of eligibility and
financial assistance categories for Housing Stabilization to align with Federal regulations. This will
allow for more individuals and families to achieve stability by making the qualification for
emergency housing, shelter beds and transitional housing more attainable in situations where the
maintenance of permanent housing is not an option, and subsequent rental housing is not
immediately available for occupancy. Emergency housing is temporary housing, excluding private
residences, provided through short-term commercial residencies not already funded to provide
emergency shelter, and which do not require a signed lease or occupancy agreement.

The Department of Health and Human Services’ Mission is o join communities and families
in providing opportunities for cilizens te achieve health and independence.



His Exeellency. Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

Approxlmately 200 mdnvndualslfaml!les will benefit annually through the changes in
eligibility and financial assistance definitions for the Housing Stabilization program, in addition to
the 1,190 individuals/families served annually through these services.

These services are essential to provide permanent housing, ' reduce first time
homelessness and prevent homelessness These services will reduce homelessness and the
financial burden on emergency shelters. They will also increase the wellbeing and health of New
Hampshire citizens, and increase successful placements to permanent housing. Housing
Stabilization will provide case management and financial assistance to prevent low-income
households from eviction, and to remain housed, thus preventing homelessness. Component.
services and assistance consist of rental or utilities arrears, childcare and transportation
services, utility payment assistance, moving costs, landlord incentives, storage unit fees, other
‘fees that directly impact housing stability such as vehicle repairs to maintain employment, and
expenses associated with gaining or keeping education or employment.

The Department will monitor performance of the Contractors by tracking the followmg
outcome measures: -

* Atleast eighty percent (80%) of households served by the program will resolve imminent
housing crisis within an average of ninety (90) days or less.

.« Atleast eighty-five percent (85%) of households that exit the Housing Stabilization project.
will exit into Permanent housing.

o At least eighty percent (80%}) of households that exit a Homeless Prevention or Heusing
Stabilization project into permanent housing will not enter into homelessness within a .
year.

Should the Goverrior and Executive Council not authorize this request, additional
individuals and families- at risk of, or currently experiencing, homelessness will not have the
houslng assistance needed to prevent, or end\the:r housing instability and to maintain stable
- housing in the community.

Respectfully submitted,

lnuol
LorkA. Shibinette
Commissioner
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State of New Hampshire ;
Department of Health and Human Services
Amendment #1

This Amendment to the Emergency Solutions Grant contract is by ‘and between the State of New
Hampshire, Department of Health and Human Services ("State" or."Department”) and Southern New
Hampshire Services, inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
‘on June 28, 2022, (item #54), the Contractor agreed to perform certain services based upon the terms
“and conditions specified'in the Contract and in consideration of certain sums specified; and

'WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Section 1, Subsection, 1.1, Paragraph 3, Subparagraph 3.3, the
Contract may be amended upon wrltten agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS the parties agree to extend the term of the agreement increase the price limitation, or modlfy ‘
the scope of services to support continued dellvery of these services,; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and '(_:onditions

contained in the Contract and set forth herein, the parties hereto agree to amend as follows: |

1. Form P-37, Gene'ral Provisions, Block 1.9, Contracting Officer for State Agency, to read:
~Raobert W. Moore, Director

2. Modify Exhibit B, Scope of Services, Paragraph 1.6.16., Housing Stabilization, to réad:
1.6.16. Housmq Stabilization:

1.6.16.1. The Contractor must conduct Housing Stabilization activities that include
providing housing stability case management, and financial assistance as
necessary-in order to-prevent evictions, homelessness or resolve other housing

" instability conditions that could lead to unsheltered homelessness.

1.6.16.2. The Contractor must provide program participants at risk of homelessness, or
who qthemise meet one of -the conditions of housing instability with housing
supports and strategies with the ultimate goal of housing stability.

1.6.16.3. Eligibility:

1.6.16.3.1. The Contractor must assess eligibility for program participant's
verification of housing crisis, including, but not limited to:

1.6.16.3.1.1 . 'No_tice of arrears or balance overdue;
1.6.16.3.1.2. Court summons;

1.6.16.3.1.3. Notice to quit;

1.6.16.3.1.4. Notice of eviction;

1.6.16.3.1.5. Documentation of housing-which does not meet
minimum  standards and ~ local  minimum
requirements for use and occupancy (including NH
RSA:48-A:14); ‘

1.6.16.3.1.6. Presence of mold or lead paint hazards,
1.6.16.3.1.7. Utilities not in service/no heat;
1.@.1l6.3.1 .8. City or town notice of code violation(s);

Southern New Hampshire Services, iInc. " A-S-1.3 Contractor InitialsC

RFA-2023-DEHS-04-EMERG-02-A01 Page 10of 9 Date 8/22/2022
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1.6.16.3.2.

1.6.16.3.3.

1.6.16.3.4.

1.6.16.3.1.9. Overcrowding (more than two persons per
bedroom);

1.6.16.3.1.10. Letter from host regarding temporary stay with
friends or relatives; and

1.6.16.3.1.11. Documentation demonstrating the household is at -
risk of unsheltered homelessness following the
end of the emergency COVID-19 federal public
health assistance.

Individuals and families must have an annual income below 80
percent of median family income for the area, as determined by
the United States Department of . Housmg and Urban
Development (HUD).

-

“The Contractor must reassess income eligibility for individuals

and families every twelve (12) months.
Eligible Activities:

1.6.16.3.4.1. Temporary financial assistance payments, made -
on behalf of program participants to help the
participant remain in permanent housing or obtain
permanent housing, must be reasonable and must
be provided as part of a ‘plan to address the
participant's future ability to - pay their- own
expenses.

1.6.16.3.4.2. All financia! assistance provided must be to a third
' party, and not to participants directly. Regardmg
Financial Assmtance

1.6.16.3.4.2.1. Deposit payment assistance
: may be provided on behalf of
eligible participants. This
assistance does not count
towards the monthly assistance
restrictions for both rent and
- allowable utilities.

1.6.16.4. Rental Assistance:

1.6.16.4.1.

The Contractor must provide rental assistance services, mobile "
home lot rent when the participant owns or rents the mobile home;

" and penalties or fees to help a participant remain in, or obtain,

permanent housing which includes, but is not limited:

. 1.6.16.4.1.1. Assistance with rental arrearages; and

Southern New Hampshire Services, Inc.

RFA-2023-DEHS-04-EMERG-02-A01

1.6.16.4.1.2. Tenant-based rental assistance which includes,
but is not limited to:

16.16.41.21.° Rentél Assistance for no more
than 24 months over a 36 month
period The Contractor must:

1616.4.1.2.1.1. Enter into a rental
: assistance

agreement with the-

owner or landlord on

’ behal[g"sof the
A-S-1.3 ' Contractor Initials \

Page 2 of 8 Date 972272022
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program participant,
ensuring that the |
Contractor receives
“a copy of all general
notices, complaints,
and notices  of
eviction from the
landlord or owner;

1.6.16.41.2.2. Ensure each program participant
obtains a written lease for the
rental unit, unless the assistance
provided is solely for rental
arrears, '

1.6.16.4.1.2.3. Provide rental and all forms of
financial assistance directly to
the landlord, utility or other third-
party on behalf of the pamcupant
and

.

: 1.6.16.4.1.2.4. Ensure reatal units comply with
5 " rent reasonableness
1.6.16.5: Childcare Services: ) '

1.6.16.51. The Contractor may provide payments for childcare fees angi'
services, which include, but are not limited to:

1.6.16.5.1.1. Payments on behalf of a participant to an “eligible
child care provider” providing childcare services.

1.6.16.5.2. . An “eligible child care provider” is a provider of childcare services
for compensation, including a provider of care for a school-age
child during non-school hours (day camps and overnight,
residential camps), that:

' 1.6.16.5.2.1. Is licensed, regulated, registered, or otherwise
legally operating under state and local law.

1.6.16.5.3. Payments are only eligible if the assistance will improve a
o par’umpants housing stability.

1.6.16.6. .Transportation Services:

1.6.16.6.1. The Contractor may provide {ranspoﬂation assistance to
participants if the assistance will improve a participant's housmg
stability. Eligible costs mclude but are not limited to:

1.6.16.6.1.1. Vehicle repair or .maintenance assistance on
- behalf of a participant. Maximum $2,000 annually;

1.6.16.6.1.2. Gas cards to assist with housing stability for
' participants with their own vehicle; and

1.6.16.6.1.3. Public Transportation expenses, including bus
: passes, taxi or ride share costs. :

1.6.16.7. Utility Payment Assistance:

1.6.16.7.1. Contractors may provide. utility payment assistance, which
includes, but is not limited to:

Southern New Hampshire Services, Inc. A-S-13 Contractor Initiai'sE

. RFA-2023-DEHS-04-EMERG-02-A01 Page 3 of 9 Date ¥/ 22/2022
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1.6.16.7.1.1. The payment of utility costs (i.e. heat, electricity,
water, sewer and garbage collection) to help the .
participant obtain or retain permanent housing.
Payment must be made by the sub-recipient
directly to a utility company. Participant, legal
representative or a member of the household must
have an account in his/her name with a utility
company or proof of responsibility to make
payments and

1.6.16.7.1.2. The payment of utlhty arrears.

1.6.16.8. Moving Costs:

-1.6.16.8.1.

Contractors may provide moving costs assistance. Moving costs
payment assistance includes costs necessary to help the
participant obtain safe permanent housing, including, but not
limited to the following: -

1.6.16.8.1..1. Reasonable costs such as truck rental or hiring a
moving company; and

1.6.16.8.1.2. Short-term storage fees for a maximum of 6
months.

1.6.16.9. _Landlord incentives:

1.6.16.9.1.

16.16.9.2.

. 1.6.16.9.3.

' 1.6.16.9.4.

" The Contractor may provide costs of paying for landlord ~

incentives as reasonable, and necessary, to obtain housing for
individuals and families at risk of homelessness, experiencing
‘homelessness, or who otherwise meet conditions of housing .
instability.

The Contractor may offer landiord incentives that include:

1.6.16.9.2.1. Signing bonuses equal to up to two (2) months of
rent; and

-1.6.16.9.2.2. Security deposits equal to up to three (3) months

of rent.

The Contractor may pay the cost to repair damages caused by
the program participant not covered by the security deposit or that
are occurred while the program participant is still residing ln the
unit.

The Contractor may pay the cost of extra cleamng or
maintenance.

1.6.16.10. General Housing Stabllltv Assmtance

1.6.16.10.1.

The Contractor may provide goods & provisions, or payment of
expenses, not included in other Housing Stabilization categories
but which are directly related to supporting a participant’s housing
stability. All such expenses must relate to a participant's ability to
gain or keep employment or permanent housing. Such assistance
is offered only when it is not available through existing
mainstream resources, or as emergency assistance while
mainstream resources are pending. This assistance must be paid

" directly to a third party provider.

expenses, as outlined below, that can be auth ﬁ‘,j up to a

1.6.16.10.2. There are three (3) classes of Housing Stabicl;i&ssistance

_ Southern New Hampshire Services, Inc. A-S-1.3 _ . Contractor Initials
RFA-2023-DEHS-04-EMERG-02-A01
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maximum of $4,000 per participant household during any two (2)-

year period.

1.6.16.10.2.1.. Expenses associated with gaining education or

1.6.16.10.2.2.

1.6.16.10.2.3.

Southern New Hampshire Services, Inc.
RFA-2023-DEHSTO4-EMERG-02-A01 .

gaining and keeping employment. Eligible items

include, but are not limited to:

1.6.16.10.2.1.1. Uniforms, tools, driver's
licensefstate identification -fees,
licensefcertification costs
required  for  employment,
documentation acquisition fees
such as for Social Security
Number or birth certificate,
school supply costs (where other
funding is -not available),
document court filing fees, costs
of internet for remote learning or -
employment, the costs of cell
phone and cell phone minutes,
and short-term training leading
to employment, where other
funding is not available.

Expenses associated with moving into permanent
housing. Eligible items include, but are not limited
to: '

© 1.6.16.10.2.2.1. Bed delivery costs, bed frames,

conventional mattresses, air
mattresses, box springs,
bedding (sheets, pillowcases,
and ~ pillows), basic kitchen
utensils, and cleaning supplies.

Expenses necéséarv for securing and maintaining
appropriate permanent housing. Eligible items
include, but are not limited to:

1.6.16.10.2.3.1. Fees for rental applications,
background checks, . housing
inspections, credit score checks,
credit  counseling, criminal
background checks, tenancy
screening reports, financial
literacy classes, document court
filing fees, and documentation
acquisition, such ‘as for Social
‘Security cards  or.  birth
certificates. ltems necessary for
_life or safety provided on a
. temporary basis to address an
emergency. Eligible emergency
items include, but are not limited
to:

"1.6.16.10.2.3.1.1.  Food; _

1.6.16.10.2.3.1.2. Bﬁﬁ‘ormula;
A-5-1.3 Contractor Initials

Page 50f9 Date

9/22/2022
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1.6.1_6.11. Emergency Housing Assistance: -

L

1.6.16.10.2.3.1.3.  Diapers; and
1.6.16.10.2.3.1.4.  Winter clothing.

1.6.16.11.1.

1.6.16.11.2.

1.6.16.11.3,

.

" Contractors may provide short-term emergency housing

assistance to eligible participants. The goal of emergency housing -
assistance is to ensure household safety in cases where
maintaining permanent housing is not an option, ‘and shelter beds,
transitional housing, or other resources are not available, and
subsequent'rental housing is not immediately available for
occupancy by the participant. '

Funds can be used to pay for cleaning of hotel and motel rooms
used by program participants as well as to repair damages
caused by program participants above normal wear and tear of

" the room:

Contractors may provide assistance to short-term commercial
residences such as hotels - private residences are not eligible,

nor are agencies already funded to provide emergency shelter.

1.6.16.11.4.

1.6.16.11.5.

Emergency Housing Assistance costs cannot exceed the
reasonable community standard for such housing (i.e., cost of
hotel must be similar to other basic hotel accommodations
avarlable in the commiunity).

ThIS assrstance is for emergency use only and is capped at 14
days per household annually. A formal request, with extenuating
circumstances detailed, must be reviewed and approved by the
Bureau of Housing Supports (BHS) to extend this cap.
Subrecipients must work with mainstream resources to cost-

share where possible.
1.6.16.12. Housing Stabrhty Case Management:

1.6.16.12.1.

1.6.16.12.2.

Contractors must provide Housing Frrst housmg focused case
management services.

Contractors must refer to, or pay for, costs for services provnded

that may include, but are not limited to:

1.6.16.12.2.1. Income Assistance;
1.6.16.12.2.2. Employment and Benefits Assistance;

~ 1.6.16.12.2.3. Educational Assistance;

1.6.16.12.2.4. Health Care Services including Mental Health
Services;

1.6.16.12.2.5. Mediation services;

- 1.6.16.12.2.6. Legal services;

1.6.16.12.3.

Southern New Hampshire Services, Inc.

RFA;2023—'DEH_S-Q4-EMERG-O2-A01

1.6716.12.2.7. Budgeting and Credit repair services; and
1.6.16.12.2.8. Mainstream resources. '

The Contractor must make available on-going housing stability
case management for six (6) months after rental assistance has

ended. _ k
C ’
A-S-1.3 Contractor Initials L

Page 6 of 9 Dateg/:zz/2022
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1.6.16.12.4.

' 1.6.16.12.5.

1.6.16.12.6.

1.6.16.12.7.

1.6.16.12.8.

The Contractor must ensure clients have access to educational
activities that will assist clients with obtaining housing that they
will be able to sustain- once the financial assistance ends,
including but not limited to budgeting education; job search and
interview skills training; and resume writing training.

_ The Contractor must refer eligible individuals to community based

services that will assist with addressing barriers to housing, as
appropriate, using the local coordinated entry system.

The Contractor-must develop an action plan for achieving housung
stability.

The Contractor must conduct an inspection for each program
housing unit to ensure housing meets HUD Habitability
Standards, using HUD’s Checklist for Habitability Standards to
ensure that households receiving assistance will reside in safe,
sanitary housing that meets state and Iocal housing codes.

Addlt:onally, the Contractor must ensure:

1 6. 16.12.8.1. Occupied housing meets state ‘and local housing

1.6.16.12.9.

1.6.16.12.10.

1.6.16.12.11:

Southern New Hampshire Services, Inc.

RFA-2023-DEHS-04-EMERG-02-A01

requirements - including, but not limited to,
compliance with:

' 16.16.12.8.1.1. Al applicable state and local
housing  codes. - Licensing
requirements;

1.6.16.12.8.1.2. All requirements regardung the
condition of the structure; and

1.6.16.12.8.1.3. All requirements regarding the
operation of housing or services.

The Contractor must ensure occupied housing meets the Lead-
Based Paint Paisoning Prevention and Disclosure Act (42 U.S.C.
4821-4846), the Residential Lead Based Paint Hazard Reduction
Act of 1992 (42 U.S.C.4851- 4856), and implementing regulations
in CFR part 35, subparts'A, B, K, M, and R,

The Contractor must enter client level data into the New
Hampshire Homeless Management Information System (NH
HMIS) and comply with all training and licensing.requirements.
Programs must follow NH HMIS policy, including “specific
information requured for data entry, accuracy of data entered, and
time required for data entry. The Contractor must comply with all -

_privacy and security.requirements set by the Department.

The Contractor must ensure sufficient licensed staff to provide
client level data into NH HMIS.

—_

A-S5-1.3 . Contractor Initials

Page 7 of 9 Date 21 22/2022 .
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSignaed by:
9/23/2022 ' Karen ket :
- E‘“‘Mﬁ“ﬁene o

Date Name:™“"
Title: pivision pirector

Southern New Hampshire Services, Inc. '

! ¥ . DocuSigned by:
-9/22/2022 | Dovnnalee (omran
Date | * Name:Boh ¥ Tozeau

Title: chief Executive officer

Southern Neéw Hampshire Services, Inc. A-5-1.3
RFA-2023-DEHS-04-EMERG-02-A01 - Page Bof 9



DocuSign Envelope ID: 9581B0C8-21A0-4981-8422-60EAQ317FIDE

-

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

OFFICE OF THE ATTORNEY GENERAL

. t DocuSig.mdby:
) . 9/26/2022 : ! _ | ?hkjm gum,mw
Date ! .- Name: Robyn Guarino

Title: actorney.

I hereby certify that the foregoing Am_endmeht was approved by the Governor and Executive Council of
_the State of New Hampshire at the Meeting on: _ - (date of meeting}

{
OFFICE OF THE SECRETARY OF STATE

Date . L Name:
Title:
Southern New Hampshire Services, Inc. A-5-1.3

RFA-2023-DEHS-04-EMERG-02-A01 * Page89of9
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State of New Hampshire
'Departﬁlent of State

= . \

CERTIFICATE

I, David M. Scanlan, Sccretary of State of the State of New Hampshiré, do hereby certify that SOUTHERN NEW HAMPSHIRE:
SERVICES IINC.' is a New l-lanﬁpshirc Nonprofit Corporation registcred to transact business in New Hampshire on May 28, 1965.
I further certify that all fees and documents required by the Sceretary of State's office have been received and is in good standing

as far as this office is concerned. !

Business 1D: 65506
Certificate Number: 0005755694

IN TESTIMONY Wl-]EREO.F,

1 hereto set my hand and causc to be affixed
the Seal of the Swate of New Hampshire,
lﬁis 11th day' of April A.D. 2022.

David M. Scanlan

" Secretary of State
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CERTIFICATE OF VOTES
(Corporate Authority)
I, __Orville Kerr, Clcrk/Secrct.ary of Southem New Hampshire Services, Inc.
; {Name) {Corporation name)
(Hereinaﬂcr the “Coq)oration"), New Ham_pshirc : corporatlon hereby certify that: (1) I am the duly
(State) .

elected and acting Clerk/Secretary of the Corporation; (2) 1 maintain and have custody and am famlllar with the
minute books of the Corporation; {3) 1 am duly authorized to issue certificates with respect to the contents of such
books; (4) that the Board of Directors of the Corporation have authorized, on Segtembcr 21 2021, such authority

" (Date) )
to be in force and effect until De: :Pt 30, 033 . '
: ; {Contratt termination dntc)

The person(s) holding the below hsted posmon(s) are authorized to execute and deliver on behalfof the
Corporation any contract or other mstrumcnt for the sale of products_ and services:

Donnalee Lozeau ' _ Executive Director
(Name) (Position)
Ryan Clouthier - Deputy Director
(Name} % (Position)
James Chaisson - ' Chief Fiscal Officer

(Name) . ' ; ' (Position)

(S)IThc meeting of the Board of Directors was held in accordance with __New Hampshire
(Statc of mcorporallon)

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

!

"IN Vf“I—EﬂESS WHEREOF I have hereunto set my hand as the Clcrk/Secretary of the corporation this

2 day of S o /' 202 . R ’

) s Clerk/Secretary.
STATE OF __ New Hampshire o
- COUNTY OF _Hillsboretigh

On this Zf"—.daybf Se ﬂﬁ-wltf ,200 2, before me, b&é"ﬂ- '57[3 hrer

the undersigned Officer; personally appeared __Orville Kerr who acknowledged her/himself to be
the Secretary of _Southemn New Hampshire Services, Inc. -, a corporation and that she/he
as such Secretary " being authorized to do so, exccuted the foregoing instrument for the purposes therein
contained. "

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

U {
Notary Publi¢/Justice of the Peace
Commission Expiration Date:

DEBRA/D. STOHRER .
Notary Pubic - New Hampshira
- My Commission Expires October 7, 2025
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDOYYY}
05/182022

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 PCLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION |5 WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statament on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

FONIACT Andrea Nicklin

FIAICross Insurance | PHONE £y (603)669-3218 ' ! w‘c. noy. (603) 645-4331
1100 Elm Street SMAL .. Manch.Certs@crossagency.com

) INSURER(S} AFFORDING COVERAGE NAIC #
Manchester . NH 03101 INSURER A : Philadelphia Indemnity Ins Co 18038
INSURED ) INSURER B: Midwest Employers Casualty Corp 2312 7

Southern NH Services Inc. NSURER C :

P.0. Box 5040 INSURER D :

INSURERE :

Manchester NH 03108 TEGERE

COVERAGES CERTIFICATE NUMBER: _ 22-23 SNHS All Lines REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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.

INSR
LTR

ALDL

[SUER

POLICY EFF POLICY EXP

TYPE OF INSURANCE INSD | wvD POLICY NUMBER {MMIDDIYYYY) | (MM/DDIYY YY) LIMITS
D¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
"DAWAGE YO FENTED
| cLams-waDE OCCUR PREMISES {Ea oceurrence} s 100.000
|| - . MER EXP {Any one parson) $ 3,000
A ] PHPK2382811" 04/01/2022 | 0410172023 | personaL s ADy uuRY | s 1-000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2.000,000
|| eoucy e LOG PRODUCTS - COMPIOPAGG . | 8 2:000.000
OTHER; i - S
COMBINED SINGLE LIMIT
_A_{romoau.ﬁ LIABILITY (Ea peciaane) s 1,000.000
¢ any auro BODILY INJURY (Per person) | § =
™| ownED SCHEDULED : .
A || AuTos omy Fe PHPK2392828 _04:’011’2022 041'?11'2023 BODILY INJURY (Per sccident) | $
HRED : NON-OWNED PROPERTY DAMAGE s
|| aUTOS OnLY AUTOS ONLY | (Per sccident)
. ! s
| D[ umBRELLALIAE | XC] occur : EACH OCCURRENCE s 5.000.000
A [ |excessuas FRR— PHUBB07546 04/01/2022 | 041012023 [pcomeoate | s 5,000,000
oeo | X rerention s 10000 s
WORKERS COMPENSATION ] PER oTH
AND EMPLOYERS® LIABILITY ; ><| STATUTE - I ER - e
B A e T A e Ui NIA HCHS 20220000016 (3a.) NH 01/01/2022 | 01/01/2023 | S BACHACCIDENT S
{Mandatory In "“J i EL. DisEasE - EaEmpLovee | 3 1.000.000
If yes, gascribe u ) 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicY LimT_| - 1.0U0.
] - 7 : Limit 1,000,000
Professional Liabumy g . i
A PHPK2392811 04/01/2022 | 04/01/2023

Refer to policy for exclusionary endorsements and special provisions. -

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Agditional Remarks Schedule, may be attached If more space I required)

129 Pleasanl Street f

, Concord NL 03301

CERTIFICATE HOLDER CANCELLATION
[ A
i ' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREC IN
NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS. &

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION: All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Helpteg Prople, Chomping Lives.
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SOUTHERN NEW HAMPSHIRE SERVICES

The Community Action Partnership for Hillsborough and Rockingham Counties
Helping People. Changing Lives.

i

MISSION STATEMENT

Southern New Hampshire Services, Inc. (SNHS) is a private non-profit corporation chartered in the State of New
Hampshire, May 21, 1965 to serve as the Community Action Partnership for Hillsborough County in compliance
with the Economic Opportunity Act of 1964. From 1965 through 1969, SNHS was known as the Community
Action Agency for Hillsborough County and served the City of Nashua and the twenty-nine towns. In 1969 SNHS
became the Community Action Partnership. for the City of Manchester as well. In 1974 the agency’s name was
changed to Southern New Hampshire Services, Inc. In July 2011, Rockingham Community Action (RCA), the
Community Action Agency serving Rockingham County, was merged with Southern New Hampshire Services. As
a result-of this merger, SNHS now provides services to residents of the 65 towns and 3 cities in Hillsborough and
Rockingham Counties. - '

The Economic Opportunity Act of 1964 and subsequent federal legislation establishing the Community Services
Block Grant define our basic mission. Under these provisions the fundamental mission of SNHS is:

A. To provide a range of services and activities having a measurable and potentially major-impact on causes of
poverty in the community or those areas of the community where poverty is a particularly acute problem.

. B. To provide activities designed to assist low-income participants including homeless individuals and
families, migrants, and the elderly poor to:

Secure and retain meaningful employment

1.
2. Attain an adequate education -
. 3. Make better use of available income
4. Obtain and maintain adequate housing and a suitable living environment ; -
‘5. Obtain emergency assistance through loans or grants to meet immediate and urgent ‘individual and
_ family needs, including the need for health services, nutritious food, housing, and employment related
assistance N , _
6. Remove obstacles and solve problems which block the achievement of self-sufficiency
7. Achieve greater participation in the affairs of the community, and

8. Make more effective use of other programs related to the purposes of the enabling
federal legislation. '

C. To provide on an emergency basis for the provision of such supplies and services, nutritious foodstuffs, and
related services, as may be necessary to counteract conditions of starvation and malnutrition’among the
poor. ' : ’ : '

D. To coordinate and establish linkages between governmental and other social service programs to assure the
effective delivery of such services to low-income individuals. -

- E. To encourage the use of entitics in the private sector of the community in efforts to ameliorate poverty in
the community.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE.

SINGLE AUDIT REPORT .

YEAR ENDED JULY 31, 2021
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- SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
SINGLE AUDIT REPORT

YEAR ENDED JULY 31, 2021
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OUELLETTE & ASSOCIATES, PA.
CERTIFIED PUBLIC ACCOUNTANTS

Mark R. Carrier, C.PA. Gary W. Soucy, C.P.A. .
Michael R. Dunn, CPA. ; c Gury A. Wiganl, C.PA,
Jonathan A. Husse','; C.PA, MS.T. . ! €. Joseph Wolverion, Je, C.P.A.
Sleven R. Lamontagne, C.P.A.

Independent Auditor’s 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 Directarsl
Southern New Hampshire Services, Inc. and Affiliate

.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 combined financial statements of Southern
New Hampshire Services, Inc. (the Organization) and affiliate, which comprise the combined statement
of financial position as of July 31, 2021, and the related combined statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the combined financial.
statements, and have issued our report thereon dated March 3, 2022, -

1

Internal Contt"ol over Financial Reporting . ;

. In p]annmg and performing our audit of - ‘the combined ﬁnancna] statements, we conSIdered the
Organizations’ internal control over financial reporting (internal controf) to determine the ‘audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
combined financial statements, but not for the purpose of expressing an opinion on the effectiveness of
the Organizations’ internal control. Accordingly; we do not express an opinion on the effectiveness of
the Organizations’ internal control.. i

A ‘deficiency in ‘internal control exists when the de51gn or operatlon 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 deﬁcwncnes in internal control, such that there is a reasonable possibility that a material -
misstatement of the Organizations’ combined ﬁnancnal statements will not be prevented or detected and
corrected on a timely basis. A significant deficiency is a def‘mency, or a combination of dch:encnes in
internal control that is less severe than a material weakness, yet lmportant enough to merit attention by
those charged with governance -

" Our consideration of internal control was for the limited purpose described in the first paragraph of this

" section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be matenal weaknesses. However, material
weakncsses may exist that have not been identified.

1

ate
o "

“1111 Lisbon Street » Lewiston, Maine 04240 « Telephone: (207) 786-0328 « FAX: (207) 783-9377 » W\\fw.oacpas.nét
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. Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southern New Hampshire Services, Inc. and
affiliate’s combined financial statements are free from material misstatement, we performed tests of
their. 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
GO‘I ernment Auditing Standards.

Plir'pose 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
‘Organizations’ internal control or on compliance. This report is an integral part of an audit performed in-
accordance with Government Auditing Standards in considering the Organizations’ internal contro! and
compliance. Accordingly, this communication is not suitable for any other purpose.

Ouellette T Associates, PA.
Certified Public Accountants

March 3, 2022
- Lewiston, Maine
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OUELLETTE & ASSOCIATES, PA.

‘-._,N\-__ CERTIFIED PUBLIC ACCOUNTANTS

Mark R. Carrier, C.P.A. o % Gary W. Soucy, C.PA.
Michael R. Dunn, C.P.A, X ‘ Gary A. Wigant, C.P.A.
Jonathan A. Hussey, C.P.A.,, M.S.T. C. Juseph Wolverton, Jr, C.P.A."

Steven R. Lamonlagne, C.PA.

Independent Auditor’s Report on Compliance for Each Major Program and on
Internal Control over Compliance and Schedule of Expenditures of
Federal Awards Required by the Uniform Guidance

To the Board of Directors
Southern New Hampshire Services, Inc. and Affiliate

Report on Compllance for Each Major Federal Program

We have audited Southern New Hampshire Services, Inc. (the Organization) and aff’llate 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 Southern New Hampshire Seivices, Inc. and affiliate’s major
federal programs for the year ended July 31, 2021. Southern New Hampshire Services, Inc.. and
affiliate’s major federal programs are identified in the summary of auditor’s results section of the
accompanying schedule of findings and questioned costs.

Management s Responsibility

Management is . responsnble for compllance with federal statutes, regulations, and the terms and
conditions of i its federal awards.applicable to it§ federal programs.

Auditor’s Respansibilify

Qur responsibility is to express an opinion on compliance for each of Southern New Hampshire-
Services, Inc. and affiliate’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 general]y 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 thé 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 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 Southern New Hampshire Services, Inc. and
affiliate’s compliance with those requirements and performmg 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 Southern New
Hampshire Services, Inc. and affiliate’s compliance.

Ll o
i

1111 Lisbon Street « Lewiston, Maine 04240 « Telephone: (207) 786-0328 » FAX: (207) 783-9377 » www.oacpas.net
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Opinion on Each Major Federal Program

In our opinion, Southern New Hampshire Services, Inc. and affiliate complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and material effect
on cach of its major federal programs for the year ended July 31, 2021

Report on Internal Control over Compliance

t Management of Southern New Hampshire Services, Inc. and affiliate 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 Southern New
Hampshire Services, Inc. and affiliate’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 audltmg
_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 oplmon on the
effectiveness of internal control over compliance. Accordmgly, we do not express an opinion on the’
effectiveniess of Southern'New Hampshire Services, Inc. and afﬁllate s mternal 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 niaterial 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 prévented, or detected and corrected, on a timely basis. A sigmj’“cant deficiency in
internal control over compliance is a def'cnency, or a combination of deficiencies, in internal control
_over compliance with a type of compliance rcquwement of a federal program that is less severe than a
material weakness in internal contro} 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 weakriesses, as defined
above. However material weaknesses may exist that have not been identified. -

The purpose of this report on mternal ‘control over compliance: is solely to descnbe 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.
. N H l R .
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Report on Schedule of Expenditures of Federal Awards Required by Uniform Guidance 1

o Ve
We have audited the combined financial statements of Southern New Hampshire Services, Inc. and
affiliate as of and for the year ended July 31, 2021, and have issued our report thereon dated March 3,
2022, which contained an unmodified 0p|mon on those combined financial statements. Our audit was
conducted for the purpose of forming an opinion on the combined financial statements as a whole. The
accompanying schedule of expenditures of federal awards is presented for purposes of additional
analysis as required by the Uniform Guidance and'is not a required part of the combined 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 combined financial
statements. The information has been subjected. to the auditing procedures applied in the audit of the
combined financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the combined
financial statements or to the combined financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all matenal respects in relation
to the combined financial statements as a whole

Ouellette eZﬁssoahtes, PA
Certified Public Accountants

March 3, 2022
Lewiston, Maine
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31,2021

AFFILIATE

Federal Grantor
Pass-through Grantor

Federal

CFPA

Number

Pass-Through
Identifying
Number

Suhrecipient

" Expenditures

Federal
Expenditures

Program or Cluster Title
FEDERAL AWARDS

U.S. Department ol'.»\grlcullurc
Pass-Through State of New Humpshire Department of
Health and Human Services
Special Supplemental Nutrition Program for Women,
Infants and Children

. Pass-Through Belknap Merrimack Community Aclion P)'ogmm :

Food Distribution Cluster
Commodity Supplemental Food Program -

Total Food Distribution Cluster
Pass-Through State of New Hampshire Department of
© Education

Child and Adult Care Food Program

Chitd Nutrition Cluster _
- Summer Food Service Program for Children

Total U.S. Department of Agriculture

U.S, Department of Housing and Urban Development:’
Direct Programt -~ .. ’
Section 8 Project-Based Cluster

Section 8 Moderate Rehabilitation Single Room Occupancy

Pass-Through State of New Hampshire Governor's Office
of Strategic Initiatives ‘
CDBG - Entitlement Grants Cluster
Community Development Block Grants/
Entitlement Grants - COVID

Pass-Through State of New Hampshire Department of
Heulth and Human Services
Emergency Soluuons Grant Program '

'I‘olul U.S. Department of Housing and Urban
Development

U.S, Department of Homeland Sceurity:
Passed-through Regional United Way Agency
Emergency Food and Shelter National Board Program

Pass-Through Stare of New Humpshire Governor's Office

of Strategic Initiatives
Emergency Food and Shelter National Board Program

_Total U.S. Department of Homeland Security

Subtotal

10557,

10.565
10.565

10,558

10.559

*14.249

14218

14.231

97.024

97.024

1 74NH70IW1003

y

202120Y800544
202020Y800344

B-20-MW-33.0001

E17-DC-33-0001

592600-007

1.334,892

5,061
19,500

24,561

695,568

155,822

2,210,843

540,904

544,242

40,929

1,126,075

2,101

20,000

22,101

3,359,019
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL \’E:\h ENDED JULY 31, 2021

Federal Grantor Federal Pass-Through
Pass-through Grantor * CFDA. Identifying Subrecipient . Federal
Program or Cluster Title Number Number Expenditures Expenditures
" Amount Forward S - S 3,359,019
- U.S, Department of Labor:
Pass-Through State of New Hampshire Department of
‘Resources and Economic Development
WI0A Cluster
WIOA Adult Program 17.258 02-60006 18 S 73.162 S 1,234,796
WIOA Dislocated Worker Formula Grants "17.278 02-6000618 17,282 122,677
Total WIOA Cluster 90,444 1,357,473
Senior Community Service Emplovment Program 17.235 ‘ 02-6000618 - 4,062
Workforce Investment Act {WIA) Dislocated Worker
National Reserve Demonstration Grants ’ 17.280 02-6000618 1,258,590
Total U.S. Deparlm ent of Labor _- 5 90,444 $ 2,620,125
L.S. Department of Treasury:
Pass-Through State of New Hampshire Governor's Office
of Strategic Initiatives ‘ -
Coronavirus Relief Fund - COVID 21.019 S - S 6,346,350
Emergency Rental Assistance Program - COVID 21.023 ERAOQI2 and ERAG43S . 16,171,517
Pass-Through State of New Hampshire Department of
Health and Human Services
Coronavirus Relief Fund - COVID 21.019  S$S-2021-DENSL5-CHILD-01 - T 249,873
Total U.S. Department of Treasury: s - § 22,767,740
U.S. Department of Energy:
Pass-Through State of New Hampshire Governor's Office -
.of Strategic Initiatives ' ,
Weatherization Assistance for Low-income Persons 81.042 EE0007935 S . S 564,342
Totat U.S. Department of Energy:, $ - s 564,342
LS. Department of Education: ;
_Pass-Through State of New Humpshire Department 5
Of Education
Adult Education - Basic Grants to States 84.002 67011-ABE S - ) 118,530
Total Li.S. Department of Education b - § 118,530
Co-l'norniion for National and Community Services:
Direct Program
‘Retired and Senior Yolunteer Program 94.002 20SRANHOO2 $ - $ 110,300
Total Corporation for National and
Community Services S - $ 110,300
Subtotal S 90444 S 29,540,056
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_SOUTHERN NEW HAMPSHIRE QFRVICI',S INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31,2021

Federal Grantor Federal Pass-Through
Pass-through Grantor CFDA Identifying Subrecipient Federal
Program or Cluster Title Number Number Expenditures Expenditures
Amount Forward- S 920,444 $ 29,540,056 .
U.S. Department of Health and Human Services:
- Direct Program
Head Start Cluster
Head Start 93.600 01CH 1060203 s - $ 7,178,936
' 93.600 O1HP00024102 - © 315971
93.600 01HP00024101C3 . 5,408
. COvVID 93.600 . 01CHO1060203C3 - 175,293
i COVID 93.600 O1HEQ0047401C5 - 11,487
Tota) Head Start Cluster ) ' - 7,687,095
Puss-Through State of New Hampshire Office of &
Strategic Initintives )
Low-Income Home Encrgy Assistance 093.568 G-20B INHLIEA - 7,991,223
: COvID 93.568 G-2001 NHESC3 - 82,143
93.568 G-2101NHLIEA - 951,365
. 4 - 9,024,731
Pas's- Through State of New Hampshire Depnmuenl
Of Health and Human Services .
Temporary Assistance for Needy Familics 93.558 18NHTANF 88,647 2,637,339
1 ] -
_ Community Services Block Grant: 93 569 2001NHCSC3 - ; 1,656,218
COVID 93.569 2001 NHCSC3 - f 174,632
88,647 1,830,850 .
Community Services Block Grant Discretionary Awards 93.570 2001NHCSC3 - 28,904
Aging Cluster-
Special Programs for the Aging, Title 111, Part B, Grants )
for Supportive Services and Sénior Centers +93.044 - IBAANHT3SS - 18,610
CCDF Cluster ‘
Child Care and Development Block Granl 93,575 200 INHCCDF . 1,119,549
93.575 2I0INHCCDF - 110,802
. 1,230,351
Child Care Mandatory and Matching Funds of
The Child Care and Development Fund 93.596 200INHCCDF - 876,921
Total CCDF Cluster, - 2,107,272
. I
Pass-Through University of New Hampshire
Every Student Succeeds Act/Preschool Development Grants 93.434 SOTPO0G0 - 87,828
Total U.S. Department of Health and
Human Services s 88,647 S 23,422,629
TOTAL EXPENDITURES OF FEDERAL AWARDS $ 179,09 S 52,962,685
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
. NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JULY 31, 2021

NOTE I:

NOTE 2:

NOTE 3:

NOTE 4:

BASIS OF PRESﬂENTATION

The accompanying schedule of expendifures of federal awards (the Schedule) includes the
federal award activity of Southern New Hampshire Services, Inc. and affiliate under
programs of the federal government for the year ended July 31, 2021. 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 Southern New Hampshire Services, Inc. and affiliate,
it is not intended to and does not present the financial position, changes in net assets, or cash
flows of Southern New Hampshire Services, Inc. and affiliate.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expendltures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures afe recognized following the cost principles contained in the Uniform Guidance
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Pass-through entity idéntifying numbers-are presented where available.

HEAD START PROGRAMS CFDA #93.600

Due to the COVID-19 pandemlc the ‘Organization was unable to meet its matching
requirements in accordance with terms of the grant award. The Organization received- a

‘waiver from the Department of Health and Human Services due to the pandemic to remam in

compliance with the grant award during the year “ended July 3] 202]

(

INDIRECT. COST RATE

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of
9.50% with the Department of Health and Human Services. :
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

'SCHEDULE OF FINDINGS AND QUESTIONED COSTS

' YEAR ENDED JULY 31,2021 '

Section I Summary of Auditor’s Results

Financial Statements

Type of auditot’s report issued:

Internal control over financial reporting:
Material weakness(es) identified?

Significant deficiency(ies) identified?
Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(es) identified?

Significant deﬁciency(.ies) identified?

Type of auditor’s report issued on compliance
or major programs: i

* Any audit findings disclosed that are required

" to be reported in accordance with CFR Section
200.156(a) of the Uniform Guidance?

