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

Lori A. Shibinette
Commissioner

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474

Karen E. Hebert Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

November 4, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

(1)  Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Sole Source amendment to an existing contract with the
Contractor listed below, in bold, for the purpose of contract consolidation and the resultant
expansion of the scope of services in response to a consolidation grant award received from the
U.S. Department of Housing and Urban Development (HUD) for the ongoing provision of a
Permanent Supportive Housing Program for individuals, youth, and families who are experiencing
chronic homelessness, by adding the Federal Fiscal Year 2021 HUD award amount of $136,849,
increasing the total price limitation from $7,857,202 to $7,994,051, effective upon Governor and
Council approval. 100% Federal Funds.

(2) Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Sole Source amendment to an existing contract with the
Contractor listed below, in bold, for the purpose of extending the completion date for two (2)
months, from June 30, 2023 to August 31, 2023, as specified in the table below, to match the
terms of the consolidation grant, as required by HUD, effective upon Governor and Council
approval. 100% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table

ARC

below.
y Current Revised
Vendor Name Current Increase Revised k G&C
& Code Area Served Amount (Decrease) Amount Corgpletion Completion History
ate Date
Community 0:6/19/19
Action (Item #46)
Partnership of ) June 30, June 30, atjer:fg??c;
Ségict);d Statewide $154,096 $0 $154,096 2023 2023 A2: B/30/21
Dover, NH (Item #47)
177200-B004 A3: 6/20/22
) (Item #55)
Community 0: 6/19/19
Action (Item #46)
Program A1: 5/6/20
Belknap- ; June 30, June 30, (Item #37)
Morrimask Statewide $346,888 $0 $346,888 2023 2023 A2: 6/30/21
Counties, Inc., (Item #47)
Concord, NH A3: 6/29/22
177203-B003 (Item #55)
The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.
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. Current Revised
Vendor Name Current Increase Revised G&G
& Code Area Served Amount (Decrease) Amount Completion | Completion History
Date Date
0:6/19/19
Families in (ltem #46)
Transition June 30 June 30 ﬁanf;g?%[;
Manchester, Concord $274,340 $0 $274,340 2023 2023 " |A2: 6/30/21
NH (Item #47)
157730-B001 A3: 6/29/22
(ltem #55)
0:6/19/19
The Lakes (Item #46)
Region Mental A1: 5/6/20
Health Center, ; June 30, June 30, (Item #37)
Inc., Laconia $421,578 $0 $421,578 2023 2023 A2: 6/30/21
Laconia, NH (Item #47)
154480-B001 A3: 6/29/22
(ltem #55)
0:6/19/19
(ltem #46)
Southwestern ﬁt‘grﬁ”ﬁs‘?ﬁ
Community Cheshire & 2
Services, Inc., |  Sullivan $596,733 $0 | $506,733 | August3l, | August3i, |A2:12/2/20
: 2023 2023 (Item #11)
Keene, NH Counties A3: 6/30/21
177511-R001 (“'em #47)
Ad: 6/29/22
(Item #55)
0: 6/19/19
Southwestern ﬂ?n;;zfzsg
Community -
. . June 30, June 30, (Iltem #37)
Services, Inc., Statewide $346,208 $0 $346,208 2023 2023 AZ: 6/30/21
Keene, NH (Item #47)
177511-R001 A3: 6/29/22
(ltem #55)
0: 6/19/19
(ltem #46)
Southwestern A1: 5/6/20
Community Cheshire & ltem #37
Services, Inc., |  Sullivan | $1,169.548 $0 | $1,109549 | June 30, | June30, | (tem 7
: 2023 2023
Keene, NH Counties (Item #47)
177511-R001 A3: 6/29/22
(ltem #55)
The Mental 8{3::323
Health Center A1: 5/6/20
for Southern Western .
; June 30, June 30, (Item #37)
Hampshire County (Item #47)
Derry, NH A3: 6/29/22
174116-R001 (Item #55)
0: 6/19/19
The Mental (ltem#40)
Health Center AlAeTe
fgr Soutgerﬁ Western (tam ;?270)
Rockingham July 31, July 31, A:212
New _ & Coas $2,538,755 $0 | $2,538,755 2023 2023 (Item #11)
Hampshire Counties A3 6/30/21
Derry, NH (Item #47)
174116-R001 A4: 6/29/22

(Item #55)
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Vendor Name Current Increase Revised Current Revised G&G
Area Served Completion | Completi
& Code Amount | (Decrease) Amount Dpl D‘;ts - History
Tri-County g;:-,?ig
Community A1: 5/6/20
Action ; June 30, June 30, (ltem #37)
Program Inc.,, | Statewide | $523,288 $0 | 9523288 | “on9 2023 |A2: 6/30121
Berlin, NH (Item #47)
177195-B009 A3: 6/29/22
(Item #55)
0: 6/19/19
Tri-County (Item #46)
Community Grafton, A1: 56120
Action Coos & June 30, August 31, | (Item #37)
Programinc., | Carroll $359,436 | $136,849 | 9496285 | .04 2023 |A2: 6/30/21
Berlin, NH Counties (item #47)
177195-B009 A3: 6/29/22
(ltem #55)
Total: $7,857,202 | $136,849 | $7,994,051

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

See attached fiscal details
EXPLANATION

This request is Sole Source because federal regulations require all procurement efforts
to be directed by (HUD) which requires the Department to specify the vendor’s name during the
annual, federal, Continuum of Care (CoC) competitive application process for up to a year prior
to the grant award being issued. As the Collaborative Applicant, the Department is required to
issue a Request for Proposals, through the Continuum, based on the HUD CoC Program Notice
of Funding Opportunity (NOFO). HUD reviews and scores vendor applications based on federal
rank and review policy, and scoring tools, created to match the federal NOFO. HUD subsequently
awards funding based on strict federal criteria specifying eligible activities, populations to be
served, expected performance outcomes, and time frames for the application competition and
subsequent Departmental agreements. The Department receives notification of the awards and
signed grant agreements from HUD several months later; at which time agreements, such as that
contained in this request, can be executed.

This request is in response to HUD consolidation grant award number
NH0020L1T002114, for which the Department received an initial award announcement letter
dated July 11, 2022, and which requires an expansion to the scope of work, by way of amendment
to this contract.

The purpose of this request is for the one contractor listed above, in bold, to consolidate
two current contracts for this single Contractor to provide a Permanent Supportive Housing (PSH)
program. The contract approved on June 19, 2019, ltem #46 (known as PSH 1) is absorbing the
contract approved on June 24, 2020, Item #20 (known as PSH 2). The expiration date of PSH 2
is October 31, 2022. The Contractor will provide the same services through a consolidated
contract for the same geographic area. This consolidation will reduce the administrative burden
of managing and monitoring two separate contracts for the continuation of these services provided
in Grafton, Coos and Carroll Counties.
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This program delivers rental assistance, associated administrative services and
supportive services, including case management, to help individuals, youth and families who are
experiencing chronic homelessness obtain and remain in permanent housing.

This program will serve approximately 12 households comprised of approximately 20
individuals, at any given time annually.

The grant also requires the Department to extend the contract end date by two (2) months
to match the terms of the consolidation grant, as required by HUD, though there are no renewal
options left on this contract.

Using the federally recommended Housing First model, and the development of
Stabilization and Crisis Management plans, the Contractor provides Housing Stability Case
Management and facilitates each participant's relocation to sustained permanent housing.
Additionally, the Contractor works to maximize each participant's ability to live more independently
by providing connections to community and mainstream services. The Department will monitor
services by:

e Conducting annual reviews relating to compliance with administrative rules and
contractual agreements;

e Reviewing semi-annual statistical reports, including various demographic
information, as well as income and expense reports, to include match dollars; and

¢ Reviewing data entered into the New Hampshire Homeless Management
Information System, which is the primary reporting tool for outcomes and activities
of shelter and housing programs.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals, youth and
families experiencing homelessness in unsafe situations without needed support. Additionally, the
Department will be out of compliance with federal regulations, which could result in a loss of
federal funding for these and other types of permanent housing and supportive service programs.

Source of Federal Funds: Assistance Listing Number #14.267, FAIN #
NHO0020L1T002114.

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

Respectfully submitted,

~&

Lori AYShibinette
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opporlunities for cilizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING — SHELTER PROGRAM

100% Federal Funds

Community Action Partnership of Strafford County 177200-B004
Sta?el;l:‘»cal Class / Account Class Title Job Number | Current Amount ([E)r;cm;?si) Revised Amount
2020 102-500731 Contracts for Program Services 42307418 $38,524.00 $0.00 $38,524.00
2021 102-500731 Contracts for Program Services 42307421 $38,524.00 $0.00 $38,524.00
2022 074-500589 Grants for Pub Asst and Relief 42307424 $38,524.00 $0.00 $38,524.00
2023 074-500589 Grants for Pub Asst and Relief TBD $38,524.00 $0.00 $38,524.00
Sub Total $154,096.00 $0.00 $154,096.00
Community Action Program Belknap and Merrimack Counties Inc. 177203-B003
Sta!\?el;?cal Class / Account Class Title Job Number | Current Amount {I:I)r:;iaaiee} Revised Amount
2020 102-500731 Contracts for Program Services 42307418 $86,722.00 $0.00 $86,722.00
2021 102-500731 Contracts for Program Services 42307421 $86,722.00 $0.00 $86,722.00
2022 074-500589 Grants for Pub Asst and Relief 42307424 $86,722.00 $0.00 $86,722.00
2023 074-500589 Grants for Pub Asst and Relief TBD $86,722.00 $0.00 $86,722.00
Sub Total $346,888.00 $0.00 $346,888.00
Families in Transition 157730-B001
St Fiaosd Class / Account Class Title Job Number Current Amount norease Revised Amount
Year (Decrease)
2020 102-500731 Contracts for Program Services 42301508 $68,585.00 $0.00 $68,585.00
2021 102-500731 Contracts for Program Services 42301510 $68,585.00 $0.00 $68,585.00
2022 074-500589 Grants for Pub Asst and Relief 42301512 $68,585.00 $0.00 $68,585.00
2023 074-500589 Grants for Pub Asst and Relief TBD $68,585.00 $0.00 $68,585.00
Sub Total $274,340.00 $0.00 $274,340.00
The Lakes Region Mental Health Center, Inc. 154480-B001
Akl bR Class / Account Class Title Job Number Current Amount noredss Revised Amount
Year (Decrease)
2020 102-500731 Contracts for Program Services 42307512 $99,835.00 $0.00 $99,835.00
2021 102-500731 Contracts for Program Services 42307514 $102,211.00 $0.00 $102,211.00
2022 102-500731 Contracts for Program Services 42307517 $107,170.00 $0.00 $107,170.00
2023 074-500589 Grants for Pub Asst and Relief TBD $112,362.00 $0.00 $112,362.00
Sub Total $421,578.00 $0.00 $421,578.00
Southwestern Community Services 177511-R001
Slatsel;i:;cal Class / Account Class Title Job Number Current Amount ( ggrzz?e) Revised Amount
2020 102-500731 Contracts for Program Services 42308208 $453,606.00 $0.00 $453,606.00
2021 102-500731 Contracts for Program Services 42308210 $523,538.00 $0.00 $523,538.00
2022 102-500731 Contracts for Program Services 42308212 $292,036.00 $0.00 $292,036.00
2022 074-500585 Contracts for Program Services 42307812 $154,330.00 $0.00 $154,330.00
2022 074-500589 Grants for Pub Asst and Relief 42307424 $86,552.00 $0.00 $86,552.00
2023 074-500589 Grants for Pub Asst and Relief TBD $393,696.00 $0.00 $393,696.00
2023 074-500585 Grants for Pub Asst and Relief TBD $178,675.00 $0.00 $178,675.00
2024 074-500585 Grants for Pub Asst and Relief TBD $30,056.00 $0.00 $30,056.00
Sub Total $2,112,489.00 $0.00 $2,112,489.00
The Mental Health Center for Southern New Hampshire 174116-R001
Stat\?er;:scal Class / Account Class Title Job Number Current Amount ([‘;;CW;ZSSZ) Revised Amount
2020 102-500731 Contracts for Program Services 42307612 $540,665.00 $0.00 $540,665.00
2021 102-500731 Contracts for Program Services 42302403 $925,837.00 $0.00 $925,837.00
2022 102-500731 Contracts for Program Services 42302406 $286,119.00 $0.00 $286,119.00
2022 074-500585 Grants for Pub Asst and Relief 42302121 $749,227.00 $0.00 $749,227.00

Governor and Council Letter Attachment
Financial Detail

Page 1 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

2023 074-500589 Grants for Pub Asst and Relief TBD $299,319.00 $0.00 $299,319.00
2023 074-500585 Grants for Pub Asst and Relief TBD $797,191.00 $0.00 $797,191.00
2024 074-500585 Grants for Pub Asst and Relief TBD $66,729.00 $0.00 $66,729.00
Sub Total $3,665,087.00 $0.00 $3,665,087.00
Tri County Community Action Program, Inc. 177195-B009
Se Fiecdl Class / Account Class Title Job Number Current Amount i Revised Amount
Year (Decrease)
2020 102-500731 Contracts for Program Services 42307418 $219,781.00 $0.00 $219,781.00
2021 102-500731 Contracts for Program Services 42307421 $220,501.00 $0.00 $220,501.00
2022 102-500731 Contracts for Program Services 42301685 $90,399.00 $0.00 $90,399.00
2022 074-500589 Grants for Pub Asst and Relief 42307424 $130,822.00 $0.00 $130,822.00
2023 074-500589 Grants for Pub Asst and Relief 42301688 $221,221.00 $117,299.00 $338,520.00
2024 074-500589 Grants for Pub Asst and Relief 42301688 $0.00 $19,550.00 $19,550.00
Sub Total $882,724.00 $136,849.00 $1,019,573.00
|__Overall Total]  $7,857,202.00] $136,849.00]  $7,994,051.00|

Governor and Council Letter Attachment
Financial Detail

Page 2 of 2
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Continuum of Care, Permanent Supportive Housing |, Expansion Program
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 19, 2019 (ltem #46), as amended on May 6, 2020 (Item #37), as amended on June 30, 2021
(Item #47), and as most recently amended on June 29, 2022 (ltem #55), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract, as amended, and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, 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, and
modify the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
August 31, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$496,285

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director

4. Modify Exhibit A, Scope of Services, by replacing in its entirety with Exhibit A — Amendment #4,
Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:
1.2.4.1. NHO0020L1T001811 (SFY 2020) Grant Year 1
1.2.4.2. NHO0020L1T001912 (SFY 2021) Grant Year 2
1.2.4.3. NH0020L1T002013 (SFY 2022) Grant Year 3
1.2.4.4. NH0020L1T002114 (SFY 2023) Grant Year 4
1.2.4.5. NHO0020L1T002114 (SFY 2024) Grant Year 5
6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent

Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1.,
to read:

1.2.7.1. Not to exceed $496,285

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program:

Ds
Tri-County Community Action Program, Inc. A-5-1.3 Contractor Initials

10/2 22
$S5-2020-BHS-04-PERMA-25-A04 Page 1 of 4 Date
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711119 - | 711120 - | 7121 - | 711122 -1 711/23 -
6/30/20 6/30/21 6/30/22 6/30/23 8/31/23 TOTAL
(SFY 2020) | (SFY 2021) | (SFY 2022) (SFY 2023) (SFY 2024)
Rental
Assistance $55,440 $56,160 $56,880 $ 120,919 $ 20,153 $309,552
Supportive
Services $29,586 $29,586 $29,586 $ 67,719 $ 11,286 $167,763
Administrative
Expenses $3,933 $3,933 $3,933 $6,147 $1,024 $18,970
Total Program
Amount e $88,959 $89,679 $90,399 $194,785 $32,463 $496,285

8. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 3, Project Costs,
Payment Schedule, Review by the State, Subsection 3.4. Payment of Project Costs, by replacing
Paragraph 3.4.5. Schedule of Payments, to read:

3.4.5. Schedule of Payments

3.4.5.1. 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:

3.4.5.1.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

3.4.5.1.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

3.4.5.1.3. ldentifies and requests payment for allowable costs incurred in the previous
month.

3.4.5.1.4. 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.

3.4.5.1.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

3.4.5.1.6. 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

9. Add Exhibit B-1 Amendment #4 Budget, which is attached hereto and incorporated by reference

herein.
DS
Tri-County Community Action Program, Inc. A-5-1.3 Contractor Initials 032
10/23/202
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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 below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
10/24/2022 | Karen Pobest
Date Namepiplzna‘f-‘:eﬁr‘amr-lebert

Title: pivision pirector

Tri-County Community Action Program, Inc.