. Idertification of major programs:

Name of Federal Program or Cluster

Coronavirus Relief Fund

. Emergency Rental Assistance Program
WIOA Cluster-
CCDF Cluster a

Dollar threshold used to distinguish between
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
Southern Néw Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on the Financia) Statements

We have audlted the accompanying combined financial statements of Southern New Hampshire Services,
Inc. (a nonprofit organization} and affiliate, which comprise the combined statements of financial position
as of July 31, 2021 and 2020, and the related combined statements of activities, functional expenses, and
cash flows for the years then ended, and the related notes to the combined financial statements.

: Mar‘ragement’s Responsibility for the Financial Statements

Managemcnt is responsnb]e for the preparation and fair present'mon of these combined financial statements
" in accordance with accounting principles generally accepted in the United States of America; this includes
~ the design, implementation, and maintenance of internal control relevant to the preparation and fair

presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responSIblllty is to express an oplmon on these combined financial- statements based on our audits. We
conducted our audits in accordance with audltmg 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 combined- financial statements are free from.
material misstatement. ' '

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
combined financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the combined financial statements, whether due to fraud . '

_or error. In making those risk assessments, the auditor considers internal- control relevant to the
Organizations’ preparation and fair presentatlon of the combined financial statements in order to desugn
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an oplmon

~ on the effectiveness of the Organizations’ 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
combmed financial statements.

We belicve that the audit evidence we have obtained is sufficient and appropriate to provi_dé a basis for our
audit opinion. :

1111 Lisbon Street » Lewiston, Maine 04240 » Telephone: (207) 786-0328 « FAX: (207) 783-9377 » \m'w.oacpas.net'
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Opinion

In our opinion, the combined financial statements referred to above present fairly, in all material respects,

the financial position of Southern New Hampshire Services, Inc. and affiliate as of July 31, 2021 and 2020,

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 Reporting Required by Government Auditing Standards -

"In accordance with Governiment Auditing Standards, we have also issued our report dated March 3,
2022, on our consideration of Southern New Hampshire Services, Inc. and affiliate’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 solely 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 Southern New Hampshire Services, Inc.
and affiliate’s internal contro! over financial reporting or on compliance. That report is an integral part

- of an audit performed in accordance with Government Auditing Standards in considering Southern New
‘Hampshite Services, Inc. and affiliate’s internal control over financial reporting and compliancé.

Ouellette o Associates, PA.

. Certified Public Accountants

March 3, 2022. - ‘ :
Lewiston, Maine - -
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SOUTHERN NEW HAMPSHIRE SERVICES INC. AND AFFILIATE

COMBINED STATEMENTS OF FINANCIAL POSITION b

JULY 31, 2021 AND 2020

‘ASSETS
2021 2020
CURRENT ASSETS
Cash : _ : S 8496942 § 6,456,196
~ Invéstments 10,396,716 9,102,421
Grar_lts receiva_ble 3,451,639 3,'346,435
Accounts receivable 778,610 721,595
Prepaid expenses 136,692 159,842
Total current assets 23,260,599 19,786,489
FIXED ASSETS |
Land 3,045,918 3,050,918
Buildings and lmprovements 13,565,316 13,310,566
- . Vehicles and equipment 1,575,022 1,501,951
. Total fixed assets 18,186,256 17,863,435
Less - accumulated depreciation 6,204,453 5,729,951
Net fixed assets ’ 11,981,803 12,133,484
OTHER ASSETS :

Restricted cash ‘468,276 457,683
TOTAL ASSETS : ' ' $ 35,710,678 $ 32377.656
LIAB'ILI TIES AND NET ASSETS

CURRENT LIABILITIES _ :
Current portlon of long-term debt ' $ 79,998 § 100,012
Accounts. payable 691,695 729,100
Accrued payroll and payroll taxes 1,187,344. 1,089,681
Accrued compensated absences 424,497 470,301
* Accrued other liabilities 63,446 53,011
Refundable advances 1,424,138 336,800
Over applied overhead 179,676 180,479
Tenant security deposits . 89,232 83,030
Total current liabilities | 4,140,026. 3,042,414

. LONG-TERM LIABILITIES
Long-term debt, less current portion 2,878,216 2,949 253
TOTAL LIABILITIES 7,018,242 5,991,667
NET ASSETS WITHOUT DONOR RESTRICTIONS : . 28,692,436 26,385,989
; ! - -

TOTAL LIABILITIES AND_NET ASSETS , ‘ $ 35,710,678 £ 32,377,656

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC, AND AFFILIATE

COMBINED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2021 AND 2020

© 2020

2021
'REVENUES, GAINS AND OTHER SUPPORT .
Grant revenue A 57,659,302 $ 38,244,769
Program service fees 822,662 796,505
Local funding 193,876 244,926
Rental income 1,227,156 1,191,263
Gifts and other contributions” 301,421 201,839
Interest and dividend income 228,980 302,600
Unrealized gain on investments 1,066,602 398,423
‘Miscetlaneous ) . ) . 744,238 462,291
TOTAL REVENUES, GAINS AND OTHER SUPPORT 62,244,237 41,842,616
EXPENSES
Program services:
Child development 9,606,743 9,330,031
Community services 1,363,706 1,505,420
Economic and workforce development - 5,786,299 7,450,261
Energy - 10,666,407 12,651,510
Language and literacy 302,502 430,934
Housing and homeless 23,360,337 490,824
Nutrition and health 2,111,260 2,307,558
Special projects 2,316,753 1,876,426
Volunteer services . 112,210 127,449
SNHS Management Corporation - 2,367,679 2,447,708
Total program services 57,993,896 38,618,121
Support services: X .
_Management and general 1,943,894 1,876,897
TOTAL EXPENSES 59,937,790 40,495,018
CHANGE IN NET ASSETS 2,306,447 1,347,598
NET ASSETS - BEGINNING OF YEAR 26,385,989 25,038,391 -
$ 26,385,989

NET ASSETS - END OF YEAR
. 1 m ’

28,692,436

See independent auditor's report and accompanying notes to the financial statements.

1
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" SOUTHERN NEW HAMPSHIRE SERV[CES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 31, 2021

Program Services

Economic Nutrition
' Child _Cbmmunily Workforce Language and Housing and
Development Services ~ Development Energy Literacy . and Flomeless Health
EXPENSES . !
Payroll $ 5475948 § . 797,163 § 2740989 $ 1,286,379 % 204,412  §$ 725285 % 912,550
Pavroll taxes 409,962 59,844 204,551 97,778 ' 15,619 54,970 68,761
Fringe benefits 1,677.891 138,364 623.172 382,294 23.750 112,040 242,822
Workers comp. insurance 127.833 79424 6.924 11,934 6,245 2,469 27.215
“ Retirement benefits 375917 69;893 194,325 96.055 8,755 16,206 74,893
Consultant and contractual 72,997 85282 695.516 970,317 801 238,467 - 9,785
. Travel and transportation 35.627 3,264 - 13,780 15,113 2 1,045 9,210
Conferences and meetings . i 7,250 i 2245 S E , 1.914
Occupancy ' 569,678 (136,788 540,570 “123,460 24,409 23,349 | 49,916
Advertising 574 640 800 2,418 - 600 384
Supplies 286,505 32,374 12,180 - 61,729 7,224 53,747 25,794
Equip. rentals and maintchance 2,430 478 (4.515) 16,962 3.495 '2,579 8.745
Insurance ' ) 22375 28,204 9,341 27,769 - 327 3,822
Telephone 80,815 21,885 32,839 36,030 2,712 14,294 55,657
Postage 3,368 40 1,150 27,045 - 417 6.622 £,931
‘Printing and publications 40 A . 16,012 1,156 E "
Subscriptions - - - 370 - - -
Pfogram support - 181,694 - 59,109 - - -
Interest 9,335 - a - - - L.
Depreciation - - 129,615 6,300 42,909 5,276 1,266 o 13,187
Assistance to clients 234,976 3,992 676.974 .1.518,979 - 22,107,876 . 393,992
" Other expense’ 167.824 - 10.872 2937 . - 300 224,649
Miscellancous 37.305 1,391 915 - 1,424 2,241 830 “ 1,905
In-kind 1,203,823 - = . - ) - 2
- Gain on disposal of assets - - - - - - -
SUBTOTAL 10,924,838 1,584,270 . 5,803,292 10,751,835 302,502 23,361,206 2,127,132
Over applied indirect costs - s 5 = = = -
Eliminations (1,318,095) (220,564) (16,993) (85,428) - (869) (15,872)
TOTAL EXPENSES $ 9606743 S 1363706 $ 5,786,299 § 10,666,407 § 302,502 § 23360337 § 2,111,260

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued) .

EXPENSES
Payroll
Payroll taxes
Fringe benefits
Workers comp. insurance
* Retirement benefits’
Consultant and cdntractual
Travel and transportation
Conferences and meetings
Occupancy
Advenrtising
Supplies

Equip. rentals and-maintenance

Insurance

Telephone

Poslage

Printing and publications

Subscriptions

Program suppert

Interest

Depreciation

Assistance to clients

Other expense

Miscellaneous

In-kind

Gain on disposal of assets
SUBTOTAL:

. _Over applied indirect.costs

Eliminations -
TOTAL EXPENSES

FOR THE YEAR ENDED JULY 31, 2021

Suppon
" " Program Services Services
SNHS Management
Special Volunteer Management  Total Program _and

Projects - Services Corporation Services General Total Expenses
. $ 84906 § 60,715 $ 579614 § 12,867,961 $. 1290991 § 14,158,952
6,517 4,220 45415 " 967,637 94236 1,061,873 -
6,176 17,742 223,039 3,447,290 183,099 -3,630,389
1,770 157 10,661 204,632 1679 212,31t
6,118 | 5,287 43,218 . 890,667 121,520 1,012,187

. 2.122,049 2,780 129,628 4,327,622 106,077 4,433,699
1,141 1,973 33,587 114,740 4,283 119,023
1.454 50 14,412 27,325 1,025 28,350
15,201 R 641,741 2,125,112 44,864 2,169,976

. 1,766 3,232 10,414 25 10,439

593 6.819 21,240 508,205 58.393 566,598

2,645 41 8,933 41,793 1,457 43,250
2,636 1,762 55,107 151,543 10,161 161,704
3,079 2,633 26,997 276,941 " 6,779 283,720

- 605 1,470 42,648 13,123 55,771

. - = 7,208 - 7,208

= 900 630 2,100 » 2,100

560 . 45,948 287,311 . 287,311

= = 51,209 60,544 . 60,544

60.191 . 405,478 664,222 2,670 666,892
2,101 . 24,342 30,963,232 = 30,963,232

- = 7.306 413,888 797 414,685

1,225 4,760 47,257 99,253 “2,711 101,964
. - - 1,203,823 ; 1,203,823 -
(1,049) e (2,349) (3.398) = (3.398)
2317313 112,210 2,418,115 59,702,713 1,949,890 61,652,603
- " . s (809) (809)

. (560) - (50,436) (1,708,817) (5,187) (1,714,004)

$ 2316753 § 112210 § 2367,679 § 57993896 $ 1943894 $ 59,937,790

See independent auditor's report and accompanying notes to the financial statements.

6.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND A.FF'[L!ATE

.

COMBINED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JULY 31, 2020

EXPENSES
Payroll
Payroll taxes
Fringe benefits
Workers comp. insurance
Retirement benefits
Consuliant and contractual
Travel and transportation |
Conferences and mectings
Occupancy '
Advertising
Supplies
Equip. rentals and maintenance
Insurance
Telephone
Postage
Printing and publications
Subscriptions
Program support
Interest
Depreciation
Assistance to clients
Other expense
Miscellaneous
In-kind
Gain on disposal of assets
SUBTOTAL
OQver applied indirect costs
Eliminations
TOTAL EXPENSES

Program Services

Economic P Nutrition
Child ‘Community Workforce - ‘Language and Housing and
Development Services Development Energy Literacy and Homeless Health
$ 5556933 § 933868 § 2,939,525- § 1,521,964 § 298,880 5§ 88866 5 962,139
419,856 70,488 221,893 117,494 23,413, 6,797 73,387
1,573,633 137,463 615,794 463,923 28,359 21,715 238,512
118,066 9,585 - 7,651 15,806 2,062 233 30,576
314,824 88,609 190,679 93,780 . 10,995 4,856 70,742
56,270 _ 10,777 1,775,844 1,802,601 5,095 370 14,752
87,659 10,526 55,412 17,022 600 1,006 . 29,296
- 6,007 - . 888 - 49 140
" 491,299 76.188 452,980 122,492 30,276 2,520 64,985
2,664~ 3,953 2.990 1171 50 8,169 424
328.400 51,663 33,068 66.117 5,006 3,604 35,623
6,553 2,447 21,351 12,146 2,943 - 10,096
22,852 42,463 7,617 30,740 " - 175 6,450
89,596 16,857 30,761 31,439 2,726 2,023 41,068
4,825 165 1,568 30,220 330 385 3,720
3,773 - - 483 I,B51 - -
d - .- . 524 - - B
- 20,345 - 60,826 3,676 - -
9,529 ° - - =] - - -
. 72,782 3,656 41.477 3.191 938 - 10,294
7.850 - . 1,084,147 8,336.006 - 349,246 420,251
181,944 9,940 7,450 9318 - 800 303,005
20,004 638 364 1,862 13,734 10 T 2,146
1,472,831 - - - - - -
10,842,143 1,557,690 7,490,571 112,740,013 430,934 490,824 2,317,606
(1,512,112) (52,270} (40,310) " (88,503) - - {10,0438)
$ 9,330,031 § 1,505420 § 7,450,261 - $12,651,510 $ 430,934

See independent auditor's report and accompanying notes to the financial statements.

-
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.SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATrE
"COMBINED STATEMENT OF FUNCTIONAL EXPENSES {Continued)
FOR THE YEAR ENDED JULY 31, 2020

g . Support
Program Services Services
: SNHS ‘Management
Special Volunteer Management  Total Program and Total
p Projects Services Corporation Services General - Expenses
EXPENSES o '
~ Payroll . 8 95518 § 80,529 § 688.044 '$13,166266 $ 1,258,963~ $14,425229
Payroll taxes 7.446 6,021 45518 . 992313 93,381 1,085,694
Fringe benefits ; ' 7.355 - 16,739 256,823 3,360,316 184217 . 3,544,533
Workers comp. insurance ) ) 3,120 214 11,822 199,135 C7.822 206,957
Retirement benefits. 5,385. 3,350 40,945 - 824,165 116,327 940,492
Consultant and contraciual . ‘ 1,659,372 . ' 449 136,778 5,522,308 87416 - 5,609,724
Travel and transportation - 4,805 5,163 - 41,940 253,429 4,639 258,068
Conferences and meetings L. 3.531 - 50 28,605 39,270 2,113 41,383
Occupancy 15,080 - 595,088 1,850,908 38,053 1,888,961
Advertising .- 400 1,270 21,093 - 21,093
Supplies _ 2.334 4,524 17.992 548,33 39.485 587,816
-Equip. rentals and maintcnance . . 4971 63 15,835 - T 76,405 1,398 77,803
Insurance ) 3,213 1,616 51,605 166,731 13,338 . 180,069
Telephone . : 2,700 2,350 29,193 248,713 6,146 254,859
Postage 7 632 1,207 43,059 15,840 58,899
Printing and publications = 84 g 6,199 61 6,260
Subscriptions ' - - 534 1,058 - 1,058
Program support 3317 - 222,373 . 310537 & 310,537
Interest - - 55.013 64,542 - 64,542
Depreciation ) - 46914 -~ - 388881 570,133 673 570,806
Assistance.to clients 4, 12,708 - 68,129 . l0,278,337 - 10.278,337
Other expense ; 1.798 - 7,853 522,108 4435 526,543
Miscellaneous 169 5,263 {30,823) 13,419 3,242 16,661
In-kind : - . - 1,472,831 - 1,472,831
Gain on disposal of assets - - (2,450} (2,450) - (2,450)
_ SUBTOTAL ’ : 1,879,743 127,449 2,672,183 40,549,156 1,877,549 42,426,705
Over applied indirect costs - - - Co- 3 3
Eliminations . (3,317) - (224,475) (1,931,035) (655} {1,931,690) -

TOTAL EXPENSES $ 1,876,426 § 127449 § 2,447,708 $38.618121 § 1,876,897 $40,495,018

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE:

COMBINED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JULY 31,2021 AND 2020

2021 2020

'CASH FLOWS FROM OPERATING ACTIVITIES _
Change in net assets S 2,306,447 $ 1,347,598
Adjustments to reconcile change in net assets to net

cash flows from operating activities:

Depreciation . i 666,892 570,806
Gain on disposal of assets ' (3,398) (2,450)
Unrealized gain on investments . (1,066,602) (398,423)
(Increase) decrease-in operating assets: -
Contracts receivable ; (105,204) 141,978
Accounts receivable- ‘ {57,015) 99,970
Prepaid expenses 23,150 (64,645)
-Increase (decrease) in operating liabilities: ' ' ‘
Accounts payable ' (37,405) 71,424
Accrued payroll and payroli taxes 97,663 1 43,876
Accrued bompensate’d absences _ : ) (45,804) 110,482
Accrued other liabilities 10,435, (174,692)
Refundable ad\'ra_nces _ , 1,087,338 (691,943)
Over applied overhead - {803) 152,740
" Tenant security deposits 6,202 . ' (1,201)
Total adjustments . 575,449 (142,078)

NET CASH FLOWS FROM OPERATING ACTIVITIES 2,881,896 1,205,520

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets ; (560,313) (1,304,678)
Proceeds from sale of fixed assets ' © 48,500 9.400
Purchase of investments, reinvested dividends and capital gains (227,693) : (298,308)
Deposit to restricted cash accounts 3 (10,593) < {46,103)

NET CASH FLOWS FROM INVESTING ACTIVITIES N (750,099) (1,639,689)

- CASH FLOWS FROM FINANCING ACTIVITIES

Payments oni long-term debt . (91,051} ' (96,173)
CHANGE IN CASH AND CASH EQUIVALENTS 2,040,746 | (530,342)
'CASH AND CASH EQUI\’AL;ENTS - BEGINNING OF YEAR 6,4-56,196 6,98.6,53.8
CASH AND C;ASH BQiJwALENTs -END OF YEAR - S 8496942 S 6456196

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION . _ :
Cash paid during the year for interest : - $ 60,544 $ 64,542

See independent auditor's report and accompanying notes to the financial statements.

9



DocuSign Envelope (D; 0CFIDFD2-6B71-4EDD-9DEF-222F0128BOEE _
SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS .

CJULY 31,2021 AND 2020

NOTE 1: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of the Organization v

Southern New Hampshire Services, Inc. (SNHS) is a nonprofit umbrella corporation that offers an array of
services to the elderly, disabled, and low-income households in New Hampshire’s Hillsborough County and
Rockingham County. The Organization's programs provide assistance in the ‘areas of education, child
development, employment, energy and its conservation, housing, and homelessness prevention. The
Organization is committed to providing respectful support services and assisting individuals and families in
achieving self-sufficiency by. helping them overcome the causes of poverty. The primary source of revenues
-is derived from governmental contracts. Services are provided through Southern New Hampshire Services,
Inc. and SNHS Management Corporation. ' ' ‘

Basis of Accounting and Presentation ;

The Organization prepares its combined financial statements:in accordance ‘with accounting principles
generally accepted in the United States of America, which involves the application of accrual accounting;
and accordingly reflect all significant receivables, payables, and other liabilities. The financial statement
presentation follows the recommendation of the Financial Accounting Standards Board (FASB) Accounting
Standards Update (ASU) 2016-14, Not-For-Profit Entities (Topic 958):" Presentation of Financial .
Statements of Not-for-Profit Entities. Under ASU 2016-14, net assets, revenues, expenses, gains, and losses
are classified based on the existence or absence of donor-imposed restrictions. Accordingly, net assets of
the Organization and changes therein are classified and reported as follows:

Ner Asseis withow Donor. Restrictions - Net assets that are not subject to donor-imposed restrictions
and may be expended for any purpose in performing the primary objectives of the Organization.
These net assets may be used at the discretion of the Organization’s management and the board of
directors.

Net ‘Assets with _Donor Restrictions - Net assets subject to stipulations imposed by donors, and
grantors. Some donor restrictions are temporary in nature; those restrictions will be fulfilled and
removed by actioris of the Organization pursuant to those stipulations 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 an increase in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net assets
without donor restrictions in the statement of activities. '

The Organization has no net assets with donor restrictions at July 31, 2021 and 2020.

Combined Financial Statements ;
All significant intercompany items and transactions have been eliminated from the basic combined financial
statements. The combined financial statements include the accounts of SNHS Management Corporation
because Southern New Hampshire Services, Inc. controls more than 50% of the voting power.

- Use of Estimates : _ _
The preparation of combined financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported amounts of
assets and liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reported period. Actual results may differ from these amounts.
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SOUTHERN NE,W HAMPSHIRE SERVICES [NC AND AFFILIATE

. NOTES TO COMBINED FINANCIAL STATEMENTS
' (Continued)

JULY 31, 2021 AND 2020

NOTE |: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents

- For the purpose of the combined statements of cash flows, the Orgamzauon considers all unresmcted highly

liquid debt instruments purchased with a maturity of three months or less to be cash equlvalents The,
Organization has no cash equivalents at July 31, 2021 and 2020.

Current Vulnerabilities Due to Certain Concentrations
The Organization maintains its cash balances at several financial institutions located in New Hampshire and

- Maine. The balances are insured by the Federal Deposit Insurance Organization (FDIC) up to $250,000 per .
- financial institution. In addition, on October 2, 2008, the Organization entered into an agreement with its

principal banking partner to collateralize' “deposits in excess of the FDIC insurance limitation on some
accounts. The balances, at times, may exceed amounts covered by the FDIC and collateralization
agreements. It is the opinion of management that there is no'significant risk with respect to these deposits at.
either July 31, 2021 and 2020. [ :

Accounts and Contracts Receivable -

All accounts and contracts Teceivable are stated at the-amount management expects 1o col]ect from balances
outstanding at year-end. Receivables are recorded on the accrual basis of accounting primarily based on
reimbursable contracts, grants, and agreements. Balances outstanding after management has used
reasonable collection efforts are written off through a charge to bad debt expense and a credit 'to the
applicable ‘accounts receivable.- Management does not believe an allowance for uncollectible accounts

‘receivable is necessary at July 31, 2021 and 2020.

" -Support and Revenue R_'ecognition )

-

Contracts with Customers
Program fees are reported at the amount that reflects the consideration to which the Organization expects to
be entitled for providin'g childcare services to its clients. 1

Generally, the Organization bills customers and third-party payors several days aﬂer the services are
performed. Revenue is recognized as performance obligations are satisfied. Performance obllgatlons are
determined based on the nature of the services provided by the Organization. The Organization measures
the performance obligations of its childcare services to the pomt when it'is no longer required to provide
services to the client, which is generally weekly for childcare services. These services are considered to be a
single performance obligation. Revenue for performance obligations satisfied at a point in time is
recognized when services are provided, and the Organization does not believe it is required to provide
additional services to the client.

Based on the nature of services provided by the Organization and due to the fact that all of the
Organization’s performance obligations related to contracts with a duration of less than one year, the
Organization has elected to apply the optional exemption provided in FASB ASC 606-10-50-14(a) and,
therefore is not required to disclose the aggregate amount of the transaction price allocated to performance
obligations that are unsatisfied or partially unsatisfied at the end of the reporting period.

The transaction price for childcare services. is based on standard charges for services provided to clients.
Under the terms of the State of New Hampshire Department of Health and Human Services childcare
subsidy programs, reimbursement for childcare services provided may differ from established rates. It is the
Organization’s policy to set its rates 10 be consistent with current reimbursement rates. Therefore, amounts-
due do not include significant variable consnderatlon subject to retroactive revenue adjustments due to
settlement of reviews and audits. . _ L
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NOTES TO COMBINED FINANCIAL‘STATEMENTS
{Continued)

JULY 31,2021 AND 2020

NOTE 1: ORGANIZATION AND SUMMARY CF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Support and Revenue Recognition - Continued

‘Contracts with Customers — Continued

The Organization has elected to apply the practical expedient allowed under FASB ASC 606-10-10-4 for
applying the revenue standard to a portfolio of contracts with similar characteristics. The Organization
accounts for the contracts within each portfolio as a collective group, rather than individual contracts, based
on the payment pattern expected in each portfolio category and the similar nature and characteristics of the
clients within each portfolio. The portfolios consist of major payor classes for childcare services. Based on -
historical collection trends and other analysis, the Organization has concluded -that revenue for a given
portfolio would not be materially different than if accounting for revenue on a contract- by-contract basis.

The Organization has also ‘elected to apply the practical expedient allowed under FASB ASC 606-10-32-18 .
for the financing component, as the period of time between the service being provided and the ume that the
client or third-party payor pays for the service is typically one year or less. ‘

Privale Grant Revenue and Contributions _
Private grant contributions are recognized when cash, securities or other assets, an unconditional promise to
give, or.notification of a beneficial interest is received. Conditional promises to give are not recognized
until the conditions on which they depend have been substantially met. Support that is restricted by the
donor is reported as an increase in net assets svithout donor restrictions, if the restriction expires in the
" reporting period in which the support is.recognized. All other donor-restricted support is reported as an
increase in 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 combined
statements of activities as net assets released from restrictions. '
N\
Grants and Support
Grant revenue is derived from various federal grant agreements and various state and private entity pass-
through grant agreements and contracts to provide funding support of the Organization’s programs and
services provided by the Orgamzauon including childeare, child development, social, health, nutrition,
employment, language, energy, and special needs services to families enrolled in the Organization’s
programs. The Organization has evaluated its grant agreements against apphcab]e accounting standard
' g’uida’nce and determined that the grant agreements are contributions (nonreciprocal transaction)
conditioned upon certain performarice requirements and/or incurrence of allowable qualifying expenses.
Amounts received are recognized as revenue when the Organization has incurred expenses in compliance
with specific provisions of the grant agreements. Refundable advances result from unexpended balances
from these conditional contributions and will be Subsequently recognized as contribution revenue when
donor conditions are met. Federal and state grant revenue comprised approximately 93% and 91% of total
revenue in the fiscal years ended July 31, 2021 and 2020, respectively. :

In-Kind Donations

In-kind revenues.and expenses represent fair market value of volunteer services and non-paid goods which
were donated to the Organization during the current fiscal year. All in-kind revenues in the fiscal year 2021
and 2020 were generated through the Head Start and Economic Workforce Development programs. Since
the recognition criteria is not met under financial accounting standards, no in-kind revenues are recognized
as contributions in the combined financial statements and the in-kind expenses have been eliminated.
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. NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31,2021 AND 2020 - ~

NOTE |: ORGANIZAleN-AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments

The Orgamzauon carries investments in marketable securities with readily determinable falr values and all,
investments in debt securities at their fair values in the combined statements of financial position.
Unrealized gains and losses are included in the change in net assets in the accompanying combmed
statements of activities.

" . Fixed Assets
Fixed assets acqu:red by the Organization are capltallzed at cost if purchased or fair value if donated. It is .
the Organization's policy to capitalize expenditures for these items in excess of $5.000. Major additions and
renewals are capitalized, while'repairs and maintenance are expensed as incurred. Depreciation is calculated
using the straight-line basis over the estimated useful lives of the assets, which range from' three to forty’
_ years. Depreciation expense for July 31, 2021 and 2020 was $666, 892 and $570,806, respectively.

Fixed assets purchased with grant funds are owned by the Organization while used in the program for which .
they ivere _purchased or in other future authorized programs. However, the various funding sources have a ..
revérsionary interest in the fixed assets purchased with grant funds. The disposition of fixed assets, as well
as the ownership of any proceeds is subject to fundmg source regulations.

Advertising
The Organization uses advertlsmg to promote programs ‘among the people it serves. The production costs of
advertising are expensed as incurred.

Functional Allocation of Expenses

The Organization allocates jts expenses on a functional basis among its various programsf and support
services. Expenses that can be identified with a specific program and support services are allocated directly
according to their natural expenditure classification. Other expenses, that are common to several functions,
are ‘allocated by management based on effort. Supporting services are those related to operating and
managing the Organization and its programs on a day-to-day basis. Suppomng services have been sub-
classified as follows:

Managemen! and General - includes all activities related to the Organization’s internal management.

Subsequent Events

Management has made an evaluation of subsequent events through March 3, 2022, which represents the
date on which the combined financial statements were available to be issued and determined that any
subsequent events that would require recognition or disclosure have been considered in the preparation of
these combined financial statements. ‘
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31,2021 AND 2020

NOTE 1: ORGANIZATION AND SUMMARY QF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Recently Adopted Accounting Pronouncements

Revenue Recognition
In May 2014, the FASB jssued ASU 2014-09, Revenue from Contracts with Customers, to clarify the '
principles for recognizing revenue and to develop a common revenue standard for U.S. GAAP and
International Financial Reporting Standards. The core principle of the-guidance requires entities to
recognize revenue to depict the transfer of promised goods or services to customers in an amount that
reflects the consideration to which the entity. expects to be entitled in exchange for those goods or services.
The ASU was effective for fiscal periods beginning after December 15, 2018, however ASU 2020-05,
Revenue from Contracts with Customers (Topic 606) and Leases (Topic 842) = Effective Dates for Certain
Entities, allowed for a one-year deferral for implementation due to the coronavirus pandemic. The
O_rgamzatlon 1mplemented the guidance for the year ended July 31, 2021 cbmbined financial statements.
The adoption of this update did not result in adjustments to net assets, or any other account balance and no
account has been affected in the current period by the application of the guidance.
Contributions
In June 2018, the FASB issued ASU No. 2018-08: Clarifying the Scope and the Accoummg Guidance for
Contributions Received and Contributions Maude. The issuance of this ASU was in response to the difficulty .
and diversity in practice of distinguishing between exchange. transactions (reciprocal) and’ contributions
(nonreciprocal), as -well as distinguishing between conditional and unconditional contributions. The
guidance is effective for the Organization’s fiscal years beginning after June 15, 2018, with early adoption
= permitted. Management has adopted the ASU effective August 1, 2020, on a modified prospective basis. As
a result, this ASU has been applied to the portion of revenue that has not been recognized before the
effective date in accordance with current guidance. No prior period results have been restated, and there has
been no cumulative-effect adjustment to the opening balance of net assets on August 1, 2020.

Recent Accounting Pronouncements

Leases

In February 2016, the FASB released ASU 2016-02, Leuses (Topic 842), which provides users of the
financial statements a more accurate picture of the assets and the long-term financial obligations of
organizations that lease. The standard is for a dual-model approach; a lessee will account for most e.i;isting
. capital leases as Type A leases, and most existing operating leases as Type B leases. Both will be reported
on the statement of financial condition of the organization for leases with a term exceeding 12 months.
Lessors will see changes as well, primarily made to align with the revised model. The guidance is effective
for non-public entities for fiscal years beginning after December 15, 2021, with early adoption permitted,
The Organization will implement the guidance in its July 31, 2023 consolidated financial statements.
Management is currently evaiuatmg the impact of adoption on the Organization’s financial statements.

NOTE 2: RESTRICTED CASH .

The Organization, as stipulated in many of the loan agreements associated with the housing projects
included in SNHS Management Corporation, is required to maintain separate accounts, and make monthly
deposits into certain restricted reserves for the replacement of property and other expenditures. In addition,
the Organization is required to maintain separate accounts for ténant security deposits and any surplus cash
that may result from annual operations. These accounts are also not available for operating purposes and
generally need additional approval from oversite agencies before withdrawal and use of these funds can
occur.

3 2 4 L
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NOTES TO COMBINED FINANC[AL STATEMENTS

(Continued)
JULY 31,2021 AND 2020

NOTE 3: FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair. value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level | measurements) and the lowest priority to unobservable
- inputs (Level 3 measurements). Valuation techniques maximize the use of relevant observable inputs and

minimize the use of unobservable inputs.

The three levels of the fair value hierarchy under Financial Accsunting Standards Board Accounting

Standards Codification 820, Fair Value Measurements, are described as follows:

 Level I

Level 2:

Level 3:

The following is a description of the valuation methodologies used for assets measured at fair value. There

_access at the measurement date.

iy

Inputs to the valuation methodology are unadjusted quoted p'rices for identical
assets or liabilities in active markets that the organization has the -ability to

-

Inputs other than quoted prices included within Level 1 that are observable for
the asset or liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

_Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market
data by correlation or other means,,

If the asset or liability has a specified (contractual) term, the Level 2 input-must -
be observable for substantially the full term of the asset or liability. -

Inputs that are unobservable for the asset or liability.

have been no changes in the methodologies used at July 31, 2021 and 2020.

Mutual Funds: Valued at the net asset value of shares held on the Iast trading day of the fiscal

year, which is the basis for transactions at that date.
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NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31,2021 AND 2020 ‘

v

NOTE 3: FAIR VALUE MEASUREMENTS (Continued}

The following table sets forth by level, within the fair value hlerarchy, the Organization's assets at fair value
as of July 31, 2021 and 2020:

2021
{Level 1) {Level 2) (Level 3) Total
Mutual Funds $10,396,716 5 - S $10,396,716
2020
{Level 1) " {Level 2) (Level 3) Total
Mutual Funds $'2,]QQ,32| A S_ - $9,102.421
NOTE 4; INVESTMENTS
The foliowing is a summary of investments as of July 31: ?
2021 ' 2020
Fair -Fair ;
Market Unrealized _ Market Unrealized
Cost Value Gains Cost Value Gains -

Mutual Funds SE.839.069 SI0396716 SLSSL64R ~ SEGILIZ6 SAU02421  $.49L045

The activities of the Organization’s investment account are summarized as follows:

: 2021 - 2020
Fair Value - Beginning of Year "~ § 9,102,421 $8,405,690
Dividends and Capital Gains 227,692 298,308
Unrealized Gains : 1,066,603 398.423
Fair Value - End of Year $10,396,716 $9.102.421
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SOUTHERN NEW HAMPSHIRE SERVICES INC AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
’ (Continued)

JULY 31,2021 AND 2020

NOTE 5: AVAILABILITY AND LIQUIDITY

NOTE 6:

The Organization’s financial assets available for expenditure, that is, without donor or other restrictions
limiting their use, within-one year of the statement of financial position date comprise the following as of
July 31-

2021 2020
. Cash and Cash Equivalents $ 8,496,942 .. $ 6,456,196
Investments i _ 10,396,716 9,102,421
Grants Receivable : . . 3.451,639 3,346,435
Accounts Receivable 778610 721,595
Total financial assets available within one year $23.123 907 $19.626.647

None of the financial assets are subject to donor or other contractual restrictions. Accordingly, all such funds .
are available to meet the needs of the Organization in the next 12 months. In addition, the Organization
maintains several reserve.funds for property taxes, insurance expenses, and repair and replacement or
emergency needs which are required by financing authorities. These funds may be withdrawn only with the
approval of the financing authority and are not considered by the Organization to have donor restrictions.

The Organization manages its liquidity by developiﬁg and adopting annual operating budgets that provide
sufficient funds for general expenditures in meeting its liabilities and other obligations as they become due.

LONG-TERM DEBT

The following is a summary of long-term debt as of July 31: ~ !
2021 20

SNHS, Inc.
Mortgage payable to City of Manéhester, secured by real

~estate located in Manchester, NH. A balloon payment of

$11,275 was due on June 30, 2010, Interest is at 0.000%. .
SNHS, Inc. is ‘currently negotiating ‘with the- City of _ '
Manchester to obtain forgiveness. ‘ ' $ 11,275 $ 11,275

Mortgage payable to bank, secured by real estate located on
Temple St., Nashua, NH, payable in fixed monthly principal
installments of $] 833 plus interest through 2020. The note
was refinanced on October 1, 2020, payable in monthly
installments of $2,182 plus interest through 2030. Interest is

at 4.000% at July 31, 2021 and 2020. 200,776 218,502
Subtotal ' $_212,051 $.229.777
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NOTES TO COMBINED FINANCIAL STATEMENTS
' (Contmued)

JULY 31,2021 AND 2020 \

NOTE 6: LONG-TERM DEBT (Continued)

)

2021 202
Subtotal Carried Forward - $_212,051 $_229.771

I SNHS Management Corporation

Mortgage payable to New Hampshire Housmg Authority
secured by real estate located on Pleasant St., Epping, NH,
payable in monthly installments of $1,084 mcludmg interest
through 2042. Interest is at 3.500%. - 188,106 194,418

Mongage payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage wilhbe forgiven
only if real estate remains low-income housing for 30 years.
Interest is at 10.000%, forgiven annually. 900,000 900,000

Note payable to City. of Nashua secured by real estate

located on Vine St., Nashua, NH. Mortgage will be forgiven

only if real estate remains low-income housing for 30 years. ;

Interest is at 10.000%, forgiven annually. 20,000 20,000

Mortgage payable to New Hampshire Community Loan
" Fund secured by real estate located on, Vine St., Nashua,
NH. Mortgage will be forgiven only if real estate remains
low-income housing for 30 years. Interest is at 10.000%,
forgiven annually. . 250,000 i 250,000

Mortgage payable to bank, secured by real estate located on
' West Pearl St,, Nashua, NH. Mortgage will be forgiven only
if ‘real estate remains low-income housung for 40 years." A
Interest is at 0.000%. 170,000 . 170,000 .

Mortgage payable to bank, secured by real estate located on
* Allds, St., Nashua, NH, payable in fixed monthly principal
. installments of $2,613 plus interest through 2021. Interest is
at 2.906% at July 31, 2021 and 2020. _ - 26,131

Mortgage payable to MH Parsons and Sons Lumber, secured
by real estate located on Crystal Ave., Derry, NH, payable in
monthly installments of $3,715 including interest through
2031. Interest is at 5.500%. 348,801 373,238

Mortgage payable to New Hampshire Housing Aulhority
secured by real estate located in Deerfield, NH, payable in -
monthly installments of $3,327 lncludmg interest through
" 2033. Interest is at 7.000%. 326,332 342.777

Subtotal 52,415:290 $2.506.341



DocuSign Envelope ID: 0CFEDFD2-6B71-4EDD-9D9F-222F 01 2BBOEE"
SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)
JULY 31,2021 AND 2020

NOTE 6:

.NOTE 7:

LONG-TERM DEBT (Continued)

=

SuBtotal Carried Forward

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal .repayments equal to 25% of cash surplus due
through 2032. Interest is'at 0.000%.

Less: Current Portion -

Long-term debt, net of current portion

Principal maturities oflonhg-term debt-are as follows as of July 31:

2022
2023
2024
2025
2026
Thereafter

Total

OPERATING LEASES

The Orgamzatlon leases various facilities and equipment under several operating leases. Total lease
payments for the years ended July 31, 2021 and 2020 equaled $865,098 and $681,354, respectively. The
leases expire at various times through October 2025. Some of the leases contain renewal options that are '
contingent upon federal funding and some contain renewal options subject to renegotiation of lease terms.
Annual leases with the Organization for the years ended July 31, 2021 and 2020 totaled $222,117 and’

2021

$2,415.290

392,924

150,000
2,958,214
79,998

52,878,216 -

$ 79,998
- 72,455
76,399
80,571

- 84,984

2.563,807 -
$2.958.214

2020

$2.506,341

302,924

150.000
3,049,265
100,012

$2.949,253

$133,204, respectively. These leases have been eliminated in the combined financial statements.

2022
2023
2024
2025
Total

$ 266,156
77,617
37,598
36.096

' $417.467

" The following is a schedule of future minimum lease payments for the operating leases as of July 31:
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
{Continued)

JULY 31,2021 AND 2020

NOTE 8: RETIREMENT BENEFITS

The Organization has an Employer-Sponsored 403(b) plan offering coverage to all of its employees.

. Participating employees must contribute at least 1% of their wages, while the Organization contributes 10%

of their wages. The pension expense for the years ended July 31, 202) and 2020 was $1,012,187 and "

- $940,492, respectively.

NOTE 9:

RISKS AND UNCERTAINTIES

The Organization is operated in a heavily regulated environment. The operations of the Organization are
subject to the administrative directives, rules, and regulations of federal, state, and local regulatory
agencies. Such administrative directives, rules, and regulations are subject to change by an act of Congress
or Legislature. Such changes may occur with little notice or inadequate funding to pay for the related cost,
including the additional admlmstratlve burden to comply W|th a change.

NOTE 10: CONTINGENCIES AND CONTINGENT LlABlLITIES

The Organization receives 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 governing .
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 becausé specific amounts, if any, have not yet been determined.

Cotton Mill Square

In 2015, SNHS Management Corporation entered into a contract, as part of the:Community Development
Investment Tax Credit Program with the Community Development Finance Authority (CDFA) and was
awarded $1,000,000 to provide funding for the development and adaptive reuse of an abandoned historic
cotton mill in downtown Nashua, NH. Under this program, the Project (Cotton Mill Square) created 109
units of housing and was required to reserve 35 of these units for low to moderate income households.

As stipulated by the contract and after a 20% program fee .retained by the CDFA, SNHS Management
Corporation entered into a subrecipient agreement with the owners of the Project (Cotton Mill Square' LLC)
to provide a promissory note and mortgage of the remaining.award amount of $800,000. The 20 year note
to Cotton Mill Square LLC is non-interest bearing and the principal is forgivable at a rate of 5% each year
the Project maintains the required minimum of 55 low to moderate income household units.