DocuSigned by:
10/23/2022 (Tﬂuwm Kobillard
Date Name: Jeanne Robillard
Title:  cgo
Tri-County Community Action Program, Inc. A-S-1.3

S$S-2020-BHS-04-PERMA-25-A04 Page 3 of 4
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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:
10/24/2022 ol Gunsivo
Date Name" i*Guarino

Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Tri-County Community Action Program, Inc. A-S-1.3

$5-2020-BHS-04-PERMA-25-A04 Page 4 of 4
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New Hampshire Department of Health and Human Services
Permanent Supportive Housing

EXHIBIT A — Amendment #4

Scope of Services

1. Statement of Work

t:1.

1.2.

1.3.

1.4.

1.5.

The Contractor must provide a Permanent Supportive Housing (PSH)
Program in this Agreement that is targeted to serve 12 households comprised
of approximately 20 individuals, at any given time during each one-year grant
period. Participants must be experiencing chronic homelessness, as defined
by the United States Department of Housing and Urban Development (HUD)
in 24 CFR 578, or meet the definition of a DedicatedPLUS project criteria, at
project entry, as defined by HUD in 24 CFR 578.3. Services provided must
include, but are not limited to:

1.1.1. Associated administrative services:
1.1.2, Rental assistance; and

1.1.3. Supportive services, including case management, to help
participants obtain and remain in permanent housing (PH).

The Contractor must ensure services are available in Grafton, Coos and,
Carroll Counties, and can be provided Statewide, in response to participant’s
request to live within the State, but outside the three listed counties.

For the purposes of this Exhibit A, all references to days must mean business
days, excluding state and federal holidays.

The Contractor must ensure the program includes, but is not limited to:
1.4.1. Utilization of the Housing First model that ensures:

1.4.1.1. Barriers to entering housing are not imposed beyond those
required by federal regulations or state laws; and

1.4.1.2. Participation terminates only for the most severe reasons,
after available options to maintain housing are exhausted,
as detailed in HUD regulations, 24 CFR 578.91.

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

1.4.3. Development of an ongoing assessment of Housing and
Supportive Services that is provided to participants in order to
deliver assistance in obtaining necessary skills and resources to
live in the community independently.

1.4.4. Implementation of a Coordinated Entry System, in accordance with
the Continuum of Care (CoC) Program interim rule, 24 CFR Part
578 and as amended.

The Contractor must work with participants to assess their current housing
and service needs, as well as barriers to attaining housing. Project staff must
coordinate with in-house and community resources to connect patﬂﬁants

§5-2020-BHS-04-PERMA-25-A04 B-2.0 Contractor Initials

Tri-County Community Action Program, Inc. Page 1 of 13 Date 10/23/2022
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New Hampshire Department of Health and Human Services
Permanent Supportive Housing

EXHIBIT A — Amendment #4

1.6.

1.7.

1.8.

1.8.

1.10.

1.11.

1.42.

1.13.

with available services and resources to ensure PH stability, including
connections to potential income sources and mainstream resources such as,
but not limited to, Temporary Assistance for Needy Families (TANF), job
readiness and employment programs, child care and Social Security benefits.

The Contractor must ensure that their staff assist with referrals for substance
misuse, mental health, medical needs, peer support, or any other need for
referral assistance identified by the participant.

The Contractor must adhere to all terms and conditions as set forth in the
HUD Project Application #SF-424.

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

The Contractor must assess project outcomes, to include participants moving
into and retaining permanent housing, as well as participants connections
with community and mainstream services, to increase independence and
household income to sustain permanent housing.

The Contractor must meet the performance measures as set forth in all
applicable HUD regulations including, but not limited to:

1.10.1. 24 CFR Part 578 CoC Program;
1.10.2.  Public Law 102-550; and
1.10.3. CoC approved performance measures for annual monitoring.

A designated member of BHS will monitor the contractor’s ability to meet the
requirements of this Agreement.

The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on an
annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulations.
The Contractor must:

1.12.1. Ensure the Department has access to participant files;

1.12.2. Ensure financial data is available, as requested by the Department;
and

1.12.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

Notwithstanding the confidentiality procedures established under 24 CFR
Part 578.103(b), HUD, the HUD Office of the Inspector General, and the

Comptroller General of the United States, or any of their authgrized
‘ X
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1.14.

1.15.

1.16.

147,

1.18.

1.19.

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

The Contractor must adhere to federal and state financial and confidentiality
laws, and comply with the approved HUD program application, program
narratives, budget detail and narrative, and amendments thereto, as detailed
in the applicable Notice of Funding Opportunity (NOFO) CoC Project
Application approved by HUD.

The Contractor must cooperate fully with, and must answer all questions
related to this contract from representatives of the state or federal agencies
who may conduct periodic observation and review of performance, activities,
and conduct an inspection of records and documents.

The Contractor must provide services according to the HUD regulations
outlined in Public Law 102-550 and 24 CFR Part 578 CoC Program and other
written, appropriate HUD policies/directives except for where HUD waivers
are granted.

The Contractor must ensure participating individuals, youth, and families
meet the definition of homelessness, or at imminent risk of homelessness
qualifications, as defined in HUD regulations, to be eligible for contract
services.

The Contractor must obtain and retain appropriate documentation regarding
participant qualifications for contract services.

Per The McKinney-Vento Homeless Assistance Act, as amended by S. 896,
The Homeless Emergency Assistance and Rapid Transition to
Housing (HEARTH) Act of 2009,
https://www.hud.gov/sites/documents/HAAA HEARTH.PDF:

1.19.1. The Contractor must utilize the New Hampshire Homeless
Management Information System (NH HMIS) as the primary
reporting tool for outcomes and activities of shelter and housing
programs funded through this contract,

1.19.2. The Contractor must ensure all programs are licensed to provide
client level data into the NH HMIS or into a comparable database,
per 24 CFR 578, and as detailed in the following publication from
The National Network to End Domestic Violence (NNEDV):
http://glhrn.org/wordpress1/wp-
content/uploads/2018/08/Comparable-Database-for-DV-

NNEDV.pdf

DS
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1.19.3. Programs must follow NH HMIS policy, including specific
information required for data entry, accuracy of data entered, and
time required for data entry. Refer to Exhibit K for Information
Security requirements and Exhibit | for Privacy requirements.

1.20. The Contractor must participate in the regional and CoC Coordinated Entry
System.

1.21.  The Contractor must establish and maintain standard operating procedures
to ensure CoC program funds are used in accordance with 24 CFR 578 and
must establish and maintain sufficient records to enable HUD and the
Department to determine Contractor compliance, including:

1.21.1. Continuum of Care Records. The Contractor must maintain the
following documentation related to establishing and operating a
CoC:

1.21.1.1. Records of Homeless Status. The Contractor must
maintain acceptable evidence of homeless status in
accordance with 24 CFR 576.500(b);

1.21.1.2. Records of at Risk of Homelessness Status. The
Contractor must maintain records that establish “at risk of
homelessness” status of each individual or family who
receives CoC homelessness prevention assistance, as
identified in 24 CFR 576.500(c); and

1.21.1.3. Records of Reasonable Belief of Imminent Threat of Harm.
The Contractor must maintain documentation of each
program participant who moved to a different CoC due to
imminent threat of further domestic violence, dating
violence, sexual assault, or stalking, as defined in 24 CFR
578.51(c)(3). The Contractor must retain documentation
that includes, but is not limited to:

1.21.1.3.1. The original incidence of domestic violence,
dating violence, sexual assault, or stalking, only if
the original violence is not already documented in
the program participant's case file. This may be
written observation of the housing or service
provider; a letter or other documentation from a
victim service provider, social worker, legal
assistance provider, pastoral counselor, mental
health provider, or other professional from whom
the victim has sought assistance; medical or
dental records; court records or law enforcement
records; or written certification by the program

Ds
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participant to whom the violence occurred or by
the head of household; and

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

1.21.1.4. Records of Annual Income. For each program participant
who receives housing assistance where rent or an
occupancy charge is paid by the program participant, the
Contractor must keep the following documentation of
annual income:

1.21.1.4.1. Income evaluation form specified by HUD and
completed by the Contractor;

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

1.21.1.4.3. To the extent that source documents are
unobtainable, a written statement by a relevant
third party, which may include an employer or a
government benefits administrator, or written
certification by the Contractor’s intake staff of the
oral verification by the relevant third party of the

income the program participant received avgyr the
$5-2020-BHS-04-PERMA-25-A04 B-2.0 Contractor InitiaIsE {

Tri-County Community Action Program, Inc. Page 5 of 13 Date 10/23/2022



DocusSign Envelope ID: BAC6DCE2-CABD-4D06-A534-CCD68B673121

New Hampshire Department of Health and Human Services
Permanent Supportive Housing

EXHIBIT A — Amendment #4

most recent period, as per HUD regulation, 24
CFR 578.103 ; or

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

1.21.1.5. Program Participant Records. In addition to evidence of
homelessness status or at-risk-of-homelessness status,
as applicable, the Contractor must keep records for each
program participant that document:

1.21.1.5.1. The services and assistance provided to that
program participant, including evidence that the
Contractor conducted an annual assessment of
services for those program participants that
remain in the program for more than a year and
adjusted the service package accordingly, and
including case management services as provided
in 24 CFR 578.37(a)(1)(ii)(F); and

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

1.21.1.6. Housing Standards. The Contractor must retain
documentation of compliance with the housing standards
in 24 CFR 578.75(b), including inspection reports.

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

1.22.  The Contractor must maintain records that document compliance with:

1.22.1. The organizational conflict-of-interest requirements in 24 CFR
578.95(c);

1.22.2. The CoC board conflict-of-interest requirements in 24 CFR
578.95(b); and

1.22.3.  The other conflicts requirements in 24 CFR 578.95(d).

DS
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1.23.

1.24.

1.25.

1.26.

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

The Contractor must comply and retain documentation of compliance with:

1.24.1. The homeless participation requirements in accordance with 24
CFR 578.75(g);

1.24.2. The faith-based activities requirements in accordance with 24 CFR
578.87(b);

1.24.3. Affirmatively furthering fair housing by maintaining copies of all
marketing, outreach, and other materials used to inform eligible
persons of the program in accordance with 24 CFR 578.93(c);

1.24.4. Other federal requirements in 24 CFR 578.99, as applicable;

1.24.5. Other records specified by HUD. The Contractor must keep other
records as specified by HUD; and

1.24.6. Procurement requirements in 24 CFR 85.36 and 24 CFR part 84.

Confidentiality. In addition to meeting specific confidentiality and security
requirements for HMIS data (76 FR 76917), the Contractor must develop and
implement written procedures to ensure:

1.25.1.  All records containing protected identifying information of any
individual or family who applies for and/or receives CoC assistance
are kept secure and confidential,

1.25.2.  The address or location of any family violence project, assisted with
CoC funds, are not made public, except with written authorization
of the person responsible for the operation of the project; and

1.25.3. The address or location of any housing of a program participant is
not made public, except as provided under a preexisting privacy
policy of the recipient or sub recipient and consistent with state and
local laws regarding privacy and obligations of confidentiality.

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

2. Contract Administration

2.1. The Contractor must have appropriate levels of staff to attend all meetings or
trainings requested by the Department’s Bureau of Housing Services (RHS),
S
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22

2.3.

including training in data security and confidentiality, according to state and
federal laws. To the extent possible, BHS must notify the Contractor of the
need to attend such meetings five (5) working days in advance of each
meeting.

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

In the event of early termination of this Agreement, the Contractor must, within
15 days of notice of early termination, develop and submit to the Department
a Transition Plan for services under this Agreement, including but not limited
to, identifying the present and future needs of clients receiving services under
this Agreement and establishing a process to meet those needs.

2.3 The Contractor must fully cooperate with the Department and must
promptly provide detailed information to support the Transition Plan
including, but not limited to, any information or data requested by
the Department relative to the termination of this Agreement and
Transition Plan and must provide ongoing communication and
revisions of the Transition Plan to the Department, as requested.

2.3.2. In the event that services under this Agreement, including but not
limited to clients receiving services under this Agreement, are
transitioned to having services delivered by another entity including
contracted providers or the Department, the Contractor must
provide a process for uninterrupted delivery of services in the
Transition Plan.

2.3:3. The Contractor must establish a method of notifying clients and
other affected individuals about the transition. The Contractor must
include the proposed communications in its Transition Plan
submitted to the Department, as described above.

3. Reporting Requirements

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

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

NH DHHS

Bureau of Housing Supports
129 Pleasant Street
Concord, NH 03301

3.3. The Contractor must ensure the APR includes a summary of aggregate
results of the project activities, consistent with the format proposed in the
Contractor’s application submitted to HUD for the relevant fiscal year Notice
of Funding Opportunity (NOFO). Ds

‘ J
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3.4.

3.5.

The Contractor must submit other reports as requested by the Department in
compliance with NH HMIS policy and/or BHS policies and procedures.

The Contractor may be required to collect and share data with the
Department, in a format specified by the Department, for the provision of
other key data and metrics, including client-level demographic, performance,
and service data. connecting

4. Deliverables

4.1.

4.2.

4.3.

The Contractor must provide a Permanent Supportive Housing program as
outlined in this Exhibit A, Scope of Services, and other written HUD policies
and directives as appropriate.

The Contractor must implement a Coordinated Entry System, as detailed in
this Exhibit A, Scope of Services, in accordance with the CoC Program interim
rule, 24 CFR Part 578 and as amended.

Project outcomes, for the purpose of acquiring and maintaining permanent
housing, must include, but are not limited to:

4.3.1. Facilitating the transition of participants, experiencing
homelessness, to permanent housing and increased self-
sufficiency;

4.3.2. Participants exiting homelessness faster, and once housed,
remaining stably housed; and

4.3.3. Participants experiencing increased connections to:

4.3.3.1. Mainstream benefit resources, potential income sources,

employment and/or vocational rehab referrals;

4.3.3.2. Mental health and/or substance abuse service access and
referrals; and

4.3.3.3. Service Coordination Partners for educational, vocational,
employment and health needs.

5. Exhibits Incorporated

a.1.

5.2.

The Contractor must 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.

The Contractor must manage all confidential data related to this Agreement
in accordance with the terms of Exhibit K, DHHS Information Security
Requirements.
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5.3. The Contractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

6. Additional Terms

6.1. Impacts Resulting from Court Orders or Legislative Changes

8.1.1. 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.

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

6.2.1. The Contractor must 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. submitted to:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street
Concord, NH 03301

6.3. Credits and Copyright Ownership

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

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

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

DS
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6.3.3.1.
6.3.3.2.
6.3.3.3.
6.3.3.4.
6.3.3.5.

Brochures;

Resource directories;
Protocols or guidelines;
Posters; and

Reports

6.4.

6.5.

6.3.4.

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

Operation of Facilities: Compliance with Laws and Regulations

6.4.1.

In the operation of any facilities for providing services, the
Contractor must 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
must 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 must be required 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 Contract the facilities must comply with all rules, orders,
regulations, and requirements of the State Office of the Fire
Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations.

Eligibility Determinations

6.5.1.

6.5.2.

6.5.3.

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

Eligibility determinations must be made on forms provided, or
required by the Department for that purpose and must be made
and remade, or reissued at such times as are prescribed by the
Department.

In addition to the determination forms required by the Department,
the Contractor must maintain a data file on each participant of
services hereunder, which file must include all information
necessary to support an eligibility determination and such other

information as the Department requests. The Contractor.must
‘ X
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furnish the Department with all forms and documentation regarding
eligibility determinations that the Department may request or
require.

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

7. Records

¥l The Contractor must keep records that include, but are not limited to:

£.4.. 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.

7% B 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.

7.1.3. Statistical, enroliment, attendance or visit records for each recipient
of services, which records must 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.