The Cotton Mill Square Project was awarded the certificate of occupancy on August 22, 2014 and
remains in full compliance with the required regulations as of July 31, 2021 and 2020. SNHS
Managemenl Corporation feels that it is extremely unlikely that the Project will fall into noncompliance
in future periods. Therefore, SNHS Management Corporation has not recorded any contingent receivable
or liability related to this transaction. The note -repayment is accelerated if the units fall out of
compliance.
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NOTE 10:CONTINGENCIES AND CONTINGENT LIABILITIES (Continued)

Cotton Mill Square (Continued)

In October of 2017, the subrecipient agreement with Cotton Mill Square LLC was amended to cease the
-annual 5% debt forgiveness. This modification effectively holds the promissory note balance at $720,000
which will now be forgiven in full at the end of the agreement as long as the Project maintains compliance
with the original agreement’s terms. This modification did not change the contingent receivable or liability
with SNHS Management Corporation.

Coronavirus Pandemic

An outbreak of a novel strain coronavirus (COVID-19) has spread to the U.S. and in March 2020, the
World Health Organization characterized COVID-19 as a pandemic. The Organization was unable to meet
its matching requirements in accordance with the terms of its Head Start Programs grant award due to the
COVID-19 pandemic but received a waiver from DHHS to remain in compliance. Many programs that
historically had direct contact with participants were closed or changed significantly while staff was
retained. However, the extent of the future impact of COVID-19 on the Organization’s operational and
financial performance is not known as of the date these financial statements were issued, but management
will continue to monitor conditions as the COVID-19 pandemic contmues and take further action if - -
conSIdered necessary. ' .

~
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'QUELLETTE & ASSOCIATES, PA.
CERTIFIED PUBLIC ACCOUNTANTS | '

Mark R. Carrier, C.PA. Gary W. Soucy, C.PA.

Michael R. Dunn, C.PA, . Gary A, Wigant, C.PA.
Jonathan A. Hussey, C.PA., M.S. T . ' C. Joseph Wolverton, Jr., CPA.
Steven R. Lamontagne, C.P.A.

" INDEPENDENT AUDITOR'S REPORT ON SUPPLEMENTARY INFORMATION

To the Board of Directors of
Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited the combined financial statements of Southern New Hampshire Services, Inc. (a
-nonprofit organization) and affiliate as of and for the years ended July 31, 2021 and 2020, and our report

~ thereon dated March 3, 2022, which contained an unmodified opinion on those combined financial
statements, appears on page 1. Our audits were performed for the purpose of forming an opinion on the
combined financial statements as a whole.

F

The combining information in Schedules A-and B (pages 23-24), the schedules of revenues and |
expenses - by grant (pages 25-29), required by the State of New Hampshire Governor's Office of
Strategic Initiatives, and the required schedules and financial information for Whispering Pines 11, J.B. -

. Milette Manor, and Sherburne Woods (pages 30-49), required by the New Hampshire Housing Finance

" Authority are presented for p_urjaoses of additional analysis and are not a required part of the combined
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 combined financial
statements. The combining information has been subjected to ‘the auditing procedures applied in the
audit of the combined financial statements and certain additional procedures including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
combined financial statements or to the combined 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 ali materlal respects in relation to.the combined financial
statements as a whole.

Ouellette F Associates, P A.
2 Certified Public Accountants
March 3; 2022 '
Lewiston, Maine

1111 Lisbon Street « Lewiston, Maine 04240 « :l"elephone: (207) 786-0328 « FAX: (207) 783-9377 » mvw.oacpas.ﬁet
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: Schedule A

SdUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINING SCHEDULE OF FINANCIAL POSITION
JULY 31,2021
SNIIS
Management
SNHS, Inc. . Corporation Sub-Total Elimination Total
ASSETS
CURRENT ASSETS ; . A
Cash ) S 175062 % 8321880 §$ 8496942 $ - § 8496942
Investments ’ 5 ) ‘ = 10,396,716 10,396,716 ; - 10,396,716,
Grants receivable 3,419,743 31.896 3451639 . - - 3,451,639
Accounts reccivable ; - 778,610 778,610 . 778,610
Prepaid expenses 76,089 60,603 136,692 . - 136,692
Due from other corporations Vi . 3,926,838 {4,525,081) 2,401,757 (2,401,757) -
Total current assets 7,597,732 18.064.624 25,662,356 (2,401,757) 23,260,599
- FIXED ASSETS
Land . ] 619910 2,426,008 3045918 . i . 3,045,918
Buildings and improvements 2221,578 11,343,738 13,565,316 - 13,565,316
Vehicles and equipment 1,320.322 254,700 1.575.022 - 1,575,022
Total fixed assets 4,161,810 14.024, 446 18,186,256 - 18,186.256 -
Less - accumulated depreciation 1,683,134 4,521,319 " 6,204,453 - - 6.204 453
Net fixed assets 2478,676 9,503,127 11,981,803 - 11,981,803
OTHER ASSETS . .
~ Restricted cash - . 29,235 439,041 468,276 - 468,276 °
TOTALASSETS $ 10105643 § 28,006,792 $ 38112435 §.(2401,757) § 35710678
LIABILITIES AND NET ASSETS o '
CURRENT'LIABILITIES ‘ !
Current portion of long-term debt s 29,770 $ 50,228 % 79998 % -~ 8§ . 79,998
Accounts payable . C-624,231 67,464 - 091,695 - 691,695
Accrued payrell and payroll taxes t 254234 933,110 - 1,187,344 = 1,187,344
Accrued compensated absences ) - 424,497 424,497 - s 424497
Accrucd other liabilitics L 50,755 12,6‘_31 63,446 - 63,446
Refundable advances i 1,424,138 = 1,424,138 - . 1,424,138
Over applied overhead ' 179,676 - 179676 179,676
Tenanl security deposits ) © 30.528 58.704 89.232 ) - 89,232
Due to other corporations 1,341,985 1,059,772 2,401,757 (2.401,757) -
Total current liabilities . 3935317 2,606 466 6,541.783 (2,401,757) 4,140,026 -
LONG-TERM LIABILITIES 3
Long-term debt, less current portion 182,281 . 2,695935 2,878,216 - 2,878,216
TOTAL LIABILITIES . g 4,117,598 ) 5.302,461 9,419,999 (2,40I,757i 7,018,242
NET ASSETS WITHOUT DONOR RESTRICTIONS 5,988,045 22,704,391 28.692.436 - 28692436
TOTAL LIABILITIES AND ;\‘E:'I‘ ASSETS $ 10105643 -5 28,006,792 $ 38112435 § (2,401,757) § '35710,678
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. . Schedule B
SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE .
COMBINING SCHEDULE OF ACTIVITIES '
FOR THE YEAR ENDED JULY 31. 202!
SNHS
5 Management
SNHS,Inc.  ~ Corporation Sub-Total Elimination Total
REVENUES, GAINS AND OTHER SUPPORT - i ‘
Grant revenue ) $ 57946613 " % $ 57946613 § (287,311) $ 57,659,302
Program scrvice fees 2,329 $20,333 " 822662 - - 822,662
Local funding . 193,876 193,876 - 193,876
Rental income . - 1,227,156 1,227,156 = 1,227,156
Gifls and other contributions 185,272 lllé, 149 01,421 301,421
Interest Income 155 228,825 228,980 228,980
Unrealized gain on investments 1,066 602 1,066,602 . 1.066.602
In-kind 1,203,823 - 1,203,823 (1,203,823) .
Miscellaneous 550,075 417033 T 967,108 (222.870) 744238
TOTAL REVENUES, GAINS AND OTHER SUPPORT. 59,888,267 4,069,974 53,958,241 (1,714,004) 62,244 237
EXPENSES "
Program services:
Child Develépmcnt 10,924,838 10,924,838 (1,318,095 9,606,743
Community Services 1,584,270 1,584,270 {220,564) 1,363,706
Economic and Workforce Dev, 5.803.292 - 5,803,292 (16,993) 5,786,299
Energy 10,751,835 - 10,751,835 (85,428) 10,666,407
Language and Literacy 302,502 ' - 302,502 - - 302,502
Housing and Homeless 23,361,206 23,361,206 (869) 23;360,33?
Nulrilior_l qnd Health 2,127,132 - 2,127.132 (15,872} 2,111,260
' Special Projects - 2,317,313 2,317,313 (560) 2,316,753
Volunteer Ser\'iccs 112,219 - 112,210 o 112,210
= " SNHS Managcmcnl Corporation - 2418.115 2418115 - (50,436) 2,367,679
Total program services 57,284,598 2418115 59,702,713 (1,708,817) 57,993,896
Support services: .
‘ Management and general . - 1,949,081 - 1,949.081 {5,187) 1,943,894
"I'O'I'AL EXPENSES 59,233,679 "2,418115 61,651,794 (1,714,004} 59,937,790
CHANGE IN NET ASSETS 654,588 1,651,859 2,306,447 - 2,306,447
NET ASSETS - BEGINNING OF YEAR 5.333.457 21,052,532 26,385,989 26,385,989
5988045 $ 22704391 § 28692436 § - $ 28692436

NET ASSETS - END OF YEAR $
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY GRANT

FOR THE YEAR ENDED JULY 31, 2021

State of NH Governor's Office of Strategic Initiatives
Head start Program

For the Period :
August 1, 2020 to July 31, 2021
Fund # 305
REVENUES : .
Program funding $ 5,744,821
In-kind - ; ; - 1,055,443
Allocated corporate unrestricted revenue . . 18,027
Total revenue ‘ ' 6,818,291
EXPENSES . P
" Payroll _ 2,971,787
Payroll taxes : 222,486
Fringe benefits . 1,002,519
Workers comp. insurance - - 67,870
Retirement benefits _ ' 218,254
Consultant and contractual - 41,070
Travel and transportation - . 27,457
Occupancy : 353,209
Advertising 434
- Supplies . ' : 1 . - 189,024
' Equip. rentals and maintenance 2,213
. Insurance : 13,873 -
Telephone : 34,794
Postage ~ - . 1,119
- Printing and publications ; : " 40
Depreciation 24,089
Assistance to clients T 12,259
« Other expense . - 61,278
Miscellaneous - ' 24,106
- In-kind - . 1,055,443
Administrative costs . 494,967
Total expenses : " 6,818,291
Excess of expenses over revenue 3 -
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, SOUTHERN NEW HAMPSH]RE SERV]CES INC. AND AFFILIATE

SCHE_DULE OF REVENUES AND EXPENSES - BY GRANT

FOR THE YEAR ENDED JULY 31, 2021

State of NH Governor's Office of Strategic Initiatives
LIHEAP Program

For the Period

October 1, 2020 to July 31, 202I

Fund # 630-20

REVENUES.

Program funding 3 8,010,833
Other revenue ..t 50
Allocated corporate lin_restricled revenue ' . 2,167
Total revenue 8,013,050
EXPENSES" _ :
Payroll - - ; 236,761
Payroll taxes , 17,758
Fringe benefits 82,919
Workers con{p. insurance 590
Retirement benefits - - ' 15,257
Consultant and contractual ' _ ; 18,181
Travel and transportation 5,301
- Conference and meetings : 328
Occupancy 1 ' ' 47,143
Advertising ' ' ; % _ 366
Supplies ) 18,75t
Equip. rentals and maintenance . ’ 1,805
Insurance ' 835
Telephone _ : 15,952
Pos'tage . ' i ' ' 13,273
Printing and publications 3,006
Subscriptions ' . 285
Program support 39,653
Depreciation 2,163
- Assistance to clients 7,448,172
Other expense : 5
Miscellaneous . : ' 559
Administrative costs _ . 43,947
Total expenses _ 8,013,050
Excess of expenses over revenue 5 -
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY GRANT

FOR THE YEAR ENDED JULY 31, 2021

State of NH Governor's Office of Strategic Initiatives
LIHEAP Program . :
For the Period

August 1, 2020 to September 30, 2020

Fund # 630-19

REVENUES"
Program furiding
Total revenue

EXPENSES
Payroll
Payroll taxes
Fringe benefits
Workers comp. insurance
Retirement benefits

. Consultant and contractual
Travel and transportation
Occupancy -
Advertising
Supplies
Equip. rentals and maintenance
Insurance '
Té]ephone
Postage
Program support
Assistance to clients
Miscellaneous
Administrative costs

Total expenses |

Excess of expenses over revenue

27

$ 137,270

137,270

66,838
5,031
25,140
189
3,732
5533
857
7,200
50
2,678
460 -
1,807
2,089
1,217
3,649
(343)
28
11,115
137,270

g =,

B — e ——1
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY GRANT -

FOR THE YEAR ENDED JULY 31, 2021

State of NH Governor's Office of Strategic Initiatives
Early Head start Program
For the Period : -
August 1, 2020 to July 31, 2021
« Fund #300 - '

" REVENUES
Program funding
In-kind i
Allocated corporate unrestricted revenue

Total revenue

EXPENSES
Payroll
Payroll taxes
Fringe benefits
Workers comp. insurance
Retirement benefits
. Consultant and contractual
Travel and transportation .
Occupancy
Advertising
Supplies
Equip. rentals and maintenance
Insurance
Telephone s
Postage
Interest
Depreciation _
Other expense - ; :
Miscellaneous
" In-kind
. Administrative costs
Total expenses

Excess of expenses over revenue

28

$ 1,434,114
‘121,208
12,213

1,567,535

767,184
57,829
222,132
17,389
49,041
3,525
3,077
86,815
75
35,540
42

2,203
21,161
55

9,335
29,938
17,130
980
121,208
122,876

1,567,535
s -
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- SOUTHERN NEW MAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY GRANT .

FOR THE.YEAR ENDED JULY 31, 2021

. Electric Energy }‘xssistance _

Faor the Period
August 1, 2020 to July 31, 2021

Fund # 665
\

REVENUES ) :
Other revenue $ 669,174
Allocated corporate unrestricted revenue : 1,018

Total revenue " ' d 670,192

EXPENSES ;

" Payroll ' 323,953
Payroll taxes . ' 24,492
Fringe benefits 106,513
Workers comp. insurance ; ' 828
Retirement benefits . 20,855

» Consultant and contractual ' 23,368
Travel and transportation 3,189
Conference and meetings S 328
Occupancy ' ' m - _ 53,321
Advertising ; ; + 416
Supplies _ 24416
Equip. rentals and maintenance _ 2,265
Insurance . o 2424

"Telephone ' C 13,720
Postage _ o 9,501
Printing and publications . 3,006
Subscriptions 285
Depreciation . “ 787 .
Other expense i ’ 5.
Miscellaneous o 347
Administrative costs - . 56,173
* Total expenses ; 670,192

Excess of expenses over revenue $ =

.29
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WHISPERING PINES I

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

{PROJECT No. A199991-046)

STATEMENTS OF FINANCIAL POSITION

JULY 31, 2021 AND 2020

ASSETS
2021 2020
CURRENT ASSETS : .
Cash - Operations o $ 30,530 15,319
Prepaid Expenses 7,405 8,433
~ Total Current Assets 37,935 23,752
DEPOSITS HELD IN TRUST, FUNDED
Tenant Security Deposits 12,884 11,484
RESTRICTED DEPOSITS AND FUNDED RESERVES
Replacement Reserve 21,712 40,5914
Operating Reserve 79,373 . 79,253
Tax Escrow. 5,228 8,531
Insurance Escrow . 2,911 2,791
Total Restricted Deposits and Funded Reserves - 109,224 131,166
RENTAL PROPERTY ' B
Land | EP ; 166,600 166,600
Building and Building Improvements 592,108 - 580,758
Total Rental Property 758,708 . 747,358
Less Accumulated Depreciation 75,722 59,301 °
Net Rental Property 682,986 688,057
TOTAL ASSETS $ 843,029 854,459
| LIABILITIES AND NET ASSETS |
CURRENT LIABILITIES ‘ |
Current Portion of Mortgage Loan Payable” $ ' 6,537 6,312
Accounts Payable 2,488 5,548
Accrued Expenses 38 205
- Total Current Liabilities 9,063 12,065
DEPOSIT LIAB]LIT[ES
Tenant Security Deposit Liability 12,884 11,484
LONG-TERM LIABILITIES .
Due to Affiliate 29,019 18,312
Mortgage Loan Payable, Net of Current Portion 181,569 188,106
Total Long-Term Liabilities 210,588 206,418
Total Liabilities 232,535 . 229,967
. NET ASSETS WITHOUT DONOR RESTRICTIONS 610,494 624,492 .
TOTAL LIABILITIES AND NET ASSETS ' § 843,029 854,459
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WHISPERING PINES IT"
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDED JULY 31, 2021 AND 2020 °

2021 2020

RENTAL OPERATIONS

Income '

- Tenant Rental Income - ; s 170,685 $ 171,842
‘Laundry Income _ ' 2,475 2,275
Other Income e _ 1,684 1,466
Interest Income - Unrestricted o 12 14
Interest Income - Restricted 211 ;345

Total Income 175,067 176,942

Expenses (See Schedule) -

Administrative : 31,548 42,309
Utilities _ : 45,016 42,448
Maintenance ; 62,604 " 39,1 65
Depreciation 16,421 15,853
Interest - NHHFA Mortgage Note - 6,704 - 6,921

“General Expenses 26,772 35,878

Total Expenses 189,065 182,574

CHANGE IN NET ASSETS (13,998) (5,632)

NET ASSETS - BEGINNING OF YEAR 624,492 630,124

NET ASSETS - END OF YEAR ' S 610494  § 624,492
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WHISPERING PINES 11

(FORMERLY:: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJECT No. A199991-046)

SCHEDULES OF RENTAL OPERATIONS EXPENSES
FOR THE YEARS ENDED JULY 31, 2021 AND 2020

EXPENSES:
Administrative

Utilities

Management Fees

Salaries and Wages

Fringe Benefits

Legal Expenses

Telephone

Other Administrative Expense

TOTAL ADMINISTRATIVE EXPENSE

Electricity
Fuel
Water and Sewer -
Other Utility Expense
TOTAL UTILITY EXPENSE

Maintenance

Custodial Supplies
Trash Removal
Snow Removal
Grounds/Lahdscaping
Etevator Repairs and Contract:
Repairs (Materials)
Operation (Contract)
TOTAL MAINTENANCE EXPENSE

Dégreciation

Interest - NHHEA Mortgage Note

General Expenses

Real Estate Taxes
Payroli Taxes
Retirement Benefits
Workman's Compensation
Insurance )
TOTAL GENERAL EXPENSES

TOTAL EXPENSES

32

2021 2020

'S 14,400 $ 14,400
- 6,781 16,704
2,033 4,701

56 -

3,153 2,953
5,125 3,551
31,548 42,309
19,887 20,098
8,177 9,677
15,713 11,613
1,239 1,060
45,016 42,448
72 318

2,245 2,064
10,153 10,951

= 17
3,718 5,045
37,829 17,218
8,587 . 3,552
62,604 39,165
16,421 15,853
6,704 6,921
19,163 26,490
516 1,273

631 1,670
385 915
6,077 5,530
26,772 35,878

S 189,065 $§ 182,574
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SCHEDULE OF RECEIPTS AND DISBURSEMENTS

- WHISPERING PINES 11

(PROJECT No. A199991-046)

PROJECT OPERATING ACCOUNT
FOR THE YEAR ENDED JULY 31, 2021

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

SOURCE OF FUNDS

(,
. Rental rations

[ncome .
Tenant Paid Rent -
HAP Rent Subsidy

Total Renta] [ncome
Service Income
Interest Income
Commercial Income
, Other Income

Total Rental rations Receipt

Expenses
Administrative
Lktilities
Maintenance
Interest - NHHFA Mortgage Note
interest - Onher Notes
.General
Other

Total Rental Operations Disbursements
Cash Provided by Rental Operations
Amortization of Mongage

Cash Provided by Rental Qperations -
After Debt Service

OTHER RECEIPTS

Duc 1o Management Agen

Qwner Advances

Transfer from Restricted Cash Reserves
and Escrows i

1 3 b 5

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves
and Escrows
Purchase of Fixed Assets
Repavment of Owner Advances
Other Paninership Expenses
Transfers 10 Tenant Security Deposit Account

Net Increase or {Decrease) in Project Account Cash
Project Account Cash Balance al Beginning of Year

 Project Account Cesh Balance a1 End of Year

Composition of Project Account Cash
Balance at End of Year

Petty Cash

Unrestricted Reserve {if applicable)
' 1 Decorating Reserve
Operating Reserve
* Other Reserve

Total Petty Cash and Unrestricied Reserves

Total Projget Account Cash
at End of Year

33

156,712

' 13.973

2,475
12

1,684

46415

11,350

$
f

5

170.6385

174,856

{174.843)

13

: (6,299}

. 19275

57,765

15211

15,319
30,530

30,530

30,530
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WHISPERING PINES 11

(FORMERLY EPPING SENIOR HOUSING ASSOCIATES LIMITED P.-\RTNI:RSHIP)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

(PROJECT No. A199991-046)

PROJECT OPERATING ACCOUNT
FOR THE YEAR ENDED JULY 31, 2020

SOURCE OF 'FUNDS
Rental Operations

Income )
Tenant Paid Rent
7 HAP Renl Subsidy

Total Rental Income
Service Income

Interest Income
Commercial Income-
Other Income

Total Rental Operations Receipts
Expenses

Administrative

Unitities

Maintenance

Interest - NHHFA Mortgage Note
Interest - Other Notes

General '

Other

Total Renual mti6n§ Disbursements
Cash Provided by Rental Qperations

. Amonization of Mortgage

Cash Provided by Rental Operations
After Debt Service

OTHER RECEIPTS

Due lanagement Agent

Qwner Advances .
Transfer from Restricted Cash Reserves
and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers 1o Restricted Cash Reserves '
and Escrows
Purchase of Fixed Asscls

Repavment of Qwner Advances -
Other Partnership Expenses
Transflers to Tenant Security Deposit Account

ot Increase or {Decrease) in Project Account Cash
Project Account Cash Balance a1 Beginning of Year

- Project Account Cash Balance at End of Year

Composition of Project Account Cash
Balance at End of Year

Petry Cash

Unrestricied Reserve {if applicable)
Decorating Reserve
Operating Reserve
Other Reserve

Total Petty Cash and Unrestricted Reserves

- Totak Project Account Cash

at End of Year

34

$ 148,881

22,961

' 2275

14

1.466

45,446

42448

35,351

6,921

35,878

6,095

(13191)

' 50, 659

43,739

$

$

171.842

175,597

{166,044)

9.553

1,458

© 36.868

. 43,739

(3.413)-

18,732
15,319

15319

15,319
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WHISPERING PINES 11 : ,
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
: (PROJECT No. A199991-046)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS
FOR THE YEAR ENDED JULY 31,2021

Description of Fund . Deposits Withdrawals
' Transfers
- . Balance From Transfers to Balance
Beginning of = Operations - Interest Operations End of

Period Account Earned Account Period

Restricted Accounts:

Insurance Escrow s 2791 s 7840 S 78 1,727 § 2901
Tax Escrow - 8,531 28,375 21 31,699 5,228
Replacement Reserve'. 40,591 10,200 63 29,142 | 21,712
Operating Reserve 79,.253 ’ - 120 . 79,373

Total Restricted Cash
Reserves and Escrows:. § 131,166 § 46,415 § 211 % 68568 §° 109,224

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31,2021 .

NE'I_‘.LOSS | | | $ ° (13.998)
ADD: DEPRECIATION " | « _ | | 16,421
DEDUCT REQUIRED PRINCIPAL REPAYMENTS - 6,312
DEDUCT R-EQUIRE.D_PA'YMENTS TO

REPLACEMENT RESERVES ; | o 10,200

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves ; 29,142
SURPLUS CASH (DEFICIT) - ' $ 15053
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WHISPERING PINES I

(FORMERLY EPPING SENIOR HOUSING ASSOCIATES LlMlTED PARTNERSHIP)

(PROJECT No. A 199991 046)
YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31, 2021

MAXIMUM ALLOWABLE ~ DISTRIBUTION
YEAR DISTRIBUTION RECEIVED BALANCE
12/31/2001  §$ 243855  § : $ 243,855
12/3172002  § 243,855 § : $ . 487,710
12/31/2003  § 243,855  $ 5895  § 725,670
12/3172004  $ 243855  § 7200 $ | 962,325
12/3172005  § 243,855  § . $ 1,206,180
12/31/2006 243855  § 6120 § 1,443,915
1213112007 s 243,855 S " 5 1,687,770
12/31/2008 s 243,855 . $ 1,931,625
12/31/2009.  $ 243,855 $ - $ 2,175,480
12/31/2010  $ - 243855  $ = a8 2,419,335
12312011 $ 243855  § ; $ 2,663,190
12/312012  $ 243855° $ - g 2,907,045
12312013 I 243,855  $ 7200 § 3,143,700
12/31/2014 . § 243,855 s . $ 3,387,555
12/31/2015 $ 243,855 $ - -3 3,631,410
1312016 3 142249 § : $ 3,773,659
7312017 § 243,855 § . $ 4,017,514
73112018 $ 243,855  § - $ 4,261,369
7312019 $ 243,855  § - $ 4,505,224
773072020 § 243,855  § x $ 4,749,079
7/30/2021  $ 243,855  § - $ 4,992,934
0
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J.B. MILETTE MANOR
(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF FINANCIAL POSITION
JULY 31, 2021 AND 2020

ASSETS :
: 2021 2020

CURRENT.ASSETS . )

Cash - Operations i Y 17,999 $ 19,889
Prepaid Expenses 9,077 9,178
Total Current Assets _ 27,076 29,067

DEPOSITS HELD IN TRUST, FUNDED : ~ |
Tenant Security Deposits . ' . 16,746 16,316

RESTRICTED DEPOSITS AND FUNDED RESERVES .

" Replacement Reserve ‘ 99,929 - 84,264
Operaling Reserve : 70,015 69,966
Tax Escrow - 6,552 6,548

Total Restricted Deposits and Funded Reserves 176,496 160,778
RENTAL PROPERTY | |
Land | 176,000 176,000
Building and Building Improvements o . 1,157,330 1,157,330
Total Rental Property ; 1,333,330 1,333,330
Less Accumulated Depreciation 153,032 121,276 -
‘Net Rental Property : 1,180,298 1,212,054 -
, )
TOTAL ASSETS ' ' $ 1,400,616 $ 1418215
LIABILITIES AND NET ASSETS

CURRENT LIABILITIES : s
Accounts Payable _ S 2,203 $ 2,908
Accrued Expenses L 1,081 714

Total Current Liabilities 3,284 3,622

DEPOSIT LIABILITIES . |

~ Tenant Security Deposit Liability : 16,763 16,332

LONG-TERM LIABILITIES |
Due to Affiliate _ 49,710 45,834
Mortgage Loan Payable, Net of Current Portion 1,170,000 . 1,170,000

Total Long-Term Liabilities " 1,219,710 1,215,834
Total Liabilities - , - 1,239,757 - 1,235,788
NET ASSETS WITHOUT DO_NOR RESTRICTIONS - 160,859 182,427

TOTAL LIABILITIES AND NET ASSETS ' 3 1,400,616 $ 1,418,215
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J.B. MILETTE MANOR
(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP) -

STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDED JULY 31,2021 AND 2020

2021 2020
'~ RENTAL OPERATIONS
Income
: Tenant Rental Income . b 206,568 $ ..209,157
’ Laundry Income ; 1,527 - 1,355
Other Income - 150
Interest Income - Unrestricted 15 21
Interest Income - Restricted 118 ' 124
Total Income 208,228 210,807
FExpenses (See Schedule)

2 Administrative : 53,312 : .60,452
Utilities 61,643 59,251
Maintenance _ " 48,666 66,329
Depreciation 31,755 31,397
General Expenses 34,420 32,437

Total Expenses 229,796 249,866
CHANGE IN NET ASSETS (21,568) (39,059)
NET ASSETS - BEGINNING OF YEAR 182,427 221 ,486
NET ASSETS - END OF YEAR S 160,859 5 182,427
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DocuSign Envelope ID: OCFIDFD2-6B71-4EDD-DSF-222F012BBOEE
J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)
SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2021 AND 2020

EXPENSES:
Administrative
Advertising
Management Fees
Salaries and Wages
Fringe Benefits
Legal Expenses »
Telephone -
Other Administrative Expense
TOTAL ADMINISTRATIVE EXPENSE
Utilities ’
Electricity
Fuel
Water and Sewer
Other Utility Expense
TOTAL UTILITY EXPENSE
Maintenance . ' '
' Custodial Supplies
Trash Removal
Snow Removal .
Elevator Repairs and-Contract
‘Repairs (Materials)
Repairs {(Contract) o
TOTAL MAINTENANCE EXPENSE

-Depreciation *
General Expenses
: Real Estate Taxes -
Payroll Taxes
Workman's Compensation
Retirement Benefits
Insurance '
TOTAL GENERAL EXPENSES -

TOTAL EXPENSES

39

2021 2020

S = 25
17,688 17,688
27,751 28,918
3,582 8,636

20 446

1,446 1,352

2,825 3,387
53,312 60,452
33,466 32,400

z 14,900 15,602
11,865 10,067

1,412 1,182
61,643 . 59,251

1,115 689

2,862 2,617

7,971 . 4,170

6,238 - 6,047

26,098 148,763

4,382 4,043
48,666 66,329.
31,755 31,397
22,098 20,974 -
2,121° 2,225

1,120 827

645 . -

8,436 8411
34,420 32,437

$§ 229,796 249,866
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1.B. MILETTE MANOR
(FORMERLY: I.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS
- PROJECT OPERATING ACCOUNT

SOURCE OF FUNDS

Rental Operations

Income —
Tenant Paid Rent
HAP Rent Subsidy

Total Rental [ncome
Service Income
Interest Income
~ ' Commercial Income
Other Income

Total Rental Qggralioﬁs Receipts
Expenscs
Administrative
Ulilities
Maintenance |
Interest - NHHFA Mortgage Note
Interest - Other Notes
General
Other

Total Rental Operations Disbursements
Cash Provided by Renta! Operations
Amortizmiori of Mortgase :
Cash Provided by Remtal Qperations
After Debt §cg‘vicc

OTHER RECEIPTS

Due to Management Agent
QOwner Advances

Transfer from Restricted Cash Rescrves

and Escrows

OTHER DlSBURSi-ZMENTS OR TRANSFERS
Tr:_mgfcrg to Restricted Cash Reserves '

and Escrows
Purchase of Fixed Agsets
Repaviment of Owner Advances
Other Partnership Expenses
Transfers 1o Tenant Securily Deposit Account

Net Increase or (Decrease) in Project Account Cash &

Projgct Account Cash Balence at Beginning of Year -

Project Account Cash Balance at End of Year

Composition of Project Account Cash
Balance at End of Year -

Petty Cash

" Unrestricted Rcsewefil’a licable

Decoraling Reserve
" Operating Reserve
Other Reserve

Total Petty Cash and Unrestricted Reserves

Total Project Account Cash
at End of Year

FOR THE YEAR ENDED JULY 31, 2021

40

$ 186,697

19.871"

1.527
15

| 52,844

61.643
49,371

34,420

3,876

§ 206,568

208,110

(198,278)

9.832

. 9832

3,876

15,598

{1,890}
15,889

17,999

17,999

$ 17999
—,
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J.B. MILETTE MANOR
(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIF}

SCHEDULE OF RECEIPTS AND DISBURSEMENTS
" PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 2020

SOURCE OF FUNDS
Rental Operntions -

Income . I
Tenant Paid Rent ] $ 180,736
HAP Renl Subsidy 28421 -
Total Rental {ncome $ 209,157
Service [ncome - 1,355 .
[ntercst Income . 21
Commercial Income ' -
Other Income . : 150
Tetal Rental Operntions Receipts . 210,683
Expenses o N ,
" Administrative 62,467
Utilities . 59,251
Maintenance 64,776
Interest - NHHF A Mortgage Note -
Interest - Other Notes .
General * . 32437
Other ’ . —
_ Total Rental Operations Disbursements ] (218,931)

- Cash Provided by Rental Operations (8,248}
Amortization of Mortgage - :
Cash Provided by Rental Operations )
Afler Debt Service - (8,248)

OTHER RECEIPTS

Drie to Management Agent 217
Cwner Advances ni -
Transfer from Restricted Cash Reserves B 112,474
and Escrows i ] -
' ’ ) 112,691
OTHER DISBURSEMENTS OR TRANSFERS ’

Trangfers to Restricted Cash Reserves 15,600
. and Escrows )
Purchase of Fixed Assets .
. Repavment of Qwner Advances 85,955
‘Qther Partnership Expenscs ' ' - ¥
Transfers 10 Tenant Security Deposit Account -

- 101,555

b_lc!' Increase or (Decrease) in Project Account Cash ; ' 2,888 °
Project Accounil Cash Balance at Beginning of Year . 17,001
. Project Account Cash Balance at End of Year \ 19,889 °

Composition of Project Account Cash
Balance a1 End of Year : 19,889

Petty Cash

Unrestricted Reserve (if applicable)

Decorating Reserve ; a
Operating Reserve = ¥
Other Reserve R

Total Petty Cash and Unrestricted Reserves -

Total Projgct Account Cash .
at End of Year $ 19.889
———

41



s
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; . J.B. MILETTE MANOR

(FORMERLY: 1.B. MILETTE LIMITED PARTNERSHIP)
SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

_ FOR THE YEAR ENDED JULY 31, 2021

e

Description of Fund Deposits

42

Withdrawals
Transfers '
Balance " From Transfers to Balance
" Beginning of  Operations Interest Operations End of -
Period Account Earned - Account Period
Restricted Accounts: !
Tax Escrow . $ 6548 S L A -8 6552
Replacement Reserve - ' 84,264 15,600 - .65 = 99,929
Operating Reserve 69,966 - 49 - 70,015
Total Restricted Cash !
Reserves and Escrows $ 160,778 ' § 15,600 8 g 3% - $ 176,496
'/ i
. SCHEDULE OF SURPLUS CASH CALCULATION
JULY 31,2021
NET LOSS $ (21,568)
ADD: DEPRECIATION 31,755
DEDUCT REQUIRED PRINCIPAL REPAYMENT@ -
- DEDUCT REQUIRED PAYMENTS TO
© REPLACEMENT RESERVES 15,600
ADD/DEDUCT NHHFA APPROVED ITEMS _
‘Repair and Maintenance Expenses Reimbursed Through Replacement Reserves -
SURPLUS CASH (DEFICIT) $  (5413)
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DocusSign Envelope ID: 0CFIDFD2-6B71-4EDD-9DOF-222F012BBOEE
’ SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
{(PROJECT No. HAP PBA 901-02-05)

STATEMENTS OF FINANCIAL POSITION

JULY 31, 2021 AND 2020

ASSETS

~ CURRENT ASSETS
Cash - Operations
-Prepaid Expenses

Total Current Assets

' DEPOSITS HELD IN TRUST, FUNDED
Tenant Security Deposits

RESTRICTED DEPOSITS AND FUNDED RESERVES
. Replacement Reserve
Operating Reserve
Tax Escrow
Insurance Escrow
Total Restricted Deposits and Funded Reserves

RENTAL PROPERTY
Land ;
Building and Building Improvements
" Total Rental Property
Less Accumulated Depreciation
Net Rental Property

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Current Portion of Mortgage Loan Payable
Accounts Payable -
Accrued Expenses .