7.14. Medical records on each patient/recipient of services.

7.2. 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 must 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 thederms
] X
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of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) must terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department must disallow any expenses claimed by the Contractor as costs
hereunder the Department must retain the right, at its discretion, to deduct
the amount of such expenses as are disallowed or to recover such sums from
the Contractor.
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TCCAP PSH |
CoC Funds - NHO020L1T002114

SFY23 - 7/1/22-6/30/23

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET MONTHLY
Rental Assisatance 5 120,919 | § i v kg ~ &5« |S§ 1206010 | § - "
|Supportive Services 5 67,710 | § e e L st i B e 67,719 -
Administration 5 6,147 |8 =g = 1§ $+ 18 6,147 -
25% Required Match B 50,233 | § i ¥ s 1S so233 b ils - :
TOTAL HUD FUNDS/BALANCE 5 245018 | § 5 - s soemls- |5 194,785 -

SFY24 - 7/1/23-8/31/23

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Rental Assisatance H 20,153 | § - s-ls ; . - .
Supportive Services $ 11,286 | § - L -
Administration § 1,024 | § = s s -
|25% Required Match 5 8372 |5 = s _ s =
TOTAL HUD FUNDS/BALANCE $ 40,835 | § - 5 3246318 - |$ =

TOTAL - 7/1/22-8/31/23

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET [ YTD | MONTHLY | BUDGET | YTD| MONTHLY
Rental Assi ce $ 141,072 | 8 - |85 - % o e = s 072 |8 - |8 ™
Supportive Senices 5 70,005 |5 - |% - 1% b e ] s 70,006 |§i- & -
Administration $ 7171 |8 e e L e e e - 15 TAT1 (8 - IS -
25% Reguirad Match 5 58,605 | § = 5 =15 58,605 % 5 - $- |5 -
TOTAL HUD FUNDS/BALANCE $ 285,853 | § - I3 = s 58,605 (5 - |s - 1s 2272488 - |$ -

Total W/O Match $ 227248
(=
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State of New Hampshire
Department of State

CERTIFICATE

I, 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 registered to transact business in
New Hampshire on May 18, 1965. I further certify that all fees and documents required by the Secretary of State’s office have

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

Business 1D: 63020
Certificate Number: 0005774957

IN TESTIMONY WHEREOF,

I hereto set 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

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

1. 1 am 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 vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _ May 21st , 20 22, at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Jeanne Robillard, CEO and or Randall Pilotte, CFO____ (may list more than one person)
{Name and Title of Confract Signatory)

is duly authorized on behalf of Tri-County Community Action Program, Inc._ to enter into contracts or agreements
with the State
(Name of Corporation/ LLC)

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

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

10/11/2022
Dated: (1Y

Name: Sandy Alonzo
Title: Board Chair

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
06/29/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER CONTACT  Andrea Nicklin
FIAlCross Insurance : PHONE . (603) 669-3218 wm.é_ Nol: (603) 645-4331
1100 Elm Street | ADbREss. manch.cerls@crossagency.cam
INSURER({S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INsUREr A: Philadelphia Indemnity Ins Co 18058
INSURED \Nsurer B . Granite State Health Care and Human Services Self-
Tri-County Community Aclion Program, Inc INSURER C :
30 Exchange Street INSURER D ¢
INSURER E :
Berlin NH 03570 ———
COVERAGES CERTIFICATE NUMBER:  22-23 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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.
ADDLISURR I POLICYEXP
Tf%? TYPE OF INSURANCE INSD | wvD POLICY NUMBER g.gpw Y) w%mm LMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
_j CLAMS-MADE IE QCouR Mﬂm&m g 109,000
| | MED EXP {Any one person) $ 5,000
A PHPK2433324 0710112022 | 0710112023 | pensonaL & ADv INJURY | 8 1:000,000
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 9,000,000
| X rouicy B Lac PRODUCTS - cOMPIOPAGE | s 3/000,000
OTHER: Professional Liability § 1,000,000
| AUTOMOBILE LIABILITY mﬁg, H'NI'E‘g!?'NGLE LM s 1,000,000
D] any AUTO BODILY INJURY {Per persan) H
| ownED sC ED
A ) nu“"r':)s BN AU'T"QEQUL PHPK2433331 07/01/2022 | 07/01/2023 | BODILY INJURY {Per accident) | §
HIRED NON-OWNED BROPERTY DAMAGE s
| AUTOS oNLY AUTOS ONLY | (Per accident]
$
|| umeReLLALIAB X! ccow EACH GOURRENGE s 2,000,000
A [ excessLiap S PHUB&21555 07/01/12022 | O7/01/2023 | \coreante s 2:000,000
peo | <] rerenrion s 10.000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY T T
B |OFFICERMEMBER ExeLUDRDT NIA HCHS20220000058 (3a.)NH 01/01/2022 | 01/01/2023 |Ed: EACHACCIDENT $
{Mandatory In NH) | 1, Disease - Eaempoyee | s 1,000,000
It yos, describe under ) 1,000,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - FOLICYUMIT |5 T:UUY, R

BESCRIPTION OF DPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schedule, may be att;;:hnd if mare space is required)

CERTIFICATE HOLDER

CANCELLATION

Contracts & Procurement
DHHS - State of NH
129 Pleasant Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

T i

ACORD 25 (2016/03)

E— . R —

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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TRI-COUNTY

COMMUNITY ACTION

Serving Cots, 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.

b

VISION STATEMENT

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

VALUES STATEMENT

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

This Includes:

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

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

3. Recognition of our mutual humanity.
We treat customers, co-workers
and colleagues with compassion,
fairness, dignity and respect.

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

Helomg Feaple Chasang vt 300 Fychange St., Berlin, NH 03570
commm:ﬂy
% Phone: (603) 752-7001
c ’0" www.tccap.org

PARTNERSHIP
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Financial Statements

TRI-COUNTY UNITY 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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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 consolidated financial statements.

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

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affiliate as of June 30, 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 all material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

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

Poobrita.
%&%DW 4

November 19, 2021
North Conway, New Hampshire



DocuSign Envelope ID: 8AC6DCE2-CABD-4D06-A534-CC068B673121

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2021 AND 2020

ASSETS
021 020
CURRENT ASSETS
Cash and cash equivalents $ 3,237,032 $ 2,257,081
Restricted cash, Guardianship Services Program 1,317,839 796,937
Accounts receivable 1,617,249 1,322,852
Property held for sale - 47,000
Pledges receivable 216,423 307,017
Inventories 52,985 102,430
Prepaid expenses 53,594 77,882
Total current assets 6,495,122 4,911,199
PROPERTY
Property and equipment 12,917,935 12,344,805
Less accumulated depreciation (5,850,185) (5,601,944)
Property, net 7,067,750 6,742,861
OTHER ASSETS
Restricted cash 439,822 384,711
TOTAL ASSETS $ 14,002,694 $ 12,038,771
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of long term debt $ 129,155 $ 437,843
Current portion of capital lease obligations - 3,554
Accounts payable 4,303 180,427
Accrued compensated absences 233,907 243,779
Accrued salaries 383,435 49,059
Accrued expenses 266,595 137,304
Refundable advances 324,140 181,463
Other liabilities 1,400,645 850,982
Total current liabilities 2,742,180 2,084,411
LONG TERM DEBT
Long term debt, net of current portion 4,577,505 4,792,657
Total liabilities 7,319,685 6,876,968
NET ASSETS
Without donor restrictions 6,199,624 4,565,253
With donor restrictions 483,385 596,550
Total net assets 6,683,009 5,161,803
TOTAL LIABILITIES AND NET ASSETS $ 14,002,694 $ 12,038,771

See Notes to Consolidated Financial Statements

3
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FOR THE YEAR ENDED JUNE 30, 2021

ED COl 0 TIO
Without Donor With Donor 2021 2020
Restrictions Restrictions Total Total
REVENUES AND OTHER SUPPORT
Grants and contracts § 18,296,354 $ 415,056 $ 18,711,410  § 14,909,313
Program funding 1,177,937 - 1,177,937 1,084,133
Utility programs 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 - 684,169 635,559
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 23,633,439 415,056 24,048,495 19,374,770
NET ASSETS RELEASED FROM RESTRICTIONS 528,221 {528,221) - -
Total revenues, other support, and
net assets released from restrictions 24,161,660 {113,165) 24 048 495 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 2,769,065
Guardianship 760,053 - 760,053 769,597
Transportation 870,078 - 870,078 991,504
Volunteer 96,817 - 96,817 94,845
Workforce Development 40,175 - 40,175 346,114
Carroll County Dental 669,641 - 669,641 653,810
Support Center 356,359 - 356,359 558,244
Homeless 4,760,909 - 4,760,909 800,148
Energy and Community Development 8,541,527 - 8,541,627 7,824,201
Elder 1,192,453 - 1,192,453 1,149,136
Housing Services 192,010 - 192,010 220,900
Total program services 21,354,301 - 21,354,301 17,224,920
Supporting Activities:
General and administrative 1,172,688 - 1,172,988 1,062,613
Fundraising - - - 2,880
Total supporting activities 1,172,988 - 1,172,988 1,065,493
Tolal functional expenses 22,527 289 - 22,527,289 18,290,413
CHANGE IN NET ASSETS 1,634,371 (113,165) 1,621,206 1,084,357
NET ASSETS, BEGINNING OF YEAR 4,565,253 586,550 5,161,803 4,077,449
NET ASSETS, END OF YEAR $ 6,199,624 $ 483,385 $ 6683008 §$ 5161806

See Notes to Consolidated Financial Statements
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

EOR THE YEAR ENDED JUNE 30, 2021
Energy and
Woerkiaroa Carroll County Support Community Housing Canersl &
fAgencyFund  Head Start  Guardlanship Imnsportation  Voluniper Davelonment Dantaf Genter Homaless  Devolopment Elgar Servievs Total Administrative  Euntdralaing Total

Direct Expanses.
Payroll s 420622 § 1500871 § 518354 § a2r492 3 52155 S 14,240 5 7 3 111008 § 49,430 $ 1358870 § S190 8 MO8 §  se2aITe s 3 e a....ﬂ,.ms
Payroll taxes ond benefils 114,664 458,854 141,578 80,502 14,298 6,208 ST 825 0 124,300 388,858 128,187 - 1,540,453 REAR L - 178,268
Assistance 1o clonia 31,000 . - 79632 - 10,650 - TamsT 3,964,734 5,803,029 062 - 9,964,863 - - 9,964,863
Consumiible suppliss 15,085 22438 8,885 12,788 6717 L] 45,030 3 13,383 488,802 290,851 1275 1,400,370 13,443 - 1,113,819
Spaco coats and rentals 4,975 195,497 42,628 15,783 4884 8708 4g5 1348 20218 140,400 5322 - 420,878 =27 . 599,883
Dapreciaiion expanse 160,408 55,544 - 65,021 - - 40,214 14084 2439 8852 333 67,389 448284 1,151 s 449,015
In-kind expended - 1237100 - 2868 - 30,070 48,507 . T2.628 B 364 581 - - 364,581
Con=uitenis and conlrnciors - B.ax 1370 - - - 201,08 - - 44 10,318 . bal- ] 19,424 - 739,125
Utililias 138721 25,781 20811 14,246 1,535 113 12,783 18170 25,800 43414 23,548 23,937 40,028 4,038 - 353,075
Troval and mestings 1,389 55,943 2529 22,740 182 113 1,370 o 17,189 23188 0,765 Z 135,805 2458 2 139,153
Cither direct program costh {30.110) 37,081 1810 20,309 2,048 . 1,240 5472 20,808 58,067 new arvaz 180,673 13,007 - 180,080
Figcal and adminlstrative 1,721 1,008 19,788 o2 1,047 - 787 1213 3,108 32,8608 4,870 2,389 40,244 134,629 - 63,073
Buitting and grounds manleNBNCe 107,973 21,007 130 7,907 ” . 4819 7,800 6791 88,567 5,900 17,141 242944 3 P 242344
tnfenest expanse 04,971 18 A4 4 x % 0240 ° El 120 3 - 137,448 (104) - 2
Vahicle sxponss 2,158 - - 73,585 - - . - - 84,0085 - 160,729 . = 180,739
Inaurance. 49,960 T.078 508 2208 - 154 2005 3,74 a491 - 3,25t 77328 .502 - 108,528
Mainlenancs of spuipmant and rental (58823 51,182 2,017 8,988 2973 - A ] 2550 24,134 12430 10,822 70,314 20,351 . 50,805
Fined lows — oS = : 3 > L ... 2 1,958 1323 322 & (22a74) 10440 - (11,038

Total Oirect Expanses 1,017,860 2,858,410 160,083 w0078 bt LR 060,841 40,35 4,700,009 as41,527 1,902,453 182010 21,354,301 1,172.008 . 22,527 389
Indirect Expanses
Indinact coste — 0891 29276 B2,180 78,104 5042 2,961 12356 21,583 81,587 280,488 120217 - 1172868 11,172 98} F 5

Total Direct & Indirect axpanses $ _ 1taasst § 34088 § 843,223 § MO 3 105850 § 43,136 % 741907 § aTTR52 S APAZ400 3 8822015 $ 1312870 § 192010 § 22597780 § - 3 -8 2280w

See Notes to § Financlal St
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CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

021 2020

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ 1,521,208 $ 1,084,357
Adjustments to reconclile change in net assels to
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 90,594 (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 (9,872) 39,700
Accrued salaries 334,376 (161,883)
Accrued expenses 128,291 47,780
Refundable advances 142,677 (15,694)
Other liabllities 549,663 252,787
NET CASH PROVIDED BY OPERATING ACTIVITIES 2,838,475 1,454,851
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property 25,000 4,495
Purchases of property and equipment (780,217) (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 (527,284) (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 $ 3438729

SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:
Cash paid during the year for:
Interest $ 135,643 $ 131,879

See Notes to Consolidated Financial Statements
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NOTE 1.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

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

Nature of activities

The Organization's programs consist of the following:

Agency
Tri-County CAP Administration provides central program management

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

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

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

Head Start

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

8



DocuSign Envelope ID: 8AC6DCE2-CABD-4D06-A534-CC068B673121

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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

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

Guardianship
The Organization's Guardianship program provides advocacy and guardian

services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer’s, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 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 currently-employed workers to
gain the skills required for better jobs.
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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 line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroll County Dental

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

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

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

Homeless

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

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Energy Assistance and Outreach
Energy Assistance Services provide fuel and electric assistance through

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

Low-Income Weatherization

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

Elder

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

Housing Services

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

Cornerstone 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 FINANCIAL 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 to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States and the
audit requirements of Title 2 of U.S. Code of Federal Regulations part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements of Federal Awards (Uniform Guidance). An unmodified
opinion was issued.

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

Accounts Receivable

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

Property and Depreciation

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

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

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

13
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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 5to 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 statements.

Donated services and goods

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

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 until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than
one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no
unconditional promises to give that are expected to be collected in more than one
year at June 30, 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 Activities.

Use of estimates

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

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.
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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 fo 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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TRI-COUNTY COMMUNITY ACTION PROGRAM, INC. AND AFFILIATE

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 Cosis." 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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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 length of time
that such disruptions continue and, in turn, will depend on the currently unknowable
duration of the COVID-19 pandemic and the impact of governmental regulations
that might be imposed in response to the pandemic.

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.

NOTE 2. 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 5,070,704 3.886.950
Less amounts not available to be
used within one year:
Net assets with donor restrictions 483,385 596,550
Less net assets with time restrictions to be
met in less than a year (412,665) (410,015)
Amounts 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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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

NOTE 3. 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 limits 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 38.7

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the 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 all 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.

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

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
Position. 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 (FIFO)
method. Inventory at June 30, 2021 and 2020 consists of weatherization materials,
totaling $52,985 and $102,430, respectively.

21

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
$12,917.935  $5.850.185 §7.067.750
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NOTE 6.

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

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 - 423,840

$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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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

NOTE7. 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
installment 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 installment 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 installments 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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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
instaliments 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

24

2021 2020
- 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)
$4577.505 $4,792.557
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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
$ 4716.704

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 leases at June 30, 2021 and 2020, consisted of
the following:
2021 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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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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2021 2020

Lease 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. - 1,397

. 3,554

Less current portion - (3,554)

$ . 3 :

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.

OPERATING LEASES

The Organization 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
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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

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
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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 - 1,571
Loans — HHARLF - 104
Coronavirus Response - 94

Total net assets with donor restrictions $ 438,385 $_596.550

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

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

Loss Contingencies

During the year ended June 30, 2018 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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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 events are events or transactions that occur after the statement of

financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through 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
EQR YHE YEAR ENDED JUNE 20,2021

GRANTOR'S
FEDERAL PASS-THROUGH IDENTIFYING FEDERAL
FEDERAL GRANTOR/PROGRAM TITLE “ALN GRANTOR'S NAME NUMBER EXPENDITURES
HEAD START CLUSTER
Head Start 83.600 01CH10000-06-00 ] 1,811,807
Head Stan 93.600 01CHO11938-01-00 1,100,815
CRSSA-Head Start 93.500 44 544
CLUSTERTOTAL  ____ 2,957,168
Low-Income Home Energy Assistance 03.568 State of New Hampshire Otfice of Energy and Planning G-20B1NHLIEA 171,618
Low-Incoma Home Energy Assistonce 93.568 State of New Hampshire Office of Energy and Planning G-21B1NHLIEA 4,833,072
CV-Low-Income Home Energy Assistance 93.568 State of New Hampshire Office of Energy and Planning 2001NHESC3 787,286
Low-Income Home Energy Assistance 93,5688 State of New Hampshira Office of Energy and Planning G-20B81NHLIEA 1056420 (12,5583)
Low-Incoma Home Enargy Assistance 93.568 State of New Hampshire Office of Energy and Planning G-21BINHLIEA 1056420 ;.
TOTAL 5 8,008,950
AGING CLUSTER
Special Programs for the Aging - Titla lll, Part B - Grants for Supportive Services and Senior Centers (SEAS) 93.044 State of New Hampshire Office of Energy and Planning 18AANHTISS 6,489
Special Programs for the Aging - Title 1ll, Part B - Grants for Supportive Services and Senior Centers (Sr. Whaasls) 93.044 State of New Hampshira Departmant of Health and Human Services §12-500352 81,322
TOTAL o aren
Special Programs for the Aging - Title lIl, Part C - Nulrition Services {Congregale & HD Meals) 93,045 State of New Hampshire Depariment of Health and Human Services 541-500388 300,127
CV-Special Programs for the Aging-Title Ill, Part C - Nutriion Services (Congregate & HD Meals) 83.045 State of New Hampshire Depariment of Hesith and Human Sarvices 181,544
TOTAL — 481,671
Nutrition Services Incentive Program (NSIP) 93.053 State of New Hampshire Depariment of Health and Human Sarvices NONE 93,340
CLUSTER TOTAL 842,822
Communily Sarvices Block Grant 93,568 State of New Hampehire Department of Health and Human Services 102-500731 470,848
CV - Community Servicas Block Grant 93.568 State of New Hampshire Department of Health and Human Services MNONE 279,400
TOTAL — 150,248
Temparary Assistance for Needy Families (NHEP Workplace Success) 93.558 Southem New Hampshire Sarvicas, Inc. 16-DHHS-BWW.CSP-05 36,127
Temporary Assistance for Needy Families (JARC) 93.568 State of New Hampshire Depariment of Health and Human Services 1802NHTANF — 24,800
TOTAL 80 927
HIV Care Formula Grants (Ryan White Care Program) 93.017 Stale of New Hampshire Departmant of Health and Human Servicas 530-500371 2932
Social Services Block Grant (Title XX I&R) 93.667 State of New Hampshire Department of Health and Human Services 545.500387 104,826
Social Services Block Grant (Title X0( HD) 93.687 State of New Hampshire Depariment of Health and Human Services 544-500388 85,043
Social Servicas Block Grant (Guardianship) B3.667 Stata of New Hampshira Dapartmant of Heailth and Human Services 102-500731 13,524
TOTAL 203,383
Promoting Sate and Stable Families/Family Violence Prevention and Services/Discreticnary 93,556 & 83.592 State of New Hampshire Coalition against Domestic and Sexual Viclence SPIRDV 13,226
Provider Relief Fund 93.498 _ 31878
Projects for Assistance in Transition from Homelessness 93.150 State of Naw Hempshire Office of Human Services, Bureau of Homeless  05-85-42.423010-7928 52372
Special Programs for tha Aging Title IV and Title 1l Discrationary Projects 83.048 University of New Hampshire 15,000
CV-Spacial Programs for tha Aging Title IV and Title Il Discrationery Projects 03.048  University of New Hampshire — %3
ToTAL — a3
Total .S, Departmant of Health and Human Services $ 10,758,033
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IRECOUNTY COMMUNITY ACTION PROGRAM, INC,
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
FORTHE YEAR ENDED JUNE 30,2021

GRANTOR'S
FEDERAL PASS.THROUGH IDENTIFYING FEDERAL
FEDERAL GRANTOR/PROGRAM TITLE ALN GRANTOR'S NAME NUMBER EXPENDITURES
U.S. Department of Eneray
Weatherization Asgistance for Low-income Parsons B1.042 State of New Hampshire Governor's Office of Enargy & Community Service EE0007935 s 277,664
Total U.S. Department of Energy g 277,664
Retired 64,002 19SRANHO01 $ 77198
Tote! U.S, Corporalion for National and Community Service 1 77,198
Child and Adult Care Food 10.558 State of New Hampshire Depertment of Education NONE § 138,900
FOOD DISTRIBUTION CLUSTER
Emergancy Food Assistance Program 10.568 BMCAP CLUSTER TOTAL 17,739
Total U.S. Cepantment of Agriculture $ 156,839
5, [ rtme omeland Security
Emergency Food & Shelter Program (FEMA) g7.024 $ 5,886
CV-Emergency Food & Shelter Program (FEMA) 87.024 22,778
Tetal U.S, Department of Homaland Security 3 28.681
U.S, Department of Justice
Crims Victim Assistance (VOCA) 16.575 State of New Hampshire Coalition against Comestic and Sexual Viclance VOCA $ 112,770
Saxual Assaull Senvices Farmuta Program (SASP) 16.017 State of New Hampshire Coalltlon against Domestic and Sexus! Violence 2019-KF-AX-0043 17,973
OVW Technical Assistance Initiative 16.528 Grafton County Cour OVW-2016-13829 13,794
Total U.S. Depariment of Justica 3 143737
415, Department of Transportation
Formula Grants for Rural Areas {Section 5311) 20.508 State of New Hampshire Department of Transporiation NH-18-X046 $ 576,390
TRANSIT SERVICES PROGRAMS CLUSTER
Ent Mohility of Seniors and Individuals with Disabililies 20513 State of New Hampshire Department of Transpaoriation NH-B5-X008 6,297
CLUSTER TOTAL 8,297
Total U.S. Department of Transportation § 582887
Emergency Solutions Grant Program 12231 State of New Hampshire Dapariment of Health and Human Servicas 102-500731 $ 82,625
CV-Emergency Solutions Grant Program 14.23 Stata of NH Govemor's Office for Emergency Relief & Recavery 58,804
TOTAL 121,429
Cantinuum of Care Program (HOIP) 14.267 State of New Hampshire Department of Haalth and Human Services NHOO2OHI001 811 71,885
Cantinuum of Care Program (HOIP) 14,267 State of New Hampshire Department of Health and Human Services S5-2019-BHHE-01-Coonl-04 130,822
Cantinuum of Cara Program (HOIP) 14,267 State of New Hampshire Departmant of Haealth and Human Services NONE 36,165
Continuum of Care Pragram (HOIP) 14,267 State of New Hampshire Department of Health and Human Services NHOVZY 14,157
TOTAL 253,029
- 374,458

Telal U.S Department of Housing and Urban Davelopment
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IBLCOQUNTY COMMUNITY ACTION PROGRAMLING,
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
EOR THE YEAR ENDED JUNE 30,2021

GRANTOR'S
FEDERAL PASS-THROUGH IDENTIFYING FEDERAL
FEDERAL GRANTOR/PROGRAM TITLE ALN GRANTOR'S NAME NUMBER EXPENDITURES
WIAWIOA CLUSTER
WIAWIDA Adult Program 17.258 Southern New Hampshire Sarvices, Inc. 2016-0004 3 10,850
Total U.S. Deparment of Labor CLUSTER TOTAL ] 10,650
U.S. Department of the Treasury
Coronavirus Relief Fund 21,019 Volunieer NHI 8 24 301
Coronavirus Relief Fund 21019 State of NH Govemnor's Office of Emargancy Relief and Recovery
Housing Stabilization Fund 1,408,876
Coronavirus Relief Fund 21.019 State of NH Governor's Dffice of Emargency Relief and Recovery
Shelter Maodification Program 8,552
Coronavirus Refief Fund 21.018 State of NH Govemnor's Office of Emergency Refief and Recovery
COVID - 12 Long Term Care Stabilization Program 38,180
TOTAL e 1:480,920
Emergency Rental Assistance Program 21,023 NH Heusing Finance Authority 2,639,018
Total U.S. Department of the Treasury S 4,119,938
TOTAL EXPENDITURES OF FEDERAL AWARDS 5 16,527 665
NON-FEDERAL
Mew Hampshire Public Utilities Company - Elecirical Assistance Program BMCAP s 201218

A-BASIS OF
The accompanying schedule of expenditures of Fedml Awards (the Schedule) includes the federa! award activity of Tri-County Canmly Action ngram Ine. under programs of the ledersl govemnment for the year ended June 30, 2021. The information in this
Schedule is prasenied in e with the requl of Title 2 U.8.Code of Federal Regulations Part 200, Uniform Administrative R Cost Principles, and Audit Requir for Fedsral A (Uniferm Guidance). Because the Schedule
prasents only a selected portion of the operations of Tri-County C ity Action Progs Inc., it is not intended {0 and does nol present the Hmncial position, changes in net assets, or cash flows of the Organization.

E:oendkures repmed on the Schadula are mpnrlaﬁ on Lhz wcml basis of accounting, Such expenditures are recognized following the cost principles contained in Uniform Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursemant. Negative amounts shown on the St P it adj ents or credits made in the normal course of business to amounis reported as expendituras in prior years,

NOTEC - INDIRECT RATE
Tri-County Community Action Pragram nc. has elected o not use the 10-percent de minimis indirect cost rate allowed under the Uniform Guidance.
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

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

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

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

Purpose of this Report

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

&mu/ Al Dol 8 obrdth
Prgpsreonal Garocalidv

November 19, 2021
North Conway, New Hampshire
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IRI-=COUNTY COMMUNITY ACTION PROGRAM, INC.

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAN 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’ results section of the accompanying schedule of findings and
questioned costs.

Management’s Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal programs.

Auditors’ Responsibility

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

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

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

In our opinion, Tri-County Community Action Program, Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30, 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
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

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

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

j&?w(, W&DWL 4W
Protsnionelt abpoccatiovt

November 19, 2021
North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.

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, Coranavirus Relief Fund — ALN 21.019

U.S. Dept. of the Treasury, ERAP — ALN 21.023

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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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 *¢  Imagination ¢ Determination ¢ Fortitude

PROFESSIONAL EXPERIENCE

Tri-County Community Aetion Programs. Inec.
Chief Executive Officer
Berlin. NH 2018 - current FT employment

Tri-County Community Action Programs. Inc.

Chief Operating Qfficer

Berlin. NH 2016 - 2018

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

Tri-County Community Action Programs, Inc.

Division Director: TCCAFP Prevention Serviees

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 meet or exceed agency defined strategic goals; supervise program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for funders
and agency; develop fundraising and marketing strategics 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-Countly Community Action Programs. Ine.

Program/Division Director: Support Center at Burch House

Littleton. 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
statements for funders and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in 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)

Bethlechem. NH  current PT employment

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll
and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts,
credit cards, 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 to 2007

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

Director: Haverhill Area Juvenile Biversion Program

Woeodsville, New Hampshire 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

Counselor/Title I Teacher: 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, supervise and tutor youth in
classroom setting, supervise youth in daily living skills

Education
BS in Human Services, Springfield College School of Human Services, Boston, MA

Criminal Justice Concentration, Graduated with 4.0 GPA

AS in Drug and Alecohol Rehabilitation Counseling (DARC Program)
Southern Connecticut Community College. New Haven, CT

Additional Skills. Professional Leadership and Civie Affiliations

Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010
Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Treasurer 1996-1998
Chairman, Haverhill 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 Network 2074, Individual Member 2008-2017
Bethlehem Planning Board 2070 - 2015

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 2075 current

Speakeasy Trio Jazz Vocalist/ Sweet Jamm Swing Band Jazz Vocalist 1997- current

* & & & ¢ & ¢ ¢ 4 S+ 4 & & &

Member, United States Figure Skating Association/International Skating Institute current 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 PROGRAM. INC., Berlin, NH 06/2013-Present

CFO (2017 — Present)

Work closely with the CEO, 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.

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

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

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

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

e Provides supervision and direction for the Facilities Management Team, ensuring that 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.

s 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.
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.
Worked with the CFO to develop real time monthly and annual financial reporting; and implementing
departmental goals.

e Prepare audit schedules for external auditors.

e 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 excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax 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 annual budget development process.
Oversaw month-end accruals.

Assisted and responded to auditors’ requests on annual audit.

Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

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

Accountant/Payroll Supervisor (1994-1999)

Accountant (1989-1994)

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

Accounts Payable (1987-1988)

EDUCATION

Bachelor of Science, Accounting, FRANKLIN PIERCE COLLEGE, Concord, NH
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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 contracted 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

. Interview 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

. Ensure the State Manual is known and followed when processing applications

. Have a professional relationship with vendors and landlords with mutual 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 telephene and in person questions
. Enter daily charges and payments
. Update spreadsheets with Medicare and Medicaid payments

L Pracess refunds



DocuSign Envelope ID: 8AC6DCE2-CABD-4D06-A534-CC068B673121

SHERETTA DAVIS
[ Buila Bl St L SRR S S TR P TR L A R o e L

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 policies and procedures.

EDUCATION

May 2008
M.B.A in Accounting, Everest University
Studying of accounting and procedures

SKILLS
o Bookkeeping ¢ Office Management & Administration
« Customer Service (On Site & Virtual) ¢ Accounts Payable & Accounts
Receivable

L]

Payroll

Office Management & Administration
Human Resource, Interviewing & Hiring,
Employee Training

¢« Assistant Manager

» 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.

Key Personn
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

Lorl A, Shibinette o c
Commissioner ; " 129 PLEASANT STREET, CONCORD, NH 03301
) 603-271-9474 1-800-852-3345 Ext. 9474
Karen E. Hebert Fax: 603-271-4230 TDD Access: 1-800-735-2964 . www.dhhs.nh.gov
Director ;
June 3, 2022

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

State House -

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend existing contracts with the contractors listed below, to continue

- providing Permanent Housing and Coordinated Entry Programs to individuals, youth, and/or
families who are at risk of or experiencing homelessness, by increasing the total price limitation
by $2,201,519 from $5,655,683, to $7,857,202, and extend the completion dates by one (1) year
as specified in the {able below, effective upon Governor and Council approval. 100% Federal
Funds.

The original contracts and subsequent amendments were approved by the Governor and
Executive Council as indicated in the table below.

.| VendorName |  Area Current Increase Revised Current Revised G&C History
. & Code Served Amount | (Decrease) | Amount Completion | Completion
A Date Date
Community O: 6/19/19
Action : (ltem #46)
Partnership of : : ‘ :
) June 30, June 30, | A1 5/6/20
%t;?jf;?;d Statewide | $115,572 $38,524 | $154,096 2022 2023 (Item #37)
Dover, NH A2: 6/30121
#177200-B004 {tomB47)
Community O: 6/19/18
Action , (Item #46)
ol . w0 | smeso | AT 5620
Merdmack | Statewide | $260,166 |  $86,722 | $346,888 Juznoezz ‘ opa. | (tem#37)
Counties, Inc., : A2: 6/30/21
Concord, NH , : (Item #47)
#177203-B003

The Department of Health and Human Services' Mission is lo join communities and families
in providing opportunities for citizens to achieve heolth and independence.
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His Excellency, Governor Christopher T. Sununu_

and the Honorable Council
Page 2 of 4
Vendor Name Area Current Increase | Revised Curront Revised G&C History
& Code Served Amount | (Decrease) | Amount Completion | Completion
" Date Date
Famiiieg in O: 6/19/19
S Item #46
T ranen J 30 J 30 i1 SIBIZ;
Manchester, une 30, une 30, !
NH Concord $205,755 $68,585 $274,340 2022 2023 (tem #37)
#157730-B001 A2: 6/30/21
(item #47)
O: 6/19/19
The Lakes (Itern #46)
Region Mental
A1: 5/6/120
Health Center, June 30 June 30 ,
] . t 7
inc., Laconia | $309,216 $112,362 | $421,578 2022 2023 (Item #37)
Laconia, NH A2: 6/307121
#154480-B001 .
O: 6/19/19
(item #48)
Southwestern _ ?;:e 5’:;?{?
Community | Cheshire & "
Services, Inc.. | “Sulivan | $416,394 | $180,330 |s506,733 | AUGuSLIT | AUGUSLIT | ag 4219120
Keene. NH Counties (Itﬁm #1 1)
#177511-R001 A3 6/30/21
(Item #47)
. O: 6/19/19
Southwestern (itmrm #46)
Community ) J 30 J a0 A1l. 5/6/20 -
-Services, InC.,- | statewide | $259,656 $86,552 | $346,208 " une 0. | (item #37)
Keene, NH- . 22 2023
' A2; 6/30/21
#177511-R001 (Item #47)
O: 6/19/19
Southwestern _ , (ftem #46)
Community | Cheshire & A1: 5/8/20
Services, Inc., | “Sulivan | $862404 | $307,144 | $1,169,5a8 | ne 30 el | (tem#37)
Keene, NH Counties ; A2: 6/30/21
#177511-R001 ' (Item #47)
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His Excellency, Governor Christopher T. Sununu

and the Honorable Council
Page 30l 4
h
Vendor Name Area Current Increase Revised Current Revised GA&.C History
& Code Served Amount | (Decrease) | Amount | Completion | Completion
Date Date
The Mental C ' O: 6/19/19
Health Center (ltem #46)
New o June 30, June 30, | A1 5/6/20
Hampshice Roggﬂﬁtr;am $827,013 $299,319 $1,126,332 2022 2023 (Item #37) .
Derry, NH A2: 6/30721
#174116-R001 (item #47)
J O: 6/19/19
The Mental (Item #46)
Health Center z
for Southern Western : ?I: .5’3527‘; ,
New  [Rockingham | ¢, 50 004 | $800,751 |$2,538755 | Juy3t. | July3i, sk
Hampshire & Coos o ' o 2022 2023 A2 122120
Derry, NH Counties _ (Item #10)
#174116-R001 - A36/30/21
(Item #47)
Tri-County . 1 O 6/119119
Community ) - (Item #46)
Program Statewide |$392466 |$130822 |ss23288 | Yuned0. [ June30, | Al: 5620
DRI o 99 - - 2022 2023 (item #37)
#177195-B009 _ (Item #47)
Tri-County O: 6/19119
Coszr‘m . Coont ' June 30, | June 30 e
Coos & une 30, une 30, A1: 5/6/120
Prog‘r‘am Inc., Carroll $269,037 $90,399 $359,436 2022 2023 (item #37)
Berlin, NH Counties _ | | A2: 6/30/21
#177195-B009 (tem #47)
Total: $5,655,683 | $2,201,519 | $7,857,202

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

See attached fiscal detalls.
EXPLANATION

The Department is extending the completion dates of the contracts by one (1) year. The
U.S. Department of Housing and Urban Development (HUD) directs the Department to provide
the funding to contractors that previously applied to HUD for Continuum of Care program funding.
HUD reviewed the appllcatlons and subsequently awarded funding based on its criteria and the
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His Excellency, Governor Christopher T, Sununu
and the Honorable Council
Page 4 of 4

Department is directing said funds to the Contractors through this request. It is for this reason that
the Department is seeking to extend these agreements even though there are no renewal options
currently available. The start date of the resulting grant is based on the month in which each
grant’s original federal agreement was issued. This results in Continuum of Care Program grant
start dates, and subsequent extensions, occurring in various months throughout the year.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental assistance, leasing assistance, .or operations funding as well
as access to supportive services to individuals, youth and families who are experiencing
homelessness. Approxlmately 1,500 households will be served during State Fiscal Years 2023
and 2024.