'Total Current Liabilities

DEPOSIT LIABILITIES
Tenant Security Deposit Liability

LONG-TERM LIABILITIES

- Due to Affiliate

Mortgage Loan Payable, Net of Current Portion
Total Long-Term Liabilities’ )

Total Liabilities
NET ASSETS WITHOUT DONOR RESTRICTIONS
TOTAL LIABILITIES AND NET ASSE']_‘S

43

2021 2020

$ 80,916 100,810
7,851 7,936
88,767 108,746,
15,517 14,871
- 180,572 . 153,325
67,945 67,842
6,707 5,927
3,046 3,480
258,270 - 230,574
211,000 211,000
907,200 907,200
1,118,200 1,118,200
75,935 52,355
1,042,265 1,065,845
S 1,404,819 1,420,036
$ 17,642 16,453
2,214 370

38 .
19,894 16,823
15,467 14,822
94,862 133,513
851,614 869,248
946,476 1,002,761
981,837 1,034,406
* 422,982 . 385,630
$ 1,404,819 1,420,036




DocuSign Ehvelope D: OCFODFD2-6871-4EDD-9DIF-222F012BBOEE

SHERBURNE WOODS
(FORMERLY SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
: (PROJECT No. HAP PBA 901-02-05)

STATEMENTS OF ACTIVITIES :
FOR THE YEARS ENDED JULY 31,2021 AND 2020

2021 2020

RENTAL OPERATIONS

Income - »
‘Tenant Rental Income $ 266,018 $ 250,537
Laundry Income - ' 2,670 2,545
Other Income . 1,290 1,084
Interest Income - Unrestricted _ : 53 68
Interest Income - Restricted : ' 370 2,320

Total Income _ 270,401 256,554

Expenses (See Schedule) '
Administrative 15 29,567 -44 581
Utilities : ' 34,566 33,892
Maintenance : 89,326 68,243
Depreciation - 23,580 23,580
Interest - NHHFA Mortgage Note 23,473 24,582
General Expenses 32,537 34,005

Total Expenses 233,049 228,883
" CHANGE IN NET ASSETS ] 37,352 27,671
NET ASSETS - BEGINNING OF YEAR . 385,630 357,959
1
NET ASSETS - END OF YEAR ' § 422,982 $ - 385,630
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DocuSign Envelope 1D: OCFQDFDZ-BB7‘|-4EDD 9D9F-222F012BBOEE
SHERBURNE WOODS
{(FORMERLY: SNHS DEERF]ELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02- 05)

SCHEDULES OF RENTAL OPERATIONS EXPENSES .
FOR THE YEARS ENDED JULY 31, 2021 AND 2020

45

EXPENSES: 2021 2020
Administrative
= Advertising S 25 150
Management Fees 18,000 18,000
Salaries and Wages ] 1,909 16,085
. Fringe Benefits 104 4911
Legal Expenses 284 -
Telephone - 2,372 2,299
Other Administrative Expense 6,873 3,136
TOTAL ADMINISTRATIVE EXPENSE 29,567 44,581
Utilities s
" Electricity 20,810 20,299
Fuel 7,886 9,276
Water and Sewer 4,339 2.425
Other Utility Expense 1,531 1,892
" TOTAL UTILITY EXPENSE 34,566 33,892
Maintenance
Custodial Supplies - 121
Trash Removal 2,789 3,170
Snow Removal 28,761 21,724
Repairs (Materials) 37,218 43,228
Repairs (Contract) _ ' - 20,558 -
TOTAL MAINTENANCE EXPENSE . 89,326 68.243
Depreciation 23,580 23,580
Interest - NFHIHFA Mortgage Note 23,473 24,582
-General Expenses ' )
. Real Estate Taxes 26,926 26,673
Payroll Taxes ’ 146 1,237
Workman's Compensation 105 788
Retirement benefits 144 276
- Insurance” 5,216 5,031
TOTAL GENERAL EXPENSES ' 32,537 34,005
TOTAL EXPENSES $ 233,049 ‘528,883




DocuSign Envelope |D: 0CFSDFD2-6871-4EDD-9D9F-222F01 2BBOEE
: . ' . SHERBURNE WOODS
(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS
PROJECT OPERATING ACCOUNT ’

FOR THE YEAR ENDED JULY 31, 2021

SOURCE OF FUNDS
Rental Operations

Income . -

“Tenant Paid Rent $ 123,489

HAP Rent Subsidy - E 142,529
Totat Rental Income . $§ 266.018

Service Income - ' 2,670

Imterest lncome i 53

Commercial Income . 3

Other Income i ) 1,290 . :
Total Rental Operntions Receipts ! 270,031
Expenscs ;

Administrative 29 444

Utilities ' - 34,566

Maintenance ‘ ; : £7.482

Interest - NHHFA Morngage Note 23473

Interest - Other Notes -

General ) ; 32,537

Other - -
Total Rental Operations Disbursements ] (207.502)
Cash Provided by Rental Operations 62.529
Amoniization of Mortgage ) 16,445
Cash Provided by Rental Operations i

After Debt Service , 46,084

OTHER RECEIPTS

Due 10 Management Agent -
Qwner Advances - » ' s
Transfer from Restricted Cash Reserves ' 32,642

and Escrows . ' ’ .
OTHER DISBURSEMENTS OR TRANSFERS

_ Transfers to Reswricted Cash Reserves ’ 59,968
] . and Escrows
Purchase of Fixed Assets ' 3
Repavment of Owner Advances b 38,651 .
Other Partnership Expenses * . 1
Transfers to Tenant Sccurity Deposil Account -

98,620
) Nrcl Increase or (Decrense) in Project Account Cash . . . (19,894)
Project Account Cash Balange at Beginning of Year © 100,810
Proigcl Account Cosh Balance at End of Year : : 80,916
Composition of Project Account Cash - . il
Ralance at End of Year : ! 80,216 -

. Petty Cash . - i

Unrestricted Reserve (if applicable}
Decorating Reserve 0 -
Operating Reserve . .
Other Reserve E i

Total Petty Cash and Unrestricted Reserves -

Total Project Account Cash )
at End of Year ' _ $ 80916



DocuSign Envelope ID: 0CFODFD2-6B71-4EDD-9DSF-222F0128B0EE

SHERBURNE WOODS
(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS
PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 2020

SOURCE OF FUNDS

Rental rations
Income .
Tenant Paid Rent ' $ 113921
HAP Rent Subsidy 136,616
Total Rental Income - $ 250,537
Service Income’ . : 2.545
Interest Income ' 68 ' -
Commercial income -
Other Income 1,084
Total Rental Operations Receipts 254,234 .
Expenses : )
Administrative 46,393
Utilities - . ' 33,892
Maintenance 72113
Interest - NHHFA Mortgagc Note 24,582
Interest - Other Notes E
General . 34,005
Other s
Total Rental rations Disbursements © {210,985)
Cash Provided by Rental Qperations % 43,249
Amontization of Mongage . ' 15,337
Cash Provided by Rental Operations :
Afler Debt Service . 27.912

OTHER RECEIPTS

Due 19 Management Agenl
- QOwner Advances | %
Transfer from Restricted Cosh Rcscn cs ) _ . 37340

and Escrows . - ] N "
37.340

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves - 58.154
and Escrows -

Purchase of Fixed Assets g H

Repavment of Owner Advances (2,081)

Other Partnership Expenses (N
Transfers 1o Tenant Security Deposit Account Z

56,072

Net Increase or {Deerease) in Project Account Cash - 9,180
Project Account Cash Balance at Beginning of Year 91,630
Project Account Cash Balance at End of Year : 100,810

Compogitign of Project Account Cash . {
Balonce at End of Year _ 100,810

Petty Cash ) ) 5

L}nn:gmcied Reserve (xf applicable) ~

Decorating Reserve ~ -
Operating Reserve .
COrher Reserve ) . "

Total Petty Cash and Uneestricted Reserves ]

'l'gtai Project Account Cash
at End of Year - $ 100,810
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- SHERBURNE WOODS :
(FbRMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS
FOR THE YEAR ENDED JULY 31, 2021

Description of Fund Deposits ' Withdrawals
_ Transfers
Balance From Transfers to Balance
Beginning of ~ Operations Interest = Operations End of
Period . Account Earned Account Period ,

Restricted Accounts: .

insurance Escrow©$ 3480 § 5219 § 7 %8 5660 $ 3,046
Tax Escrow | C 5927 0 27,749 13 26982 6,707
Replacement Reserve o j53,325 27,060 i 2_47 - 180,572
Operating Reserve ' : 67,8I42 _ - 103 . ' 3 67,945

{

Total Restricted Cash - . :
Reserves and Escrows $ 230,574 § 59,968 % 37§ 32,642 § 258,270

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31,2021
NET INCOME _ - - s 3%
_ ADD: DEPRECIATION . ' 23,580
DEDUCT REQUIRED PRINCIPAL REPAYMENTS - | 16,445
DEDUCT REQUIRED PAYMENTS TO ‘
REPLACEMENT RESERVES | S 27,000

ADD/DEDUCT NHHFA APPROVED ITEMS
Repair and Maintenance Expenses Reimbursed Through Replacement Reserves T '

SURPLUS CASH (DEFICIT) ' $ 17,487
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DocuSign Envelope ID: 0CF9DFD2-6871-4EDD-9D9F-222F012BBOEE
o SHERBURNE WOODS
(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05) :

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION
" FOR THE YEAR ENDED JULY 31, 2021

MAXIMUM ALLOWABLE DISTRIBUTION b
YEAR DISTRIBUTION RECEIVED . BALANCE

12/31/2003 S 113,850 S . s S . 1‘13,850'
12/31/2004  $ 113,850 S - s 227,700
12/31/2005  § 113,850 S - .8 341,550
12/31/2006 S 113850 S . - S 455,400
12/3172007 . 113850 S . s 569,250
12/31/2008 S 113850 S s 683,100
12312000 S 13850° S . S 796,950
12/31/2010 S 113850 . $ 910,300
12/31/2011  $ 113,850 § = s 1,024,650
12312013 s 113,850 § ' i $ 1,138,500
12/31/2013  $ 113,850 S | ; § 1,252,350
12/312014 ° $ 113,850 S s 1,366,200
2312015 S 113,850  § $ 1,480,050
12302016 $ 113,850 8 $ 1,593,900
12/3012017 S 113,850 S 2 $ 1,707,750
7/31/2018 S 66,413 S - $ 1,774,163
312019 S 113,850 § . S 1,888,013
302020 S 113,850 S - S 2,001,863
7/30/2021 S 113850 & - I 2,115,713
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Southern New Hampshire Services, Inc.
Board of Directors
August 2022

Senator Lou D’Allesandro, Chairman
Dr. Kevin Moriarty, Vice Chairman
Thomas Mullins, Esq., Treasurer
Orville Kerr, Secretary
Represe'ntative Sherm Packard
Commissioner Tohi Pappas
James Brown'
Carrie Marshall Gross

 Anna Hamel
Bonnie Henault
Wanda Kennerson

- German Ortiz
Peter Ramsey
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DONNALEE LOZEAU

~ Community/Civic
Involvement- Current

* NH Community Action Partnership

» HB4 Cliff Effect Worklng Group,
Co-chair

e Governor's Office for Emergency
Relief and Recovery Stakeholders
Advisory Board, Chair

o Whole Family Approach to Jobs NH
Chapter, Co-chair ' (

¢ St. Joseph Hospital Board of
Directors, Quality Couricil Chair

¢ St. Mary’s Bank Supervisory -
Committee, Chair )

s NH Healthy Families Board of
Directors ~

¢ Mary's House Advusory Board

e The Plus Company

» NH Tomorrow Leadership Council

e Community College System of NH s

¢ American Council of Young Political
Leaders, Alumni Member

¢ State Workforce Innovation Board

Community/Civic

‘Involvement- Past

» Reaching-Higher NH -
¢ NH Center for Public Policies
Studies

s Governor's Judicial Selection
Commission

= Big Brothers Big Sisters Board of
Directors, Past President

e Greater Nashua Dental Connection
BOD, Founding Member

¢ Great American Downtown,
Founding Member

¢ Domestic Violence Coordinating
‘Council Nashua

e US Conference of Mayors

* No Labels

» Fix the Debt

* NH Center for Public Policy Studies

e Greater Nashua Chamberof ©

_ Commerce, Director
¢ Greater Nashua Workforce

Housing Coalition, Founding

Member

Southern New Hampshire Services, Inc. (www.SNHS.org)
Manchester, NH {January 2016-Present) ]

Chief Executive Officer

o Development and oversight of Community Action Partnership serving
_NH’s two largest counties, Hillsborough and Rockingham

¢ Cooperation and engagement with local, state and federal agencies and
organizations on issues and programs that intersect with the
- Community Action Mission

+ Work to fundamentally enhance the delivery of service to targeted
community to wrap services around clients and streamline the
application process by implementing the Whole Family Approach

City of Nashua, New Hampshire {2008-2016) - Elected

Mayor

« Full'time overall day to day management and operations of 2nd fargest
city in the state of NH with development and |mplementat|on of $245-
million dotlar (2016) annual budget

¢ Worked with elected boards including Board of Aldermen Public
Works; Board of Education and others to prioritize and balance budget
requirements and the needs of the commumty

+ Chaired Board of Public Works and the Finance Committee

* Successfully negotiated the City’s purchase of the publicly traded
water company (Pennichuck]) after a prolonged case before the NRPUC
and the NH Supreme Court

Southern New Hampshire Services, Inc. (1993 - 2008) Manchester, NH

Director of Program and Community Development

¢ Assessed the need for services throughout Hillshorough County
through community outreach by developing partnerships,
collabarations and new |mt|at|ves with service providers and
businesses

» Negotiated purchases and contracts and presented projects before
local boards, commissions and departments relative to housing,
support services and economic development

¢ Designed and implemented strategies for developing working
relationships with town and city officials, local service providers and
appropriate private sector officials in order to pro;ect a positive image
of Southern New Hampshire Services, Inc.

« Founded Mary’s House 40 units of housing for homeless women and
developed 219 units of Elderly Housing

« Pioneered initiatives for the Community Corrections and Academy
Programs

» Expanded Head Start Services and developed the program and secured"
the site for Economic Opportunity Center
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Past Community/Civic
involvement Continued

s Greater Nashua Asset Building
Coalition, Founding Member

e New Hampshire Charitable .
Foundation State Board,
Member.

s Eagle Board of Review

Education and Training

¢ CCAP, Certified Community
Action Professional

» CCAP Proctor

» Rivier College, Nashua-
Undergraduate work in Polltlcal
Science

¢ Restaurant Management
Institute '

¢ Mediation and Alternative
Dispute Resolution Training

¢ Leadership Institute, Aspen

 Justice of the Peace

NH St&te Representative, Hillsborough County, District 30
(1984 — 2000)-Elected

Deputy Speaker of the NH House of R_e_preséntatives
{1996 - 2000)
» Addressed constituent concerns |

» Assisted Non-Profit organizations and local businesses with governmental
concerns and steering legislation through the political process by working with
members and leadership in the NH House of Representatives and the NH
Senate and representatives of the Executive and Judicial branches

+ Managed floor debates and supervised House Calen'dar'content

« Responsible for functions of the House on behalf of or in the absence of the
Speaker

Committee Assignments:

¢ House Rules:Committee, Vice Chairman

House Legislative Administration Committee

loint Facilities Committee

New Member Orientation, Chair

House Corrections and Criminal Justice Committee, Vice Chairman

House Judiciary Committee :
Criminal Justice Sub-Committee, Chairman
e State and Fedgral Relations Committee

Appointments:

e Joint Legislative Performance Audit and Oversight Committee
» Juvenile Justice'Commission, Chairman

o Supreme Court Guardian Ad Litem Committee

s Superior Court Alternative Dispute Resolution Committee

s Work Force Opportunity Council -

¢ Interbranch Criminal and Juvenile Justice Council

= Subcommittee on Offenders, Chairman
» © Space and Prison Programming ! -
» Juveniles Subcommittee, Co-Chair

» National Conference of State Legislatures Law and Justice. Vice Chair

¢ Council of State Governments Intergovernmental Affairs, Corrections and
Public Safety

City Streets Restaurant, {1986-1991)
City Streets Diner, (2000 - 2003) Nashua, NH Co-Owner/Operator

« Operated 450 seat restaurant and banquet facility and effectwely managed
financial accounts, staff and licensing requirements
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- RYAN . | :
CLOUTHIER =~ = =

Qe>

e OBJECTIVE "

Secking a leadership role which will allow mc the opportunity to utilize and build upon my knowledge and
passion for the work performed by Community Action Agencies in the state of New Hampshire, whllc at the
same time being the support and strength for the Communitics we serve, :

-

@‘ EXPERIENCE

Deputy Director | Southern New Hampshire Servlces lnc

FEB. 2018-PRESENT |

Serving as part of the Executive Managcmcnt Team and is responsible for providing inspiring leadership to the
Southern New Hampshire Services (SNHS) senior management tcam and developing a performance culture to -
ensure the effective management of a comprehensive array of over sixty programs. The Deputy Director will tie
the various component programs including: nutrition; housing; energy; workforce development; income
enhancement; education; and elderly services to the agency, to each other, and 1o the general community, by
promoting and communicating the mission of Community Action. In conjunction with the Executive Director
and Fiscal Officer the Deputy Dircctor provides the stewardship of SNHS by.being actively involved with the
agency s high-performance senior leadership tcam in the development, |mplemcmanon and management of the
program content as well as annual budgets. Responsible for ensuring that services and programs provided fulfill
the agency’s mission, and are in compliance with all federal, state, funding, and city. reguiauons ccmﬁcanons
and licensing requirements.

Encrgy and Housing 0pcrntmm Director | Southern New Hnmpshm Services Inc.

2016-2018

Responsible for providing the various SNHS Energy and Crisis programs, Information Technology, Housing and
Maintenance programs with mission, vision and leadership. Responsible for the planning, implementation, and
evaluation of all facets of fiscal and program management, effectiveness while providing general oversight for all
of the program’s administration and day-to-day management, including budget management, grant writing and
purchasing. Also responsible for maintaining a working relationship with governmental officials, local boards
and agencies in developing and managing the programs. -In conjunction with the Executive Director and Fiscal
Officer this posmons provides the stewardship of SNHS by being actively involved with the agency’s high:
performance senior Icadership team in the development, implementation, and management of program content as
well as annual budgets. Responsible for ensuring that services and programs provided fulfill the agency’s

mission and arc in compliance with all federal, state, funding, city, certifications, and licensing requirements.

Energy Director | Southern New Hampshne Servlces Inc.
2013 - 2016

. Rcsponsnblc for coordination, lmplementanon budgeting, overall supervision and management of the Fuel and
Electric Assistance Programs, Crisis Programs, Weatherization Program, Lead Hazard Control Program, and
YouthBuild Program for Hillsborough and Rockingham Counties. Develop and Maintain relationships with
federal, state and local grantors. Intervene on behalf of the Community Action pertaining to the Core Utility
Weatherization Energy Efficiency Programs. Maintains a strong working relationships with OCA, NH Legal
Assistance, Officc of Strategic Initiative, DOE, Liberty Uiilitics, Eversource, NHEC, Unitil, NHHFA, NREL, _
Apprise and other local non-profit and private companies in the industry. Participates in multiple Healthy Home

. strategic planning committees.

~ - Weatherization Director | Southern New Hampslnrc Services Inc.
2006-2013 ;
Responsible for coordination, unplcmcnlauon budgeting, overall supervision and management of the
Weatherization, Lead Abatement, and YouthBuild Programs for Hillsborough and Rockingham Countics.
Developed and Maintain relationships with federal, state and local grantors. Intervened on behalf of the
Community Action Association during the merge of Liberty Energy and National, Grid Gas along with filings
pertaining to the Core Energy Efficicncy Programs. Developed strong working relationships with OCA, NH

r
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Legal Assistance, Qffice of Energy and Planning, DOE, Liberty Encrgy, Eversource, NHEC, Unitil, NHH FA,
NREL, Apprise and other local non-profit and private companies in the industry. Served on the Department of
Energy special task force designed to implement a National Best Practices Manual for JTA/KSA for
Weatherization Energy Auditor Certification. Participated in a “One ]ouch pilot effort which became a
statewide practice and has received national recognition

Energy Auditor | Southern New Hampshlre Services Inc.”

2004 - 2006
Responsible for performing field energy audits of low income residential propcrucs record the data in written
and computerized formats to determine cost effectiveness of conservation measures needed; generate work order
specs for the contractors. Conducl proper follow through and field inspections to assurc quality installations and
client satisfaction.

p
Network Analyst | Genuity
2004 -~ 2006 . '
Responsible for monitoring the Genuity Dial up network supporting"AOL Domestic and International subscribers
including Japan, USA and Canada. Responsibilities include isolating and troubleshooting problems/outages and

*configuration issues, on different types of Cisco routers, Lucent APX’s, MAX's, and Nortel CVX's.
. Troubleshooting consists of isolating problems through head 10 head testing with different Teleo's. Also

responsible for creating, troubléshooting, and closing tickets in a group ticketing queue. Demonsirated strengths
in the arcas of interpersonal sk:lis and ncgotiation.

EDUCATION

2000 NH Community Technical College

1994-1998: Dover High School

Other: Weatherization written and ficld certification, Department of Energy Quality Control Inspcctor
Certification, multiple national and regional weatherization best practices trainings. Intro to Cisco routers, T1 and
T3 design and troubleshooting training, ATM and Frame Relay network design training, LAN and WAN
training, QC3, OC48, and OC192 design and troubleshooting training, BPI Encrgy Analyst. Lead contractor
abatement Certification, RRP certification, OSHA 30 hour worker safety, DOE Lead Safe Weatherization
centification.

SKILLS

s  Problem solving . ¢ Budget and Financial management

s New Business Development * . Leadership

s Social Media ¢ Community Asscssment

e«  Public Speaking o Computer skills specific'to job include,

»  Data Analysis/Analytical thinking TREAT, NEAT, OTTER, FAP/EAP

=  Strategic Plapning . Microsoft 365, PowerPoint, Qutlook,

+  Operations Management i Word, Excel, Web, EmpowOR and CSST
.+ Contract Negotiations . _and many others that can be beneficial.

. Team and Relationship building -
« Planning and forecasting

ACTIVITI ES/ACCOM PLISHMENTS

o Numecrous press articles related to Weatherization including visits from the Assistant Secretary of Energy
Efficiency from the Department of Energy and Vice President Joe Biden,

e Member of the City of Nashua Healthy Homes Sirategic Planning Committec.

+  Member of the City of Manchester Healthy Homes Strategic Planning Committec.

¢ Union Leader 40 under 40 Class of 2015,

e Vice President of the Neighbor helping Neighbor Board.

»  Member of the Energy Efficiency and Sustainable Encrgy Board.

e«  Member of the Residential Ratepayers Advisory Board.
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4 JAMES M. CHAISSON

SUMMARY ,
Dedicated accounting professional with 8 years of non-profit experience and over 20 years of broad
experience in manufactliring, distribution, reorganizations, mergers and acquisitions, sales/operations
planning/forecasting and establishing & monitoring performance metrics in @ manufacturing environment.
Experienced in private and public corporations, inciuding 8 years in a private equity environment with a strong
focus on equity sponsor communication and liquidity management. Complete knowledge of P&L, balance
sheet, cash flow and cost accounting. ‘Proven skills at staff leadership, training and development in a team
environment. Professional Experience:
- e Fiscal Officer in nonprofit organization
¢ Controller in MFG & Distribution
- e Treasury and Cash Flow Management

e Financial & Capital Budgeting, Reporting & Control '
» Cost Accounting Manager - _
* General Accounting Manager ¢
» Business Performance Metric Establishment and Measurement
PROFESSIONAL EXPEIRENCE
" Southern New Hampshire Servrces, Manchester, NH : . 5/2009- Present

_ Southern New Hampshire Services (SNHS) is a non-profit entity dedicated to helplng people help themselves.
- SNHS accomplishes this through a variety of programs offered at centers, offices, clinics, and intake sights
. located throughout Rockingham and Hillsborough counties. The agency also oversees 29 housing facilities
-with approximately 1000 tenants. SNHS receives and administers $36 million in program funds annually with
over 450 employees.

Chief Fiscal Officer - : 1/2017 to Present
* Oversee financial and accounting compliance, mamtammg controls and managing potential businéss
risks

* Manage the annual budget process qnd analysis activities -

'« Prepare presentation for Board of. Directors me_etrng_s bresenting the organization’s financial results
-+ Develop and maintain bankmg relatronshlps

¢ Manage the Annual Audit process . ’ o

.Senior Accountant : - 5/2009-1/2017
Assrsted Fiscal Director in overseeing all fiscal and financial activities including compliance with federal, state,
and funding source requirements as well as accordance with GAAP

¢ Developed and implemented indirect cost calculation and intérfaced with General Ledger

¢ - ‘Monitored and prepared monthly budget vs actual reporting; recommended adjustments and forecast

‘spending .

B Created specialized reports for the lndiwdual grant’s reportmg requrrements

» Designedallocation methods for properly billing shared items to individual grants and programs

o Prep‘ared monthly agency program reviews for Fiscal Director’s Board of Directors review
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James M. Chaisson

WOOD STRUCTURES, INC.- Biddeford, ME 2001-4/2009
WS, is a highly leveraged business owned by Roark Capital, a private equlty fund, headquartered in Atlanta,
GA. WSl is-a $70 miillion manufacturer of roof and floor trusses, wall panels and a distributor of englneered
wood products. The company’s products are ‘sold into the residential and light commercial construction

markets

Controller 2006-4/2009
Managed all aspects of accounting and reporting in a truss manufacturing plant as well as an engineered wood
products distribution location that included 2 locations in Maine and 1 in Massachusetts.
¢ Calculated and assisted in the management of the company’s covenants . '
o Worked closely with senior. management durmg the sale process from the seller {Harbour Group} and
buyer{Roark Capital)
o |dentified cost drivers and- |mp|emented process changes to reduce the monthly closmg cycle from 18
to 5 days :
e Conducted monthly reviews with the managers on financial results and measurement
¢ Qversaw the payroll function of 160+ employees

Accounting Manager ' 2001-2006
Recruited to company to restore financial controls and establish best practices concerning both general ledger
and cost accountlng processes, Responsible for overseemg the accounting of 2 locations’in Maine and 1 in
Alabama :
s Established the reporting protocols of the company used by both equity sponsors
o Educated, motivated and developed a staff of 3 to succeed in their rolls of financial responsibility
» |dentified and implemented processes and procedures for all intercompany sales, transfers,
consolidation and ehmmanons ' '
o Stieamlined the payroll process that, mcluded transferring t to an external supplier (ADP}, which reduced
cost by 40%
o Conducted physical inventories and defined their policies and procedure at all locations.

VISHAY SPRAGUE, Sanford ME . 1978-2001
Vishay Sprague is a division of Vishay Intertechnology Inc. (NYSEL VSH) a giobal manufacturer of discrete
semiconductors and passive electronic components. The Sprague Division manufactures solid tantalum
cap‘acitors‘w'i_th annual sales of $200 million and 1,400 employees."

Plant Cost Accountmq Managér. : ' 1997-2001
Division General Accountmq Manaqer 1695-1997 .
Division Operation Accountant y , Ll 1989-1995 -
Division Fixed Asset Accountant - 1987-1989
Master Engineering Technician i 1984-1987
Lead Production Technician . : 1978-1984
EDUCATION
-

NASSON COLLEGER, Spririgvale, ME
B.S. in Business Administration

~
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SOUTHERN NEW HAMPSHIRE SERVICES, INC,
The Community Action Partnership serving Hillsborough and Rockingham Counties
‘ Mailing Address: PO Box 5040, Manchester, NH 03108
40 Pine Street, Manchester, NH 03013 )
Telephone: (603) 668-8010 FAX: (603) 645-6734

" List of Key. Administrative Personnel

September 2022
Title Name Annual Salary | Percentage | Amount
Chief Executive Officer Donnalee Lozeau | ' $201,874 0.00%.- 0
Chief Operation Officer Ryan Clouthier $129,511 0.00% 0
Chief Financial Officer - James Chaisson $145,200 0.00%
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L JUN13'22 P 3:27 RCVD

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

Lori A. Shiblpette ' 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9474  1-800-852-134S Ext. 9474
. Fax: 6032714230 TDD Access: 1-800-7352964  www.dhhanh. gov
Karen E Hebert
Director )
June 2, 2022
His Excellency, Govemor Christopher T. Sununu
and the Honorable COunciI
State House .
Concord, New Hampshlre 03301 ]
REQUESTED ACTION J

Authorize the Department of Heaith and Human Services, Division of Economic and
Housing Stability, to enter into contracts with the Contractors listed below in ‘an amount not to

exceed $2.630.795 to provide services to increase the wellbeing and health of New Hampshire: .

citizens by preventing and reducing homelessness, and increasing successful placements to
permanent housing, with the option to renew for up to four (4) additional years, effective upon -
Governor and Council approval through January 1, 2026. 27% Federal Funds. 73% General

: Funds

; Contractor Name Vendor Code |  Area Served " Contract Amount
Nashua Soup Kitchen and ' . i ;
Shelter, Inc. 174173 - Greater Nashua_ $305,505
Nashua, NH L
Southern New Hampshure : Rackingham and
Services, Inc. 177198 - Hillsborough $1,162,645
Manchester, NH Counties )
“Tri-County Community . : .
g ; Coos, Carroll and
Action Pf.ogram. Inc. . 177195 Grafton Counties $1,162,645
Berlin; NH e _ .
Total: - $2,630,795

‘Funds are _available in the following accounts for State Fiscal Year 2023, and' are |
anticipated to be available in State Fiscal Years 2024 through 2026, upon the availability and "
continued appropriation of funds in the future operating budget, with the authority 1o adjust budget .

line items within the price limitation-and encumbrances between state fi scal years through the
Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

The purpose of this request is to increase the wellbelng and health of New Hampshire
citizens by preventing and reducing homelessness, and increasing successful placements to
permanent housing by prowdmg Street Outreach, Rapid Re-Housing, Homelessness Prevennon
and Housing Stablllzatlon services throughout the State.

The Department of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for citizens (o achieve health and independence.
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Hxs Excellency, Govemor ChriatopherT Sununu
and the Honorable Council
Page3of3 .

Street Outreach, Rapid Rehousing and Homelessness Prevention services are funded by

the Emergency Solutions Grant (ESG). Housing Stabilization services are funded by State

_ General Funds. ESG is a United States Department of Housing and Urban Development (HUD)

! formula grarit program. Eligible recipients are states, metropolitan cities, urban counties and

territories that apply through the Consolidated Planning process. As the HUD State Recipient for

ESG, the Department of Health and Human Services, Bureau of Housing Supports (BHS) must

subgrant all ESG funds to units of local government and/or to pnvate nonprofit organizations.
The Contractors will prowde sarvices that include:

. Engage mdmduals and families experiencing hcmelessness;-
¢ Rapidly re-house individuals and families experiencing homelessness; and
o -Prevent families and individuals from tecoming homeless. '

Approximately 1,190 individuals will be served annually: 50 through Rapid Rehousing, 40-
through Homelessness Pravention, 300 through Street Cutreach and 800 through Housing
Stabilization. The population to be served includes individuals and families who are hometess in
accordance with the HUD definition, meaning they lack a fixed, regular, and adequate nighttime
residence. This includes places not meant for human habitation, and publicly or privately operated
shelters. Individuals and families who are at risk of homelessness will also be served.

. Street Qutreach will provide essential éervices to unsheltered homeless individuals and
‘families; connect them with emergency shelter, housing, employment or critical services, and
prov:de them with urgent, non-facility-based services.

Rapld Rehousing (RRH) will pro\nda housing stab:hty case rnanagement and financial
assistance to individuals or families who are homeless in accordance with the HUD definition, as
described above. This includes places not meant for human habitation, and publicly or privately
operated shelters. " The goal of RRH is to help households move as qwckly as possible into
permanent housmg and achieve stability in that housing.

Homelessness Prevention will provide case management and fi nancial assistance to
prevent extremely low-income households from becoming homeless. Component services and
assistance generally consist of short-term and medium-term rental assistance, rental arrears,
rental application fees, security deposits, ulility deposits and payments, moving costs, housing

. search and placement, housing stability case management, mediation, legal serwces and cradit
repair. ,

Housing Stabilization will provude case management and financial assistance to prevent

low-income households from eviction and from becoming homeless. Component services and
- assistance consist of rental or utilities amears, storage unit fees, other fees that directly |mpact
hausing stability, such as vehicle repairs to maintain employment.

The Contractors will also determine eligibility for services, in accordance with the eligibility
- requirements of Emergency Solutions Grant (ESG), for indlviduals, including verifying housing
status. :

The Department will monitor performance of the Selected Applicant(s) by es!abllshmg and
tracking outcomes measures in the following categories:

Street O
o ‘Ninety-five percenI (95%) of unsheltered persons enrolled into the Streel Outreach project
will be provided permanent housing referrats.

¢ Ninety-five percent (95%) of unsheltered persons enrolled into the Street Outreach project
will be provided referrals to ongeing community resources. .
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His Excaflency, Govermor Christopher T. Sununu
" and the Honorabla Coundl
Pagedof3d . )

Five percent (5%) of persons, served will move directly to permanent housing destmat:ons as
a resu't of street outreach services.

Rapid Rehousing
«| At least eighty percent (80%) of households sarved by the program wﬂl move into permanant
housing in an average of 90 days or {ess. .

o| At least eighty percent (80%) of h0useholds that exit the rapid re-housmg program will exit
into permanent housing.

+| Al least eighty percent (80%) of households that exit a rapid re- h_ousing program to
permanent housing will not become homeless again within a year. .

Homelessnass entio ousing Stabilizatio

¢| At least eighty percent (80%) of households served by the program mll resolve imminent
housmg crisis within an average of ninety (80) days or less.

o At least eighty-five percent (85%) of households that exit a Homeless Prevention or Housing -
Stabilization project will exit into Permanent housing.

# At least eighty percent (80%) of households that exit a Homeless Prevention or Housing
‘Stabilization project into permanent housing will not enter into homelessness within a year.

The Department selected .the Contractors through a competitive bid process using a -

equest for Applications (RFA) that was posted on the Department's website from March 4, 2022

hrough April 2, 2022, The Department received four (4) responses that were reviewed and scored
a team of qualified individuals. The Scoring Sheel is attached. : -

As referenced in Exhibit A, Revisions to Standard Agreement Prowsmns Section 1. 1, of
the attached agreaments, the parties have the option to extend the agreements for up to four (4)
ditional years, contingent upon satisfactory delivery of services, available funding, agreement
the parties, and Govemor and Council approval.

Should the Governor and Council not authorize this.request, individuals and families at
k of, or currently literally homeless may not have the housing assistance needed to prevent of
d their housing lnstablllty to maintain stable housing in the community.

i Source of Federal Funds: Assnstance Listing -Number Federal Domestic Assistance |
(CFDA) #14.231, U.5. Department of Health and Huma‘n Services, FAIN #E:21-DC-33-0001 -

In the event that the Other Funds become no longer ava:lable General Funds will not be
n~quested to support this program. :

X

Respectfully submittad,

nclhy ﬁ(
. Shibinette  §f
issioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-42-423010-79270000 HEALTH AND SOCIAL 'SERVIC'ES DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM
100% Federal Funds

Nashua Soup Kitchen and Shetter, inc.

Vendor #174173

Slat:elz:scal' Ctass / Account Class Title Job Number Current Amount
2023 074-500589 Contracls for Program Services 18D $87,287
2024 (74-500589 Conlracis for Program Services T8D $87,287
2025 074-500589 Conlracts for Program Services TBD $87,287
2026 074-500589 Contracts for Program Services T80 $43,644

: Sub Total $305,505
J

Southern New Hampshire Services, Inc Vendor #177198

State Fiscal | . . :
Vhar Class / Account Class Tl_tle . Job Number | Current Amount
12023 074-500589 Contracts for Program Services 18D $87,287
2024 074-500589 Contracts for Program Services T8D $87.287
2025 074-500589 Conltracls for Program Services _TBD $87,287
2026 - 074-500589 Coniracls for Program Services 78D $43.644

Sub Total $305,505

Tri-County Community Action Program, Inc. " Vendor #177195

Sia{;ae';:scél Class / Account Class Title Job Number | Curreng' Amount
2023 074-500589 Contracts for Program Services TBD $87,287
2024 074-500589 Conlracts for Program Services 18D $87,287
2025 074-500589 Contracts for Program Services T8D $87,287
2026 074-500589 Conlracts for Program Sarvices TBD $43,644

- Sub Total $305,505

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN.,
SVCS, HHS: HUMAN SERVICES, HOMELESS ‘& HOUSING, HOUSING ~ SHELTER PROGRAM
100% General Funds.

Southern New Hampshire Services, Iric -

~

" Vendor # 177198

Statsai;arscal Class / Accounl Class Title Job Number | Current Amount
2023 102/500731 Contracts for Program Services 42307035 $214, 285
2024 102/5007 31 Contracts for Program Services 42307035 $214,285}.
2025 102/500731 - *Contracts for Program Services 42307035 $214,285
2026 102/500731 - Contracts for Program Services 42307035 $214,285

._Sub Total $857,140

Tri-County Community Action Program, Inc. Vendor #177195 -

StatYeeIercal Class/ Account_ Class Tille Job Number Current Amount

. 2023 102/5007 31 Contracls for Program Services 42307035 $214,285
2024 102/5007 31 Contracts for Program Services 42307035 $214,285
2025 102/5007 31 Contracts for Program Services 42307035 $214,285
2026 102/5007 31 . Contracts for Program Services 42307035 $214:285

Financial Detail
Pagelof2

Governor and Council Letter Attachment
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

r T - T Sub Total | B $857.140)

[ Overall Total] ___ $2,630,795]

Governor and Council Letter Attachment
- Financial Detail
Page 2 of 2
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New Hampshire Department of Health and Human Services
g Division of Finance and Procurement
Bureau of Contracts and Procurement

Scoring Sheet

Project ID # RFA-202)-DEMS-04-EMERG

Project Titke Emargency Solutions Grant

Maximum Southern New Nashua Soup
Points Hampshire Kitchen & 1269 Caté
B Avallable |Tri-County CAP|Services Shalter Ministries
Technical '
Ability {Q1) 30 26 28 26 18
Exp;rience Q) 10 8 8 8 8
Experience (Q3) 15 13 10 15 9
Experience {Q4) 15 13 10 10 10
Capacity (Q5) 15 13 1" 7 10
C-a'pacity {Q86) .15; { 0 13 . 8 12
0 0 v 0 ]
2 0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
TOTAL POINTS| 100 83 80 74 67
Rovlowor N-amo Title - G

1 Mandy Reagan

2 Betsy O'Connor *

3.Michae! Bradiey ; 4

4.Jamle Kely

5 Robert O'Hannon
.6

Program Planning & Review Specialis!

. Prograd\ Speciatist 1l

.Program Planning & Review Specialist

Administrator 111

.Program Specialist IV
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S _ FORM NUMBER P-37 (version 12/11/2019)
Subject: Emergency Solutions Grant RFA-2023-DEHS-04-EMERG-02 k

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
" Executive Council for approval. Any information that is privale, confidential or proprietary must .
‘be clearly ideniified to the agency and agreed to in writing prior 10 signing the contract,

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

GENERAL PROVISIONS

1.  IDENTIFICATION. i
1.1 State Agency Name T 1.2 Siate Agency Address

New Hampshire Department of Health and Human 129 Pléasam Street
Services Concord, NH 03101-3857
I ) i
1.3 Contractor Name _ . | 1.4 Contractor Address
Southemn New Hampshire Services, Inc. ) . 40 Pine Street Manchester, NH 03103
i
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number :
’ 05-95:42-423010- 11172026 $1,162,645
(603) 668-3010 , 79270000
1.9 Contracting Officer for State Agency 1.10 Siate Agency Telephone Number
Robert W. Moore, Director {603) 271-9631
.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Doculigned by: 6/2/202h ' bonnalee Lozeau
DW (pyean - Rale: : chief Executive Officer
rﬂw--cm-nf‘ 1
1.13  State Agency Signature ' 1.14 Name and Title of State Agency Signalory
DocuSigned by: - Karen Hebert
Koren Hokoit - Dae/3/2024 .Division Director
Approval oy the . Department of Administration, Division of Personne! (if applicabls)
By: . Direcior, On:
1.16 Approval by the Atlorney General (Form, Substance and Execution) (if applicable)
= M 6/4/2022
By ‘?h;.ﬁ, Qunsins On: 874/
1.17 Approval by the Governor and Exccutive Council (if applicable)
G&C ltem number: ] G&C Meeting Date:

: : D3
. Page 1 of 4 - ' ' ‘ DL
" : Contractor Initials ,

Date B/ 2.; 20_22
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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 t.3
{“Contractor”) to perform, and the Contractor shall perform, the
_work or sale of goods, or both, identifiéd and more particularly
described in the atlached EXHIBIT B which is incorporated
herein by reference (“Services™). .

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement o 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
becomé 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 Contractar commences the Scrvices prior 1o the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contracler, 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 cosis incurred or Services performed.
Contractor must complete all Services by the Completion Datc
specified in btock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any prowvision of this Agrcement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, 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 event shall the Siate be liable for any payments
hereunder in excess of such available appropriated funds. [n the
event of a reduction or termination of appropriated funds, the

State shall have the right to withhold payment unti such funds
become available, if ever, and shall have the right 1o reduce or

terminate the Services under this Agreement immedialely 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 10 the Accouni identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LlVllTATlONI
PAYMENT.

5.1 The contract price, method of paymeat, and terms of payment
arc identified and more particularly described in E).J-IIB]T C
which is incorporated herein by reference.

5.2 The paymenl 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 shal! be the only and the complete

Page 2 of 4

compensation 10 the Contractor for the Services. The State shall
have no liability 1o the Contractor other than the contract price.
5.3 The State reserves the right 1o offset from any amounts
otherwise payable to the Contractor under this Agreement those
lquIdﬂlCd amounts required or permitted: by N.H. RSA 20:7
lhrough RSA 80:7-c or any other provxsmn of law.

5.4 Nolwuhswndmg 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
OPPORTU"“TY

6.1 In ‘connection with the performance of the Scmccs, the
Contraclor shall comply with all applicable statutes, laws,
rcgulauons and orders of federal, state, county or municipal
authom:cs which impose any obligation or duty upon the

2 Contractor including, but not limited 10, civil rights and cqual

employment opportunity laws. In addition, if this Agreement is
funded in any pant by monics of the United States, the Contractor
shall comply with all federal executive orders, rules; regulations
and statuies, and with any rules, regulations and guidelines as the

.State of the United States issue to implemen 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 employment

because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will 1ake affirmative action o

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 the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 Th$ Contractor shall at its own expense provide all personnel,
necessary 10 perform the Services. The.Contractor warrants that
all pcrsonnci 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 wnnng, during the term of

- this Agrccrncm and for a period of six (6) months afier the -
. Completion Date in block 1.7, the Contractor shall not hire, and

shall not permit any subcontractor or other person, firm or
corporition with whom it is engaged in a_combined effort to
performn the Services to hire, any person who is a Stale employee

o or oﬂ‘ cial, who is materially involved in the, procurement,

admnmstrauon or performance of this Agreement. This
provision shall survive termination of this Agreement.

7.3 The Contracting OfMicer 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 Agreemeni, the

Coatracting OfTicer’s decision shall be final for the State.

C
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8. EVENT OF DEFAULYT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcrcunder {“Event

of Defaul™:

8.1.1 failure to perform the Services satisfactorily or on

" schedule;
8.1.2 failure to submlt any repon required hereunder; and/or

8.1.3 failure 1o 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 Agrccmcm effective two (2) days aﬂcr gwmg the

Contractor notice of termination;

8.2.2 give the Contractor a wnitien 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 thal the Contractor has cured the Event of Default

shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice speclfymg the Event of
Default and set ofT against any other obligations the State may
owe to'the Contractor any damages ihe Staté 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 pursue any of its remedics at law or in equity, or

both.

8.3. No failure by the Slalc 10 enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights wilh
regard 1o that Event of Default, or any subsequent Evem of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce cach 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, thc Stale may, at its ‘sole
discretion, terminate the Agrecment for any reason, in whole or
in part, by thirty (30) days written notice (o the Contractor that
the State is exercising its option ta terminate the Agreement.
9.2 Inthe event 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
Conitraciing Officer, not later than fifieen (15} days after the date
of termination, & report (“Termination Report”) describing in
detail all Services performed, and the contract price carned, 1o
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 Repon described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit'te the State a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/

) PRESER\’ATION

10.1 As used in this Agreement, the word “data” shall mean all
mforma!lon and things developed or obtained during the
pcrfonnancc of, or acquired or developed by reason of, this |
Agreement, including, but not limited 10, all studies, reports,
files, farmulae, surveys, maps, charts, sound recordings, video
rccordllngs pictorial reproductions, drawings, analyses, graphic
rcprcscimanons compuler 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 th:q Agreement, shall be the property of the Siate, 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 Staie. Neither the Contractor nor any of its '
offi ccrs employees, agents or membérs shall have authority to
bind the State or receive any benefits, workers’ compensation or
other g:'moluments provided by the State to its employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 Tlhc Contractor shall not assign, or otherwise transfer any
|nlcrc51 in this Agreement without the prior wrilten notice, which
shall be provided 10 the State at least fificen (15) days prior to
the assignment, and a written consent of the State. For purposcs
of this paragraph, a Change of Controt shall constitute
assignment. ““Change of Control™ means (a) merger,
consolidation, or a transaction or series of related transactions in
whichla third pany, together with its afftliates, becomes the
direct ‘or indirect owner of fifty percent (50%) or more of the.
voting shares or ‘similar equily interests, or combined voling
poweriof the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
122 None of the Services shall be subcontracted by the
fCon!raclor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracis and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement (o which itis not a
party., .

13. lNDEM\'IFICATION Unless otherwise cxcmptcd by Iaw
the Comractor shall indemnify and hold harmless the State, ils
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or propeny damages,
patcnllor copyright infringement, or other claims asserted against
the Slatc its officers or employees, which arise out of(or which

may bc claimed to arise out of) the acts or omis: ¥ the
Page 3 of 4 | l 0
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Contractor, or subcontractors, including but not limiled to the
negligence, reckléss or intentional conduct. The Siate shatl not
be liable for any costs incurred by the Contractor arising under
this paragraph 13, Notwithsianding the foregoing, nothing herein
containcd 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 1) shall survive the
termination of this Agreement.

14. INSURANCE.

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

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

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

14.2 The policies described in subparagraph 14.1 herein shall be
.on policy forms and endorsements approved for usc in the Statc
of New Hampshire by the N.H. Department of [nsurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Comiracting 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, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10} days prior to the expiration date of each
insurance policy. The cenificate(s) of insurance and any
- renewals thereof shall be auachcd and are mcorporatcd herein by
rcfcrcncc

15. WORKERS' COMPENSATION.

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

15.2 To the exient the Contractor is subject to the requirements
of N.H. RSA chapler 281-A, Contractor shall maintain, and
tequire any subcontractor or assignee 1o secure and maintain,
paymemt of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish 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 chapier
281-A and any applicable renewal(s} thereof,” which shall be
attached and are incorporated herein by reference. The State
shall not be rcs'ponsible for paymemt of any Workers'
Compensation premiums or: for any other claim or benefit for
Contraclor, or any subcontracior or employee of Contractor,
which might ansc under applicable State of New Hampshire
Workers® Compensation laws in connection with the
performance of the Services under this Agreement.