The contractors support the primary goals of the Continuum of Care Permanent Housing
and Coordinated Entry Programs, which are to provide housing supports while identifying and
engaging unsheltered homeless persons and persons at imminent risk of homelessness. The
contractors will continue facilitating the movement of participants to shelter and permanent
housing while providing connections to community and mainstream services in order to maximize,
participants' abilities to live more independently.

Using the federally required Housing First model, the Contractors provide Housing
Stability Case Management and facilitates each participant’s relocation to sustained permanent
housing. Additionally, the Contractor works to maximize each participant's ability to live more
independently by providing connections to community and mainstream services. The
Department will monitor services by:

¢ Conducting annual reviews relating to compliance with administrative rules and
contractual agreements.

e Reviewing semi-annual statistical reports, including various demographic
information, as well as income and expense reports, to include match dollars.

¢ Reviewing data entered into the New Hampshire Homeless Management
Information System, which is the primary reporting tool for outcomes and activities
of shelter and housing programs.

Should the Governor and Council not authorize this request, there will be fewer parmanent
housing options and supporiive services available, leaving vulnerable individuals and families
experiencing homelessness in unsafe situations without needed support. Additionally, the
Department will be out of compliance with federal regulations, which could result in a loss of
federal funding for these and other types of permanent housing and supportive service programs.

Source of Federal Funds: Assistance Listing Number #14.267, FAIN#
NH0020L1T002114, NHO0057L1T002112, NH0086L1T0021086, NHO007L1T002114,
NHO013L1T002114, NHOOO3L1T002114, NHOO14L1T002114, NHO019L1T002114 '

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

Respectfully submitted,

o
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

100% Federal Funds

Community Action Partnership of Strafford County 177200-B004
State Fiscal | ¢ass 1 Account Class Title Job Number Current Amount inceine -Revised Amount
Year {Decrease) .
2020 102-500731 Contracts for Program Services 42307418 $38,524.00 $0.00 $38,524.00
2021 102-500731 Contracts for Program Services 42307421 $38.524.00 $0.00 $38.524.00
2022 074-500589 .Granls for Pub Asst and Relief 42307424 $38.524.00 $0.00 $38.524.00
2023 074-500589 Grants for Pub Asst and Relief TBD $0.00 $38,524.00 $38.524.00
Sub Total $115,572.00 $38,524.00 $154,096.00
Community Action Program Belknap and Merrimack Counties Inc. 177203-B003
State Fiacal Class / Account Class Title Job Number Current Amount increase Revised Amount
Year . (Decrease)
2020 102-500731 Contracts for Program Services 42307418 $86,722.00 $0.00 $86,722.00
2021 102-500731 Contracts for Program Services 42307421 $86,722.00 $0.00 $86,722.00
2022 074-500589 Grants for Pub Asst and Reliel 42307424 $86,722.00 $0.00 $86,722.00
2023 074-500589 Grants for Pub Assl and Relief TBD $0.00 $86,722.00 $86,722.00
Sub Total $260,166.00 $86,722.00 $346,888.00
Families in Transilion 157730-B001
State Fiscal | .o / Account Class Tille Job Number | Current Amount Incteass Revised Amount
Year (Decrease)
2020 102-500731 Contracts for Program Services 42301508 $68.585.00 $0.00 t  $68,585.00
2021 102-500731 Contracts for Program Services 42301510 $68.585.00 $0.00 $68,585.00
2022 074-500589 Grants for Pub Asst and Relief 42301512 $68.585.00 $0.00 $68,585.00
2023 074-500589 Grants for Pub Asst and Relief TBD $0.00 $68,585.00 $68,585.00
Sub Total $205,755.00 $68,585.00 $274,340.00
The Lakes Region Mental Health Center, Inc. 154480-B001
State Fiscall o151 Account Class Tille Job Number | Current Amount Jncraese Revised Amount
Year ¥ {Decrease)
2020 102-500731 Contracts for Program Services 42307512 $99,835.00 $0.00 $99,835.00
2021 102-500731 Contracts for Program Services 42307514 $102.211.00 $0.00 $102,211.00
2022 102-500731 . Contracts for Program Services 42307517 $107.170.00 $0.00 $107,170.00
2023, 074-500589 Granls for Pub Asst and Relief TBD $0.00 $112,362.00 $112,362.00
Sub Total $309.216.00 $112,362.00] . $421,578.00
Southwestern Community Services i 177511-R001
State Fiscel Class /.Account Class Title Job Number Current Amount Hcrase Revised Amount
Year : (Decrease)
2020 102-500731 Contracls for Program Services 42308208 $453,606.00 $0.00 $453,606.00
2021 102-500731 Contracts for Program Services 42308210 $523,538.00 $0.00 $523,538.00
- 2022 102-500731 Contracts for Program Services 42308212 $2092,036.00 $0.00 §292,036.00
2022 074-500585 Conlracts for Program Services 42307812 $154,330.00 $0.00 $154,330.00
2022 074-500589 Grants for Pub Ass! and Relief 42307424 $66,552.00 $0.00 $86,552.00
2023 074-500589 Grants for Pub Assl and Relief 8D $0.00 $393,686.00 -$393,696.00
2023 074-500585 Grants for Pub Assl and Relief TBD $28,392.00 $150,283.00 $178,675.00
2024 074-500585 Grants for Pub Assl and Relief T8D $0.00 $30,056.00 $30,056.00
;§=ub Tolal $1,538,454.00 $574,035.00 $2,112,489.00

Governor and Council Letter Attachment
’ Financial Detail

Page 1 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET
The Mental Health Center for Southern New Hampshire 174116-RO01
State Fiscal Class / Account Class Title Job Number Current Amount increase Revised Amount
Year (Decrease) :
2020 102-500731 Contracts for Program Services 42307612 $540,665.00 $0.00 $540,665.00
2021 102-500731 Conlracts for Program Services 42302403 $925,837.00]. $0.00 $925,837.00
2022 102-500731 Contracts for Program Services 42302406 $286.119.00 $0.00 $286,119.00
2022 074-500585 Granls for Pub Asst and Relief 42302121 $749.227.00 $0.00 $749,227.00
2023 074-500589 Grants for Pub Asst and Relief 18D $0.00 $299,319.00 $299,319.00
2023 074-500585 Grants for Pub Asst and Relief TBD $63,169.00 $734,022.00 $797,191.00
2024 074-500585 Grants for Pub Asst and Relief TBD $0.00 $66,725.00 $66,729.00
: Sub Total $2.565.017.00 $1,100,070.00 $3,665,087.00
Tri County Community Action Program, Inc. 177195-B009
Slal: Flace! Class / Account Class Title Job Number Current Amount incranse Revised Amount
ear (Decrease)
2020 102-500731 Contracts for Program Services 42307418 $219,781.00 $0.00 $219,781.00
2021 102-500731 Contracts for Program Services 42307421 $220.501.00 $0.00 $220,501.00
2022 102-500731 Contracts for Program Services TBD $90,399.00 $0.00 $90,399.00
2022 074-500589 Granls for Pub Asst and Relief 42307424 $130,822.00 $0.00 $130,822.00
2023 074-500589 Grants for Pub Asst and Reliel TBD $0.00 $221,221.00 $221,221.00
Sub Total $661.503.00 $221,221.00 $882,724.00
[ Overall Total] $5,655,683.00] $2,201,519.00| $7.,857,202.00]

Governor and Council Letter Attachment
Financial Detail

Page 2 of 2
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Continuum of Care, Permanent Supportive Housing |, Expansion Program
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 19, 2019, (Item #46), as amended on May 6, 2020 (Item #37), and as amended on June 30, 2021,
‘(ltem #47), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract'as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, 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 1.7, Completion Date, to read:
June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$359,436 '

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Raragraph 1.2.4., to read:

1.2.4. Grant Numbers: ‘
1.2.41 NH0020L1T001811 (SFY 2020) Grant Year 1

1.2.4.2. NHO0020L1T001912 (SFY 2021) Grant Year 2
1.2.4.3. NHO020L1T002013 (SFY 2022) Grant Year 3
1.2.4.4. NH0020L1T002114 (SFY 2023) Grant Year 4

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph'1.2.7.1.
to read: .
1.2.7.1 Not to exceed $359,436

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

- July 1, 2019 - July 1, 2020 ~ July 1, 2021 — July 1, 2022 ~
June 30, 2020 June 30, 2021 June 30, 2022 June 30, 2023

1.2.8.1: Rental Assistance $55,440 $56,160 $56.880 $56,880
1.2.8.2. Supportive Services $29,586 $29,586 $29,586 $29,586
1.2.8.3. Administrative Expenses _$3,933 $3,933 $3,933 $3.933
1.2.8.4. Total Program Amount $88,959 $89,679 $90,399 $90,399

G

Tri-County Community Action Program, Inc. A-5-1.2 Contractor Initials
$8-2020-BHS-04-PERMA-25-A03 Page 1 0f 3 Dale
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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 uponGovernor and Council approval. .

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
6/3/2022 Kover Hebed
Date Name:Kar‘en;ln;l.ebert I

Title: pivision Director

6/3/2022
Date

Tri-Counly Communily Aclion Program, Inc. A-5-1.2
§5-2020-BHS-04-PERMA-25-A03 Page 20f 3
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The prece&ing Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. .
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
6/6/2022 do. Gunsine
Date Name: ooyn “Guarino

Title:  attorney

I hereby certify that the foregoi'ng Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ’ Name:
Title:
Tri-County Community Action Program, Inc. A-S-12

$8-2020-BHS-04-PERMA-25-A03 FPage 3of 3
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; STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474  1-800-852-3345 Ext. 9474
Fax: 603-271-4238 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Christine L. Santazlello
Director

2t

June 15, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House _
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into Sole Source amendments with the three (3) Vendors listed in Bold
in the table below and amend the remaining contracts, by exercising renewal options to extend
the completion dates as reflected in the table below, to continue to provide Permanent Housing
and Coordinated Entry Programs to individuals, youth, and/or families who are at risk of or
experiencing homelessness, and by increasing the total price limiation by $2,335,227 from
$3,848,823 to $8,184,050, effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Govemor and Council on June 19, 2019, item
#48, and were subsequently amended with Govemor and Council approval on May 6, 2020, item
#37. The contracts highlighted in bold, were amended with Govemor and Council approval, in
the order they appear below, on November 18, 2020, item #17, and on December 2, 2020 item
#11 and item #10 respectively.

Vendor Namo & | Area Served | Current Increase Revised Current Rovised
Code Amount | (Decrease) | Amount | Complation | Completion
Date Date
Community Action
Partnership
. Strafford County, | Statewide $77,048 | $38,524 | $115572 JL’Z“&?"* 4“2“;230-
. Dover, NH o
#177200-B004
Community Action
Program Belknap- 4
Marrimack h June 30, June 30,
Counties, Inc., Statewide $173.444 $86,722 | $260,168 2021 2022
Concord, NH
#177203-8003
FITNHNH, Inc., :
Manchestor, NH | Concord | $308,452| s$219,016( sszs3e7 | AUgSt3t | Augnat,
#187730-B001 ' R
FIT/NHNH, Inc. '
Y = June 30, June 30,
Manchester, NH Coftéord $137,170 $68,585 3205.75§ 2021 2022
$157730-B001

in providing opportunilies for citizens to achicve health and independence.

The Department of Health and Human Services’ Mission is lo join communities and fomilies
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His Excellency, Govemor Christopher T. Sununu

and the Honorable Councll
Pago 2014
The Lakes Region
iy J 0 June 30,
Center, Inc., une 30, une 30,
o N Laconia $202,048 | $107,170 | $309.216 2021 2075
#154480-8001
Southwestern
Community Cheshire & :
8ervices, Inc., Sullivan $246,042 | 8170352 | $418,394 | Avust3l. | August3t,
Keene, NH Countios 2021 2022
#77511-R001
Southwestern
COmBWSAY June 30 June 30
sm. lm.. L] ]
e Statewide $173,104 sale.ssz $259,856 2021 2022
#177511-R001
Southwestern
Community Cheshire & 2
Services, Inc., Sullivan $570368 | $202,036 | ses2.404 | ure 30 e
_ Keene, NH Countles
#177511-R001
The Mental Health
Center for Southern Westemn
NewHampshie | Rockingham | $540,804 | $266,119 | se27013| Juneso. | JueS0.
Derry, NH County
#174116-R001
The Mental Health
Centor for Western
Southern New | Rockingham July 31, July 31,
Derry, NH Counties
#174116-R001
Tr-County
Community Action '
; June 30, June 30,
Pgﬂ%ﬂ*;‘?’f-- Statewide | $261644 | 8130822 | $392466 | 050 2022
#177165-B009
Co Tﬂ-coi;n ;on Gl‘aﬂcrtn "
mmun n g
Coos, & TR 0F ereamas. | June 30 June 30,
g Caron | $178638| (300399 [$289.03%) o071 2022
: Counties
#177195-8009
Totalk: $3,848,823 | $2,338,227-| $8,184,080
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His Exceflency, Govemor Christopher T. Sununu
and the Honorable Councl
Page 3 of4

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

05-98-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING -~ SHELTER PROGRAM

Increased

State
Class / Job Current Revised
Fiscal [ , .t Class Tithe (Decreased)
Yosr ccou Number Budget oy Budget
2020 | 102-500731 cm;pr 8D $1,606,764 $0 | $1.608,764
. 2021 | 102-500731 cmr TBD $2,145,410 30 | $2,145.410
2022 | 102-500731 cmc?' T8D $06.640 | $2215028 | $2.312.677
2023 | 102-500731 Cgfog“g’vc':’f T8D $0 $119208 | $118,200
Total: | $3,848,823 | $2,335,227 | $8,184,060
EXPLANATION

This request is Sole Source because the Department is seeking to extend the existing
contracts with the three (3) vendors listed in bold above beyond the renewal options available to
align with the revised Federal award dates. Federal regulations require the Department to identify
each vendor, by name, during the annual, federal Continuum of Care Program renewal application
process, prior to the grant awards being Issued. A competitive process occurs at the Federal level
and the Department delivers the funding to the Contractors through these agreements.
Specifically, the U.S. Department of Housing and Urban Development reviews the applications

* and subsequently awards funding based on pre-established criteria. '

The purposs of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, and access to supportive and other
services to individuals who are experiencing homelessness. The vendors support the primary
goals of the Continuum of Care Permanent Housing and Coordinated Entry Programs, which are
to provide housing supports while identifying and engaging unsheltered homeless persons and
persons at imminent risk of homelessness, as well as providing basic interventions such as food
and referrals to services and to facilitate their movement to shelter, permanent housing and
maximum self-sufficiency. ’

Approximately 3,400 homeless individuals, or individuals at Imminent risk of
homelessness, will be served from July 1, 2021, to August 31, 2022,

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

strategic manner.
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His Excallency, Govemor Christopher T. Sununu
and the Honorable Councll
Page 4 of 4

: The Department will monitor contracted services using the following reports and
information:

. o Annual raviews relating to compliance with administrative rules and contractual
agresments.

e Semi-annual statistical reports, including various demographic information, as well
as income and expanse reports, to incluﬁe match dollars.

¢ Data entry into the New Hampshire Homelass Management Information System,
which Is the primary reporting tool for outcomes and adlvmes of shelter and

housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, Paragraph 2.1., of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services with nine (8) contractors for the one remaining year
available. As noted above, the Department is seeking to extend the agreements with FIT/NHNH,
Inc. and Southwestern Community Services, Inc., for one (1) year and only ten (10) months of
renewal! is available in each contract and to exlend the contract with the Mental Health Center for
Southern New Hampshire by one (1) year and only 11. months of renewal is avaliable.

Should the Govermor and Council not authorize this request, there will be fewer permanent
housing oplions and supportive services available, leaving vulnerable individuals and families in
unsafe or deadly situations without a safety net. Additionally, if data is not collected, as required
by these contracts, the Department will be incompliant with federal regulations, which could resuit
in a loss of federal funding for lhese and other types of homeless and permanent housing
supportive services. :

Area served. Statewide.

Source of Funds: CFDA #14.267, FAIN ##s, NHO0S6L1T002005, NHOO03L1T002013,
NH0013L1T002013, NH0020L1T7002013, NHO007L1T002013, NH0018L1T002013,
NHO014L 17002013, NHO0B0L1T002008, NHOO57L1T002011.

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

Respectiully submitted,
Lori A. Shibinette
Commissionar
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Continuum of Care, Permanent Supportive Housing |, Expansion Program
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 19, 2019, (item #46), as amended on May 6, 2020 (Item #37), the Conlractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1 Revisions to
Standard Contract Language, Section 2, Renewal, 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 1.7, Completion Date, to read:
June 30, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, ta read:
$269,037

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1 NHO0020L1T001811 (Grant Year 1)
1.24.2. NHO0020L1T001912 (Grant Year 2) _
1.2.4.3. NHO0020L1T002013 (Grant Year 3) ' '

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1.
to read:

1.2.7.1 Not to exceed $269,037

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;
Grant Year 1 Grant Year 2 Grant Year 3

1.2.8.1. Rental Assistance $55,440 $56,160 $56,880
1.2.8.2. Supportive Services $29,586 $29,586 $29,586
1.2.8.3. Administrative Expenses _$3,933 $3,933 $3.933
1.2.8.4. Total Program Amount $88,959 $89,679 $90,399
4.3
| X
§5-2020-BHS-04-PERMA-25-A02  Tri-County Community Action Program, Inc, Contractor Initigls

A-S-1.0 Page 10l 3 Date 6/9/2021

.
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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 July 1, 2021, subject to Governor and Executive
Council approval. :

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by: ;
6/15/2021 Christine Sasdariella
Date Name: christine Santaniello

Title:  pirector

Tri-County Community Action Program, Inc.

DocuSigned by:
6/9/2021 ' Jamnr Kobillard
Date Name: Jeanne Robillard

$5-2020-BHS-04-PERMA-25-A02  Tri-County Community Action Program, Inc.
A-5-1.0 Page 2 of 3
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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
Docu! by:
6/15/2021
Date Name: Catherine Pinos

Title:  atvorney ‘

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

§5-2020-BHS-04-PERMA-25-A02  Tri-County Community Action Program, Inc.
A-S-1.0 Page3of3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Shibinette

Commissioner k! 129 PLEASANT STREET, CONCORD, NH 03301
Lo 603-271-9474  1-800-852-3345 Ex1. 9474
Chfillllgil- Ssnuniello * Fax:603-271-4130 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
rector
April 22, 2020

His Excellency, Gavernor 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 Sole Source contracts with the vendors listed below to
provide Permanent Housing and Coordinated Entry Programs and Supportive Services lo
individuals and families who are experiencing homelessness through the Federal Continuum of
Care Program, by exercising contract renewal options by increasing the total price limitation by
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30,
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever
is later. The original contracts were a'pproved by Governor and Council on June 19, 2019, item
#46. 100% Federal Funds.

Vendor Name | Vendor | Area Served Current Increase Revised
Code Amount {Decrease) Amount
Community
Aclion
Partnership 177200- ; ;
Strafford 8004 Statewide $38,524 $38,524 $77,048
County,
Dover, NH
Communily
Action
Program
Belknap- ‘gg%g:" Statewide $86,722 $86.722 $173.444
Merrimack ;
Counties, Inc., |
Concord, NH
FIT/NHNH,
Inc., 157730- '
Manchester, B0O1 Concord $99,046 $101,469 $200,515
NH
FIT/INHNH,
Inc., 157730- :
Manchester, BOO1 Concord $68,585 $68,585 $137,170
NH

The Depariment of Health and Human Services’ Mission is lo join commuanilies ond fomilics
in providing opporlunilies for citizens lo achieve heolih ond independence.



DocuSign Envelope I1D: 8AC6DCE2-CABD-4D06-A534-CC068B673121

His Excellency. Governor Christopher T, Sununu

and the Honorable Council
Page 20\‘_4
The Lakes .
Region Mental .
Health Center, ’g‘m"' Laconia $99,835 $102.211 $202,046
Inc.,
Laconia, NH
Southwestern : ;
2 Cheshire &
Community | 1775111 = “g iian $85,230 $87.728 $172,958
Services, Inc., R0OO1 Couriies
Keene, NH
Southwestern B
Community 177511- 2
Services, Inc., ROO1 Statewide $86,552 $86,552 $173,104
Keene, NH
Southwestern - .
: Cheshire &
Community | 177511- | “g, yjivan $2681,824 $288,544 $570,368
Services, Inc., ROO1 Counties
Keene, NM
The Mental
Health Center -
Western
BeSouiom: | e | Rockinghem $267,435 $273,459 $540,894
o County
Hampshire
Derry, NH
The Mental
Health Center
for Southern | 174116 | o wfﬂal:n $273,230 $303,674 $576,904
New "RO01 oé mgt ot ' ' '
Hampshire PRARY
Derry, NH
Tri-County
Community 177195-
Action 3 Slatewide $130,822 $130,822 $261,644
B009
Program Inc.,
Berin, NH
Tri-County
Conony | 177195- Cfg;:ﬂc:;d $88,95 $89.679 $178,638
Prog r‘; mnc B009 Carroll ' ' )
Berlin, NH Counties
Total: $1,606,764 $1,657,969 $3,264,733

1]
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Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budge! line items within the price limitation through the Budget Office, if needed and
justified.

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

State Increased
4 Class / . Job Current - | Revised
Fiscal Class Title (Decreased)
Year Account Number Budget ot Budget
Contracts for ' :
2020 | 102-500731 Prog Svc T8D $1.606,764 $0 | $1.606,764
2021 | 102-500731 | Contractsfor | rppy $0| $1.657.696 | $1,657.696
. Prog Svc R il
Total | $1,606,764 $1,657,969 | $3,264,733
\
EXPLANATION

This request is Sole Source because federal regulations require the Department 1o
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually, the US Depariment of
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive
application process. As part of this process, the Department is required to provide HUD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD
directs the Department to provide grant awards and the specific amounts to vendors. As
previously stated, the original contract was approved by Governor and Council on June 19, 2019,
Item #46. :

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, access to supportive services and other
services to individuals who are experiencing homelessness.

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021,

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

The Department will monitor contracted services using the following performance
measures:

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

¢ Semi-annual statistical reports, including various demogr'aphic information and
income and.expense reports, to include match dollars.

e All vendors funded through these contracts will report through the tlimely and
accurate entry of data into the New Hampshire Homeless Management Information
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System, unless the vendor is required by law to use an alternate means of data
collection. This will be the primary reporting tool for outcomes and aclivities of
shelter and housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding
agreement of the parties and Govemnor and Council approval. The Department is exercrsmg its
option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, there will be fewer
permanent housing options and homeless outreach services available, leaving individuals and
families that are vulnerable in unsafe and deadly'situalions without a safety net. Additionally, if
data is not collected as required by these contracis, the Depariment will be in non-compliance
with federal regulations, which could result in a loss of federal funding for these and other types
of homeless and permanent supportive services.

Area served: Statewide

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912, NH00S7L1T001910,
NHO0060L1T001907, NHO096L1T001804

Respectfully submitted

Lori A. Shibinette
Commissioner



DocuSign Envelope ID: 8AC6DCE2-CABD-4D06-A534-CC068B673121

New Hampshire Department of Heaith and Human Services
Confinuum of Care, Permanent Supportive Housing |, Expansion Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Continuum of Care, Permanent Supponiva Housing |, Expansion Program

This 1* Amendment lo the Conlinuum of Care, Permanent Supportive Housing |, Expansion Program
contract (hereinafter referred to as "Amendmant #1°) is by and betwaen he State of New Hampshire,
Department of Health and Human Services (hereinafier referred to as the “State” or 'Departmenl ) and
Tri-County Communily Action Program, Inc., (hereinafter referred to as “the Contractor®), a nonprofit
corporation with a place of business at 30 Exchange St, Berlin, NH, 03570.

WHEREAS, pursuant to an agreement (thé "Contract”) appioved by the Governor and Executive Council
on June 19, 2019, (Item #46), the Contraclor agreed lo perform certaln services based upon the terms end
conditions specified m the Conlract and in consideration of cerlain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Pafagraph 18, and Exhibit C-1, Revisions lo
Slandard Contract Languags, Seclion 2., Renewal, the Conlract may be amended and extended upon
written agreement of the parties and approval from the ‘Goverriof and Executive Council; and

WHEREAS, the parties agree to exiend the term of the agreemenl, increase the price limitation, or modify
the scope of services to support continued delivery of thase services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Dale, to read: -~
June 30, 2021. |

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$178,638

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanant Supportive
Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., loread:

1.2.4. Grant Numbers:
1.24.1. NHO020L1T001811 ' e
1.2.4.2. NHD020L1T001912

> 4, Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Supportive
' Houslng Program Funding, Subsection 1.2,, Paragraph ) b5 Subparegraph 1.2.7.1., to read:

1.2.7.1 Notto exceed $ 178,638

5. Exhibit B, Methods and Conditions Precedent to Payment, ‘Seclion 1, Permanent S'upponiva
Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allgcation under this agreement for Continuum of Care Program;

. Grant Year 1 Grant Year 2
1.2.8.1. Rental Assistance $55.440 $56,160

1.28.2.  Supporiive Services $29,566 $29,586
1.2.8.3. Administrative Expenses $3.933 $£3.933
\ 1.2.8.4. Total Program Amount $86,959 $89,679
Tri-Counly Communlly Action Program, Inc. Amendment " Conlradior Inltials Qg\

§5-2020-BHS-04-PERMA-25-A01 Pago 103 . Date
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New Hampshire Dopiamﬁent of Health and Human Services
Continuum of Care, Permanent Supportive Housing |, Expanslon Program

All terms and conditions of the Conlract nol inconsislent with this Amendmant #1 remain In full force and
effect. This amendment ghall be effective upon the date of Governor and Executive Council approval,

IN WITNESS WHEREOF, the parties have set thelr hands as of the date writien below,

Date

Tri-County Communlly Actlon Progrem, Inc,
55-2020-BHS-04-PERMA-25-A01

Stats of New Hampshire
Department of Health and Humen Servicas

\. ‘-

L Sclhhﬁ‘.?_\ o

Name: Chrighy
' o=ns

Direc

Tri-County Community Acfidn Program, Inc.

Name: ZJponne. Roo e
Title: Cnek Exewywe OFCe(

Amondmant #1
Pege 20l 3

—_————
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New Hampshlire Department of Health and Human Services
Continuum of Care, Permanent Supportive Housing |, Expanslon Program

The preceding Amandment, having been reviewed by this office, is approved as to form, subslancs, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Kllelky

Dald

I hereby certify that the foragoing Amendment was approved by the Governor and Executive Councll of
the Stale of New Hampshire at the Meeling on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Tltle:
Tr.County Community Acton Program, Inc. Amandmenl #1

§5-2020-8H5-04-PERMA-25-A01 Page 3cl 3

———— 3

PR —
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DEPAR'I'M'ENT OF FIEALTH AND H'UM.A.N SER WCES
- DI VTS!ON OF E CONOM!C & HOUS!NG STABILITY -

Jcﬂjﬂ; A. Mqin' :
Commluloatr 129 PLEASANT STREET, CONCORD, NH 03301 -
L 603-271-9474  1-800-852-3345 Ext. 9474 :
C\ﬂgin;ll. ?_nl:nlzm ) Fu..GD}I?IJIJO TDD Access: 1-800-735-2964 wwwidhhsnb.gov °
recior !

1
f 1]

| _ May 23'. 2019 -
His Exaeliency Govemor Chnstopher'r Sununu
~and the Honorable Council
State House
Concord New Hampshtre 03301
' REQUESTED ACTION

r

Au!honze the Deparlment of Heallh and Human Semoes Division of Econormc and Housmg. :
Stabahty, to enter into solée source agreements with the vendors below to prcmde Perrnanenl Housing
and Coordlnated Entry Programs and Suppor!we Services to homeless individuals and familiés through
the Federal Continuum of Care Program in @ amount no to exceed $1,606,764; €ffective July 1, 201,
. upon Governor and Execulwe Cbunc:l approval !hrough June 30 2020 100% Federal Funds

Vendor Name ProjectNamo | Vendere.. |+ Location - S:"’ 2020-
. . i S il e e .| Amoupt
C°’"m"""¥ Ad"’" ptty Coordmated Enlry 1772008004 | Statewide | $38,524
PaﬂnetshILStraﬁord Ccun_ty S o ) : e
CommumtyAchon Program _ - N _ :
' Belknap—Mardrnack Counties. ppordma!ed.Enlf-y‘ 177203-B003 | Statewide: | $86,722
Inc. o L ‘
A Concord Community [ ... . . - . B
FITJ‘NHNH.I[&C. Leasing'll Permanent | 157730-B001,| . Concord” | $99,046
D Housing I (R L
-FinNHNH e, Concord Pemanenl | 157730-8001 | Concord | 66,585
5 N 'Hous;ng_ % ' - .
The Lakes Region Menta1 McGrath Steet - ——" T b | aha
Health Center, lac. - | Permanent Housing -154460-8007 -L§°°T"a_ 5?9‘,_83..!’?
| Southwestérm Communily ' Pq_rma_nehl Housing d "+ . | Cheshire & .
, Sennces Inc. ' Cheshire County 1 177511-R001 |- Sullivan $85,230
i A e " ' " | Counties !
g:ﬁx:ﬂﬁ? '_3"'""‘_”““’ Coprdinated Eniry " | 177511-R001 | Statewide. |.'$86.552
' ; \ ol Cheshlre& e 0y
-Soulhwaslem Commumry Sheher Plus Caré . * . TRy o
Ser\nces lnc I S Permanen Housmg 1”5"; RDOI g::::;la:s 512‘91-”&
Thé Mental Health Centor for b P Wesien | .
Southem New Hampshire amily Housingl . | 474416.R009 Rockingham 267,43
dba CLM Center for Life Permanent Housmg- et Cougly 8 ’ S
Managemem ’ -A o o
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Vendor Namo . Project Name | Vendor# | Location s:;::::’
Tho Mental Health Center for ) . o Weslern
‘| Southem New Hampshire " N : . ;
dba CLM Center for Life . Pemranenl Housrngl _174116—R001 Rog;mgham $273230 | - -
Management ' : Ry . ' '
Tri-County Community Action [« ' [ .
Program, inc. _ Coordinated Entry 177195-B009 Slalemda | ‘3.130‘822
s - . - , ) : Grafon, | .
Tri-County Community Action | Permanent Supportive | - ! Coos, and . :
.| Program, Inc. Housing |, Expansion 177195-8009 Carroli - $68,959
5 : ' .l Counties  {. i
Total: | $1.60'5,764

Funds are available in the following account for State F]scal Year 2020, upon the avanlabrhly anu L
continued appropriation of funds in-the fulure operating budgets, with authority to adjust &mounts within
the price fimitation and adjust encumhrances beMeen State Flscal Years Ihrough the Budgel Office if-
.. needed and juslrﬁed .