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

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. Thls Agreement shall
be 30vemcd interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures t:o the benefia of the panties and their respective successors -

and assigns. The wording used in this Agreement is the wording
¢hosen‘by the parties to express their mutual intent, end no rule
of construction shall be applied against or in favor of any pany.

" Any actions arising out of this Agreement shall be brought and

mainiained in New Hampshire Superior Coun Wthh shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the evemt of a conflict
bclwccn the terms of this P-37 form (as modified in EXHIBIT
A) andfor attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control

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

_benefic any third parties and this Agreement shall not be

construéd 1o 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
imerpretation, construction or meaning of the provisions of this
Agrecrtnenl.

22, SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are |ncorporalcd
hcrcm by reference.

23. SEVERABI L.lTY. In the event any of the provisions of this
Agreement are held by a count of compelent jurisdiction 1o be
contrary to any staic or federal law, the remaining provisions of
this Agreement will remain in full force and effect.
I

24, El:\'TlRE AGREEM ENT. This Agreement, which may be
executed in a number of counterparts, cach of which shall be
dccmcid an original, constitutes the entirc agrecment and
undersianding between the panies, and supersedes all prior

. agreements and undcrstandlngﬂ with respect 10 the subject matter

hereoft -

' : s
| )
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New Hampshire Départment of Health and Humab Services
Emergency Solutions Grant '

EXHIBIT A

1.

]
Revisions to Standard Agreement Provisions

Rev:snons to Form P-37, General Provisions

1.1.

1.2.

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

3.3.

The parties may extend the Agreen"rent for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of -

~ services, available funding, agreement of the parties, and approval of the

Governor and Executive Council. |

Paragraph 12, A55|gnmenUDelegahonlSuboontracts is amended by addung
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 if applicable, a Business Associate Agreement in accordance with
the Health insurance Portability |and Accountability Act. ~Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcoritractor'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 nofify the State of any inadequate
subcontractor performance.

Al
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EXHIBIT B

1. Statement of Work
1.1.

1.2,
i

1.4.

1.5.

16!

Scope of Sen}icels
. ]

The Contfractor shall provide services in this agreement to New Hampshire
citizens by preventing and reducing homelessness and increasing successfut
placements to permanent housing

The Contractor shall ensure services are available Hillsborough and
Rockingham County.

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

For the purposes of this agreement alt ‘references to busmess hours shall

mean Monday through Friday from 8:30am to 4:30pm, excluding state and
federa) holidays. |

The pames agree to the following HUD Definition of Literally Homeless:

1.5.1. Has a primary nightime residence that is a public or private place not
meant for human habitation; or

_ 15.2. s living ina publicly or p'rivately op!erated shelter designated to provide

temporary living arrangements ~ (including congregate shelters,
transitional housing, and hotels and motels paid for by charitable
organizations or by federal, state and local government programs) or

1.5.3. Is exiling an institution where (s)he has resided for 90 days or less and
who resided in an emergency shelter or place not meant for human
habitation immediately before entering that institution.

Scope of Services Applicable to All Services

1.6.1. The Contractor shall delermine éllglbullty for services, in accordance
with the eligibility requirements of Emergency Solutions Granl (ESG) for
individuats, including but not Inm;ted to:

1.6.1.1. Verifying housing status mcludlng but not hmlted to

1.6.1.1.1. Verification of' literal homelessness as defined in
) Section 1.5..

1.6.1.1.2. Atriskor |mm|_nent risk of homelessness.-

1.6.2. The Contractor shall ensure documlentatlon is in accordance with HUD's
preferred method of verifi cauon as noted in 24 CFR 576.500
Recordkeeping and reporting requirements.

1.6.3. The Contractor shall ensure documentation that the household does not
“ have sufficient resources or support networks, including, but not limited
to, family, friends, faith-based or!other social networks, immediately
available to prevent them from becoming or remaining ﬁlly

RFA-2023-DEHS-04-EMERG-02 _ 8-2.0 : . Contractor Initials
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EXHIBIT B

164

1.6.5.

1.6.6.

1.6.7.

1.6.8.

homeless. |

The Contractor shall determine individual and family income eligibility
for Rapid Rehousing and Homelessness Prevention services in
accordance . with U.S. Housing ,and Urban Development (HUD)
regulations for ESG, as specified in' 24 CFR 576.

The Contractor shall ensure eligible annual income of the partncapant
includes, but is not limited to: : »

1.6.5.1. - All earned and unearned income from all sources that goto
any family member.

1.6.5.2. Annualized current income to determine projected annual -
moome i ’

The Contractor shall document actwntles for households who engage in
or apply for Rapid Re- Housmg.l andfor Homelessness Prevention
services according to HUD guidelines, which includes but is not limited
to collecting information and documenting:

1.6.6.1. Immediate risks and!or crisis to individuals and families
applying for assistance to determine if steps needed to avert
physical or psychologlcal danger or threat of immediate -
housing Ioss

1.6.6.2. Basic demographlc and contact information, mcludlng but not
: limited to name, age, Idependents, other family, current
location, contact phone numbers and addresses.

1.6.6.3. Barriers identified by parucupants that affect housung, WhICh

- may include, but are not limited to, past due rent, landiord

issues, credit hlstory,. criminal background, lack of
employment, and lack of income.

1.6.6.4. Solutions as defined by paricipant wants or requests in
relation to availability.

1.6.6.5. Additional risks and vullnerabmues for pnormzmg purposes,
which include, but are not limited to, severe rent burdens,
domestic violence, prlor incarceration or institutionalization,
health or mental health issues, substance abuse and other -
specific housing retenllon barriers. f

The Contractor shall ensure suffi cnent licensed staff to provude client
level data into the New Hampshire Homeless Management Information
System (NH HMIS).

I

The Contractor shall ensure staff providing services are trained in and
follow NH HMIS policy. j

03
' | 0
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-
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1.6.9.

The Contractor shall draft written policies and procedures, subject to
BHS approval, for administering the program in compliance with ESG

. requirements. This includes, but is not limited to:

- 1.6.9.1. Standard policies and procedures for: coordinatéd entry

1.6.10.

1.6.11

referral process, evaluating and re-evaluating program
eligibility; ' ' _
1.6.9.2. Determining and prinritizing provision of assistance;

1.6.9.3. Determmmg the amount of on-going rental assistance a
program participant may receive; admlnlstenng rental
assistance;

1.6.9.4.. Adhering to Fair Market Rent when applicable, rent
reasonableness, lead-based paint, and lease requirements;

1.6.9.5. Conducting habitabilityy or .housing quality standards
inspections;

1.6.8.6. Terminating program assistance; and

1.:6.9.7. The type, amount and duratlon of housmg stabilization and
= other services each pammpant may receive, such as a
maximum amount of assistance, maximum number of months
a participant receives dgssistance, or maximum number of

times the program pa'rticgpant may receive assistance.

The Contractor shall* participate! in annual on-site reviews of the
Contraclor operations conducted by the Department to ensure
compliance with the contractual objectives. -

. The Department shall annually pg’zrform file reviews of the Contractor

operations to ensure compliancé with applicable federal and state

© laws.

1.6.12.
1.6.13.

1.6.14.

The Depanmént shall provide lraihing for Contractor staff as needed.

The Contractor shall actively and regularly ‘collaborate with the ‘
Department to enhance contract management and |mprove results.

Rapid Re-Housing Program - '

1.6.14.1. The Contractor shall conduct Rapid Re-Housing activities,
which provides housing placement and stabilization services
as necessary to assist the literally homeless in shelters or in
places not meant for huinan habitation to move as.quickly as
possible out of homelessness and in to permanent housing.
The-Contractor shall provide program participants with time-
limited housing supports and strategies with the ultimate goal
of housing stability in accordance with 24 CFR Part ili1 04

6/2/2022
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EXHIBITB .

in order to move mdnwduais experiencing homelessness to
permanent housing. :

- 1.6.14.2. Eligibility: The Contractor shall reassess income eligibility for
individuals and families €very twelve {12) months.

1.6.14.3. Rental Assistance: The Contractor shall provide short-and/or
© medium-term rental assistance services, which include but
are not limited:

1.6.14.3.1.  Short-term rental assistance.
1.6.14.3.2. Medium- ten!n rental assistance.
1.6.14.3.3.  Assistance wnth rental arrearages.

1.6:14.4. Tenant-Based Rental Assistance (TBRA) The Contractor -
shall provide TBRA, which includes but is not limited to:

1.6.144.1. Rental assisl’tance for no more than a twenty- four
(24) month period over a thirty-six (36) month
period. The Contractor shall:

1.6.14.4.1.1. Enter into a rental assistance
agreement with the owner or landlord
\ _ on behalf of the program participant,
’ : ensunng that the Contractor receives
a copy of all general nolices,
oomplamls and notices of eviction
from the landlord or owner.

1.6.14.4.1.2. Ensure each program participant
‘o;btains a written lease for the rental
unit, unless the assistance provided is
solely for rental arrears.

1.6.14.4.1.3. Provnde rental and all forms of
~ : f nancial assistance directly to the
landlord, utility or other third-party on

behalf of the participant.

1.6.14.4.1.4. Ensure renial unils comply with

' iﬁUD's standard of rent
reasonableness, as established in 24.
CF R 982.507.

1.6.14.4.1.5. Ensure that rental assistance does
nol exceed the Fair Market Rent
estabhshed by HUD, as provided
under 24 CFR Part 888.

. —0% )
St
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EXHIBIT B

1.6.144.16.

1.6.14.5. Housing Relocation

énsure rental units comply with
HUD's standard. - of rent
reasonableness, as established in 24
QFR 98_2.507.

énd Stabilization _Services: The

Contractor shall provide ‘housing relocation and stabilization

services,
Contractor shall:

1.6.14.5.1.

in accordance, wulh 24 CFR Part 576.104. The

. Provide financial assistance that may include,

but is not limited to:

1.6.14.5.1.1.

1.6.145.1.2.
1.6.14.51.3.
1.6.145.14.
1.6.145.1.5.

Provide services, or pay for costs of services

1.6.14.5.2.

Rental application fees. Security

deposits.

I_East month's rent.
Utility deposits.
Utility payments.
I\'floving costs.

pravided. Eligible services cosls must- comply
with all HUD regulations in 24 CFR 576.105,
which include, but are not limited to:

1.6.14.52.1.
1.6.14.6.2.2.

1.6.14.5.2.3,

1.6.14.5.2.4,
1.6.14.5.2.5.

The Contractor shall provide on_—goirig housing stability case

1.6.14.6.

|
Housing -
services.

search and placement

Housing slébility case
management.
Mediation services.

Legal services.
Credit repair services.

management for six (6}, months after rental assistance has -

ended.
1.6.14.7.

The Contractor shall | ensure clients have access to

educational activities that will assist clients with obtaining -
housing that they will be able to sustain once the financial

assistance ends,

including but not limited to budgeting

education; job search and interview skills training; and resume

writing training.
1.6.14.8.

RFA-2023-DEHS-04-EMERG-02 B-2.0
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The Contractor shall refer eligible individuals to commogmty
based services that will assist with addressing
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' housing, as appropraatel using the local coordinated entry
system.

" 1.6.14.9. The Contractor shall develop and submit an action plan to the
Department for achieving housing stability, including
assessment of housing for compliance with 24 CFR 576.105
housing reiocation and stabuhzat:on services.

1 .6.14.10.The Contractor shall conduct an inspection for each unit to
ensure housing meets !—iUD Habitability Standards, using -
HUD's Checklist for Habitability Standards.

16.14.11.The Contractor 'shall ensure:

1.6.14.11.1. Occupied housing meets State and local housmg
requirements including, but not limited to,
compliance wnth .

1.6.14:11.2. All appticable state and local housmg codes.
. ) 'Licensing requirements.

1.6.14.11.3. All requirements regarding the condition of the
: structure. '

1.6.14.11.4. All requirements regarding the operation. of
housing or services.
1.6.14.12.The Contractor shall ensure occupied housing meets the -
Lead-Based Paint Poasomng Prevention and Disclosure Act
(42 U.S.C. 4821-4846), the Residential Lead Based Paint
Hazard Reduction Act of 1992 (42 U.S.C.4851- 4856), and
implementing regulatuons in CFR pan 35 subparts A, B, K M,
and R. |

1.6.15. -Homelessness Prevention Proq‘ram

16151 The Contractor shall conduct Homelessness Prevention
activities that include ‘providing . housing relocation and .
stabilization services, aqd financial assistance as necessary
a - in accordance with 24 CFR Part 576.103, in order to prevent
individuals and families from moving into an emergency
shelter or living in a pubhc or private place not meant for
humans: »

1.6.15. 2 The Contractor shall prqwde program pammpants at flSk or .

at imminent risk of homelessness with time-limited housing

supports and strategies with the ultimate goal of housing
stability.in accordance with 24 CFR Part 576.104.

1.6.15.3. Eligibility I
os
| | 0
Contractor Iniliats

6/2/2022
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- 1.6.153.1.  Screening and Targeting Tool: The Contractor
shall document eligibility using a standardized
homelessness prevention screening form,

" provided by BHS. The purpose of the screening
tool is to target ESG Homelessness Prevention
resources to those who-are most at-risk of
becoming homeless. Furthermore, the eligibility
criteria and targeting threshold score serve as a
tool for prioritizing households eligible for
homelessness prevention services when
capacity for,prowdmg such is limited and also,
supports the Contractor in determining the
intensity of 'homelessness prevention services
that an eligible household may receive.

1.6.15.3.2. During intake, the Contractor shall document -
. annual household income below 30 percent of
median family income for the area, as
] determined by HUD.
1.6.15.3.3.  The Contractor shall reassess income eligibility
for individuals and families every three (3)
months of program pamupauon

1. 6 15.4, Ellcuble Activities

1.6.15.4.1. Rental Assistance: The Contractor shall provide
short- andlor medium-term rental assistance
services, which include but are not limited:

1.6.15.4.1.1.- Short-term rental assistance.
1.6.15.4.1.2.' Medium-term rental assistance.
1.6.15.4.1.3. Assistance with rental arrearages.

- 1.6.15.5. Tenant-Based Rental Assistance (TBRA): The Contractor
shall provide TBRA, whi;ch'includes but is not limited to:

1.6.15.5.1. Rental assistancé for no. more than Menty-four
(24) months over a thirty-six (36) month penod
The Contractor must:

1615511I Enter into a rental assistance
agreement with the owner or
{andlord on behalf of the program
participant, ensuring that the
Contractor receives a copy of all
general ngtices, complaints,.and

RFA-2023-DEH5-04-EMERG-02 B-2.0 . Contraclor !nitials Q
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i

i notices of eviction from the
landlord or owner. | '

t

1.6.15.5.1.2.- Ensure each program participant
obtains a written lease for the
rental unit, unless the assistance
provided is solely for rental
arrears. '

1.6.15.5.1.3.; Provide rental and all forms of
financiat assistance directly to the
| landlord, utility or other third-party

. on behalf of the participant.

1.6.15.5.1.4. Ensure rental units comply with
" HUD's standard of rent
reasonableness, as established in

* 24 CFR 982.507.

1.6.15.5.1.5.- Ensure that rental assistance
1 does not exceed the Fair Market

Rent established by HUD, as

prov:ded under 24 CFR Part 888.

1.6.15.6. Housing Relocatlon and _Stabilization__Services: The
Contractor shall provide'housing relocation and stabilization -
services, in accordance - with 24 CFR Part 576.103. The
Contractor shall;

1.6.15.6.1.  Provide financial assistance thal may include,
but are not limited to:

1.6.15.6.1.1.] Rental épplicaﬁon fees.
1.6.15.6.1 .2.; Security deposits.
16.156.1.3. Last month's rent.

1.6.1 5.6.1’.4.l Utility deposits.
1.6.15.6.1.5. Utility payments.
1.6.15. 6.1.6. a Moving costs.

1.6.15.6.2.  Provide servnces or pay for costs for services
provided, that may include, bul are not limited to:

1.6.15.6.2.11 Housing search and placement

SBNICES
16.15.6.2.2. Housing stability case
management. :
1.6.15.6.2.3. Mediation services. @D’
RFA.2023-DEHS-04-EMERG02 8-2.0 | Contractor Inltials _.
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1.6.15.6.2.4.1 Legal services.
1.6.15.6.2.5.' Credit repair services.

1.6.15.7. The Contractor shall make available on-going housing
stability case management for six (6} months after rental
assistance has ended. |

b

1.6.15.8. The Contractor shall -+ ensure clients have access to
educational activities that will assist clients with obtaining
housing that they will be able to sustain once the financial
assistance ends, mcludmg but not limited to budgeting
education; job search and interview skills training; and resume
- writing training.

-1.6.15.9. The Contractor shall refer eligible individuals to community
based services that willl assist with addressing barriers to
housing, as appropnate using the local coordinated entry
system.

1.6.15.10.The Contractor shall_develop an action plan for achieving
housing stability, including assessment of housing for
compliance with 24 CFR 576.105 housing relocation and
stabilization services. ‘

1.6.15,11.The Contractor shall conduct an inspection for each unit to -
ensure housing meets HUD Habitability Standards, using
HUD's Checklist for Habltabullty Standards. Additionally, the

~ Contractor shall ensure:

1.6.15.11.1. Occupied housing meets state and local housing
© requirements: including, but not limited to,
compliance with: -

1.6.15.11.2. All applicable state and local housing codes._
Licensing requirements.

1.6.15.11.3. All requirements regarding the condition of the
) structure. |
1.6.15.1-1.4. All requirements regarding the operation of
housing or services.

1.6.15.12. The Contractor shall ensure occupied housing meets the
Lead-Based Paint Poiscning Prevention and Disclosure Act
(42 U.S.C. 4821-4846), the Residential Lead Based Paint
Hazard Reduction Act of 1992 (42 U.S.C.4851- 4856), and
implementing regulahons in CFR part 35, subparts A, B, K, M,
and R. |

1.6.16. Housing Stabilization = i

RFA-2023-DEHS-04-EMERG-02 ™ B20 Contractor Initials E
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] L

J I
. 1.6.16.1. The Contractor shall determine eligibility, including completing
-~ a housing assessment, to ensure that households receiving
housing stabilization assustance will reside in safe, sanitary
housing that meets staterand local housing codes.

1.6.16.2. The Contractor shall disburse funds or equivalent vouchers to
landlords.

~ 1.6.16.3. The Contractor shall 3551st eligible individuals with creating
budgets that will assist wnh maintaining housmg

' 1.6.16.4. The Contractor shall refer eligible individuals to community-
based services that will assist with addressing barriers to
- housing, as appropriate.’

1.6.16.5. The Contractor shall provide suppor’uve services, ﬁnancual
assistance, or activities .necessary to prevent individuals or
families from being evicted and entering into homelessness,
with the goal of retaining sunable permanent housing. The
Contractor shall:

1.6.16.5.1.  Provide fundmg for first month's rent andlor
security deposnt as needed;

1 1.6.16.5.2. Provide financial assistance to mitigate the
primary reason for a tenant's pending eviction,
_which may include but is not limited to making

payments for back rent or back utilities;

 1.6.16.5.3. Provide financial assistance for short-term
storage rental in the event of eviction, not. to
exceed six (6) months; y

- 1.6.16.5.4. Provide orlle time financial assistance that
‘directly impacts a households ability to avoid
i ewctlon,,

1.6.16.5.5.  Facilitate landlord mediation and negotiation;

1.6.16.5.6.  Assist individuals and families with connecting
with legal services related to eviction
\ _ proceedmgs

1.6.16.5.7. Assist |nld|viduals and families with
- understanding leases; o

1.6.16.5.8.  Assist individuals. and families with obtaining .
. utility services;

1.6.16.5.9.  Provide tenant counseling;

|
| . | ©
RFA-2023-DEHS-04-EMERG-02 : \ 8-2.0 | Contractor Initials ;.
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1.6.16.5.10. Provide info;rmation about and referrals {0 other

providers; [

» 1.6.16.5.11. Develop individualized housing and service
plans that lnclude planning a path to permanent
housing stabnllty

1.6.16.5.12. Use the cernitralized or coordinated assessment
“system for housing prioritization;

1.6.16.5.13. Provide sup'port through case management of
those served once housed. for. continued
SUCCess, .

1.6.16.5.14. Provide ongoing risk assessment and safety
“planning for victims of domestic violence (DV),
dating violence, sexual assault, and stalking in
collaboration with DV Service Providers; and

1.6.16.5.15. Assist individuals and families with obtaining
federal, state, and local benefits to -obtain and
maintain housing, which may include but |s not
limited to: :

16.16.5.15.1. Childcare services.
1.6.16.5.15.2. 'Employmentand education

‘respurces.
1.6.16.5.15.3. Healthcare and mental health .
services.
16.16.5.154. Services for  substance
i use disorder (SUD).

1.6.16.5.15.5. Life skills training.
1.6.16.5.15.6. Veleran services.

. 1.6.16.6.- The Contractor shall enter client level data into the New
Hampshire Homeless Management Information System (NH
HMIS) and comply with all training and licensing
requirements. Programs shall follow NH HMIS policy,
including specific mfon'natnon required for data entry, accuracy
of data entered, and tlme required for data entry. The
Contractor shall comply with all privacy and secunty

' requirements set by the Department

1.6.17. Coordination of Efforts for Rapid Rehousmq and Homeless Prevention: To
demonstrate area wide systems coordination and integration of ESG
assistance as described in the requ:rements listed at 24 CFR 576.400, the

' Contractor shall: I i
. ' | E?L
'RFA-2023-DEHS-04-EMERG02 - 8-2.0 | Contractor Initials
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1.6.17.1. Participate in their reglons Coordinated Entry System to
receive prioritized referrals for Homelessness Prevention and
Rapid Rehousing;

-1,6.17.2. Ensure a direct connection with the Ioca|lregional Coordinated
Entry Leadership Group within their respective regionfiocality,

'1.6.17.3. Ensure a direct conneclion with existing Rapid Rehousing and
Homelessness Prevention Programs to promote coordination,
leverage resources and avord duplication of efforts; and "

1.6.17.4 Attend regional Con‘unuum of Care meetings and coordinate
with Local Service Delwery Area groups ' '

1.7. Reporting Py
1.7.1. The Contractor shall submit an annual réports to the Department wnlhm thirty
(30) days following the end of the calendar year, to improve the
administration of the program, and to report performance data to HUD: Data
is subject to change as required by HUD Reportsunclude but are not limited

to:

1 7 1.1. ESG__CAPER: Consohdated Annual Performance and
Evaluation Report(CAPER) Data collection for the ESG portion
of the CAPER is aligned with the most recent version of the

! _ HMIS Data Standards

1.7.1.2. Housing Inventory Count (HIC) The Housing lnventory Count
collects information about all of the beds and units in each
Contrnuum of Care homeless system.

1.7.1.3. Point-In-Time (PIT) Count; The Point-in-Time Count provrdes a’
count of sheltered and unsheltered homeless persons from
either the last biennial count or a more recent annual count.
-Counts are based on: :

1.7.1.4. Number of persons in households without children:

1.7.1.5. Number of persons in households with at least one adult and
one child .

.1.7.1.6. Number of persons in households with only children.

1.7.2. The Conlractor may be required to prov:de other key data and metrics to the
Department, including client-level demographrc performance and service
data.

1.8. Performance Measures

1.8.1. The Department shall monitor performance of the Contractor by establush:ng
and tracking outcomes measures in the following categories:

| [ DL
- Corilractor Iniliats
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2. Exhibits Incorporated _ !
2.1.

2.2.

2.1,

|
1.8.1.1. Rapid Rehousing: !
1.8.1.1.1. Atleast eighty percent (80%) of households served by the
program will move into permanent housing in an average
of 90 days or less.
1.8.1.1.2. At least eighty percent (80%) of households that exit the
' rapid re-housing program will exit into permanent
housing. l
1.8.1.1.3. At least eighty percent (80%) percent of households that
exit a rapid re- housmg program to permanent housing
will not become horrieless again within a year.

1.81.2. Homelessness Preventlon.and Housmg Stabilization:

1.8.1.2.1.' Atleast eighty percent (80%) of households served by the
program will resoive imminent housing crisis within an
average of ninety (90) days or less..
1.8.1.2.2. Atleast eighty-five percent (85%) of households that exit
a Homeless Preventlon or Housing Stabilization project
will exit into Permanent housing.
1.8.1.2.3. At least eighty percent (80%) of households that exit a-
Homeless Prevent:on or Housing Stabilization projectinto
- permanent housing| will not enter into homelessness
. within'a year. - | - '

The Contractor shall use and dISC|OS!e Protected Health Information in
compliance with the Standards for anacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

" Insurance Portability and Accountability Act (HIPAA)} of 1996, and in
_accordance. with the attached Exhibit |, Business Associate Agreement, which

has been executed by the parties.

" The Contractor shall manage all conﬂdentlal data related to this Agreement in

accordance with the terms of Exhlbl'( K, DHHS Information Security
Requirements.

The Contractor shall comply with all Exhlblls D through K, which are attached

hereto and incorporated by reference heréin.
|

3. Additiona!l Terms . .

310

RFA-2023-DEHS-04-EMERG-02 . B-2.0
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Impacts Resulting from Court Orders o:r Legislative Changes

3.1.1. The Contraclor agrees that, td the extent future state or federal
legistation 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 achjeve
compliance therewuth

Contractor Inllials
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|

3.2. Federa! Civil Rights Laws Complnaml:e Culturally and ngulstlcally
Appropriate Programs and Services

3.2.1.

’ 3.3. Credits and Copyright Ownership l
: 3.3.1.

3.3.2

333

3.3.4

3.4. Operation of Facilities: Compliance with Laws and Regulations
3.4.1.

RFA-2023-DEHS-04-EMERG-02 8-20 .

Southern New Hampshire Services, Inc. Page 14 of 18

The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed descrlptlon of the communication access
and language assistance serylces 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. . |

| ;
All documents, notices, press’ releases research reports and other
materials prepared during or resulllng from the performance of the
services of the Agreement shall mclude the following statement, “The
preparation of this (report, docqment etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provnded in part by the State of New
Hampshire and/or such other fundlng 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, productlon
distribution or use.

The Department shall retain copyright ownership for any and al
original materials produced, inch.iding, but not limited to: . .

3.3.3.1. Brochures. - T

3332 Resource directorit:es. i

3.3.33. Protocols or guidelines. -
©3.3.34. Posters. : i

3.3.3.5. Reports. I

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

.
In the operation of any facilities fpr providing services, the Conlractor
shall comply with all laws, orders and regulations of federal, state,

county and municipal authomlesland with any direction of any Public
Officer or officers pursuant to Iaws which shall impose an order or-
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any goverﬁgmtal

Contractor Iniliats i
' 6/2/2022
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3.5. Eligibility Determinations
3.5.1.

35.2

3.5.3.

354

4. Records

license or perrmt shall be requnred for the operation of the said facility
or the performance of the said services, the Contractor will procure

said license or permit, and will at'all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fi ire protection agency, and shall be in

conformance with local building and zoning codes, by-laws and

regulations. l

T :
Eligibility determinations shall be'made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures :

Eligibility determinations shall be made on’ forrns prowded by the »
Departmgnt for that purpose and shall be made and remade at such
times as are prescribed by the Department.

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

The Contractor understands fthat all applicants . for services

" hereunder, as well as individuals declared ineligible have a right to a

fair hearing regarding that detérmination. The Contractor hereby.
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be’ informed . of: hisfher right to a fair hearing in
accordance with Department regfulations.

!

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

4.1.1. 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 thie Contract, and all income received

" - or collected by the Contractor. :

41.2.

Al records must be maintained in accordance with ~ accounting
procedures and practices, which suff‘ iciently and properly reflect all such

costs and expenses, and which are acceptable to the Depanmﬁand
| 0
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4.2.

I
to include, without limitation, all ledgers, books, records, and original

evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, mventorues valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enroliment, attendance or visit records for each recipient of

services, which records shall mcthde -all records of application and
eligibility {including all forms requu‘ed to determine eligibility for each -
such recipient), records regardlng the provision of services and all
invoices submitied to the rDepartment to obtain payment for such
services.

“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 shalt 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 obllgatlons 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 Expendlture Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its dlscretlon to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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- Payment Terms

1. This Agreement is funded by:

‘1.1.  27%, Emergency Solutions Grants Program, as awarded on August 6,
2021, by the US Department of Housing and Urban Development, CFDA
14.231, FAIN# E-21-DC-33-0001.

1.2. 73% General funds.

2. Forthe ptjrposes of this Agreement the Department has identified:
2.1.  The Contractor.as & Subrecipient, in accordance with 2 CFR 200.331..
2.2, The Agreement as NON-R&D, in acéordance with 2 CFR §200.332.

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

3. Payment shall be on a cost relmbursement basis for actual expenditures
incurred in the fulfillment of this Agreement and shall be in accordance with
the approved line |tems as specuf ied in Exhibits C-1, Budget through Exhubxt C-
4, Budget.

4. The Contractor shall submit an invoice wuth suppomng documentation to the
Department no later than the fifleenth (15th) working day of the month following
the month in which the services were prowded The Contractor shall ensure :
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon reglstenng with
' New Hampshire Department of Administrative Services.

' 4.2, s submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable cosls incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts { for purchases, and proof of'expenditures as applicable.

4.5. Is completed, dated and returned to the Department with the supportmg
documentatlon for allowable expenses to initiate payment.

46. Is aSSIgned an electronic signature, includes supporting documentation,
and is emailed to dhhs.bhhsfinance@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

oS
RFA-2023-DEHS-04-EMERG-02 C-2.0 Contractor Initials C
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‘New Hampshire Department of Health and Human Services
Emergency. Solutions Grant
- EXHIBIT C

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
bé due to the Department no later than forty (40) days afier the contract
completion date specified in Form P-37, General-Provisions Block 1.7

j ‘Completion Date. .

7. 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 paries, without
obtaining approval of the Govemnor and Executive Council, if needed and
justified.

8. Audits

8.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1.. 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.

8.1.2.  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.

8.1.3. Condition C - The Contractoris a puinc'company and required
by Security-and Exchange Commission (SEC) regulations to
submitan annual financial audit.

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

8.2.1.. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective_action plans. The Contractor
shall submit quartedy progress reports on the status of
mplementatlon of the corrective action plan.

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

oS8
RFA-2023-DEHS-04-EMERG-02 8 C-2.0 Contractor Inilials
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EXHIBIT C

8.4. 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.

i

* 14 ‘os
l N
Contractor Initials
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' . CERTIFICAT!ION REGARDING DRUG-FREE WORKPLACE. REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-630, Title V, Subtitle D; 41
U.5.C. 701 el seq.), and further agrees to have the Contractor's representalive, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1388 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The Janvary 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
216B81-21691), and require certification by grantees (and by inference, sub-grantees and sub-
conlractors), prior to award, that they will maintain a drug-free workplace, Section 3017.630(c) of the
regulalion provides that a grantee {and by inference, sub-grantees and sub-conltractors) 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 cerification. 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:
' 1.3. Publishing & statement nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohublted 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 wodcplace
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
124 The penallies that may be imposed upon employees for drug abuse vuolallons
occurring in the workplace;
1.3, Makmg 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 condlllon 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 wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwjse receiving actual notice of such conviction.
Employers of convicled employees must provide notice, including position title, to every grant
officer on'whose grant activily the convicted employee was working, unless the Federanl:agency

0
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has designated a central point for the receipt of such notices. Nolice shall anclude 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 s0 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and mcludmg
lermination, consistent with the requirements of the Rehabililation 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 hesalth, -
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 (streel address, city, county,' state, zip code) (list each location)

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

Vendor Name: Southern NH Services, Inc '

Docusigned by:

6/2/2022 ; Dovunaler {pagam
Date Name: ‘ee Lozeau
Title:  chief ‘execurive officer

Exhibit D — Certification regarding Drug Free Vendor lni:iarsE
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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.8.C. 1352, and further agrees 1o have the Contraclor's representative, as identified in Sectlons 1.1

and 1.12 of the General Provisions execule 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 1V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Blogk Grant under Title IV,

The undérsigned 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 cfficer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
conneclion with the awarding of any Federal contract, conlinuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperalive agreemenl {and by specific mention
sub-grantee or sub-contractor).

\

1

2. If any funds other than Federal approprialed 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 undersugned shall complete and submit Standard Form LLL, (Disclosure Form to .
Report Lobbying, in accordance with its |nstructsons attached and identified as Standard Exhibit E-l.)

.3. The undersigned shall require _thatjhe 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 centify and disclose accordingly.

This cerlificalion is a malerial 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
cedification shall be subject to a civil penalty of not less than $10,000 and not mere than $100,000 for
each such failure. .

Vendor Name: Southern NH Services, Inc

Dotusigred by:

6/2/2022 _ Donnaler (oA
Date . AME dlee Lozeau
Title:

Cchief Executive Officer

| C
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CERTIFICATION REGARDING DEQARMENT, SUSPENSION
: AND OTHER RESPONS|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 Conlractor's i
representalive, 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 necessarnly result in denial:
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the centification. The certification or explanation will be
considered in conneclion 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 efroneous 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 beceme erroneous by reason of changed
circumstlances. '

- 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 ot 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, shouid the
* proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person whd is debarred, suspended, declared ineligible, or voluntarily éxcluded
from participation in this covered transaction, unless authorized by DHHS. '

7. The prospective primary panticipant 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 alt solicitalions for lower lier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospeclive participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
fromn the covered transaction, unless it knows 1hat 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 foregoi'ng 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[ a‘“

Exhiblt F — Cextification Regarding Debarmenl, Suspension Contraélor Inilials
And Other Responsibllity Matlers 6/2/2022
CUMHHS 110713 Page 1 of 2 J Date
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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 avaulable to lhe Federal government, DHHS may terminate this transaction
for cause or default, 3

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, thefl, forgery, bribery, falsifi catmn or destruction of -
records, making false statements, or receiving stolen property;
11.3. are not presenlly indicted for otherwise criminalty or civilly charged by a governmental entity
© {Federal, State or local) with commission of any of lhe 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
" lrangaclions (Federal, Slate 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 prospeclive participant shall attach an explanation to this proposa| {contract).

LOWER TIER COVERED TRANSACTIONS
13, By sngmng and submitting this lower tier proposal (contract), the prospective lower tier pamapan! 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 panicipant is unable to certify to any of the above, such
prospectlive participant shall attach an explanation o this proposal (contract).

14. The prospective lower tier participant further agrees by submitting thls proposal (contract) that it will
include this clause entitled "Cerification 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: Southern NH Services, Inc

DocuSigned by:
6/2/2022. ' Dovanalir {sanom
Date : Namhe BoAnaTee Lozeau
Title:

Chief Executive Officer

C
Exhibit F = Centification Regarding Debarment, Suspension Contractor Initials

Ang Othor Responsibility Matters 6/2/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO -
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AN

/ WHISTLEBLOWER PROTECTIONS i

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, 10 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 ang 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. Seclion 5672(b)) which adopts by
reference, the civil rights obligations of the' Safe Streets Act. Recipients of federal funding under this
stalute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national arigin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; - .

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

- the Rehabilitation Act o'f_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; !

'-_ Ihe.Arr;eri'cans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which.prohibits
discrimination and ensures egual 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. Seclions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs,

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6§106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; i

-28 C.F.R. pt. 31 {U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt: 42
(U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity; Policies
and Procedureé): Execulive 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 parinerships with faith-based and neighborhood organizations;

- 28 C.F.R, pt. 38 (U.S. Department of Juslice 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.
03
Exhibit G . | 0‘/
Contracior Inflials
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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
certification: :

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

~

Contractor Name: Southern NH Services, Inc

- DecuSigned by:

6/2/2022 Dowmnaler [pacan

Date Name. Donnalee Lozeau
"~ Title:

~ : Chief Executive officer

) + o3
Exhibit G i ‘ DL
' Contractor Inilials
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3 and Wiiseblowsr protections i
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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 anlity and used routinely or regularly for the provision of health, day care, education,
or library services o 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
taw 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 imposilion of.a civil monetary penaity of up to
$1000 per day and/or the imposition of an admiristrative compliance order on the responsible entity,

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contraclor'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 lo make reasonable efforts to comply -
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

A Contractor Name: Southern NH Services, Inc
: . DocuSigned by:
6/2/2022 i ﬁw LO"JW
Date Name: Oonnalée Lozeau
) Title:

Chief Executive Officer

C
Exhibit H — Cedtification Regarding Conlraclor Initials

Environmental Tebacco Smoke 6/2/2022
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~

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT '

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individuatly Identifiable Health Information, 45
CFR Parts 160 and 164 applicable 1o business associates. As defined herein, "Business
Associate™shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected heaith information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. “Breach” shall have the same meaning as the term “Breach” in section 164.462 of Tille 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given'Such term in section 160.103 of Title 45, Code
of Federal Regulations. .

c. "Covered Entity” has the méaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501. ’

e. “Data Aggregation” shall have the same meaning' as the term "data aggregation” in 45 CFR
Section 164.501. '

. “Health Care Ogeralions’; shall have the same meaning as the term “health care operations”
. in 45 CFR Section 164.501. ; ‘ ' -

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
+ Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

h. *HIPAA" means the Health Insurance Portabitity and Accduntabi!ity Act of 1996, Public Law
* 104-191 and the Standards for Privacy and Security of Individually Identifiable Health-
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i, “Individual” shall have the same meaning as the térm *individual” in 45 CFR Section 160.103
and shal! include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). ; i

j. “Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Heaith and Human Services. ‘ '

k. “Prdtected Healih Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity. {}L

Y2014 Exhibit | Conlractor Inillals
Health Insurance Porlability Act
_ Business Associate Agreement 6/2/2022
, Page 1016 Date
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(2)

Reguired by Law” shall have the same meanmg as the term “required by law” in 45 CFR
Section 164,103, - o

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
hisfher designee.

“Security Rute” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Pant 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.

Other Definitions - All terms not otherwise defined herein shall have the meaning

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH
Act. o

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shalt not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary.to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associale, including but not limited to all
its directors, officers, employees and agents, shali not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or distlose PHI:
I For the proper management and administration of the Business Associate;
1. As required by law, pursuant to the terms set forth in paragraph d. below; or
i, For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHi to a
third party, Business Associate must obtain, prior to making any such disclosure, (i).
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpese for which it was
disclosed to the third party; and {ii) an agreément from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the conﬂdenluahty of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PH{ in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Enlity has an opportunity to object to the disclosureu ;md
to seek appropriate relief. |f Covered Entity objects to such disclosure, the Busi eﬁs

i
32014 Exhibit! Conlractor Initials

Health Insurance Portability Act :
Business Assoclate Agreemenl 6/2/2022
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(3)

2014

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

if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restriction's over and above those uses or disclosures or security

.safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
-shall be bound by such additional restrictions and shall not disclose PHI in violation of

such additional restrictions and shall abide by any additional security safeguards.

1

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately -
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for.by the Agreement including breaches of unsecured
protected health information and/or any security incident that may’ have an impact on the
protected health information of the Covered Entity.

v
The Business Associate shall immediately perform a risk assessment when it becomes «
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health.information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whnether the protected health, information was actually acquired or viewed

o The extent to.which the nsk to the protected health mformatlon has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Ass‘oc(ate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behaif of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and-the Privacy and
Securily Rule.

Business Associate shall require all of its business associates that receive, use of have
access to PHI under the Agreement, to agree in writing to adhere to the same.

- restnctuons and conditions on the use and disclosure of PHI contained herein, including

the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgplate
agreements with Contractor's intended business associates, who will be receivi gd’

Exhibit I - : Conlractor Initials
Healh Insurance Portability Act
Business Associale Agreemen! 6/2/2022
Page 3of6 Date
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by-standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected héalth information:

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

Within ten (10) business days of receiving a wiritten request from Covered Entity for an

"amendment of PHI or a record about an individual contained in a Designated Record
_Set, the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Seclion 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounllng of disclosures of PHI in accordance with 45 CFR Sectaon
164.528.

Within ten (10) business days of receiving a written request from-Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obfigations
to provide an accounting of disclosures W|th respect to PHI in accordance with 45 CFR
Section 164 528.

In the event any individual requests access to, amendment of, or accounting of PHI
direclly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business

‘Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate .

shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. if return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shali continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th s
purposes that make the retum or destruction infeasible, for so long as Businessl DL .

Exhibit 1 Contraclor Initiats
Health Insurance Portability Act :
.Business Associate Agreement - 6/2/2022
Page 4 0f 6 ‘Dale
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372014

Associate maintains such PHI. ‘If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

- Obligations of Covered Entity

"Covered Entity shall notify Business Associate of any changes EJr limitation(s) in its

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Assocrate S .
use of dusclosure of PHI.

- Covered Entity shall prompily notify. Business Associate of any changes in, or revocation

of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. . '

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI. -

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this '

" Agreement the Covered Entity may immediately terminate the Agreement upon Covered '

Entity's knowledge of a breach by Business Associale of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines thal naither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. |

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,

. shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate aQree to take such action as is
necessary to amend the Agreement, from time lo time as is necessary for Covered-

* Entity to comply with the changes in the requirements of HIPAA, the Privacy and

Security Rule, and applicable federal and state law. '

Data Ownership. The Business Associate acknowledges that it has no ownership rights -

~with respect to the PHI provided by or created on behalf of Covered Entity.:

Interpretation. The parties agree that any ambiguity in the Agreement shall be Ly ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. D(/

Exhibit | I Caontractor Initiats
Healih Insurance Partability Act
" Business Associale Agreement 6/2/2022
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e. Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall-not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the -

- terms and conditions of this Exhibit | are declared severable. - ‘

f, Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3} |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services southern NH Servicés. ing
oBtate by _ saasplibe Contractor
Karen Hebot Donnalie o
~Signaturéno.1";\uthorized Representative. . Signature of Kuthorized Representative
Karen Hebert L Donnalee Lozeau
Name of Authorized Representative Name of Authorized Representative

pivision Director. _
) Chief Executive officer

Title of Authorized Representative Title of Authorized Representative
6/3/2022 6/2/2022
Date Date

Health Insurance Porlability Act
Business Assaciale Agreement 6/2/2022
Page6ol6 Date
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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 Pant 170 (Reporting Subaward and Execulive 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 litle descriptive of the purpose of the funding action.

Location of the entity

Principte place of performance

Unigue identifier of the entity (DUNS #)

0. Total compensation and names of the top five execulives |f

10.1. More than 80% of annual gross revenues are from the Federal govemmem and those
revenues are greater than $25M annually and - \
10.2. Compensation information is not already available through reporting to the SEC.

SOENDM 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 represeniative, as |dent|ﬂed 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 outlinéd above to the NH
Department of Health and Human Services and to comply with all applicable prows:ons of the Federal

' Fmanc;al Accountability and Transparency Act.”

Contractor Name: Southern NH Services, Inc

) d ' DocuSigned by:
6/2/2022 ‘ Dswnaler {san
Date : ‘Name: d7ee Lozeau

Tile:  chief executive officer
C
Exhibit J — Certification Regarding the Federal Funding Contraclor Inltiaks
Accountability And Transparency Act {FFATA) Compliance 6/2/2022
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. FORM A

As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate. . )

: 088584065
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?

S N0 X YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, pleaée answer the following:
3. Does the public have access to information about the compensation of the execulives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15..S.C.78m{a), 780(d)} or section 6104 of the Internal Revenue Code of '
19867

NO X YES
If the answer t‘o #S-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 ~ Cenrtification Regarding the Federal Funding Contraclor Initials
Accountability And Tranaparency Act {FFATA) Compliance 6/2/2022
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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. “Breach” means_t_he 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 of potential access to

information, whether physical or electronic. . With regar

personally identifiable
d 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 {he 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 Dep
Human Services (OHHS) or accessed in the course O

artment of Health and

f performing contracted

services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or reguiation. This information includes, but is not limited to
Protected Health Information (PH), Personal Information (Pl), Personal Financial
information (PF1), Federal Tax information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4, “End User” means any person or enlity (e.g., contractor, contractor's employee,
business associate, subcontraclor, other .downstream user, .etc.) that receives

DHHS data or derivative data in accordance with the terms

of this C_ontract.

5 *HIPAA" meansihe Health [nsurance Portability and Accountability Act of 1986 and the

requlations promulgated thereunder.

6. "Incident” means an acl that potentially violates an explicit or implied ‘security policy,
which includes attempts (either failed or successful} to gain unauthiorized access toa

system or its dala, unwanted disruption or denial of service
a system for the processing or storage ‘of data; and changes

, the unauthgrized use of

to system hardware,

firmware, or software characteristics without the owner's knowledge, instruction, of

consent. Incidents include the loss of data through theft or device misplacement, [0ss '

or misplacement of hardcopy documents, and misrouting of physical or electronic
. : 03
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10.
11.

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 segrﬁent of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a proteclted 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 Pl, PFI,
PHI or confidential DHHS data. ‘

: o .
“Personal Information” {or “PI"} means information which can be used to distinguish
or trace an individual's idenlity, 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. ' ’

"Sécurity'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 of endorsed by a standards developing organization that is accredited by
the American National Standards Institute..

Yo I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

il

2.

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 transmil PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

The Cpntracto_r 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 nolifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS nolifies 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 agreés DHHS Data obtained under this Contract may not be used for

any.other purposes that are not indicated in this Contract.

6. The Conlractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compllance wuth 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 attesis the applications have

"been evaluated by, an experl knowledgeable in cyber security and that said

application’s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Porlable Storage Devices. "End User may not use compuier disks
or portable storage devuces such as a thumb drive, as a method of transmitting DHHS
data.

Encrypted Email. End User may.on!y 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 sile.

File HbstinQ Services, also known as File Sharing Sites. End User may not use file

- hosting services, such as Dropbox or Google Cloud Storage, to transmil

Conf dentral Data.

" Ground Mail Service. End User may only transmit Conf dential Data via certified ground

rna;l 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 encrypled and password-protected.

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

10.

11

installed on the End User's mobile dewce(s) or laptop from which information will be
transmitted or accessed.

SSH File Transfer Protacol (SFTP), also knpwn as Secure File Transfer Protoco!l. 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 transmittifig Confidential Dala via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of mformatuon

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 nol store, transfer or.process data collected in
connection with the services rendered under this Conlract 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 ang Disaster Recovery locations.

2. The Contractor agrees 1o ensure proper security monitoring capabililies are in
place to detect polential security events that can impact State of NH systems
and/or Depariment confidential information for, contracior provided systems.

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

4. The Con,traclor'agrees to retain all electronic and hard copies of Conﬁdéntial Data
in a secure location and identified in section V. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with ail 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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whote, 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 securily vulnerability of the hosting
infrastructure. :

8. Disposition

1.

- If.the Contractor will maintain any Confidential Information on its systems (or its

sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such 'data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data desiroyed by the
Conlractor 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 wrilten certification will include all details necessary to
dernonstrate data has been properly destroyed and validated. Where applicable,
regulatory. and professional standards for retenlion requirements will be jointly
evaluated by the State and Conltractor prior to destruction.

Unless otherwise speciﬁéd. 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 thirly (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 safeguard the DHHS 'Data received under this Contract, and any
derivative data or files, as follows: '

1.

The Contractor will maintain prbper_ 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 o protect Depantiment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.). ' :

08
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Depanment confidential information
where applicable.

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

The Conlractor will provide regu'lar 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 Hampshtre and Department syslem access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Depariment 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 mamtammg compliance with the
agreement.

The Conlractor 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

1.

.leadership member within the Department.

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

C
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12

- 13

the breach, including but not limited to: credit monitorihg 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 PH! 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 agress to establish and maintain appropriate administrative, technical, and
physical ‘safeguards to protect the confidentiality of the: Confidential Data and to
prevenl unauthorized use or access to il. The safeguards must provide a level and
scope of security that is not less than the level and scope of securily 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 Informatnon Technology policies, guidelines, standards and

* procurement information relating to vendors.

14.

15,

16.

Contractor agrees to maintain a documented breach nolification 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 oblained 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, aone.
- implemented 1o 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 contalnlng 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. i

| C
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limit disclosure of the Confidential Information to the extent permitted by law.

‘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.).

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.

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

understand that their user credentials (user name and password) must not be
shared wilh anyone. End Users will keep their credential information secure.
This applies to credentials used 10 access the site directly or mdwectly through
athird party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monilor 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 immedialely, al the email addresses provided in

Section VI,

The Contractor must further handle and report Incidents and Breaches involw)ing PHI in

accordance with the agency's documented Incident Handling and Breach Nolification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; .
_ Determine if personally identifiable information is involved in Incidents;

2
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

V5. Last update 10/09/18
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nofification methods, timing, source, and contents from among different
options, and bear costs associaled 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.

V. PERSONS TO CONTACT
_ A. DHHS Privacy Officer:
DHHSPrivacyOfﬁc;r@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

I | C
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State of New Hampshire
Department of Health and Human Services
‘ ’ Amendment #1

This Amendment to the Emergency Solutions Grant contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Tri-County
Community Action Program, Inc. ("the Contractor”). ’

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council -
on June 29, 2022, {ltem #54), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Section 1, Subsection, 1.1, ‘Paragraph 3, Subparagraph 3.3, the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council, and '

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director

2. Modify Exhibit B, Scope of Services, Paragraph 1.6.17., Housing Stabilization, to read:

1.6.17. Housing Stabilization: /

16.17.1. The Contractor must conduct *Housing Stabilization activities that include
providing housing stability case management, and financial assistance as
necessary in order to prevent evictions, homelessness or resolve other housing

7 instability conditions that could lead to unsheltered homelessness. ‘

1.6.17.2. . The Contractor must provide program participants at risk of homelessness, or
who otherwise meet one of the conditions of housing instability with housing
supports and strategies with the ultimate goal of housing stability.

1.6.17.3. Eligibility:

1.6.17.3.1. The Contractor must assess eligibility for program paﬁicipant’s
verification of housing crisis, including, but not limited to:

. B 1.6.17.3.1.1. Notice of arrears or balance overdue;
1.6.17.3.1.2. Court summons;
1.6.17.3.1.3. Notice to quit;
'1.6.17.3.1.4. Notice of eviction;

1.6.17.3.1.5. Documentation of housing which does not meet
minimum  standards and local minimum
requirements for use and occupancy (including NH
RSA:48-A:14), ’

1.6.17.3.1.6. Presence of mold or lead paint hazards;
1.6.17.3.1.7. Utilities not in service/no heat;
1.6.17.3.1.8. City or town notice of code violation(s);

C
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1.6.17.3.2.

1.6.17.3.3.

1.6.17.3.4.

1.6.17.3.1.9. Overcrowding (more than ‘two persons per
bedroom);

1.6.17.3.1.10. Letter from host regarding temporary stay with
friends or relatives; and

1.6.17.3.1.11. Documentation demonstrating the household is at
risk of unsheltered homelessness following the
end of the emergency COVID-19 federal public .
health assistance. '

individuals and families must have an annual income below 80
percent of median family income for the area, as determined by .
the United States Department of Housing and Urban
Devetopment (HUD).

The Contractor. must reassess income eligibility for individuals
and families every twelve (12) months.

Eligible Activities:

1.6.17.3.4.1. Temporary financial assistance payments, made
on behalf of program participants to help the
participant remain in permanent housing or obtain
permanent housing, must be reasonable and must
be provided as part of a plan to address the
. participant's future ability to pay their own
expenses.

1.6.17.3.4.2. All financial assistance provided must be to a third
party, and not to participants directly. Regarding
Financial Assistance:

1.6.17.3.4.2.1. Deposit payment assistance
may be provided on behalf of
eligible participants. This
assistance does not count
towards the monthly assistance
restrictions for both rent and
allowable utilities.

T

1.6.17.4. Rental Assistance:

1.6.17.41.

Tri-County Community Action Program, Inc.
RFA-2023-DEHS-04-EMERG-03-A01

The Contractor must provide rental assistance services, mobile
home lot rent when the participant owns or rents the mobile home;
and penalties or fees to help a participant remain in, or obtain,
permanent housing which includes, but is not limited:.

1.6.17.41.1. Assistance with rental arrearages; and

16.17.4.1.2. Tenant-based rental assistance which includés,
but is not limited to:

1.6.17.4.1.2.1. Rental Assistance for no more
than 24 manths over a 36 month
period. The Contractor must:

1.6.17.4.1.2.1.1. Enter into a rental
assistance
agreement with the

owner or | rd on
behalf ﬂjg the
A-5-1.3 Contractor Initials
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program participant,
ensuring that the
Contractor receives
a copy of all general
notices, complaints,
and notices of
eviction from™ the
landlord or owner,

1.6.17.4.1.2.2. Ensure each program participant
. obtains a written lease for the
rental unit, unless the assistance.
provided is solely for rental

arrears;

16.17.4.1.2.3. Provide rental and all forms of
financial assistance directly to
the landlord, utility or other third-
party on behalf of the participant;
and

1.6.17.4.1.2.4. Ensure rental units comply with
rent reasonableness.

1.6.17.5. Childcare Services: ' i :

1.6.17.5.1. The Contractor may providé payments for childcare fees and
services, which include, but are not limited to:

1.6.17.5.1.1. Payments on behalf of a participant to an “eligible
child care provider” providing childcare services.

1.6.17.5.2.  An “eligible child care provider" is a provider of childcare services
for compensation, including a provider of care for a school-age
.child during non-school hours (day camps and overnight,
residential camps), that: .

16.17.5.2.1. Is licensed, regulated, registered, of otherwise
- legally operating under state and local law.

16.17.5.3. Payments are only eligible if the assistance will improve a
participant’s housing stability. :

1.6.17.6. Transportation Services:

16.17.6.1. The Contractor may provide transportation assistance to
participants if the assistance will improve a participant’s housing
- stability. Eligible costs include, but are not limited to:

16.17.6.1.1. Vehicle repair or maintenance assistance on
behalf of a participant. Maximum $2,000 annually;

16.17.6.1.2. Gas cards to assist with housing stability for.
participants with their own vehicle; and

1.6.17.6.1.3. Public Transportation expenses, including bus
passes, taxi or ride share costs.

1.6.17.7. Utility Payment Assistance:

16.17.71. Contractors may provide utility payment assistance, which
includes, but is not limited to: o

Es
Tri-County Community Action Program, Inc. A-S-1.3 Contractor Initials )
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1.6.17.7.1.1; The payment of utility costs (i.€. heat, electricity,
' water, sewer and garbage collection) to help the
participant obtain or retain permanent housing.

Payment must be made by the sub-recipient

directly to a utility company. Participant, legal
representative or a member of the household must

have an account in hisfher name with a utility

company or proof of responsibility to make

- payments; and

1.6.17.7.1.2. The payment of utility arrears.

1.6.17.8. Moving Costs:

1.6.17.8.1.

Contractors may provide moving costs assistance. Moving costs

_payment assistance includes costs necessary to help the
" participant obtain safe permanent housing, including, but not

limited to the following:

1.6.17.8.1.1. Reasonable costs such as truck rental or hiring a
moving company; and

1.6.17.8.1.2. Shor-term storage fees for a maximum of &
months.

1.6.17.9. Landlord incentives:

1.6.17.9.1.

1.6.17.9.2.

1.6.17.8.3.

1.6.17.9.4.

The Contractor may provide costs of paying for landlord
incentives as reasonable, and necessary, to obtain housing for
individuals and families at risk of homelessness, experiencing
homelessness, or who .otherwise meet conditions of housing .
instability.

The Contractor may offer Jandlord-incentives that include:

1.6.17.9.2.1. Signing bonuses equal to up to two (2) months of
: rent; and ' :

1.6.17.9.2.2. Security deposits equal to up to three (3) months
of rent.

‘The Contractor may pay the cost to repair damages caused by

the program participant not covered by the security deposit orthat
are occurred while the program participant is still residing in the
unit.

The Contractor may pay the cost of extra cleaning or
maintenance.

1.6.17.10. General Housing Stability Assistance:

1.6.17.10.1.

Tri-County Community Action Program, Inc.
RFA-2023-DEHS-04-EMERG-03-A01

The Contractor may provide goods & provisions,-or payment of
expenses, not included in other Housing Stabilization categories
but which are directly related to supporting a participant's housing
stability. All such expenses must relate to a participant's ability to
gain or keep.employment or permanent housing. Such assistance
is offered only when it is not available through existing
mainstream resources, -or as ‘emergency assistance while
mainstream resources are pending. This assistance must be paid
directly to a third party provider.

| C
A-5-1.3 Contractor Initials
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Tri-County Community Action Program, inc.
RFA-2023-DEHS-04-EMERG-03-A01

16.17.10.2. There are three (3) classes of Housing Stability Assistance

expenses, as outlined below, that can be authorized up to a
maximum of $4,000 per participant household during any two (2)-

year period.

Expenses associated with gaining education or

1.6.17.10.2.1.

gaining and keeping employment. Eligible items

include, but are not limited to:

1.6.17.10.2.1.1.

required

Uniforms, tools, driver's
license/state identification fees,
license/certification costs
for employment,
documentation acquisition fees
such as for Social = Security
Number or birth certificate,
school supply costs (where other
funding is not available),
document court filing fees, costs
of internet for remote learning or
employment, the costs of cell
phone and cell phone minutes,
and short-term training leading
to employment, where other
funding is not available.

1.6.17.10.2.2. Expenses associated with moving into permanent

housing. Eligible items include, but are not limited

to:
1.6.17.10.2.2.1.

Bed delivery cosfs, bed frames,

conventional mattresses, air
mattresses, box springs,
bedding (sheets, pillowcases,

and pillows), basic kitchen
utensils, and cleaning supplies.

1.6.17.10.2.3. Expenses necessary for securing and maintaining

appropriate permanent _housing. Eligible items

include, but are not limited to:

1.6.17.10.2.3.1.

A-S-13
Page 5 of 9

Fees for rental applications,
background checks, housing
inspections, credit score checks,

credit counseling, criminal
background checks, tenancy
screening reports, financial

literacy classes, document court
filing fees, and documentation
acquisition, such as for Social
Security cards or birth
certificates. ltems necessary for
life or safety provided on a
temporary basis to address an
emergency. Eligible emergency
items include, but are not limited

; CDS
Contractor Initials
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1.6.17.10.2.3.1.1.  Food,
1.6.17.10.2.3.1.2.  Baby formula;
1.6.17.10.2.3.1.3:  Diapers; and
. 1.6.17.10.2.3.1.4.  Winter clothing.
.1.6.1 7.11. Emergency Housing Assistance:

1.6.17.11.1. pontractors may provide short-term emergency housing

assistance to eligible participants. The goal of emergency housing

assistance 'is to ensure household . safety in cases where

maintaining permanent housing is not an option, and shelter beds,

transitional housing, or other resources are not available, and

_subsequent rental housing is not immediately available for
occupancy by the participant.

_ 1.6.17.11.2. Funds can be used to pay for cleaning of hotel and motel rooms

) used by program participants -as well as to repair damages
caused by program participants above normal wear and tear of

the room.

1.6.17.11.3. Contractors may provide assistance to short-term commercia
residences such as hotels - private residences are not eligible,
nor are agencies already funded to provide emergency shelter.

1.6.17.11.4. Emergency Housing Assistance costs cannot exceed the

\ reasonable community standard for such housing (i.e., cost of
hotel must be similar to other basic hotet accommodations
available in the community).

1.6.17.11.5. This assistance is for emergency use only and is capped at 14
days per household annually. A formal request, with extenuating
circumstances detailed, must be reviewed and approved by the
Bureau of Housing Supports (BHS) to extend this ‘cap.
Subrecipients must work with mainstream resources to cost-
share where possible.

1.6.17.12. Housing Stability Case Management:

1.6.17.12.1. Contractors must provide Housing First, housing-focused case
management services.

1.6.17.12.2. Contractors must refer to, or pay for, costs for services provided,
’ that may include, but are not limited to:

-1.6.17.12.2.1. Income Assistance;
1.6.17.12.2.2. Employment and Benefits Assistance;
"1.6.17.12.2.3. Educational Assistance;

1.6.17.12.2.4. Health Care Services including Mental Health
Services;

1.6.17.12.2.5. Mediation services;
1.6.1?.12.2.6. Legal services;
1.6.17.12.2.7. Budgeting and Credit repair services; and

2 1.6.17.12.2.8. Mainstream resources.
C
Tri-County Community Action Program, Inc. A-5-1.3 " Contractor Initials
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o~

1.6.17.12.3. The Contractor must make available: on-going housing stability
case management for six (6) months after rental assistance has
ended. -

1.6.17.12.4: The Contractor must ensure clients have access to educational
activities that will assist clients with obtaining housing that they
. will be able to sustain once the financial assistance ends,
including but not limited to budgeting education; job search and’
interview skills training; and resume writing training.

1.6.17.12.5. The Contractor must refer eIigibI'e individuals to community based
services that will assist with addressing barriers to housing, as .
appropriate, using the local coordinated entry system.

1..6.17.12‘.6. The Contractor must develop an action plan for achieving housing
—.stability. '

1.6.17.12.7. The Contractor must conduct an inspection for each program
housing unit to ensure housing meets HUD Habitability
Standards, using HUD's Checklist for Habitability Standards to
ensure that households receiving assistance will reside in safe,
sanitary housing that meets state and local housing codes.

1.6.17.12.8. Additionally, the Contractor must ensure:

1.6.17.12.8.1. Occupied housing meets state and local housing
requirements including, but not limited to,
compliance with:

. 1.6.17.12.8.1.1. All applicable state and local
.housing “ codes. Licensing
requirements,

16.17.12.8.4.2. All requirements regarding the:
; condition of the structure; and

1.6.17.12.8.1.3. All requirements regardiﬁg the
. operation of housing or services.

1.6.17.12.9. The Contractor must ensure occupied housing meets the Lead-
Based Paint Poisoning Prevention and Disclosure Act (42 U.S.C.
4821-4846), the Residential Lead Based Paint Hazard Reduction
Act of 1992 (42 U.S.C.4851- 4856), and implementing regulations
in CFR part 35, subparts A, B, K, M, and R.

1.6.17.12.10. The Contractor must enter client level data into the New
Hampshire Homeless Management Information System (NH
HMIS) and comply with all training and licensing requirements.
_ ; Programs must follow NH HMIS policy, including specific
‘ information required for data entry, accuracy of data entered, and
time required for data entry. The Contractor must comply with all

privacy and security requirements set by the Department.

1.6.17.12.11. The Contractor must ensure sufficient licensed staff to provide
client level data into NH HMIS.

C
Tri-County Community Action Program, Inc. A-5-1.3 Centractor Initials
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All terms and conditions of the Contract and prior amendments not modified by ‘this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

%

9/22/2022
Date

A

9/22/2022
Date

~ Tri-County Community Action Program, Inc.
RFA-2023-DEHS-04-EMERG-03-A01

DocuSigned by:
' ebert

- State of New Hampshire

Department of Health and Human Services

Name:
Title: pivision Director

Tri-County Community Action Program, Inc.

DocuSigned by:
| Jawnr Bolillard
“RobiTTard

Name: : .
Tit!e: CEO

A-5-13
Paée Bofg
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
9/26/2022 ‘?hgjm G
Date . . Nam‘émuyn Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

w

Date Name:
- Title:
Tri-County Community Action Program, Inc. A-5-1.3
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-

State of New Hampshire

*

- Department of State
CERTIFICATE

1, David M. Scanlan, 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 regisicred to transact business in
New Hampshire on May 18, 1965. [ further certify that all fees and documents required by the Secretary of State’s office have

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

Business 1D: 63020
Certificate Numbcr: 0005774957

IN TESTIMONY WHEREOF,

" 1 hereto sct my hand and cause to be aflixed
the Scal of the State of New Hampshire,
this 10th day of May A.D. 2022,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

A

1, Sandy Alonzo ; _ hereby certify that:
{Name of the elecled Officer of the Corporation/LLC; cannot be contract signatory)

1. 1am a duly elected Clerk/Secretary/Officer of _Tri-County Community Action Program, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vole taken at a meeting of the Board of Directors/shareholders, duly called and
held on MQH i GS \ 202, at which a quorum of the Directors/shareholders were present and voting.
s {Date)

VOTED: That Jeanne Robillard, CEO and or Randall Pilotte, CFO____ {may list more than one person)
(Name and Title of Contract Signatory) .

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

with the State )
- (Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains 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,
all-such limitations are expressly stated herein, :

Dated _SS_}Q_W_GE@O.

Name: Sandy Al
Title: Board Chair

. CHRISTINA MORIN, Notary Public
State of New Hampshire .
My Commission Expires Decermber 19, 2023

Rev. 03/24/20
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DATE (MMDDIYYYY)

e |
ACORD’ CERTIFICATE OF LIABILITY INSURANCE - R

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. : i 1

JMPORTANT: if the certificate holdar is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
f SUBROGATION IS WAIVED, subject to tha terms and conditlons of the palicy, certaln policles may require an endorsemant. A statemont on

this certificate does not confer rights to the certificate holder In lleu of such endorsement{s).

PROQUCER ; CONTACT  Andrea Nicklin i .
FIALCross Insurance PHONE = (603)689-3218 [ X o (603) 645-4331
1100 Eim Street : A ODRESS: manch.certs@crossagency.com : : ,
' INSURER{S) AFFORDING COVERAGE - | oemge .

KManchesier x NH 03101 WSURER A ; .Fhiladelphia Indemnlly Ins Co - . . 18058
INSURED T et meuren p: Granita Stata Health Care and Human Services Seff- N

Tri-County Community Actlon Program, Inc INSURER C :

30 Exchange Street .INSURER O : ; g2 T < 4

. . INSURERE; . .

Berlin : NH 03570 WSURERF:. .| . .

COVERAGES : . CERTIFICATE NUMBER: _ 22-23 Master | . REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOVY HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIDD
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 15 SUBJECT TO ALL THE TERMS,

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

e ABUTISUBR - = = FOLICYEEE |
e TYPE OF INSURANCE m:; WD POLICY NUMBER IMMWDOYYYY) m%%l UMITS
S¢| COMMERCIAL GENERAL'LIABIITY ' 2 | EACH OCCURRENCE 4 1.000.000
: ] 1]
| cuamsance I:goccua : - PREMISES (En y |s 100000 -
O : MED EXP (Anyonaperson) |3 9000
Al 7T ' PHPK2433324 07/01/2022 | 07/01/2023 | persona s aov iRy | 3 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE 5 3,000,000
X porscy [—_—I s D Yo ; PRODUCTS - COMPIOPAGG, | 3 3/000,000,
" ormen: ; ! il . | Professional Liabllity - |s 1,000,000
: L = "COMBINED SINGLE LIMIT
:irouoaumslmv s | fE3 eocidwnt) $ 1,000,000
| ANy AUTO B 1 BODILY INJURY (Pes person) s
A [ jowmen SCEONED PHPK2433331 L07/0172022 | 07/01/2023 | BOILY INJURY (Pes acaident) | 3
F==| miRED NON-OWNED . PROPERTY DAMAGE s
|1 AUTGS oMLY | AOTOS ONLY | tPer accldent) - -
. o 5
|| umerecatias | X occun EACH OCCURRENCE 3 2000000
A [>¢] excess Lap " G amganoe ] PHUBB21555 070412022 | 07012023 [ aegreaare . - 5 2.000,000
" oo | X revenmion 3_10.000 ) T s
"+ |WORKERS COMPENSATION : - . po4 PER OTH-
AND EMPLOYERS' LIABILITY L y TATUTE T
B [ N e e 1A HCHS20220000058 {3a JNH 0101/2022 | 01/01/2023 |ELEACHACCIDENY - 18
{Mandsiory in NH) i ! Er. DISEASE . Ea EMPLOYEE |8 1-000.000
1 you, describe uride i A 1,000,000
DESCRIPTICN OF OPERATIONS betow i ' EL DISEASE - POLICY LIMIT | 'O
DESCRIPTION OF DPERATIONS { LOCATIONS / VEHICLES [ACORD 181, A Remarks Scheduls, may be sttachad If more space is requined)
\_
‘CERTIFICATE HOLDER - R s CANCELLATION !

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

Contragts & Procurement ACCORDANCE WITH THE POLICY PROVISIONS.

DHHS - Siate of NH g s
AUTHORIZED REPRESENTATIVE B

129 Pleasan{ Stree!
Concord NH 03301 M

EE @ 1588-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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TRI-COUNTY

COMMUNITY ACTION

Serving Cobs, Carroll & Grafton Counties since 1965

MISSION STATEMENT

Tri-County Community Action Program
provides opportunities to strengthen
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 {n_cludes:

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

2. Connection to cdmmunity. We value
our community partners and work
to build strong partnerships that
unite us all in the common goal of

improvihg the lives of others.

3. Recognition of our mutual humanity.
We treat customers, co-workers
and colleagues with compassion,
fairness, dignity and respect.

4. We value the empowerrﬁent 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.

communit,
- - Phone: {603} 752-7001

C t 101, www.tccap.org

FPARTNERSHIP

é g pevie O v 30 Exchange St., Berlin, NH 03570
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Financial Statements

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.
AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
AND .
INDEPENDENT AUDITORS’ REPORTS
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Leone,
McDonnell
& Roberts

To the Board of Directors of PROFESSIONAL ASSOCIATION
gg;l?:usgv C:;nmmi?]?r)é Action Program, Inc. and Affiliate CERTIFIED PUBLIC ACCOUNTANTS
: p . WOLFERORO = NORTH CONWAY
p DOYER « GONCORD
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, 2021 and 2020, the related
consolidated statements of functional expenses and cash flows for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2021 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. ;
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Opinjon ,
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, 2021 and 2020, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30, 2021, 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 2020
consolidated financial statements, and we expressed an .unmodified audit opinion on those
consolidated financial statements in our report dated October 28, 2020. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2020, 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 audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly
stated, in ail 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
contral 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.

November 19, 2021
North Conway, New Hampshire
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IRLCQUNTY COMMUNITY ACTION PROGRANM.INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2021 AND 2020

ASSETS

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

Total current assets

PROPERTY
Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS
Rastricted cash

TOTAL ASSETS

LIABILITIES AND NET ASSETS |

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

Total current liabilities

LONG TERM DEBT
Long term debt, ne! of current portion

Total liabilities
NET ASSETS
Without donor restrictions
With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

. 2021 2020

$ 3237032 § 2,267,081
1,317,839 796,937
1,617,249 1,322,852

- 47,000

216,423 307,017
52,985 102,430
53,594 77,882
6,495,122 4,911,199
12,917,935 12,344,805
(5,850,185) (5,601,944)
7,067,750 6,742,861
439,822 384,711

$ 14002694  $ 12,038,771
$ 129,155 § 437,843
- 3,554

4,303 180,427
233,907 243,779
383,435 49,059
266,595 137,304
324,140 181,463
1,400,645 850,982
2,742,180 2,084,411
4,577,505 4,792,557
7,319,685 6,876,968
6,199,624 4,565,253
483,385 596,550
6,683,000 5,161,803

$ 14002694  § 12038771

See Notes to Consolidated Financial Statements
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IBLCQUNTY COMMUNITY ACTION PROGRAM,INC, AND AFFILIATE
CONSOLIDATED STATEMENT QOF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2021

1 MARIZED COM O TIO
Without Donor With Donor 2021 2020
Bestrictions Restrictions " Yotal Total
REVENUES AND OTHER SUPPORT
Granls and contracts $ 18,296,354 $ 415,056 $ 18711410 § 14,809,313
Program funding 1,177,937 - 1,177,937 1,084,133
Ulility programs N 2,659,293 - 2,659,293 1,923,653
In-kind contributions 364,580 . 364,580 ' 455,826
Contributions | 462,340 - 462,340 326,215
Fundraising 1,802 - 1,802 32,544
Rental income 684,169 = 684,189 635,559
Interest income 888 - 888 923
{Loss) gain on disposal of property (27.288) . (27,288) 257,717
Loss on write down of property held for sale - - - (255,492}
Other revenue 13,364 - 13,364 4,379
Total revenues and other support ' 23,633,438 415,056 24,048,405 19,374,770
NET ASSETS RELEASED FROM RESTRICTIONS 528,221 {528,221) - =
Total revenues, other support, and
nel assels released from rastrictions 24,161,660 £113,165) 24,048,485 19,374,770
FUNCTIONAL EXPENSES .
Program Services:
Agency Fund 1,017,860 . 1,017,860 1,047,356
Head Start 2,856,419 - 2,856,419 2,769,085
Guardianship 760.053 . 760,053 768,597
Transportation 870,078 - 870,078 991,504
Volunteer 86,817 - 96,817 94,6845
Workforce Development 40,175 - 40,175 346,114
Carroll County Dental 669,641 - 669,641 653,810
Support Center . 356,358 - 356,359 558,244
Homeless 4,760,909 - 4,760,909 800,148
Energy and Communily Development 8,541,527 . 8,541,527 7,824,201
Elder 1,192,453 . 1,192,453 1,149,136
Housing Sarvices . 192 010 - 192 010 _ 220,90q
Total program services 21,354 301 - 21,354,301 . 17,224,920
Supporting Activilies: £
Ganeral and adminisirative 1,172,888 - 1,172,988 1,062,613
Fundraising 2 - - ; ‘ 3,880‘
Total supparling activities 1,172,988 - . 1,172,988 1,065,493
Total functional expenses 22527289 52 22 527,269 18,280,413
CHANGE IN NET ASSETS 1,634,371 {113,165) 1,521,206 1,084,357
NET ASSETS, BEGINNING OF YEAR ' 4,565,253 596,550 5161803 _ 4077449
NET ASSETS, END OF YEAR § 6199624 s 483,385 $ 6683009 §$ 5161806

See Notes to Consolidatad Financial Statements
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CONIOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
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IRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED E 30, 2024 AND 202

2021 2020
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ 1,521,206 $ 1,084,357
Adjustments to reconclle change in net assets lo
net cash provided by operating activities:
Depreciation and amortization 450,040 436,197
Loss {gain} on disposal of property 27,288 {2,225}
(Increase) decrease in assets:
Accounts receivable (294,397) (48,769}
Pledges receivable 90,584 (75,856)
inventories 49,445 {16,544)
Prepaid expenses 24,288 (43,845)
Increase (decrease) in'liabilities:
Accounts payable {176,124) {41,144}
Accrued compensated absences {8.872) 39,700
Accrued salaries 334,376 {161,893)
Accrued expenses 129,291 47,780
Refundable advances 142,677 {15,694)
Other liabllities __ 548 663 252,787
NET CASH PROVIDED BY OPERATING ACTIVITIES 2,838,475 1,454,851
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property 253,000 4,485
Purchases of property and equipment (760,217) (273,711)
NET CASH USED IN INVESTING ACTIVITIES -{755,217) (269,216)
CASH FLOWS FROM FINANCING ACTIVITIES
Repayment on long-term debt . {523,740) (145,884)
Repayment on capital lease obligations _{3,554) (4,671)
NET CASH USED IN FINANCING ACTIVITIES {527,294) 1{150,555)
NET INCREASE IN CASH AND RESTRICTED CASH 1,555,964 1,035,080
CASH AND RESTRICTED CASH, BEGINNING OF YEAR 3,438,729 2,403,649
CASH AND RESTRICTED CASH, END OF YEAR $ 4,994,693 $ 3438728,
SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:
Cash paid during the year for:
Interest $ 135643 % 131,879

See Notes to Consotidated Financial Statements
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

NOTE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
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 primarity through grants or
contracts from various federal, state, and local agencies. Comerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction and operation of community-based housing for the elderly.

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

Agency :
Tri-County CAP Administration provides central program management

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

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

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

Head Start

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

8



DocuSign Envelope ID: F873601A-2878-4978-A69F-02E40226AA48

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Programs support and sirengthen 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 8 locations with 13 center-
based classrooms and 1 home-based option.

Guardianship

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

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

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 28,000 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currentiy-employed workers to
gain the skills required for better jobs.
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TRI-COUNTY COMMUNITY ACTION PROGRAM, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

The Organization is helping to implement New Hampshire’s Unified State
Plan for Workforce Development, in fine 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
Organization provides temporary shelter space for homeiess clients.

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

10
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Energy Assistance and Qutreach

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.

Low-Income Weatherization

The NH weatherization program helps fow-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.

Eider

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

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

Cornerstone 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.

1"
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NOTES TO CONSOLIDATED FINANGIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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 fo financial audits contained in Govermment 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.

Method of accounting

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

payment of cash.

Basis of presentation

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

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

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

The Organization has net assets with donor restrictions of $483,385 and $596,550
at June 30, 2021 and 2020, respectively. See Note 13.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Contributions
Contributions received are recorded as net assets without donor restrictions or net

assets with donor restrictions, depending on the existence andfor 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.

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 Carrell 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.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS-ENDED JUNE 30, 2021 AND 2020

Estimated useful lives are as follows:

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

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.’s rents are approved on an annual basis by the

Department of Housing and Urban Development. Rental increases are prohibited
_ without such approval. The clients are charged rent equal to 30% of their income

less adjustments allowed by the Department of Housing and Urban Development.

Rent subsidies are received from the Department of Housing and Urban

Development for the difference between the allowed rents and the amounts

received from the clients.

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 $324,140 and $181,463 as of June 30, 2021 and 2020, 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 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 follows FASB ASC 740, Accounting for 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 they 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).
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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, 2021 and 2020, there were no discretionary
contributions recorded. Further information can be obtained from. the
Organization's 403(b) audited financial slatements.

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.

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
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30,2021 AND 2020

Promises to Give

Conditional promises to give are not recognized in the financial statements untit 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, 2021 and 2020.

As of June 30, 2021 and 2020, 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 $216,423 and $307,017,
respectively. This amount is included in grants and contracts on the Consolidated
Statement of Actlivities.

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.

Fair Value of Financial Instruments

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

instruments.

Functional allocation of expenses
The costs of providing the various programs and other activities have been

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

16



DocuSign Envelope ID: F873601A-2878-497B-A69F-02E40226AA48

-CO oG D/ \

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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

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

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

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

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

Other occupancy expenses are applicable to assets which are used by

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

Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings;.and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

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.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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, 2020, 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, 2020 was 10.80%. The actual
rate for the year ended June 30, 2021 was approximately 11.37%,- 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, 2021 and 2020 was $28,130 and

$25,483, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
“Simplifying the Presentation of Debt Issuance Costs.” The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2021 and 2020.

Revenue Recognition Policy

The Organization derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts is recognized when the service has been performed. Contributions are
recognized as revenue when the donor makes a pledge to give that is, in
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor resfrictions.

New Accounting Pronouncement

In May 2014, FASB issued ASU 2014-09 (Topic 606) — Revenue from Contracts
with Customers. The ASU and all subsequently issued clarifying ASUs replaced the
most existing revenue recognition guidance in U.S. GAAP. The ASU also requires
expanded disclosures relating to the nature, amount, timing, and uncertainty of
revenue from cash flows arising from contracts with customers. The Organization
adopted the new standard effective July 1, 2020, the first day of the Organization’s
fiscal year using the modified retrospective approach. The adoption did not result in
a change to the accounting for any of the applicable revenue streams; as such, no
cumulative effect adjustment was recorded. See revenue recognition policy above.
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NOTE 2.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Other Matters
The impact of the novel coronavirus (COVID-19) and measures to prevent its

spread continue to affect 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 tength 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.

During the years ended June 30, 2021 and 2020, and through the date of this
report, the Organization has not experienced a significant decline in revenues, nor a
significant change in its operations.

LIQUIDITY AND AVAILABILITY

The following represents the Organization’s financial assets as of June 30, 2021
and 2020:

2021 2020
Financial assets at year-end:
Cash and cash equivalents, undesignated $ 3,237,032 $ 2,257,081
. Accounts receivable 1,617,249 1,322,852
Pledges receivable 216,423 307.017
Total financial assets . 5070,704 3,886,950
Less amounts not available to be
used within one year:
Net assets with donor restrictions 483,385 596,650
Less net assets with time restrictions to be : .
met in less than a year (412,665) (410,015)
Armounts not available within one year 70,720 186,535

Financial assets available to meet general

expenditures over the next twelve months  $___4,999 984 '§ 3700415

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $3,569,000 and $2,860,000 at June 30,

2021 and 2020, respectively.
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NOTE 3.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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. The balances are insured by the
Federal Deposit Insurance Corporation (FDIC) for each financial institution up to
$250,000. Cash balances may exceed the insured fimits at times throughout the
year.

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

2021 2020
Cash, operations $ 3,237,032 $ 2,257,081
Restricted cash, current 1,317,839 796,937
Restricted cash, long term 439,822 _ 384,711
Total cash and restricted cash $ 4,994,693 $3438.729

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
batance of $19,968 in the account, which is restricted from withdrawal except o
make payments of debt service or as approved by the U.S. Department of
Agriculture. '

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, 2021 and 2020 was $20,059 and $20,040, respectively.
The Organization has made ali of their scheduled deposits for the years ended
June 30, 2021 and 2020. These amounts are included in restricted cash on the
Consolidated 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, 2021 and 2020 was $174,755 and $174,626, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Consolidated Statements of Financial Position.
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NOTE 4.

NOTE 5.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
.FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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, 2021 and 2020 was $1,317,839 and $796,937, respectively.
These amounts are included in other liabilities on the Statements of Financial
Paosition. The total restricted cash within this account at June 30, 2021 and 2020
was $1,317,839 and $796,937, respectively, and is included in the restricted cash
balance on the Statements of Financial Position,

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, 2021 and 2020 was $245,008 and $190,045, respectively. See Note 15.

INVENTORY

In 2021 and 2020, 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 (FIFQ)
method. [nventory at June 30, 2021 and 2020 consists of weatherization materials,
totaling $52,985 and $102,430, respectively.

PROPERTY
Property consists of the following at June 30, 2021:
Capitalized ‘Accumulated Net
Cost Depreciation Book Value
Building . $ 9,931,953 $ 4,233,084 $ 5,698,869
Equipment 2,394,489 1,617,101 777,388
Construction
in progress 172,653 - 172,653
Land 418,840 - __ 418,840

$12917.935  $5.850185 $7.067.750
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NOTE 6.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Property consists of the following at June 30, 2020:

Capitalized Accumulated Net
Cost Depreciation Book Value
Building $ 9,810,288 $ 3,753,302 $ 6,056,986
Equipment 2,105,950 1,848,642 257,308
Construction '
in progress 4,727 - 4,727
Land 423,840 - _. 423840

$12.344.805  $5601.944 §$6.742,861

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, 2021 and 2020 totaled
$449,153 and $435,310, respectively.