05-95-42-423010 7927 HEALTH AND SOCIAL. SERVICES DEPT-OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HDUSING HOUSING- SHELTER PROGRAM T

_State Flscal Year C!asslhcqounj ‘ CIas_s‘ Title. " . ‘Job_Numbe_r _Amount -

2020 - | 102500731 | Contracts for Piogram Senvices | ~ TBD | $1,608,764 |
f : i " Total' * $1,606,764:

_ EXPLANATION
These requests are sole source because federal regulations require the Depariment 1o specify
each vendor's name during the annual, federal Conhnuum of Care Program renewal application process,
prior to the grant award being issued. The U.S. Depanment of Housing and Urban Developmenl (H UD)
. reviews the applications and subsequenlly awards funding based on its criteria. Thé application process -
. ‘and lrming of gran! terms do no} ahgn with slate or federal fiscal years. The start date'of a grant is based
on the month in which gach grant's original federal agreement was issued. This results in Continuum of - .
Care Program grant start dates and subsequent renewal approval requests, occumng in vanous months .
-throughout the year _ ; '
The aﬂached 2agreemenis represent twelve (12) of twenty-nine (29) total agreements, many. of
which have renewal dales -dispersed throughoul the calendar year, with vendois who are located
throughau! the slate to ensure ongoing, statewide dalivery of huusmg services lhrough New Hampshire g =
Conlmuurn of Care Program , :

The purpose of these requosls is for the prowsion of Permanent Housrng and Coordma!ed Entry
. Programs that shall deliver rentalleasing assistance, service access, supportive services and associated .
-adrnu:.lstra!we services targeted to serve appro:nmately three-thous and (3000) parlrcipants from July 1,
2019 !hrough June 30, 2020. -
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Usmg the 'Housmg First” mode! and the developmen! of Stabhzahon and Crisis Management

-plans, the Vendors will fac:!utate pamcupanls movement -into suslained permanent hous!ng while

providing connections with commumty and rnamstream senm:es to maximize paricipant's ablllty to hva

- more independently.

© - HUD es!abhshed the Contmuum of Cafe concept to suppon communmes in their efiorts tu'-
address the problems ol housing and homelessness in a. coordrnated oomprehenswa and strnlegrc '

".fashlon. The Continuur of Csre sewes threo main purposes:

homeless '

e, A slra!agtc p!anntng process for addressung homelessness in thp commun:ty

.o A prooass to engage broad-based eommunnty-w:de mvolvemenl in addressing homoiessn ess
. ona year-round hasrs .

e An opponunﬂy for comrnumtres to subrmt an apphcatran to the U.S. Depanmenl of HOUSlng
and Urban Development for resources targetrng housrng and support semces for homeiess
_lndwrduals and families. ’

The loiiowsng performa nce measures!objeclrves wm be used lo measure can:ract compltance and o
" vendor performance: - _ .

- "Annual comp!aa nce reviews shall be performed that mcluds the collechon of dala relalung to

compllanca with' admlmslralwe rules and con!ractual agreaments 5w o e s

' . .Staushcai repnrr‘ts sha!l be submntted ona seml-annual basns from all funded vsndors :nc!udmg' -
Yo vanous demdgrap}uc inlonnabon and mcome and expense repons lndudmg mah:h doflars..

LI Al vendors funded I‘or rap:d re-housmg transitional, permanenl or ooordlnaied entry housing. ‘
or oulreachfsuppoduvé services will-be requrred to maintain timely and accursle data enzry in
the New Hampshire ¢ Homeless Manage ement Information System, unless they are requ:red by
law to use an sltemate means of data collechon The NH Homeless Managemenl Information

. System will be. the pnmary repomng ool for ou!comes and aclivilies oi sheiler and housmg i
i programs funded through this conlract . T

) ', As. referenced in Exh:b:t C 1.0of each of lhese wmracts the Depaﬂment resenres the right !o.',
extend each agreemanl for up. 10 two (02] addmanal years, cont:ngent upon sa!rsfaclory cleln.rer)r of
services, ava'fable funcf ng. agreemen! of the- Pames and approva! of the Govemor and Execuhva
Counal ; ) . i ; . s

Shou!d the Gcwemor and Execubve Counc;r not authonze rhese requests, Permanent Housmg '
and Coom:nated Enhy*P;ograms and Suppomve Services for New Hampshire homelass individuals and
familigs. may ,nol beavailable in their communiies,’ ‘and there may be-an increase in demand for ¢ services -
placed upon the regron ‘s focal welfare aulhormes It may alsp oause Indmduals andfor I’amihes to become .
Souroa of lunds 100% Federal Funds_from, lhe u. S Dapanmenl ol Housmg and Urban

' DeVelopment, Office ‘of Commun ny Plannmg and Deve!oprnent Calalog o! Federal Domesluc Asststance

"Number (CFDA) #14.267.

"Area_ sefyed:.-_sga;e\ﬁde o
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. In the.event that lha Federal funds become no longer avallab!e General funds will not be
requesled to support these programs' :

L o ; Respectiully submitted,

_ The Dcpnri.mni of Heolth ond Humcn Smarm Mrumn i1 1o join mmmnmhu am! {nm ilies
m proundmg opporhmma for citivens 19 achieie heolth and mdrpcnd page. :

% A

v
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FORM NUMBER P-37 (version $/8/15)

Notice: This agreement and afl of its attachmenis shall become public upon submission 1o Governor and .
Excculive Council for opproval. Any information that is privete, confidentin) or proprictary must
be clearly identificd 10 the agency and agreed (o in writing prior lo signing the contract,

_AGREEMENT
; The State of New Hampshire nd the Conmractar hereby mutually sgree ss follows:
CENERAL PROVISIONS

1. 1DENTIFICATION. '
1.1 State Agency Name 1.2 State Agency Address
NH Depariment of Health and Human Services 129 Plcasant Streel

Concord, NH 03301-3857
1.3 Contreclor Name 1.4 Contractor Address
Tri-County Community Aciion Program, lnc 30 Exchange Streel

Berlin, NH 03570
1.5 Contractor Phone 1.6 Account Number 1.7 Complerion Date 1.8 Price Limitation

Number
603-752-7001 05-95-42-423010-7927-102- | 0673072020 $88,959
500731

1.9 Contracting Officer for State Agency 1.10 Statc Agency Telephone Number 4
Nothon D, White, Director . 603-271-96)1 i
L1t Contracior figqs ' 1.12 Name ond Title of Coniractor Signatory

Sewnne, Rovillary O
113 Acknowledgement: Siate of W) Wewm pAmet, , County, of CGQ" :

57@} /C/ . belore the undeuign:d officer, personally nppeared the person identified in block 1,12, or satisfactorily
pr:mn 10 e the person whosc name is signed in block 1,11, and acknowledged that s/he execuled this document in the capacily
_Lindicated in'bloek 1.12.

1.13.1,, Signature of
’ F f

.

¢ o Justice of the Peacg, oiamna MORIN, tanary PUblie
Stala

- " naﬁgdhm 19, Zm

A T

ille of Notary or Justice of the Peace

a— ub\ﬁr%%b\cw TTinle of Statc A '
18l (Bnishnd &g zikzmeﬁu DL ey

ivision of Peczonnel (if opplicable) |

L

.

1.16 Approval by the N.H. Department of Adminisirblion,

By; Director, On:

117 Approval by the Attorney General (Form, Substance and Exccution) (if npplicable)

B ST A (Koalm paki)  On 6/‘{/1‘1

L.18  Approval by the Governor and Executive Council (if opplicoble)

By: . On!

"Page | of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Ststc of New Hampshire, scting
through the agency identified in block 1.1 ("State™), engages
contractor identified in block 1.3 (“Contractor) 10 perform,
end the Contractor shall perform, the work or sale of goods, or
both, identificd and more panticularty described in the sttached
EXHIBIT A which is incorporsicd herein by reference
("Services™).

* ), EFFECTIVE DATE/COMPLETION OF SERVICES.
1.1 Notwithstanding any provision of this Agreement 1o the
conirery, and subject 10 the approval of the Governor and
Executive Council of the Siate of New Hampshire, if
applicable, this Agreement, end oll obligotions of the parties
hereunder, shall become efTective on the daie the Governor
snd Exccutive Council spprove this Agrecment as indicated in
block 1.18, unless no such approvel is required, in which cose
the Agreement shall become. effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Datc™). . ; :

3.2 If the Contractor commences the Services prior 10 the
Effective Date, oll Services performed by the Contractor prior
to the Effective Date shall be performed ot 1he sole risk of the
Contraclor, ond in the event 1hat this Agreemen does not
become efTective, the State shall have no liability to the
Contraclor, including without limiwation; sny obligation to pay
the Contractor for sny cosis incurred or Scrvices performed.
Contrector must complete sll Services by the Completion Dote
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwilhsianding eny provision of this Agreement 1o the
contrary, all obligations of the State hereunder, including,
wilhout limitation, the continunce of payments hereunder, are
contingent upon the availability and continucd appropriation
of funds, and in no event shall the Siate be lisble for any
payments hercunder in excess of such available appropriated
funds. n the even: of o reduction or termination of
appropristed funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immedistely upon
- giving the Contractor notice of such termination. The Staie
shall ot be required to transfer funds from any other sceount
1o the Account identificd in block 1.6 in the event funds in that
Accoun! sre reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The controci price, method of payment, and terms of
payment are identified and more panicularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The poyment by the Staie of the contract price shall be the .

only ond the complete reimbursemeni to the Contracior for all

expenses, of whatever nature incurred by the Comroctor in the

performance hercol, and shall be the only and the complcie
compensation to the Contractor for the Services. The State
shall have no lisbility to the Contracior other than the cantract
price. i

Y

5.3 The S1aie reserves the right 1o offset from any amounts
otherwise payable to the Contracior under this Agreement
those liquidated amounis required or permitted by N.H. RSA
B80:7 through RSA 80:7-¢ or any other provision of law.

5.4 Nonwithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpected circumsiances, in
no event shall the total of oll payments suthorized, or octually
made hereunder, exceed the Price Limitotion set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contracior shall cumply with oll statutes, laws, regulotions,
and orders of federal, state, county or municipel cuthorities
which impose any obligation or dury upon the Controctor,
including, but not limited to, civil rights and equal opportunity
lsws, This may include ihe requirement 10 utilize suxilisry
sids and services 10 casure thal persons with communication
dissbilities, including vision, hearing and specch, can
communicate with, receive information from, and convey
information 1o the Contesctor. In addition, the Contracior
shall comply with all applicable copyright laws.

6.2 During the 1erm of this Agreement, the Contractor shall -
not discriminate against cmployces or applicants for
employmeni because of rece, color, religion, creed, age, sex,
handicep, sexusl orientation, or nations) origin ond will ke
offirmative action 1o prevent such discrimination,

6.3 Il his Agreemenl is funded in any pant by monies of the
United States, the Contracior shall comply with all the
provisions of Exccultive Order No. 11246 (“Equal
Employment Opportuniry”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pon 60), and with any rules, regulations and guidelines
a3 Ihe State of New Hampshire or the United States issve to
implemeni these regulstions. The Controcior further sgrees to
permit the Swie or Uniled States secess 10 any of the
Coniractor's books, records and accounts for the purpose of
escensining compliance with o)l rules, regulations and orders;
ond the covenanis, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall o1 ils own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that oll personntl engaged in the Scrvices shall be
qualificd 1o perform the Scrvices, and shall be properly
licensed und otherwize suthorized 1o do so under all applicable
lows.

7.2 Unless otherwise outhorized in wriling, during the term of
this Agreement, ond for o period of six (6) months after the
Completion Datg in block 1.7, the Contractor shall not hire,
end shall not permit any subcontrector or other person, firm or
corporstion with whon il is engaged in & combined cfTon 10
perform the Scrvices 10 hire, any person who is o Siale
cmployee or official, who is materially involved in the
procuremcnl, edministration or performance of this

0
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Agreement. This provision shall survive tecminarion of this
Agreement,

7.3 The Contrncting OfMicer specified in block 1.9, or his or
her successor, shall be the State’s represenwstive. In the event
of any dispuic concerning the interpretation of this Agreement,
the Contracting OfTicer's decision shall be final for the Sute.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute on event of default hercunder
("Event of Defoult™):

B.1.1 failure to perform the Services satisfoctorily or on
schedule:

8.1.2 failure to submit any report required hercunder; and/or

8.1.3 failure 1o perform any other covenani, term or condition

of this Agreement.
8.2 Upon the occurrence of any Event of Defaul, the Suie
may take sny onc, or more, or sll, of the following actions:
8.2.1 give the Conirsctor a written notice specifying the Evenl
of Default and requiring it to be remedied within, in the
sbsence of o greater or lesser specification of time, thirty (30)
days from the daic of the notice; and if tie Event of Default is
not timely remedied, terminate this Agreement, effective two

" (2)days afer giving the Contractor nolice of lermination;
8.2.1 give the Conuracior o writlen notice specifying the Event
of Defoult and suspending oll payments to be made under this
Agreement and ondering that the portion of the conrreci price
which would otherwisc accrue to'the Contractor during the
period from the date of such notice until such time as the Siale
determines (hat the Coniracior has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set ofT pgoinst any other obligations the Siate may owe to
the Commacior any domages the Siotc suffers by reason of any
Event of Default; and/or
8.2.4 reat the Agreement as breached and pursue any of is
remedics o law or in equily, or both.

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “'dsta™ shall mean all
information and things developed or obtained during the
performance of, or acquired ordmlopcd by reason of, this
Agreement, including, but nol limited to, all studics, repon
“filés, formulae, surveys, maps, cluua sound recordings. \m!co
r:cnrdm,p. pictorial reproductions, drowings, enalyses,
grephic representations, computer programs, computer
printouts, noles, lerers, memorands, papers, and documents,
oll whether finished or unfinished.

9.2 All dato and any propeny which has been received from
the Suate or purchased with funds provided for thet purpose
vnder this Agreement, shall bé the property of the Stote, ond
sholl be retumned 10 the Stote upon deniend or upon
terminetion of this Agreemenl for eny reason.

9.3 Confidentiality of dato shall be governed by N.H. RSA
chapter 91-A or other existing law, Disclosure of datn
requires prior wrilien opproval of the Saie,

10. TERMINATION. In the event of &n carly terminstion of
this Agreement for any reason other then the compiction of the -
Services, the Contractor sholl deliver 1o the Contracting
Officer, not later thes fifteen (15) days after the date of
iermingtion, 8 report (“Terminastion Report™) describing in
deail ol] Services performed, and the contraci price camed, to
sand including the date of termination. The form, subject
matier, contenl, and number of copies of the Termination
Repon shall be identical 10 those of any Final Repon
described in the aitached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performence of this Agreement the Contractoris in all
respecis on independent coniracior, ond is neither en agent nor
an cmployee of the State. Neither the Contractor nor any of its
officers, employees, ogents or members shall have suthority to
bind the State or receive any benefits, workers' compensation
or oiher emoluments provided by the State 1o its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not ossign, or otherwise tronsfer any
imerest in this Agreemen) without the prior wrillen notice snd
consent of the State. None of the Services shall be
subcontrocled by the Contractor withoul the pnnr writlen
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify ond hold harmless the State, its officersend
employces, from and ogainst any end all losses suffered by the
Stote, its officers and employecs, and eny and oll claima,
lisbilities or penalties osserted against the State, its officers
snd employtes, by or on behalf of any person, on account of,
bosed or resuliing from, arising oul of (or which may be
claimed 10 arise out of) the acts or omissions of the
Controctor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constituie o waiver of the
sovereign immwnily of the State, which immunily is hereby
reseeved to the Stiate. This covenant in parograph 13 shall
survive the 1erminstion of this Agreemen.

14, INSURANCE.

14,1 The Controcior shall, ot its sole expense, oblain and
maintain in force, and shall require any subcontracior or
ss3ignce 1o oblain end mainwain in foree, the following
insursnce:

14,1.1 comprehensive general liability insursnce ngainst ol
cloims of bodily injury, death or property damage, in emounts
ol not less 1han §1,000,000per occurrence and $2.000,000
sgyregote ; ond

14.1.2 special cause of loss coversge fonm covering oll
property subject to subperagraph 9.2 herein, in an amount not
less thon 80% of the whole replacement value of the property.
14.2 The policics deseribed in subparagraph 14,1 herein shall
be on policy forms ond endorsements opproved for use in the
Stote of New Hamgpshire by the N.H. Departmeni of
Insuronce, end issucd by insurers licensed in the State of New
Hampshire. ~
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14. The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, o centificate(s)

" of insurence for all insuwsance required under this Agreement,
Contractor shall also furnish 1o the Contracting Officer
identified in block 1.9, or his or her successor, cenificale(s) of
insurance for all renewnl(s) of insurance required under this
Agreement no later than thiny (30) days prior to the expirstion
date of each of the insurence policies. The certificate(s) of
insurance and any renewals thercof shall be anached and are
incomporated herein by reference. Esch centificate(s) of
insurance shall contain o clause requiring the insurer lo
provide the Conirecting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wrinien
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contracior agrees,
certifies and warrants that the Contracior is in.comiplisnce with
or excmp! from, the requirements-of N.H. RSA chapter 281-A
(“Workers' Compensation”).