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

ACCRUED EARNED TIME

For the years ending June 30, 2021 and 2020, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2021 and
2020, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $233,907 and $243,779,
respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

NOTE 7. LONG TERM DEBT
The long term debt of the Organization as of June 30, 2021 and 2020 consisted of

the following:

2021 2020
Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final

instaliment due January 2027. $ 96,062 $ 110,824

Note payable with a bank requiring 120 monthly
installments of $2,936, including interest at 4% per
annum. Secured by first mortgages on two

commercial properties. Final instaliment due April
2031, 285,268 307,719

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit
that was converted to a term loan during the year
ended June 30, 2016 and was paid off during the
year ended June 30, 2021. - 4,478

Note payable to a financing company requiring 72
monthly instaliments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30, 2021. - 4,228

Note payable to a financing company requiring 72
monthly instaliments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30, 2021. - 3,948

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. This note was paid off during the year ended
June 30, 2021. - 705
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IRI-COUNTY COMMUNITY ACTION PROGRAM, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
.FOR THE YEARS ENDED JUNE 30, 2021 AND 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. This note was paid off during the year
ended June 30, 2021.

Note payable with a bank requiring 60 monthly
installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. This note was paid off during
the year ended June 30, 2021.

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.

Cornerstone” Housing North, Inc. capital advance
due to the U.S. 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.

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,

Total long term debt before unamortized debt
issuance costs
Unamortized debt issuance costs

- Total long term debt
Less current portion due within one year
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2021 2020
i 7,294
- 387,227
2,467,774 2,547,308
1,617,600 1,617,600
_250,000 ..250,000
4,716,704 5,241,331
(10.044) {10,931)
4,706,660 5,230,400
(129,155) __ (437.843);
$4577505 §$4.792.557
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NOTE 8.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

The scheduled maturities of long-term debt as of June 30, 2021 were as follows:

Years ending

June 30 Amount
2022 $ 129,155
2023 134,452
2024 139,961
2025 145,697
2026 151,677

Thereafter 4,015,762
$_ 4716704

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.

CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and

copier under the terms of capital leases, which expired 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, which expired in May
2021. The assets and liabilities under the capital leases were 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 [eases at June 30, 2021 and 2020, consisted of

the following:
021 2020

Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease was
secured by the phone system and matured in
November 2020." $ - $ 1,213

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease was

secured by a copier and matured in March 2021.
- 944
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NOTE 9.

' NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

021 2020

L.ease payable to- a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease was

secured by a copier and matured in May 2021. - 1397

= . 3,554

Less current portion - {3,554}

b . -

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, 2021 and 2020. The line is subject to renewal each

_January.

NOTE 10.

OPERATING LEASES _

The Organizaiion has entered into numerous lease commitments for -space and
office equipment. 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, 2021 and 2020, the annual rent expense for leased
facilities and office equipment totaled $138,598 and $181,004, respectively.

Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2021, are as follows:

Years ending

June 30 Amount
2022 $ 127,467
2023 65,722
2024 43,884
2025 43,884
2026 42,869

Thereafter 3,512

$..327.338
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NOTE 11.

NOTE 12.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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.

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, 2021 and 2020,
approximately $18,238,690 (76%) and $14,380,020 (74%), 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, 2021 and 2020, approximately 67% and 68%, respectively, of the
Organization’s total revenue was derived from the U.S. Department of Housing and
Urban Development. in-the absence of additional revenue sources, the future
existence of Cornerstone Housing North, Inc. is dependent upon the funding
policies of the U.S. Department of Housing and Urban Development.

The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization.is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of June 30, 2021 and 2020:

2021 2020

Temporary Municipal Funding : $ 216,423 $ 307,017
FAP 174,056 102,998
Restricted Buildings 39,913 85,713
Loans — HSGP 24,403 22,029
FAP/EAP 16,330 - 24,350
RSVP Program Funds 5,887 5,887
Head Start ’ 5,856 -
RSVP -- Matter to Balance 500 500
10 Bricks Shelter Funds 17 -
DOE _ - 46,287
Donations to Maple Fund - 1,574
Loans — HHARLF - 104
Coronavirus Response - Y%
Total net assets with donor restrictions $ 438385 $._596550

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.
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JIRL-COUNTY COMMUNITY ACTION PROGRAM, ING. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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

NOTE 15.

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 and subsequently, legal actions were brought
against the Organization. Due to the uncertainty of the outcome of such cases as
of June 30, 2021, as well as the uncertainty of the Organization's potential liability,
no amount has been accrued by the Organization at this time.

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 $181,723 and $155,278 were held in a segregated account at
June 30, 2021 and 2020, 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 $59,517 and $31,049 were
held in a segregated account for the years ended June 30, 2021 and 2020,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30,2021 AND 2020

In accordance with the policy noted above, the Organization was required to remit
funds to HUD totaling $31,412 during the year ended June 30, 2020. In addition to
the funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment during the year ended June 30, 2020.

NOTE 16. RECLASSIFICATION

NOTE 17.

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

SUBSEQUENT EVENTS

Subsequent event$ are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through November
19, 2021, the date the financial statements were available to be issued.
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IRECOUNTY COMMUNITY ACTION PROGRAM INC,

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS

EOR YHE YEAR ENGED JUNE 30, 2031
GRANTOR'S
FEDERAL PASS-THROUGH IDENTIFYING FEDERAL
FEDERAL GRANTOR/PROGRAM TITLE “ALN GRANTOR'S NAME NUMBER EXPENDITURES
HEAD START CLUSTER
Hend Start 93.600 01CH10000-06-00 s 1,811,807
Henad Start 93,800 M CHO11938-01-00 1,100,815
CRSSA-Head Start 93.600 4,544
CLUSTERTOTAL  _____ 285,168
Low-income Home Energy Assistance 83.568 State of New Hampshice Offics of Energy 8nd Planning G-2081NHUEA 171,418
Low-Incoms Home Energy Assistance 93,568 State of New Hampshine Office of Energy end Planning G-ZBINHLIEA 4,833,072
CV-Low-income Home Energy Aasistanca 93.568 State of New Hemgrshire Office of Energy and Planning 2001NHESCS 787,280
Low-incoms Home Energy Assistance 93.568 State of New Hampshirs Office of Energy and Ptanning G-2081NHLIEA 1058420 (12.553)
Low-incoma Home Energy Assistance 93.568 State of New Hampahice Office of Energy snd Planaing G-21BINHLIEA 1058420 227,527
TOTAL 6,008,950
AGING CLUSTER i
Special Programs for the Aging - Tits I, Pext B - Grants for Supporiive Services and Senlor Centers {SEAS) 93.044 State of New Hampshire Office of Energy and Planning 18AANHTISS 8,429
Special Programs for Se Aging - Tide 1l, Peet B - Grants for Supportive Services and Senior Centers (Sr. Wheels) 93.044 Stote of New Hampshire Department of Heakh and Humen Services 512-500352 81,322
TOTAL BT 813
Special Programs for the Aging - Tide (11, Pan C - Nutrition Sarvices (Congregats & HOD Maats) 93.645 Stats of New Hampshice Depertment of Heatth and Humen Services 541.500388 300,127
CV-Speciat Programs {or the Aging-Tite 1, Past C - Nutrition Services (Congregsats & HD Mazis) 93.045 Siate of Naw Hampahire Department of Hesth and Humen Sarvices 181,544
TOTAL 481,671
Nutritlon Services incentive Prograem (NSIP) 93.053 State of New Hampshire Depariment of Hegith and Human Services NONE 53340
CLUSTER TOTAL 842,822
Comenunity Services Block Grant 93,569 Stote of New Hampshire Depertment of Heolth ard Human Sorvices 102-500731 470,848
CV - Community Services Block Grant 93,5689 State of New Hampehive Departmeant of Heatth and Humen Services NONE 278 400
TOTAL 150,248
Temporary Assisiante for Heedy Famites (NHEP Workplace Success) 93.558 Southem New Hampshire Servicas, Inc. 168-DHHS-BWW-CSP-05 0027
Temporary Assistance for Needy Fzmilles (JARC) 93.558 State of Mew Hampahire Departmant of Health and Humen Secvices 180ZNHTANF 24 800
TOTAL RN Y 11
HIV Care Formuta Grants (Ryan YWhits Care Pregram) 997 Siate of New Hompshire Department of Heafth ané Humen Servicey 530-50027 1 2,032
Social Servicas Biock Geant (Title XCX 1AR) 93.667 Siate of Naw Hampahire Depertiment of Health and Humen Services 545.500387 104,826
Social Services Block Grand (Tite XX HD) 93.687 Stats of New Hampshire Deperiment of Health and Human Services 544-500388 25043
Socin Sorvicas flock Grant (Guardirnshin) 93.687 State of New Hampshire Dapactmen of Haalth ang Human Services 102-5007T31 — 13524
TOTAL 203,393
Pramoting Sate and Stable FamBes/Farmiy Viokance Pravention and Services/Discrelionsry 93.556 & 93.502 Stata of New Hampshirs Coaltion egaingt Domestic end Sexusl Viclsnce SPRDV 13.228.
Provider Refefl Fund 93,403 31,678
Projects for Assistance in Tranaljon from Homelessness .1450 Strte of New Hampshire Offica of Human Services, Bureau of Homeless  05-95-42-423010-7920 52372
Special Programs for the Aging Tith 1V and Tite N Discrotionary Projects F3.048 University of Now Hampshire 15,000
CV-Specic! Programa for tha Aging Title IV and Title )| Discretionery Projects B3.048 University of New Hampshire — 19318
TOTAL PR 7T
Totsl U.S. Departmant of Heatth end Human Services 30758003

BPYVOZZ0¥IZ0-465v-8.6+8.82-V109EL84 QI edojeaus ubignaoq



IBECQUNTY COMMUNITY ACTION PROGRAM, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30,2021

7 GRANTOR'S
3 FENERAL PASS.-THROUGH IDENTIFYING FEDERAL
= -_FEDERAL GRANTOR/PROGRAM TITLE _ — _-ALN. - —GRANTOR'S NAME - NUMBER. . EXPENDITURES
r.“;;l.mw P Vm‘ ) '
YWeetherization Assisiance for Low-ncome Persons 81.042 Stata of Naw Hampshire Governor's Office of Enargy & Commusity Service EE00D7935 3. 277864
Total U.5. Depertmant of Energy s 277,554
; 4 atl I+ ce’
Ratired and Sanior Volunser Program 94.002 19SRANHO01 s 17,198
Total U.S. Caeporation for Nationat and Community Service $ 77,198
L3, Deoartment of Agricuttury
Child snd Adutt Care Food Program 10.558 State of New Hampshire Depertment of Education NONE - 134,500
FOOD MMSYRIBUTION CLUSTER
Emerpancy Food Assistance Program 10.58% BMCAP GLUSTER TOTAL - 17,739
Total U.S. Department of Agriculire 3 158,839
1.8, Degirtment of Homeland Security -
Emergancy Food & Shelter Program (FEMA) 97.024 s 5,885
CV-Emergency Food & Shefter Program (FEMA) a7.024 22,775
Total U.S. Department of Homeiand Security 3 28,641
4.8, Degertment of Justicy
Crims Victim Assistance (VOCA) 19.575 State of New Hamoshire Coattion against Domestic end Sexual Violance VOCA s 12,770
Sexual Assault Services Formuts Program [SASP) 16.017 State of New Hampshie Coeftion against Domestic ant Sexus! Viokencs 2019-KF-AX-D043 AT
OVW Technical Assistence initlative 18.528 Gradion Courty Cournt OVW-2016-13829 3 13,794
Tetal U.S. Depariment of Justice- 3 143737
. partm 93
Formeds Grants for Rural Areas {Section 5311) 20.509 Siate of New Hampshira Department of Transpornation NH-168-XD48 $ 578,390
TRANSIT SERVICES PROGRAMS CLUSTER
Enhanced Mobility of Seniors and Individusts with DisabKlles 20,512 State of Now Hampshire Department of Transportation NH-65-)X006 = 6297
CLUSTER TOTAL  ___ 8.297
Tetal U.S. Deparimant of Transporation s 582,687
L i ' velo
‘Emargancy Sokatiors Grant Program - 14,231 State of New Hampehire Depariment of Haatth 2nd Hurmnen Servicas 102-50071 $ 82.825
Cv-Emergency Solutions Grant Program 14,231 State of NH Govemor's Office for Emergency Radet & Racovery 58,804
TOoTAL — 12143
Contimum of Cars Program {HOtPY 14.267 Siate of New Hampshire Department of Hezith and Humen Services NHOD20N 003811 71,885
Continuum of Care Program [HOIP) 14.267 State of Naw Hampshira Department of Heafth andd Humen Servicas S5 2015-BHHS-1-Coom-08 130,822
Continuum of Care Program (HOIF)} 14.267 Siate of New Hampshire Department of Heatth and Human Services NONE 38.165
Confinuum of Cars Progrem (HO) 14.267 Stete of New Hampshire Depertment of Hestth and Human Services HHON 20T 1600190 18357
. TOTAL ~o 253029
Totat U.S Depertment of Housing and Urban Devaloprient $ 374458

8YYVIZZOYIAZ0-469V-86+-828Z-V109EL84 101 adojaaug ubignoog



IRLCOUNTY COMMUNITY ACTION PROGRAM, INC,
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
EQR THE YEAR CHOED JUNE 30, 2021

’ i GRANTOR'S
FEDERAL PASS-THROUGH IDENTIFYING FEDERAL
FEDERAL GRANTOR/PROGRAM TITLE ] . ALN GRANTOR'S NAME NUMBER EXPENDITURES
WIAWIOA CLUSTER J
WIAAWIOA Adult Program 17.258 Southern New Hampshire Services, Inc. 2016-0004 13 10,850
Total U.S. Depanmeant of Labor CLUSTERTOTAL & 10,650
4,5, Depariment of (hy Tress
Coronavirus Refis! Fund 21.019 Voluniser NHI s 24,501
Corongvirus Relsl Fund 21,019 State of NH Governor's Office of Emergency Rellef and Recovery
Housing Stabiiization Fund 1,409,676
Comonavirus Refis! Fund 21.019 State of NH Governor's Office of Emergancy Resief and Recovery
Shefter Medification Program 8,563
Coronavirus Rebaf Fund 21.018 State of NH Govermner’s Cffice of Emargency Refef and Racovery
COVID - 19 Long Term Carn Stablization Program . 38,150
TOTAL 148090
Emergency Rental Assistance Program 21.023 NH Housing Financa Authovity : 2839018
Total U.S. Department of Ihe Treasury § 4119934
TOTAL EXPENDITURES OF FEDERAL AWARDS 3 16,527,665
NON-FEDERAL
Hew Hampshire Public Utfities Company - Elecincal Assistance Program BMCAP s 291,216
. IS OF El N
The eccompanying schedule of expenditures of Federal Awards (tha Schedule) includes the faderal award activity of Tri-County Community Action Program, Inc. under prograns of the [sderal gavernment for the year ended June 30, 2021. The information in this
Scheduie is preseniad in accomdance with the requirements of Title 2 U.5.Code of Federal Regquiations Pant 200, Unilorm Adminisirative Roqui Cost Principles, and Audit Requirements for Federad Awends (Untiorm Guidance). Because the Schedule

presants only B selectad portion of the operations of Tri-County Community Action Pragram, Inc., il & not intended 10 end does nol present the financial position, changes in net assets, or cash flows of the Organization,

- ] : P
Expendiures reponad on tha Schedule are reporied on the accruel besis of accounting, Such expenditures ere recognized foflowing the cost principles contained in Uniform Guidence, wherein certain lypes of expendiuces are not 2llowable or ame Imited 55 0
reimbursemant. Negative amounts shown on the Scheduls represent adiustments o credits made in the normal course of business 10 amounts reported as expenditures in prior years.

[#] - [ND
Tri-County Community Action Program inc. has elecied io not use the 10-percent de minimis indirect cost rete atiowed under the Uniform Guidance.

BPYYOZZOFIZ0-469v-8.6v-882-¥109E.84 (01 2dojaaul ubignaeq
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Leone,
cDonnell
& Roberts

. PROFESSLONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS

¢ e WOLFEBORO » NOKTH CONWAY
IRI:COUNTY COMMUNITY ACTION PROGRAM, INC, DOVER * CONCORD
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 WIiTH GOVERNMENT AUDITING STANDARDS

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

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Tri-County
Community Action Program, Inc. (a nonprofit organization), which comprise the statements of financial
position as of June 30, 2021 and 2020, and the related statements of activities, functional expenses
and cash flows for the years then ended, and the related notes to the financial statements, and have
issued our repott thereon dated November 19,.2021. .

Internal Control Over Financial Reporting

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

A deficiency in internal control exists when the design or operation of a contral 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.

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, matenal
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 prowde 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 suitabie for any other purpose.

&m ﬂZchmmo&Lé Aol
Prspnrtomal Garoccalbv’

November 19, 2021
North Conway, New Hampshire
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Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION
CERTIPIED PUBLIC ACCOUNTANTS
WOLFEBORO » NORTH CONWAY
DOVER » CONCORD
STRATHAM
IRI-COUNTY COMMUNITY ACTION PROGRAM, INC,
INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

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

To the Board of 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, 2021. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' resulis section of the accompanying schedule of findings and

guestioned costs.

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Tri-County Community Action Program, [nc. 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, 2021.

Report on Internal Control over Compliance

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

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over

ompﬂance 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 matenal 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 contro! 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.

5fl%?"v(— WZ(.DM dlz-wm—

WWM

November 19, 2021
North Conway, New Hampshire
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IRI-COUNTY COMMUNITY ACTION PROGRAM, ING.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2021

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

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

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

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

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

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

7. The programs tested as major programs included:

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

U.S. Dept. of the Treasury, Coronavirus Relief Fund — ALN 21.019

U.S. Dept. of the Treasury, ERAP — ALN 21.623

u.s. Dept. of Housing and Urban Development, CoC — ALN 14.267

New Hampshire Public Utilities Company, Electrical Assistance Program (non-Federal)
8. The threshold for distinguishing Type A and B programs was $750,000. -
9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT
None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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¢ TRI-COUNTY

COMMUNITY ACTION

Serving Cods, Carroll & Grafton Counties since 1965

Helping Plople Chesioy [

Board of Directors
FY2023
Coos County Carroll County Grafton County

Board Chair Charles Monaghan Linda Massimilla
Sandy Alonzo Business Elected Official
Business

Ruth Heintz
Brian Hoffman Business Attorney
Business
Secretary _ Richard Mcieod
Fay Pierce Low Income
Low Income

Treasurer

George Sykes

Elected Official
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Jeanne L. Robillard

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
Dedicadon ¢  Imaginaton ¢ Determination ¢ Fortitude

PROFESSIONAL EXPERIENCE

Tri-County C.nmniunit_v Aection Programs, Ine.
Chief Executive Qfficer
Berlin, NI 2018 - current FT emplogment

Tri-County Community Action Programs, Inc.

Chicf 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 Hampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budger 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 troubie shoot issues and problems
in the daily operations of programs.

Tri-County Community Action Programs, Inc.

Division Director: TCCAP Prevention Services

Berlin, NH  2015- 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 mect or exceed agency defined strategic goals; supervise program directors; write grants
to supportt 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, Inc.

Program/Division Dircctor: Support Center at Burch House

Littlcton, New Hampshire 2007.2015

Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statcments 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 cnsure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and federal victim service initiatives, 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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Bookkeeper: Women’s Rural Entreprencurial Network (WREN)

Bethlchem, NH current PT employment

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll
and 941 payments, accounts payable and reccivable, 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, Ine.

Direct Services/Volunteer Coordinator: Support Center at Burch House

Littleton, New Hampshire 1997 o 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 crisis line

Direcior: Haverhill Area Juvenile Diversion Program

Woodsville, New llampshire 1999.2001

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

Counsclor/Titlle 1 Tecacher: Northern Family Institute-Jefferson Shelter

Jefferson, New Hampshire  1996-1999

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

Education

BS in Human Scrvices, Springficld College School of Human Services, Boston, MA
Criminal Justice Concentration, Graduated with 4.0 GPA

AS in Drug and Alcohol Rehabilitation Counseling (DARC Program)
Southern Connecticut Community College, New Haven, CT

Additional Skills, Professional Leadership and Civic Affiliations

Chairman, Bethlehem Board of Selectmen, Town of Bethlehem ‘T'wice Elected 2006-2010
Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Treasurer 1996-1998
Chairman, Flaverhill Area Family Violence Council  7998-2003

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 Neework 20714 Individual Member 2008-2017
Bethlehem Planning Board 2070 - 20713

Bethlehem Conservation Commission 2006 - current

Granite United Way, North Country Cabinet Member  2077.2072

TCCAP: Commendation- Division Director Award, 2077

Bethlehem Citizen’s Advisory Committee on Recycling  2007-2010

Licensed Foster Parent, State of NH  2000-2006

Small Business Owner : Aurora Energies 2073- current

Speakeasy Trio Jazz Voealist/ Sweet jJamm Swing Band Jazz Vocalist 7997- current

* % 4 4 4 4 4 4 4 e e

Member, United States Figure Skating Association/International Skating Institute  curvent since 1993
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RANDALL S. PILOTTE

SUMMARY

Accounting professional with over 29 years of experience, of which 21 years were with a single private 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 PRQGRAM. INC., Berlin, NH 06/2013-Present

CFO (2017 - Present)

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

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

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

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

s 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 CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.

s Hire, train, direct and evaluate employee performance within the dcpartment recommend promotions and salary
adjustments.

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

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

e 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.

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

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

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

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

s 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 external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:
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KENT NUTRITION GROUP, 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 gxcess 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 returns, 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-state sales/use tax returns and acted as point of contact for audits.

Pro-actively coached and consulted plant and store management on the anfual budget development process.
Oversaw month-end accrials.

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 dccurate
processing and payment of vendor’s invoices, employee travel reimbursements, and standard accounting practices.

Accountant/Payroll Supervisor (1994-1999)

Accountant (1989-1994)

NO

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

Associate Results Accountant (1988-1939)

Accounts Payable (1987-1988)

EDUCATION

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



DocuSign Envelope I1D: F8736801A-2878-497B-A69F-02E40226AA48

SARAH WIGHT

EXPERIENCE

April 2021 - Present
Department Head Housing Stability, TRI-COUNTY COMMUNITY ACTION

2019 - April 2021
PROGRAM DIRECTOR {DIVISION DIRECTOR) ENERGY ASSISTANCE SERVICES, TRi-COUNTY COMMUNITY

ACTION
. Ensure the Energy Assistance Program’s contracts and Federal guidelines are followed by all
employee’s within the program
. Create and Track Budgets for the program, staying within the programs contractéd amount
. Attend monthly/quarterly meetings with the Office of Strategic Initiatives and Neighbor
Helping Neighbor
. Update Department Head of any changes or issues that arise

FEBRUARY 2014 -~ 2019
ENERGY ASSISTANCE PROGRAM MANAGER, TRI-COUNTY COMMUNITY ACTION

. Supervise the processing of the Fuel and Electric Applications

. Oversee staff members of the Energy Assistance Services Program

. tnterview and hire staff.

. Work with Office Coordinators with disciplinary actions and/or plans

. Have a professional relationship with outside agencies, town offices and state programs
. Submit weekly and monthly reimbursement request

AUGUST 2010 - FEBRUARY 2019
CERTIFIER, TRI-COUNTY COMMUNITY ACTION

. Verify that submitted Fuel and Electric Applications are processed correctly and all required
information is included i

. Ensure the State Manual is known and followed when processing applications

* Have a professional relationship with vendors and landlords with mutuat clients

. Make referrals to other programs or agencies that can assist clients further

AUGUST 2009 ~ August 2010
FRONT DESK/DATA ENTRY, ANDROSCOGGIN VALLEY HOSPITAL

. Answer telephone and in person questions
. Enter daily charges and payments
. Update spreadsheets with Medicare and Medicaid payments

. Process refunds
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SHERETTA DAVIS
O S

EXPERIENCE

March 2019 - Present
Program Director Homeless Intervention & Prevention -Tri-County CAP

Processing of applications for all Housing Stability programs for approval and preparing
check requests. :

Assisted Domestic Violence victims who resided at Support Center at Burch House with
obtaining stable housing, enrolled them in HUD-RRH program, provided ongoing case
management, and making sure all files were in compliance with the Coalition reporting
standards.

Processing and approval of all NH Housing Relief Program applications to ensure
stabilized housing during the COVID-19 pandemic.

Building relationships with multiple landlords within Grafton, Coos, and Carroll
Counties.

Supervising the case managers and outreach workers to ensure they are meeting the
program deliverable for homeless intervention & prevention, and complete billing
invoices within the division for entry into HMIS & Empower.

July 2015 - Present
Accounting, Davis & Brothers Associates

Preparation of Individual/Business tax returns. Responsible for new customer
development and customer service.

Printing and distribution of tax refund checks, assisting clients with documents
requested by IRS and follow up calls to clients.

Training new tax preparers on pelicies and procedures.

EDUCATION !

May 2008
M.B.A in Accounting, Everest University
Studying of accounting and procedures

SKILLS
¢+ Bookkeeping ‘ o Office Management & Administration
« Customer Service (On Site & Virtual) * Accounts Payable & Accounts
Receivable
* + Payroll

.. , ¢ Assistant Manager
Office Management & Administration

Human Resource, Interviewing & Hiring,
Employee Training

¢ Tax Preparer, Valid PTIN
¢ Legal Document Coder

COMMUNICATION
Excellent communication, organizational, and project management skills. PC proficient with
MS Office, QuickBooks, Peachtree, Inforum Gold, and Microstep.
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Tri-County Community Action Program, Inc.

Ke)_j Persgnnel
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Jeanne Robillard Chief Executive Officer $120,000 0% 0
.Randall Pilotte Chief Financial Officer $85,000 0% 0
'| Sarah Wight Department Head $59,980 7% $4,198.74
Sheretta Davis Program Director $45,000 18% $8,100
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Shibinette ° 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9474  1-800-852-1345 Ext. 9474
. Fax: 603-2714230 TDD Access: 1-800-735-2964  www.dhhs.nb. gov
¥aren E. Hebert
Dlimlor
June 2, 2022
His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
' REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into contracts with the Contractors listed below in an amount not to
exceed $2,630,795 to provide services to increase the wellbeing and health of. New Hampshire
citizens by preventing and reducing homelessness, and increasing successful placements to

permanent housing, with the option to renew for up to four (4) additional years, effective upon -

Govemor and Council approval through January 1, 2026. 27% Federal Funds. 73% General
- Funds.

" Contractor Name Vendor Code Area Served " Contract Amount
Nashua Soup Kitchen and = .
Sheiter, Inc. 174173 Greater Nashua $305,505
Nashua, NH
Southern New Hampshire _ Rockingham and '
"~ Services, Inc. 177198 " Hillsborough $1,162,645
Manchester, NH Counties
Tri-County Community : ' '
Action Program, Inc. . 177195 oo Cand end $1,162,645

Graft i
Berlin, NH rafton Counties

Total: $2,630,795

Funds are available in the following accounts for State Fiscal Year 2023, and are

anticipated to be available in State Fiscal Years 2024 through 2026, upon the availability and -
continued appropnatlon 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 detalls.
EXPLANATION

The purpose of this request is to increase the wellbeing and health of New Hampshire
citizens by preventing and reducing homelessnass, and increasing successful placements to
permanent housing by providing Street Outreach, Rapid Re-Housing, Homelessness Prevention,
and Housing Stabilization services throughout the State.

The Departmensi of Health and Human Services’ Mission i to join commaunities and fomilies
in providing opportunities for citizens lo achieve heolth and independence.

&
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Street Outreach, Rapid Rehousing and Homelessness Prevention services are funded by
the Emergency Solutions Grant (ESG). Housing Stabilization services are funded by State
Ganeral Funds. ESG is a United States Department of Housing and Urban Development (HUD)
formula grant program. Eligible recipients are states, metropolitan cities, urban counties and
territories that apply through the Consclidated Planning process. As the HUD State Recipient for -
ESG, the Department of Health and Human Services, Bureau of Housing Supports (BHS) must
subgrant all ESG funds to units of local government and/or to private, nonprofit organizations.
The Contractors will provide sarvices that include:

» Engage individuals and families experiencing homelessness;
» .Rapidly re-house individuals and families experiencing homelessness. and
¢ .Pravent families and individuals from becoming homeless.

; Approximately 1,190 individuals will be served annualiy: 50 through Rapid Rehousing, 40-
through Homelessness Prevention, 300 through Street Outreach and 800 through Housing
Stabilization. The population to be served includes individuals and families who are homeless in
accordance with the HUD definition, meaning they lack a fixed, regular, and adequate nighttime
residence. This includes places not meant for human habitation, and publicly or privately operated
shelters. Individuals and families who are at risk of homelessness will also be served.

Street Outreach will provide essential services to unsheltered homeless individuals and
‘families, connect them with emergency shelter, housing, employment or critical services, and
provida them with urgent, non-facility-based services. )

Rapid Rehousing (RRH) will provide housing stability case management and financial
assistance to individuals or famities who are homeless in accordance with the HUD definition, as
described above. This includes places not meant for human habitation, and publicly or privately
operated shelters.” The goal of RRH is to help households move as quickly as possible into
permanent housing, and achieve stability in that housing. .

Homelassness Prevention will provide case management and financial assistance to
prevent extremely low-income households from becoming homeless. Component services and
assistance generaily consist of short-term and medium-term rentat assistance, rental arrears,
rental application fees, security deposits, utility deposits and payments, moving costs, housing
search and placement, housing stability case management, mediation, legal services, and credit
repair. . '

. Housing Stabilization will provide case management and financia! assistance to prevent
low-income households from eviction and from becoming homeless. Component services and
assistance consist of rental or utilities arrears, storage unit fees, other fees that directly impact
housing stability, such as vehicle repairs to maintain employment.

The Contractors will also determine eligibility for services, in accordance with the eligibility
requirements of Emergency Solutions Grant (ESG), for individuals, including verifying housing
status.

The Department will monitor performance of the Selected Applicant(s) by establishing and
tracking outcomes measures in the following categories:

Street O : ' T .
o 'Ninety-five percemt (95%) of unsheitered persons enrolled into the- Street Qutreach project
will be provided permanent housing referrals.

» Ninety-five percent (95%) of unsheltered persons enrolled into the Street Outreach project
will be provided referrals to ongoing community resources.
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o Five percent (5%) of persons served will move directly to permanent housing destinations as
a result of street outreach services.

Rapid Rehousing
o At least eighty percent (80%) of households served by the program will move into permanent
housing in an average of 80 days or fess.

e At least eighty percent (80%) of households that exit the rapid re-housing program will exit
into permanent housing.

e At least eighty percent (80%) of households that exit a rapid re- housing program to
permanent housing will not become homeless again within a year.

Ho 5ness entio ing Stabilizati
s At least etghty percent (80%) of households served by the program will resolve imminent
housmg crisis within an average of ninety (S0) days or less.

s Alleast eighty-five percent (85%) of households that exit a Homeless Prevention or Housing
Stabilization project will exit into Permanent housing.

o At least eighty percent (80%) of households that exit a Homeless Prevention or Housing
Stabilization project into permanent housing will not enter into homelessness within a year.

The Department selected the Contractors through a compelitive bid process using a -
Request for Applications (RFA) that was posted on the Department's website from March 4, 2022
through April 2, 2022. The Department recsived four (4) responses that were reviewed and scored
by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.1, of
the attached agreements, the parties have the option to extend the agreements for up to four {4)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and Govemor and Council approval.

. Should the Governor and Councit not authorize this request, individuals and families at
nisk of, or.currently literally homeless may not have the housing assistance needed to prevent or
end their housing instability to maintain stable housing in the community.

Source of Federal Funds: Assistance Listing Number Federal Domestic Assistanoé
(CFDA) #14.231, U.S. Department of Health and Human Services, FAIN #E-21-DC-33-0001

* In the event that the Other Funds become no longer available; General Funds will not be
requested to support this program. .

Respectfully submitted,

nulh J},
. Shibinette
issioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95—42-423010-;19270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM
100% Federal Funds

Nashua Soup Kitchen and Shelter, Inc.

Vendor # 174173

Stat\s(aeg;e.cal Class / Account Class Title Job Numnber Currant Amount
2023 (74-500589 Contracts for Program Services TBD $87,287
2024 074-500589 Contracts for Program Services TBD 387,287
2025 074-500589 Contracts for Program Services TBD $£87,287
2026 074-500589 Contracts for Program Services T8D $43,644

Sub Total $305,505

Southern New Hampshire Services, Inc Vendor #177198

State Fiscal , '
Year Class / Account Class Title Job Number Current Amount
-2023 074-500589 Contracts for Program Services TBD $87,287
2024 074-500589 Contracts for Program Services 8D $87 287
2025 074-500589 Contracls for Program Services 18D $87,287
2026 074-500589 Contracts for Program Searvices 78D $43,644

. Sub Total $305,505
Tri-County Community Action Program, Inc. " Vendor #177195
State Fiscal i . 1.
Year . Class / Account Class Title Job Number Current Amount
2023 074-500589 Contracts for Program Services TBD $87,287
2024 074-500589 Contracts for Program Services T8D $87,287
2025. 074-500589 Contracts for Program Services TBD $87.287
2026 074-500589 Conltracts for Program Services TBD $43,644
Sub Total $305,505

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING -

SHELTER PROGRAM

100% General Funds. '
Southern New Hampshire Services, In¢ . Vendor # 177198
State Fiscal \
Year Class / Account Class Tille Job Number Current Amount
2023 102/500731 Contracts for Program Services 42307035 $214,285
2024 102/500731 Contracts for Program Services 42307035 $214,285
2025 102/500731 Contracts for Program Services 42307035 $214,285
2026 102/500731 | Contracts for Program Services 42307035 $214,285
Sub Total $857,140
Tri-County Community Action Program, Inc. . Vendor #177195 -
Stale Fiscal i :
Year Class / Account Class Title Job Number Current Amount
. 2023 102/500731 Contracts for Program Services 42307035 $214,285
2024 102/5007 31 Contracts for Program Services 42307035 $214 285
2025 102/500731 Contracts for Program Services 42307035 $214,285
2026 102/5007 31 . Contracts for Program Services 42307035 $214,285

Financial Detail
Pagelof2

Governor and Council Letter Attachment
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’ DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

t I | Sub Tola! | | $857,140)

[ Overall Total| $2,630,795|

Governor and Council Letter A!:tach ment
Financial Detail
Page 2012
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Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

New Hampshire Department of Health and Human Services

Project ID #
Project Title

1 Mandy Reagan

RFA-2023-DEHS-04-EMERG

Emaergency Solutions Grant

Southarn New

Revlowor Name

2 Belgy O'Connor

3 Michael Bradlay

4. Jamie Kally

5:Robn O'Hannon

6 .

Program Planning & Review Spaciallst

Program Specialist Il

-Administrator i1l

.Program Planning & Review Specialist

.Program Specialist IV

Maximum Nashua Soup
Points Hal"n;lshlro Kitchen & 1269 Café
Avsilable |TA-County CAP|[Services Shelter Ministries
Tochnlcal
Ability (Q1) 3G, 26 28 26 18
Exp;rience (Q2) 10 8 8 8 8
Experience (Q3) 15 13 10 15 9
Experience (Q4) 15 13 10 10 10
Capacity (Q5) 15 13 11 7 10
Capacity (Q6) 5 10 13 8 12
0 0 Y] 0
0 4] ¢ 0
0 0 0 0
(4] 0 0 0
0 0 0 4]
TOTAL POINTS 100 63 80 74 67
Title )
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. FORM NUMBER P-37 (version 12/11/2019)
Subject: Emergency Solutions Grant RFA-2023-DEHS-04-EMERG-03 ;

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 identificd 10 the agency and agreed 10 in writing prior 10 signing the coatract.

AGREEMENT _
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION,
t.1 State Agency Name 1.2 State Agency Address
New Hampshire Depantment of Health and Human 129 Pleasant Street
Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Tri-County Community Action Program, Inc. 30 Exchange Street Berlin, NH 03570
1.5 Contractor Phone 1.6 Actount Number 1.7 Completion Date 1.8 Price Limitation
Number
05-95-42-423010- 11112026 $1,162,645 .
(603} 752-7001 73270000
1.9 Contracting Officer for Stite Agency 1.10 State Agency Telephone Number
-Robert W, Moore, Director - (603) 271-963F
1.11 Contractor Signature 1.12 Name and Title of Contractor Signato
DocuSigned by: . "Jeanne Raobillar
o Y Date:6/2/2028
e Robillard ate -
SET B A - -
1.13  State Agency Signature : 1.14 Name and Title of State Agency Signatory
Doculigned by: . B Karen Hebert
£ Da|c:6/2/202 4 i X
Koo Hobot : pivision Director
115 Approval by thé N.H. Department of Administration, Division of Personnel (if applicable)
By: ' Director, On:
.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
B = ' | 6/4/2022
By: 4?5% Qonrivs On: .
1.17 Approval‘Fy'tﬁc Governor and Execulive Council (if applicable)
G&C liem number: G&C Meeting Date:

Ds
Page 1 of 4 l X
Contractor Initials

Date
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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 maore particularly
described in the attached EXHIBIT B which is incorporated
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 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 datc the Governor and Execulive
Council approve this Agrcement 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 Stale 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 Siate shall have no liability to the Contracior,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Complcuon Date
specified in block 1.7

4. CONDITIONAL NATURE OF AGREEMENT.

Nowwithstanding any provision of this Agreement to 1he
contrary, all obligations of the Siate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affecied by any stale or federal legislative or execulive
action that reduces, climinates 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 reduciion 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 nol be required to transfer funds from any other
account ot 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 hercof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Scrvices. The Stpie shall
have no liability 1o the Contractor other than the contraet price.
5.3. The State reserves the right 1o offset from any amounts
otherwise payable (o 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 Nowwithstanding any provision in this Agreement to thé

. contrary, and notwithstanding unexpected circumstances, in no

event shall the wotal of all payments authorized, or actually made
hereunder, exceed the Price Limitation set foqh inblock 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, iaws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited 1o, civil rights and equal
employment opportunity taws. Jn addition, if this Agreement is
funded in any pant 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 thé 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 fof employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative aclion 10
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 Controcior shall at its own expense provide all personnel
necessary Lo perform the Services. The Conlractor warrants that
all personnel engaged in the Services shall be qualified 10
perform the Services, and shall be properly licensed and
otherwise authorized 1o 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 afler 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 ¢ffort 10
perform the Services 1o 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 Contracling 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,

DS
| 4
Contractor Initials

Date
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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 Defaul™):

8.1.1 failure to perform the Serwccs satisfactorily or on
schedule;

8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 failurc 1o 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 ali payments to be made under this
Agreement and ordering that the portion of the coniract price
which would otherwise accrue 10 the Contractor during the
period from the date of such nolice until such time as the Statc
determines that the Contractor has cured the Event of Dcfaull
shall never be paid to the Contractor;

8.2.3 give the Contractor & written nolice specifying the Evcm of
Default and set ofT against any other obligations the Statc may
owe to the Contracior ahy 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
Decfault, treat the Agreement as breached, terminaie the
‘Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to cnforcc any provnsmns hereof afier
any Event of Default shalt be deemed a waiver of its rights with
regard to that Event of Defauli, 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 Siate 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, al its solc
discretion, terminate the Agreement for any reason, in whole or
in part, by thinty (30} days written notice to the Contractor that
the State is exercising ils option to terminate 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, a1t the Siate’s discretion, deliver to the
Coniracting OfTicer, not later than fifieen (1 5) days afier the daie
of termination, a report {Termination Report™) describing in
detail all Services performed, and the contract price carned, to
and including the date of termination. The form, subject matter,
_content, and number of copics 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

submit 1o 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 abtained during the
performance of, or acquired or developed by reason of; this
Agreement, including, but not limited 10, all siudics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, computer programs, computer printouts, notes,
leters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Ali 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 10 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
chapier 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 Contractor nor any of its
officers, employecs, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Siate 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 nolice, which
shall be provided to the State a1 least fifteen (15) days prior 10
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constilute
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 equily interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor,

12.2 None of the Services shall be subcontracted by the
Contractor without prior writien 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 10 which itis not a

party,

13. INDEMNIFICATION. Unless otherwise exempled 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 propeny 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 o arise out of} the acts or omiggtorp=ol the
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Contractor, or subcontractors, including but not Hmited 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. Notwithsianding the foregoing, nothing herein
comained shall be deemed 1o constituie 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 cxpense, obtain and
continvousty maintain in force, and shall require any
subcontractor or assignee Lo 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
tess than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

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

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 insuiers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish 10 the Centracting -Officer
identified in block 1.9, or his or her successor, a centificate(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 certificaie(s) of insurance and any
renewals thereof shall be attached and areincorporatéd herein by
reference. ' .

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contraclor agrees, centifies
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 Contractor.is subject 1o the requirements
of N.H." RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee lo secure 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 N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
aitached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation preimiums 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 panly
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 1o 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 afler approval of such amendment,
waiver or discharge by the Govemor and Executive Council of
the Statc of New Hampshire uniess 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, inlerpreted and consirued in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit 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 consiruction shall be applied against or in favor of any pany.
Any aclions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the ¢vent 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 parties hereto do not intend to
benefil any third partics and this Agreement shall not bc
construcd 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 10 explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agrecement.

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 count of competent jurisdiction 1o be
conirary to any siate 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 4n 2 aumber of counterparts, each of which shall be
deemed an original, constitutes the enlire agreement and
undersianding between the parties, and supersedes all prior
agrecments and undersiandings with respect to the subject matter

which might arise under applicable Stale of New Hampshire hereof.
Workers' Compensation laws in  conneclion  with  the
performance of the Services under this Agreement. :
D3
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT A

il ¢

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 four (4) additional years

from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paraigraph 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 Contraclor 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 if applicable, a Business Associate Agreement in accordance with
the Health. Insurance Portabilily and Accountability Act.  Written
agreements shall specify how corrective-action shall be managed. The
Contractor shall manage the subcontractor’'s performance on an ongoing
basis and take corrective action as necessary. The Confractor 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.

o0s
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2.
1.3.

1.4.

1.5.

1.6.

The Contractor shall provide services in this agreement to New Hampshire
citizens by preventing and reducing homelessness, and increasing successful

* placements to permanent housing

The Contractor shall ensure services are available in Coos, Carroll and Grafton
County.

For the purposes of this Exhibit B, all references to days shall mean calendar
days. ' '

For the purpoées of this agreement, ali references to business hours shall
mean Monday through Friday from 8:00am to 4:00pm, excluding state and
federal holidays.

The parties agree to the foltowing HUD Definition of Literally Homeless:

1.5.1. Has a primary nighttime residence that is a public or private place not
meant for human habitation; or

1.56.2. Is-living in a publicly or privately operated shelter designated to provide
temporary living arrangements (including congregate shelters,
transitional housing, and hotels and motels paid for by charitable
organizations or by federal, state and local government programs}; or

1.5.3. Is exiting an institution where (s)he has resided for 90 days or less and
who resided in an emergency shelter or place not meant for human
habitation immediately before entering that institution.

Scope of Services Applicable to All Services

1.6.1. The Contractor shall determine eligibility for services, in accordance
with the eligibility requirements of Emergency Solutions Grant (ESG), for
individuals, including but not limited to:

1.6.1.1. Verifying housing statué. including, but not limited to:

1.6.1.1.1, Verification of literal homelessness as defined in
Section 1.5.

1.6.1.1.2. Atrisk or imminent risk of homelessness.

1.6.2. The Contractor shall ensure documentation is in accordance with HUD's
preferred method of verification as noted in 24 CFR 576.500
Recordkeeping and reporting requirements.

1.6.3. The Contractor shall ensure documentation that the household does not
have sufficient resources or support networks, including, but not limited
to, family, friends, faith-based or other social networks, immediately
available to prevent them from becoming or remaining @eily

RFA-2023-DEHS-04-EMERG-03 B-2.0 Contracior Inltlals
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

1.6.4.

1.6.5.

1.6.6.

1.6:7.

homeless.

The Contractor shall determine individual and family income eligibility
for Rapid Rehousing and Homelessness Prevention services in
accordance with U.S. Housing and Urban Development (HUD)
regulations for ESG, as specified in 24 CFR 576.

The Contractor shall ensure eligible annual income of the participant:
includes, but is not limited to:

"1,6.5.1. All earned and unearned income from all sources that go to any

family member.

1.6.5.2. Annualized current income to determine projected annual
income.

The Contractor shall document activities for households who engage in
or apply for Street Outreach, Rapid Re-Housing, and/or Homelessness
Prevention services according to HUD guidelines, which includés but is
not limited to collecting information and documenting:

1.6.6.1. Inmediate risks andfor crisis to individvals and families
applying for assistance to determine if steps needed to avert
physical or psychological danger or threat of immediate housing
loss.

1.6.6.2. Basic demographic and contact information, including but not
limited to name, age, dependents, other family, current location,
contact phone numbers and addresses.

1.6.6.3. Barriers identified by participants that affect housing, which may
- include, but are not limited to, past due rent, landlord issues,
credit history, criminal background, lack of employment, and

lack of income.

1.6.6.4.'. Solutions as defined by participant wants or requests in relation
to availability.

1.6.6.5. Additional risks and vulnerabilities for prioritizing purposes,
which include, but-are not limited -to, severe rent burdens,
domeslic violence, prior incarceration or institutionalization,
health or mental health issues, substance abuse, and other
specific housing retention barriers.

The Contractor shall ensure sufficient licensed staff to provide client
level data into the New Hampshire Homeless Management Information
System (NH HMIS).

1.6.8. The Contractor shall ensure staff providing services are trained in and
follow NH HMIS policy.
" D3
| b3
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

1.6.9. The Contractor shall draft written policies and procedures, subject to
BHS approval, for administering the program in compliance with ESG
requirements. This includes, but is not limited to:

1.6.9.1.

1.6.9.2.

1.6.9.3.

1.6.94.

1.6.9.5.

1.6.9.6.
1.69.7.

Standard policies and procedures for: coordinated entry referral
process, evaluating and re-evaluating program eligibility,

Determining and prioritizing provision of assistance;

Determining the amount of on-going rental assistance a
program participant may receive, administering rental
assistance;

Adhering to Fair Market Rent when applicable, rent
reasonableness, lead-based paint, and lease requirements;

Conducting habitability or housing quality standards
inspections; '

Terminating program assistance; and

The type, amount and duration of housing stabilization and
other services each participant may receive, such - as a

- maximum amount of assistance, maximum number of months

1.6.9.8.

a participant receives assistance, or maximum number of times
the program participant may receive assistance.

Above Seclions 1.6.9.3. through 1.6.9.7 are not applicable to
Street Qutreach.

1.6.10. The Contractor shall participate in annual on-site reviews of the
Contractor operations conducted by the Department to ensure
compliance with the contractual objectives.

1.6.11. The Department shall annually pérform file reviews of the Contractor
operations to ensure compliance with applicable federal and state

laws.

1.6.12. The Department shall provide training for Contractor staff as needed.

1.6.13. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

1.6.14,  Street Qutreach Program

1.6.14.1. The Contractor shall conduct street outreach activities, in

accordance with 24 CFR Part 576.101 in order to meet the
needs of literally homeless individuals by connecting them
with emergency shelter, housing, and/or critical health
services.

1.6.14.2. The Contractor shall provide e"ssentiai services to eligibie

RFA-2023-DEHS-04-EMERG-03
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant )
EXHIBITB

1.6.14.2.1. Client engagement.

1.6.14.2.2. Providing funding o support costs of activities to
locate, identify, and build relationships with
unshellered people experiencing homelessness
and engage them for the purpose of providing
- immediate support, intervention,_ and connections
with homeless assistance programs and/or
mainstream social services and housing programs.
These activities consist of making an initial
assessment of needs and eligibility; providing crisis
counseling; addressing urgent physical needs,
such as providing meals, blankets, clothes, or
toiletries; and.actively connecting and providing
information and referrals to programs targeted to
people experiencing homelessness and
mainstream social services and housing programs,
including emergency shelter, transitional housing,
community-based services, permanent supportive
housing, and rapid re-housing programs.

1.6.14.3. Case Management; The Contraclor shall provide case
management services to assess housing service needs, and
arrange, coordinate and monitor the delivery of individualized
services to meet the needs of the program participant.

1.6.14.3.1. Eligible services and activities are as follows: using
the centralized or coordinated assessment system
as required under § 576.400(d); conducting the
.initial evaluation required under  § 576.401(a),
including verifying and documenting eligibility;
counseling; developing, securing and coordinating
services; obtaining- Federal, State, and local
benefits; monitoring and evaluating ‘program
participant progress; providing information and
referrals to other providers; and developing an:
individualized housing and service plan, including
planning a path to permanent housing stability.

1.6.14.4. Emergency Health Services. The Contractor shall provide
direct or referrals for outpatient treatment of medical
conditions and must ensure services are provided by licensed
medical professionals operating in community- based
settings, including but not limited to:

1.6.14.4.1. Streets.

o8
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6/2/2022

Tri-County Community Action Program, Inc. Page 4 of 19 Date



DocuSign Envelope ID: EF12F552-FBOB-4274-AACF-DD423E 104288

~ New Hampshire Department of Health and Human Services
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EXHIBIT B

1.6.14.4.2. Parks.

1.6.14.4.3. Other places where unsheltered people
experiencing homelessness are living.

1.6.14.5. The Contractor shall provide or refer for treatment including

but not limited to:

1.6.14. 5 1. Assessing a program participant's health problems
and developing a treatment plan;

1.6.14.5.2. Assisting program participants to understand their
health needs;

1.6.14.5.3. Providing directly or assisting program participants
to obtain appropriate emergency medical
treatment; and

1.6.14.5.4. Providing medication and follow- up services.

1.6.14.6. Emergency Mental Health Services: The Contractor shall

16.14.7.

1.6.14.8.

1.6.14.9.

provide direct or referrals for therapeutic processes to
personal, family, situational, or occupational problems in order
to bring about positive resolution of the problem or improved
individual or family functioning or circumstances.

The Contractor shall provide direct or referrals for outpatient
treatment by licensed professionals of mental health
conditions operating in community-based settings, including
streets, parks, and other places where unsheiltered people are
living.

The’ Contractor shall utilize funds to be used only for these
services 10 the extent that other appropriate health services
are inaccessible or unavailable within the area.

The Contractor shall provide or refer for crisis interventions,
lhe prescription of psychotropic medications, explanation
about the use and management of medications, and
combinations of therapeutic approaches to address multiple
problems. .

1.6.14.10.Transportation: The Contractor shall provide transpoﬁation

RFA-2023-DEHS-04-EMERG-0]
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costs of travel by outreach workers, social workers, medical
professionals, or other service providers are eligible; provided
that this travel takes place during the provision of services
eligible under this section. The costs of transporting
‘unsheltered people to emergency shelters or other service
facilities are also efigible. These costs include the following:

D3
| X
B-2.0 Contractor Indtials

6/2/2022



DocuSign Envelope 1D: EF 12F552-FBOR-4274-AACF-DD42IE1D4288

New Hampshire Department of Health and Human Services

Emergency Solutions Grant

EXHIBIT B

1.6.14.10.1.

1.6.14.10.2.

1.6.14.10.3.

The cost of a program participant's travel on
public transportation;

If service workers use their own vehicles,
mileage allowance for service workers. to visit
program participants;

The travel costs of recipient or subrecipient staff
to accompany or assist program participants to
use public transportation.

1.6.14.11.Coordination of Efforts; To demonstrate area-wide systems

coordination and integration of ESG assistance as described
in the requirements listed at 24 CFR 576.400, the Contractor

shalt:
B 1.6.14.11.1.

1.6.14.11.2.
1.6.14.11.3.
1.6.14.11 4.

1.6.14.11.5,

1.6.15.

Parlicipate in their region's Coordinated Entry
System’s intake, screening, and assessment
process;

Ensure a direct connection with the local/regional
Coordinated Entry Leadership Group within their
respective region/locality;

Work -together with -the Coordinated Entry
Leadership Group to determine gaps in existing
street outreach teams within the CES region;

Ensure a direct connection with existing Street
Outreach Programs to promote coordination and
avoid duplication of efforts; and

Attend regional Continuum of Care meetings and
coordinate with Local Service Delivery Area
groups.

Rapid Re-Housing Program

1.6.15.1. The Contractor shall conduct Rapid Re-Housing activities,
which provides housing placement and stabilization services
as necessary to assist the literally homeless in shelters or in
places not meant for human habitation to move as quickly as
possible out of homelessness and in to permanent housing.
The Contractor shall provide program participants with time-
limited housing supports and strategies with the ultimate goal
of housing stability in accordance with 24 CFR Part 576.104
in order to move individuals experiencing homelessness to
permanent housing.

RFA-2023-DEHS-04-EMERG-03
Tri-County Community Action Program, Inc.
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EXHIBIT B

1.6.15.2. Eligibility: The Contractor shall reassess income eligibility for
individuals and families every twelve (12) months.

1.6.15.3. Rental Assistance: The Contractor shall provide short-and/or
medium-term rental assistance services, which include but
are not {fimited to:

1.6.15.3.1.  Short-term rental assistance.
1.6.15.3.2.  Medium-term rental assistance.
1.6.15.3.3.  Assistance with rental arrearages.

1.6.15.4. Tenant-Based Rental Assistance (TBRA). The Contractor
shall provide TBRA, which includes but is not limited to:

1.6.15.4.1.  Rental assistance for no more than a twenty- four
(24) month period over a thirty-six (36) month
penod. The Contractor shall:

1.6.154.1.1. Enter into a rental assistance
agreement with the owner or landlord
- on behalf of the program participant,
ensuring that the Contractor receives
a copy of all general notices,
complaints, and notices of eviction
from the landlord or owner.

1.6.154.1.2. Ensure each program participant

' oblains a written lease for the rentat
unit, unless the assistance provided is
solely for rental arrears.

1.6.154.1.3. Provide rental and all forms of
financial assistance directly to the
landlord, utility or other third-party on
behalf of the participant.

1.6.15.4.1.4. Ensure rental units comply with
HUD's standard of rent
reasonableness, as established in 24
CFR 982.507.

1.6.15.4.1.5. Ensure that rental assistance does
' not exceed the Fair ‘Market Rent
established by HUD, as provided

under 24 CFR Part 888.
1.6.15.4.1.6. Ensure rental units comply with
- HUD's standard of rent

Cs
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1.6.15.5.

1.6.15.6.

1.6.15.7.

1.6.15.8.

RFA-2023-DEHS-04-EMERG-0J

Tr-County Communily Action Program, Inc,

1.6.15.5.2.

reasonableness, as established in 24
'CFR 982.507.

Housing Relocation and Stabilization Services: . The
Contractor shall provide housing relocation and stabilization
services, in accordance with 24 CFR Parnl 576.104. The
Contractor shall:

1.6.15.5.1. Provide financial assistance that may include, but is
not limited to:

1.6.15.5.1.1. Rental application fees.

deposits.

Security

1.6.155.1.2.
1.6.15.5.1.3.
1.6.155.1.4. .
16.15.5.1.5.

Provide services, or pay for costs of services
provided. Eligible services costs must comply with
all HUD regulations in 24 CFR 576.105, which
include, but are not limited to:

1.6.155.2.1,

Last month’s rent.
Utility deposits.
Utility payments.
Moving costs.

Housing search and placement
services.

1.6.15.5.2.2.

Housing stability case

management.
1.6.15.5.2.3.

1.6.15.5.2.4.
1.6.15.5.2.5.

" The Contractor shall provide on-going housing stability case
management for six (6) months after rental assistance has
ended. :

Mediation services.

Legal services.
Credit repair services.

The Contractor shall - ensure clients have access to
educational activilies that will assist clients with obtaining
housing that they will be able to sustain once the financial
assistance ends, including but not limited to budgeting
education; job search and interview skills training; and resume
writing training.

The Contractor shall refer eligible individuals to community
based services thatl will assist with addressing barriers to
housing, as appropriate, using the local coordinated gptry

system. \}K
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1.6.15.9. The Contractor shall develop and submit an action plan to the
Department for achieving housing stability, including
assessment of housing for.compliance with 24 CFR 576.105
housing relocation and stabilization services.

1.6.15.10.The Contractor shall conduct an inspection for each unit to
ensure housing meets HUD Habitability Standards, using
HUD’s Checklist for Habitability Standards.

1.6.15.11.The Contractor shall ensure:

1.6.15.11.1. OQccupied housing meets State and local housing
requirements including, but not limited to,
compiiance with;

1.6.15.11.2. All applicable state and local housing codes.
' Licensing requirements.

1.6.15.11.3. All requirements regarding the condition of the
structure.
1.6.15.11.4. All requirements regarding the operation of
' housing or services. '

1.6.15.12.The Contractor shall ensure occupied housing meets the
' Lead-Based Paint Poisoning Prevention and Disclosure Act -
(42 U.S.C. 4821-4846), the Residential Lead Based Paint
. Hazard Reduction Act of 1992 (42 U.5.C.4851- 4856), and
implementing regulations in CFR part 35, subparts A, B, K, M,

and R. '

1.6.16. Homelessness Prevention Program

1.6.16.1. The Contractor shall conduct Homelessness Prevention
activities that include providing housing relocation and
stabilization services, and financial assistance as necessary
in accordance with 24 CFR Part 576.103, in order to prevent
individuals and families from moving into an emergency
shelter or living in a public or private place not meant for
humans.

1.6.16.2. The Contractor shall provide program parlicipants at risk, or
at imminent risk of homelessness with time-limited housing
supports and strategies with the ultimate goal of housing
stability.in accordance with 24 CFR Part 576.104.

1.6.16.3. Eligibility
1.6.16.3.1.  Screening and Targeting Tool: The Contractor
shall document eligibility using a standardized
homelessness prevention screeningCrm,
J
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provided by BHS. The purpose of the screening
tool is to target ESG Homelessness Prevention
resources to those who are most at-risk of
becoming homeless. Furthermore, the eligibility
criteria and targeting threshold score serve as.a
ool for prioritizing households eligible for
homelessness prevention services when
capacity for providing such is limited and also
supports the Contractor in determining the
intensity of homelessness prevention services
that an eligible household may receive.

1.6.16.3.2.  During intake, the Contractor shall document
annual household income below 30 percent of
median family income for the area, as
determined by HUD.

1.6.16.3.3. - The Contractor shall reassess income eligibility
for individuals and families every three (3)
months of program participation.

1.6.16.4. Eligible Aclivities

1.6.16.4.1.  Rental Assistance: The Contractor shall provide
short-and/or medium-term rental assistance
© services, which include but are not limited:

1.6.16.4.1.1. Short-term rental assistance.
1.6.16.4.1.2. Medium-term rental assistance.
1.6.16.4.1.3. Assistance with rental arrearages.

1.6.16.5. Tenant-Based Rental Assistance {TBRA): The Contractor
shall provide TBRA, which includes but is not limited to:

1.6.16.5.1.  Rental assistance for no more than twenty-four
{24) months over a thirty-six (36) month period.
The Contractor must:

1.6.16.5.1.1. Enter into a rental assistance
- agreement with the owner or’
landlord on behalf of the program
participant, ensuring that the
Contractor receives a copy of all
general notices, complaints, and
notices of eviction from the
landlord or owner.

1.6.16.5.1.2. Ensure each program parlicg)anl
obtains a written lease [fc?[g'the
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1.6.16.5.1.3.

1.6.16.5.1.4.

1.6.16.5.1.5.

rental unit, unless the assistance
provided is solely for rental
arrears.

Provide rental and all forms of
financial assistance direclly to the
landlord, ulility or other third-party
on behalf of the participant.

Ensure rental units comply with
HUD's standard of rent
reasonableness, as established in
24 CFR 982.507.

Ensure - that rental assistance
does not exceed the Fair Market’
Rent established by HUD, as
provided under 24 CFR Part 888.

1.6.16.6. Housing Relocation and Slabilizafion Services: The

Contractor shall provide housing relocation and stabilization
services, in accordance with 24 CFR Part 576.103. The

Contractor shall:

1.6.16.6.1.  Provide financial assistance that may include,
but are not limited to:

1.6.16.6.1.1.
1.6.16.6.1.2.
1.6.16.6.1.3.
1.6.16.6.1.4.
1.6.16.6.1.5.
1.6.16.6.1.6.

Rental application fees.
Security deposits. :
Last month's rent.
Utility deposits.

Utility payments.
Moving costs.,

1.6.16.6.2. Provide services, or pay for costs for.services
provided, that may inctude, but are not limited to:

1.6.16.6.2.1.
1.6.16.6.2.2.
1.6.16.6.2.3.

1.6.16.6.2.4.
1.6.16.6.2.5.

RFA-2022-DEHS-04-EMERG-03 B-2.0
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1.6.16.7. The Contractor shall make available on-going housing
stability case management for six (6) months after rental
assistance has ended.

1.6.16.8. The Contractor shall ensure clients have access to
educational activities that will assist clients with obtaining
housing that they will be able to sustain once the financial
assistance ends, including but not limited to budgeting
education; job search and interview skills training; and resume
writing training.

1.6.16.9. The Contractor shall refer eligible individuals to community
based services that will assist with addressing barriers to
housing, as appropriate, using the local coordinated entry
system.

1.6.16.10.The Contractor shall develop an action plan for achieving
housing stability, including assessment of housing for
compliance with 24 CFR 576.105 housing relocation and
stabilization services.

1.6.16.11.The Contractor shall conduct an inspection for each unit to.
ensure housing meets HUD Habitability Standards, using
HUD's Checklist for Habitability Standards. Additionally, the
Contractor shall ensure:

1.6.16.11.1. Occupied housing meets state and local housing
' requirements including, but not limited to,
compliance with:

1.6.16.11.2. Al applicable state and local housing codes.
Licensing requirements.

1.6.16.11.3. All requirements regarding the condition of the
- structure. ' )
1.6.16.11.4. All requirements regarding the operation of
housing or services.

1.6.16.12.The Contractor shall ensure occupied housing meets the
Lead-Based Paint Poisoning Prevention and Disclosure Act
(42 U.S.C. 4821-4846), the Residential Lead Based Paint
Hazard Reduction Act of 1992 (42 U.S.C.4851- 4856), and
implementing regulations in CFR part 35, subparts A, B, K, M,
and R. ;

- 1.6.17. Housing Stabilization

1.6.17.1. The Contractor shall determine eligibility, including completing
a housing assessment, to ensure that households receiving

X
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housing stabilization assistance will reside in safe, sanitary
housing that meets state and local housing codes.

1.6.17.2. The Contractor shall disburse funds or equivalent vouchers to
landlords.
1.6.17.3. The Contractor shall assist eligible individuals with creating
budgets that will assist with maintaining housing.
1.6.17.4. The Contractor shall refer eligible individuals to community-
based services that will assist with addressing barners to
. housing, as appropriate. ' ;
1.6.17.5. The Contractor shall provide suppartive services, financial
assistance, or activities necessary to prevent individuals or
families from being evicted and entering into homelessness,
with the goal of retaining suitable permanent housing. The
Contractor shall:
1.6.17.5.1. Provide funding for first month's rent andfor
security deposit as needed; .
1.6.17.5.2. Provide financial assistance to mitigate the
primary reason for a tenant's pending eviction,
which may include but is not limited to making
payments for back rent or back utilities;
1.6.17.5.3. Provide financial assistance for short-term
" storage rental in the event of eviction, not to
exceed six (6) months,
1.6.17.5.4. Provide one-time financial assistance that
directly impacts a household’s ability to avoid
eviction,;
1.6.17.5.5. Facilitate landlord mediation and negotiation;
16.17.56. Assist individuals and families with connecting
with legal services related to eviction
proceedings;
1.6.17.5.7. - Assist individuals and families  with
understanding leases;
1.6.17.5.8.  Assist individuals and families with obtaining
utility services;
16.17.5.9.  Provide tenant counseling;
1.6.17.5.10. Provide information about and referrais to other
providers;
03
] b3
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1.6.17.5.11.

1.6.17.5.12.

1.6.17.5.13.

1.6.17.5.14.

1.6.17.5.15.

Develop individualized housing and service
plans that include planning a path to permanent
housing stability;

Use the centralized or coordinated ‘assessment
system for housing prioritization;

Provide support through case management of
those served once housed for continued
success;

Provide ongoing risk assessment and safety
planning for viclims of domestic violence (DV),
dating violence, sexual assault, and stalking in

“collaboration with DV Service Providers: and

Assist individuals and families with obtaining
federal, state, and local benefits to obtain and
maintain housing, which may include but is not
limited to:

1.6.17.5.15.1. . Childcare services.

1.6.17.5.15.2. Employmentand education
" resources.
1.6.17.5.15.3. Healthcare and mental heaith
services.
1.6.17.5.15.4. Services for substance
' use disorder (SUD).
1.6.17.5.15.5. Life skills training.
1.6.17.5.15.6. Veteran services.

1.6.17.6. The Contractor shall enter client level data into the New
Hampshire Homeless Management Information System (NH

HMIS) and comply with all

training and licensing

requirements. Programs shall follow NH HMIS policy,
including specific information required for data entry, accuracy
of data entered, and time required for data entry, The
Contractor shall comply with all privacy and security
requirements set by the Department.

1.6.18. Coordination of Efforts for Rapid Rehousing and Homeless Prevention: To

demonstrate area wide systems coordination and integration of ESG
assistance as described in the requirements listed at 24 CFR 576.400, the

Contractor shall:

RFA-2023-DEHS-04-EMERG 03
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1.6.18.1. Participate in their region’s Coordinated Entry System to
receive prioritized referrals for Homelessness Prevention and
Rapid Rehousing;

1.6.18.2. Ensure a direct connection with the local/regional Coordinated
Entry Leadership Group within their respective region/locality;

1.6.18.3. Ensure a direct connection with existing Rapid Rehousing and
Homelessness Prevention Programs to promote coordination,
‘leverage resources and avoid duplication of efforts; and

1.6.18.4. Attend regional Continuum of Care meetings and coordinate
with Local Service Delivery Area groups.

1.7. Reporting

1.7.1.  The Contractor shall submit an annual reports to the Department within thirty
(30) days following the end of the calendar year, to improve the
administration of the program, and to report performance data to HUD. Data
is'subject to change as required by HUD. Reports include, but are not limited
to:

1.7.1.1. ESG CAPER: Consolidated Annual Performance and
Evaluation Report (CAPER). Data collection for the ESG portion
of the CAPER is aligned with the most recent version of the
HMIS Data Standards.

1.7.1.2. Housing Inventory Count (HIC): The Housing Inventory Count
collects information about all of the beds and- units in each
Continuum of Care homeless system.

1.7.1.3. Point-In-Time (PIT) Count: The Point-in-Time Count provides a
count of sheltered and unsheltered homeless persons from
either the last biennial count or a more recent annual count.
Counts are based on:

1.7.1.4. Number of persons in households without children;

1.7.1.5. Number of persons in households with at least one adult and
- one child

1.7.1.6. Number of persons in households with only children.

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

1.8. Performance Measures

1.8.1. The Department shall monitor performance of the Contractor by establishing
and tracking outcomes measures in the following categories:

C
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1.8.1.1. Street Qutreach:

1.8.1.1.1.

1.8.1.1.2.

1.8.1.1.3.

Ninety-five percent (95%) of unsheltered persons
enrolled into the Street Outreach project will be provided
permanent housing referrals.

Ninety-five percent (95%) of unsheltered persons
enrolled into the Street Outreach project will be provuded
referrals to ongoing community resources.

Ten percent (10%) of persons served will move to
permanent housing destinations as a result of street
outreach services.

1.8.1.2. Rapid Rehousing:

1.8.1.21.
1.8.1.2.2.

1.8.1.2.3.

At least eighly percent (80%) of households served by the
program will move into permanent housing in an average
of 90 days or less.

At least eighty percent (80%) of households that exit the
rapid re-housing program will exit into permanent
housing.

At-least eighty percent (80%) percent of households that
exit a rapid re- housing program to permanent housing
will not become homeless again within a year.

1.8.1.3. Homelessness Prevention and Housing Slebilization'

1.8.1 3.1,
1.8.1.3.2.

18.1.3.3.

2. Exhibits Incorporated

At least eighty percent (80%) of households served bythe
program will resolve imminent housing crisis within-an *
average of ninety (90) days or less.

At least eighty-five percent (85%) of households that exit
a Homeless Prevention“or Housing Stabilization project
will exit into Permanent housing.

At least eighty percent (80%) of households that exit a
Homeless Prevention or Housing Stabilization projectinto
permanent housing will not enter into homelessness
within a year.

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information [ﬁz-g,yrily
X
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Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein. '

3. Additional Terms
3.1. Impacts Resulting frem Court Orders or Legislative Changes

3.1.1.

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.

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

3.2.1.

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.

3.3.- Credits and Copyright Ownership

3.3.1.

33.2

3.3.3.

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 Uniled 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:

3.3.3.1. Brochures.
3.3.3.2 Resource directories.
3.3.3.3. Protocols or guidelines.

3334 Posters. o3
e
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3.3.4.

3.3.3.5. Reports.

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

| 3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1.

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

-Officer or officers pursuant to laws which shall impose an order or

duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the perfermance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations. ' -

3.5. Eligibility Determinations

351,

3.5.2.

3.5.3.

3.5:4.

Eligibility determinations shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

In addition to the determination forms required by the Department, the -
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

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

41.

42

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

4.1.1. 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.

4.1.2. 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.

4.1.3. Statistical, enroliment, attendance or visit records for each recipient of
services, which records shall include all records of application and

. eligibility (including all forms required to determine eligibility for each .

such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services. : ‘

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.

C
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Payment Terms

1. This Agreement is funded by:

1.1.  27%, Emergency Solutions Grants Program, as awarded on August 6,
3 2021, by the US Department of Housing and Urban Development, CFDA
- 14.231, FAIN# £-21-DC-33-0001.

1.2. 73% General funds.

2. Forthe purposés of this Agreement the Department has identified.
2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2." The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

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

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 items, as specified in Exhibits C-1, Budget through Exhibit C-
4, Budget. ;

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. s submitted in a form that is provided by or otherwise acceptable to the
Department. .

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. |s completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

46. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.bhhsfinance@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

C
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5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
. expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days afier the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. '

7. 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. '

8. Audits

8.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. 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.

8.1.2. 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.

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

. 8.2. If Condition A exists, the Contractor shall submit .an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov 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.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

D3
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8.4. In addition 1o, 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.

os
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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 Seclions
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH ANb HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
S DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certifi cauon is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Tile 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, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-granteas and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Seclion 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 shoutd
senditto;

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 mainlaining a drug-free workplace;

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

1.24. The penallles 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 statemen!; and
1.4.2, Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notitying the agency in writing, within ten calendar days after. recewmg notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Federa{!ﬂagency

3

Exhibil O - Certification regarding Drug Free Vendor Initials
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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 convicled

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

1.8.2. Requiring such employee {c parlicipate satisfaclorily in a drug abuse assns{ance or.

rehabilitation program approved for such purposes by a Federal, State, or focal 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, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name: Tri-County Community Action Program

DocuSigned by:

6/2/2022 | Janue, Fobillard

Date Name: - “robi1lard
Title: CEO

C
Exhibil O - Cerificalion regarding Drug Free Vendor Initials

Workplace Requirements 6/2/2022
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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.S5.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 lollowing Cenification:

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

Programs {indicate applicable program covered):
*‘Temporary Assislance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Seccial Services Block Grant Program under Title XX
‘Medicaid Prograrn under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned cedifies, to the best of his or her knowledge and belief, that: f

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, conlinuation, 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 {o
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 sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall cerify and disclose accordingly.

This cerlification 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: Tri-County Community Action Program

Decusignad by:
6/2/2022 S Polillard
Date ame! “Robillard
Title: CED
03
l X
Exhiblt E - Certificalion Regarding Lobbying Vendor Inilials
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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
represenlative, as identified in Sections 1.11 and 1.12 of the General Provisions execule 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 lo provide the certification required below will not necessarily resull 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 fransaction,

3. The cerification 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 prospeclive
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 prospeclive 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,

5. The terms “covered lransaction,” "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 oul 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 wilh 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 submilting 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 transaciions. f

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 debared, suspended, ineligible, or inveluntarily excluded
from the covered transaction, unless it knows that the certification is erronéous. 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).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of rer‘gords
in order to render in good faith the certification required by this clause. The knowledge and[ J "

Exhibit F - Certification Regarding Debarment, Suspension Contraclor Initials
And Other Reaponsibility Matters 6/2/2022
CUOHHSI110713 Page 10f 2 le
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information of a participant is not required to exceed thal which is normally possessed by a prudent
person in the ordinary course of busiriess 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.
11.2.

11.3.

11.4,

are not presently debarred, suspended, proposed for debarment, dectared ineligible, or
volunlarily excluded from covered transactions by any Federal department or agency;

have not within a three-year period preceding this proposal (contract) been convicted of or had-
a civi! judgment rendered against them for cornmission 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, thefi, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

have not within a three-year pericd 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 prospectlive participant shall attach an explanation to this proposal (conltract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier panicipant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge-and belief that it and its principals:

13.1.

13.2,

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
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 Lier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - L.ower Tier Covered Transactions,” without modification in all lower tier covared
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Tri-County Community AcCtion Program

Decudigned by:

6/2/2022 Janne, obllard
Date NaRE B Robi11ard
Title: ke

C
Exhibit F — Centification Regaiding Debarment, Suspension Contractor Initials
And Other Responsibility Malters 6/2/2022
Date
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDiSCRIMlNATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agreés by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the'General Provisions, 1o 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, calor, religion, national origin, and sex. The Acl
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, tha civil rights obligations-of the Safe Streels 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 crigin, 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 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), whlch prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S5.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 — QJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Depariment 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 .
Qrganizations); and Whistieblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the 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 certificale set out below is a material representation of fact upon which reliance is placed when the
agency awards the granl. False certification or violation of the cerlification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
+] 1
Exhibit G l JK
Contractor Inltials

Niance wilh [equir MIOFWUHWEMWW«F&WO!M’
and \Whisthoblows pe

" warna ' 6/2/2022
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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 Depariment 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: '

. By signing and submitting this propoéal {contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Tri-County Community ACTion Program

6/2/2022
Date

Ds
Exhibit G l JK
Contractor Initials

Cartification of Complianca with lmm 10 Fackeral Nondlscrimination, Equal Trsstment of Faith-Besad Orpanizations
and YWhistieblowsr protections

2T . . 6/2/2022
Rav, 10/21/14 Page 2 of 2 Date
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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), reguires 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 Slate or local governments, by Federal grant, conltract, 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 alcahol treatmenl. Failure
to comply with the provisions of the law may result in the imposilion 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: . f ¥
1. By signing and submitting this contract, the Contractor agrees to make reascnable efforts to comply

with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1984,

Contractor Name: Tri-County Community Action Program

. CocuSigned by:
6/2/2022 Jeannr Kebillard
Date Name: nné "Robillard
_ Title: CEO
DS
| 3
Exhibit H - Certification Regarding Contracior Inilials

2 Environmenta) Tobacco Smoke 6/2/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meamng given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. “Covered Entity" has the meaning given such term in section 160 103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aagregation” shall have the same meaning as the term “data aggregation” in 45 CF&R
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
- - Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

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

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies. as a personal representative in accordance with 45
“"CFR Section 164.501(g).

14

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

k. “Protected Health Information™ shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received-by
Business Associale from or on behalf of Covered Entity. i

32014 Exhibit | Contractor Inilials
Health Insurance Portabitity Act
Business Assodiate Agraement 6/2/2022
Paga10f§ Cate
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(2)

*Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

) “Sécretam” shall mean the Secretary of the Department of Health and Human Services or

his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR 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. == .

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement.  Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule. '

Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
i As required by law, pursuant to the terms set forth in paragraph d. below: or
Hi. For data aggregation purposes for the health care operations of Covered
Entity. )

Ta the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior 1o making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of ‘any breaches of the confidentiality of the PHL!, to the exient it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to

provide services under Exhibit A of the Agreement, disclose any PHI in response to a

request for disclosure on the basis that it is required by law, without first notifying

Covered Entity so that Covered Entity has an opportunity to object to the disclosure“and
. to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus@

32014 Exhibit | Contraclor Initials

Health Insurance Portability Acl
Business Associale Agreement 6/2/2022
Page20l6 Date
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(3)

Y2014

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

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

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
heatth information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected heaith information or to whom the
disclosure was made,

o Whether the protected health mformahon was aclually acquired or viewed

o The extent to which the risk to’ the" protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of thé
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. '

- The Business Associate shall comply with all sections of the Privacy, Security, and

Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate.shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PH as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business agsggiate
agreements with Contractor’s intended business associates, who will be teceivi@m

Exhibit | Coniractor Inltials
Heallh Insurance Portability Act
Business Assoclate Agreement ; 6/2/2022
Page 3 0l 6 Dale
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2014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its cffices all
records, books, agreements, poficies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Seclion 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record-
Set, the Business Associate shalt make such PHI available to Covered Entity for
amendment.and incorparate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associale shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity 1o respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

- Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as requiréd by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpsers
purposes that make the return or destruction infeasible, for so long as Business' X

Exhibli | Contracier Initials
Health Insurance Porlabilily Act
Business Assoclate Agreement 6/2/2022
Page 4 o 6 Date
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4)

(5)

(6)

372014

Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, 1o the extent that such change or limitation may affect Business Associate's

use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or.
disclosed by Business Assactate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed 1o in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Associate’s use or disclosure of

PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. o

Amendment. Covered Entity and Business Associate agree totake such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and

Security Rule, and applicable federal and state law. e

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PH! provided by or created on behalf of Covered Entity. -

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibil | Conlractor Initials
Health insurance Poriability Act
Business Assoclale Agreement 6/2/2022
Page 5 of 6 Date
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e Segregatlo If any term or condition of this Exhibit | or the application thereof to any
, person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
.conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section {3) e and Paragraph 13 of the
standard terms and conditions (P-37)}, shall survive the termination of the Agreement.

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

Depariment of Health and Human Services Tri-County Community Action Program
tale o mesglibe Contractor

Kavan Foloct Sannr Rebillard

Signature of Authorized Representative

Signaturg of Authorized Representative

Karen Hebert Jeanne Robillard
Name of Authorized Representative Name of Authorized Representative
Division Director

CEO .
Title of Authorized Representative Title of Authorized Representative
6/2/2022 6/2/2022
Date Date

C
32014 Exhibit | Contractor tnllials
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCCUNTABILITY 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 repont the following information for any
subaward or contract awarg 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 enlity (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.

SO NNG LN

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 Genera! 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 (Reporling Subaward and Executive Compensation Information), and further agreés
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: Tri-County Community Action Program

. Doculigned by: .
6/2/2022 EWMWA
Date ‘Name: g AR

Title:  cgo
C
Exhibit J = Certification Regarding the Federa! Funding Contractor Initials
Accountability And Transparency Adl (FFATA) Compliance 6/2/2022
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FORM A

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

. . 06/02/22
1. The DUNS number for your enlity is:

2. Inyour 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, subcontracls,
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 agreemants? .

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 iﬁformation 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.5.C.78m(a), 780{d)) or section 6104 of the Internal Revenue Code of
19867

NO X _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 compensatlon 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 — Certificalion Regarding the Federal Funding Contractor Initials
Aocoumabnl:ty And Transparency Act (FFATA) Compliance 6/2/2022
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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.

“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 fo Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
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. I

“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 (PFl1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry {PCl), and or other sensitive and confidential information.

“End User” means any person or enlity. (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.

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

“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 o 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

E
V5. Lasl update 10/09/18 Exhibit K Contractor Initizls

DHHS Information

Security Requiroments ' 6/2/2022
Page 10! 8 Qate ____



. DocuSign Envelope |10: EF 12F552-FBOB-4274-AACF-DD423E1D4288

New Hampshire Department of Health and Human Services

Exhibit K
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 Stale, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pi, PFi,
PHI or confidential DHHS data.

“Pgrsonal 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, mothers 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 "Protecled 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 Heallh 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.

2.

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Furlther, Contractor,
including but not fimited 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 Securily Rule. '

The Contractor must not disclose any Confidential Information in response 10 a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so thal DHHS bhas 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 Securily Rule, the Contractor must be bound by such
additional reslrictions 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 1o confirm compliance with the terms of this
Conltract.

. 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 slorage 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 mformahon

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.

Léptops 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
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.

- wireless network. End User must employ a virtual private network (VPN) when-

10.

1.

remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or lransmit Confidential Data, a virtual private network (VPN) must be
instalied 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. f
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
derivalive 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
dala and Disaster Recovery Iocanons

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 Depantment confidential information.

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

5. The 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 bardened 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.

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

B. Disposition

1.

If the Contractor will maintain any Confidential tnformation on its systems {(or ils
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 tonger in use, electronic media containing State of
New Hampshire ddta shall be rendered unrecoverable via a secure wipe program
in accordance. with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically deslroying 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-6f the data destruction, and will provide written certification to the Department
upon requesl. The written certification will include all -details necessary to
dermonstrate dala has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and, Coniraclor prior to destruction.

UnléSs otherwise specified, wnthnn thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confi dential Data using a
secure method such as shredding.

Unless otherwise specified, within thiry (30) days of the termination of this
Contract, Conlractor agrees 1o 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 this Contract, and any
derivative data or fites, as follows:

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

2. The Contractor will maintain policies and procedures to protect Depariment
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, efc.). o
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10.

11

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 andfor
Depaﬂment confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protectmg 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 Contraclor will maintain a
program of an intermal 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 Conlractor will work with the Department to sign and comply with all applicable
State of New Hampshire arid 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-contractars prior to
system access being authorized.

If the Depariment determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execule a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for mamtaln:ng 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 fife 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. i

Data Sécwity 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.

the breach, including but not iimited 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 1o 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 mdwndually identifiable health
information and as appl:cable under State law.

Contractor agrees to establish and maintain appropriate administl;ative, 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

14,

15.

16.

scope of security that is not less than the leve! and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/iwww.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 Seclion- 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 iaptops and other electronic devices/media containing PHI, P, or
PFlare 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 Informalion to the extent permitted by law.

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 encrypled 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 conducl 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 Conlractor must notify the Slate'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 ali applicable cbligations 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 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
oplions, 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.

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