/5.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contracior shall
maintain, end require ony subconiracior or ossignee 10 secure
and maintain, payment of Workers' Compensation in
connection with activitics which the pcrson proposes 10
underiake pursuent to this Agrecment. Contractor shall
furnish the Contracting Officer identified in'block 1.9, or his
or her suecessor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be anached end ore
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for eny other claim or benefit for Contractor, or
- ony subconiraclor or employee of Contracior, which might
orise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Siate 1o
cnforce ony provisions hercof aficr sny Event of Default shail
be deemed & waiver of ita rights with regard to that Event of
Defoult, or any subsequent Event of Deflault. No capress
failure 1o enforce any Evem of Defoult shall be deenied o
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 Controctor.

17, NOTICE. Any nolicc by a party hereto to the other party
shall be deemed Lo heve been duly delivered or given ol the
time of mailing by certificd mail, posiage prepaid, in ¢ United
Sizies Post Office sddressed 10 the panties a1 the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT, This Agreement may bé anended,
waived or discharged only by an instrument in writing signed
by the panics herclo snd only sfter approvs] of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances punuant to
State Jaw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreemeni shall be construed in accordance with the
laws of the State of New Hampshire, end is binding upon and
inures to the benefit of ihe parties and their respective
successors end ossigns. The wording sed in this Agreement
is the wording chosen by the partics to express their mutual
intent, and no rule of construction shall be applied sgainst or
in fovor of any party.

20. THIRD PARTIES. The partics hereto do nol intend 1o
benefit eny third parties and this Agreement shall not be
construed 1o confler ony such benefil.

21. HEADINGS. The headings throughout the Agreement
are for relcrence purposes only, and the words conlaincd
therein shall in no way be held to explain, modify, amplify or
aid in the inierpretation, eonstruction or meaning of the
provisions of this Agreement.

1. SPECIAL PROVISIONS. Additional provisions sel
forth in the orached EXHIBIT C ase incorporated herein by
reference.

23. SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by a coun of competent jurisdiction to
be confrary (o any siale or federal law, the remaining
pravisions nfthls Agreement will remain in full force and
efTeer.

24. ENTIRE AGREEMENT. This Agreement, which may
be exccuted in a number of counterparts,-cach of which shall
be deemed an original, constitutes the entire Agreement end
understanding between the partics, and supersedes all prior
Agreements and undersiandings relating hereto.

Contractor Initials QXL\

Date

»



DocuSign Envelope ID: BAC6DCE2-CABD-4D06-A534-CC068B673121

New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhlibit A

SCOPE OF SERVICES

|  Permanent Supporilve Housing Program

1. Provisions Applicable to All So[!lgog

1.1

12,

1.3

14.

15,

1.6.

1.7.

1.8,

1.9.

The Contractor shall submil a detailed description of the language assistance services they will*
provided 1o persons wilh limiled English proficiency 1o ensure meaningful access to their
programs and/ar servicas within ten (10) days of the conlract effective date; submitted to:

NH DHHS
Bureau of Housing Supports (BHS)
129 Pleasant Street -

. Concord, NH 03301
‘The Contraclor agrees that, to the extent fulure legislative action by the New Hampshire General

Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports, has the right to modify service priorilies and
expenditure réquirements under this-Agraement so as to achieve compliance therewith.-

Notwithstanding any provisions of this Agreement 1o the contrary, all obl ations of the State are

_conlmgent upon receipt of faderal funds under the Continuum of Care ( ) Granl. The State,

as the Coliaborative Applicant for the Balance of State CoC, and/or, the reaplenl of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence. in the
application process. However, the State makes no representation that It will receiva the funds, In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior 10 the State's receip! of federal funds applied for in the CoC Granl.

For the purposes ol this agreemenl, the Department has identified the Contraclor as a
subreciplent, in accordance with 2 CFR 200.0. et seq.

Notwithstending the confidenliality procedures established under 24 CFR Part §78.103(b), US
Depatment of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Comptroller General of the United States, or any of their authorzed
represenlalives, must have the right of access 1o all books, documents, papers, or other records
of the Contractor thal are pertinent to the CoC granl, in order to make audils, examinations,
excerpls, and transcripts. These rights of accass are not limited to the required retention period,
but tast as long as the records are relained.

The Contractor shall maintain adhesence to federal and state financial and confidentiality laws,
and agrees to comply with the program namatives, budge! detail and narrative, and amendments
thareto, as detailed in the 2017 Nolice of Funding Available (NOFA) CoC Project Application
approved by HUD,

The Contractor shall provide services according lo HUD regulations oullined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policles/directives.

All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data eniry, accuracy of data entered, and time required for data
entry. Refer lo Exhibit K for Informalion Security requirements and: Exhibit 1 for anacy ;
requuamenls

The Contractor shall cooperale fully with and answer all questions, related o this contract, of
representatives of the Stale or Federal sgencies who may conduct a periodic review of

performance or an inspection of records.

f
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Now Hampshire Departiment of Health and Human Services
Continuum of Care Program

Exhibit A

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

‘2. Scope of Services

2.1. The Contractor shall Implement a Coordinaled Entry System (CES) for al} brojects funded by. the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opporiunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Parl 578,

2.2. The Conlractor shall provide a permanent supportive housing program through the exﬁanslun
project thal delivers six (6) scattered site apartments for individuals experiencing chronic
homelessness, and which includes, but is nol limited to:

2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed

_ beyond those required by regulation or statute, and will only terminate project pariicipation for

the most severe reasons, once available options have been exhausled to help a parlicipant
maintain housing. '

2.2.2. The development of a stabllization plan and crisis management plan wilh the participant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required, with the ullimate goal being assistance to the participant in obtaining the
skills necassary 1o live in the community independently.

2.3. The Contraclor shall establish and maintaln standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 5§78 and must establish and maintain
-- sufficient records to enabla HUD and BHS to determine Contractor requirement compliance,
~ including: :
2.3.1. Continuum of Care Records: The Contactor shall maintain the following documentation
related (o establishing and operaling a CoC:

2.3.1.1. Records of Homelass Status. The Conltractor shall maintain acceptable evidence of
homeless slatus in‘accordance with 24 CFR 576.500(b).

2.3.1.2. Records of al Risk of Homelassness Status: The Contraclor shall maintain records thal
establish "at risk of homelessness” slatus of each individual or family who receives CoC
homelessnass prevention assistance, as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Beliel of Immineni Threat of Harm. The Contractor shall maintain
documentation of each program participant who moved to a different CoC due to imminant
threat of further domestic violence, dating violence, sexual assaull, or stalking, as definad
in 24 CFR 578.51(c)(3). The Conlractor shall retain documentation that includes, but is
! not limited lo: :

2.3.1.3.1 The original incidence of domestic violence, daling violence, sexual assaull, or

" slalking, only if the original violance is not already documented in the program

parlicipant's case file. This may be written observation of the housing or service

provider; a letter or olher documentation from 8 victim service provider, soclal worker,

legal assistance provider, pasloral counselor, mental health provider, or other’

professional from whom the victim has sought assistance; medical or dental records,

court records or law enforcement records; or written cerification by the program
participant to whom the violence occurred or by the head of househald.

TCCAP PSH Expantion’ EshdA Conlracior Intlady
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New Hampsh!re Dapartment of Health and Human Services
Continuum of Care Program

Exhibit A

1 23.1.32 The reasonable belief of imminent threat of further domiestic violance, dating

violence, or sexual assault or stalking, which would include threats from a third-party,
such as a friend or family member of the perpetrator of the viclence. This may be
written observation by the housing or service provider; a letter or other documantation
from & viclim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professionat from whom the victim has
sought assistance; current restraining order; recenl court order or olher court records,
law enforcement report or racords; communication records from the perpetrator of the
violence or family members or friends of the perpelrator of the violence, including
emails, voicemails, téxt messeges, and social media posts; or a written certification
by the program participant lo whom the violence occurred or the head of household.

2314, Mrd.{ of “ Annual Income. For esch program parlicipant who recelves housing

assistance where rent or.an occupancy charge is paid by the program pearticipant, the
Contractor must keep the following documentation of annual incomae:

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and

23.14.2. Source documenlts (e.g., most recent wage stalemant, unemployment cpmpansatio;r
stalement, public benefits statement, bank slatement) for the assels held by the
program participant and incorme received bafore he dale of the evalualion;

23.143. To the oneﬁt that source documents ere unoblainable, a writlen stateman| by a

relevant third party (e.g., employer, govemman! benefils administrator) or the writien
certification by the Contractor's Intake stalf of the oral verification by the relevant third
party of the income the program parlicipan! received over the most recent period; or

23.1.44. Tolhe extent thal source documents and third-party verification are unoblainable, the
A writlen certification by the program panticipant of the amount of income that the
program participanl is reasonably expected 1o receive over the three (3) month period

following the evaluation.

2.3.1.5. Program Pericipant Records. in addition to evidence of homelessness status or at-risk-of-

homelessnass status, as applicable, the Contraclor must keap records for each program
participant that document:

2.3.1.5.1. The services and assistance provided 10 that program participant, mcludmg evidence

: that the Contractor.has conducted an annual assessmenl of services for those
program participants thal remaln In the program for more than a year and adjusied
the service package accordingly, and including case managemen! services 8s
provided in 24 -CFR 578.37(a)(1)(ii{F), and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirernent In 24
CFR 578.91.

2.3.1.6. Housing Standards. The Conltractor must retain documenlation of compliance with the

housing slandards in 24 CFR 578.75(b), including Inspaction reports.

23.1.7. Sepvices Provided, The Coniraclor must documen! the types of supportive services

provided under the Contractor's program and the -amounis spenl on those services. The
Conlractor must keep documentation |hat these records were reviewed al least annually
and that the service package offered 1o program parlicipants was adjusted as necessary.

2.4, The Contractor shall maintain records that document compliance with:

2.4.1. The Organizational conflict-of-inlerest raﬁuiremenls in 24 CFR 578.95(c)

TCCAP PSH | Expanaton ) Exhlbi A Conlraliv inkisly \w\
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- New Hampshire Department of Health and Human Services
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Exhibit A

2.4.2: The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b).

2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d).

-2.5. The Contractor shall develop, implement and retain a copy of the parsoﬁal conflict-of-interest
‘policy that complias with the requirements in 24 CFR 578.95, including records supporting any
exceptions to the personal conflict-ol-intares! prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with; .
2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g).
2.6.2. The Faith-based Aclivitigs requirements in accordance with 24 CFR 578.87(b).
2.8.3. Affirmatively Furthering Fair Housing by maintaining coples of all marketing, outreech, and
© other rnatenals used lo mform eligible persons of the program in accordance with 24 CFR
578.93(c).
2.6.4. Qther Federal Rag- uiraments in 24 CFR 578.99, as‘a'ppliwbls
2.6.5. Other Records §Qg¢|ed by HUD. The Contractor must keep other records as specified by
HUD.
26.6. The Conlractor must retain copies of all procuremsnt contracts and docurnanmtion of

compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84,

- 2.7. Confidentiality, In addition o meeling the specific confidentiality and security requirements for .
HMIS data (76 FR 76917), the Conlractor shall develop and implement written procedures to
ensure;

211
2.7.2

273

All records contalning protecied identifying information of any individual or family who applies
for andlor receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreemenl and state and federa! laws and regulations;

The address or location of any family violence ﬁrojeci assisted with Continuum of Cere funds
shall not be made public, except with wdnon authorization of the person responsible for the
operation of the pro;aci and

The address o location of any housing of a program participant will not be made public,
excepl as provided under a preexisting privacy policy of the reclplent or subrecipient and
consistent wilh State and local laws regarding privacy and obligations of confidentialily;

2.8. Period of Record Ratention, The Contractor shall ensure all records, origlnals or coples made by
microfilming, photocopying, or other similar methods, peraining to Continuum of Care funds are
relained for five (5) years following the Conlract Completion Date and recaipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of
the five (5) year period according o state or federal law or regulation.

3. Program Reporting Requiroments

3.1, Tha Contractor shall submit the following reports:

311

Annual Performanca Reporl (APR); Within thirty (30) days after the Contracl Cormpletion

Date, an APR shall be submitted to BHS thal summarizes the aggregate results of the Project
Activities, showing In particular how the Conltractor is carrying out the project in the manner
proposed in the application submitted 1o HUD for the relavant fiscal year Notice of Funding
Availability (NOFA)..The APR shail be in the form required or specified by the State, and
submitted to the address listed in seclion 1.1. Exhibit A: and

1 (
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Exhibit A

3.1.2. Other Reports as raquesled by the State in compliance with NH HMIS policy.’ -
4. Contract Adminlstration )

4.1. The Contractor shall have appropriale levels of staff o attend all meetings or trainings requested
by BHS, including trgining in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall nolify the Contractor of the need to attend such meelings five
(5) working days In advance of each meeting.

4.2, The Conlractor shall Inform BHS of any slaffing changes within thirty (30) days of the change.

5. Perfo co Me s

5.1, The Contractor shall adhere to all termns and conditions os set forth In tha HUD New Project
Application, federal fiscal year 2018, #SF-424, dated September 07, 2018; and

5.1.1. The Contractor shall abide by the performance measures as delailed in all applicable HUD
regulations including, but nol limited to, those oullined In 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550. ;

5.1.2. The Conlrecior shall be accountable to all performance measures as deta:led in the Annual
Performance Report Section 3.1.1., Exhibit A. :

5.2. The Bureav Administralor of BHS, or designee, may abserve performance, aclivilles and
documents under this Agreement.

6. Dellverables

6.1. The Contractor shall implement a Coordinated Entry System, as delailed in Section 2.1. E!hlbll A,
in eccordance with the CoC Program interim rule, 24 CFR Part 578 and as amended.

6.2. The Conlractor shall provide & permanent supporlive housing program as outlined in Section 2.2,
Exhibit A and as outlined in ather written HUD policies and diractivas as appropriale.

6.2.1. Project outcomes shall include, but are not limited to:
6.2.1.1. Parlicipants exit homelessness faster, and once housed, remain stably housed.
6.2.1.2. Parlicipanis experience increased conneclions to:

6.2.1.2.1. Financial resources such as SSI/SSDI, SNAP and cash assislance through
applications done wilh the assislance of the case manager;

6.2.1.2.2. Increased employment through svailability of job training/resome writing courses, and
6.2.1.2.3. A dscrease in lhe use of emargency services such as hospitals, jails and shalters.

& 6.3. The Contractor shall provide accurate and limely reporling as detalled in Section 3., Program
Reporting Requirements, Exhibit A.

TCCAP PSH | Expansion Exhbli A Conlracior Inflisls -
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Parmanent Su rtive Housing Program Fundin

1.1. Subject to the General Provislons of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees lo pay the Conlractor an amount nol to exceed Form P-37, Block
1.8, Price Limitation end for the time period specified balow.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds rnade
available under the Catalog of Federal Domoeslic Assistance (CFDA), as follows:

1.2.1. NH General Fund: 0%
1.2.2. Federal Funds: 100%
1.2.3. CFDA#:  14.267
1.2.4. Grant Number: " NHO020L 17001811
" 1.25. Federal Agency: U.S. Departmant of Housing & Urban Davalopmanf (HUD)
1.2.8. Program Title: Continuum of Care, Permaneni Supporlive Housing

1.2.7. Total Amoun! Continuum of Care:;
1.2.7.1. notloexceed $88,959
1.2.8. Funds allocalion under this agreement for Conlinuum of Care Program; )

1.28.1. Rental Assistance: : $55,440
1.2.8.2. ‘Supportive Services: $26,586
1.2.8.3. Administrative Expenses: $3,933
1.2.8.4. Tolal program amount: $88,959

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
" funding requirements. Failure to meet the Scope of Services may jeopardize the Conlraclor's
current and/or fulure funding.

2. Financlal Reports

. As part of the performance of the Project Aclivitias, the Conlraclor covenants and agrees lo
submit the following:

2.1.1. Audited Financial Repori: The Audited Financial Report shall be prepared in accordance
wilh 2 CFR part 200.

2.1.2. One (1) copy of the pudited financial report within 1hir1y (30) days of the completion of said
repori to the State ! the following address:

NH DHHS

Bureau of Housing Supports

129 Pleasant Strest
~Concord, NH 03301

2.2, Conformance o 2 CFR part 200: Grant funds ere to be used only In accordance wilh procedures,
requirements, and principles specified In 2 CFR part 200,

TCCAP P3H | Expanalen Exha D Contractor idale
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2.3.

If the Conlractor is not subject to the requirements of 2 CFR part 200, the Contraclor shatl sybmit
one (1) copy of an audited financial report to the Department ulilizing the guidelines set forth by
the Complroller General of the United States In "Standards for Audit of Govemmental
Organizations, Program Activities, and Functions,” wilhin ninaty (90) days after ContracUGranI
completion dale,

3. Project Costs; Paymont Schedule; Review by the State

3.

3.2

Project Costs: As'usad In this Agreament, the term “Project Costs shall mean all expenses
directly or Indirectly incurred by the Conlractor in the performance of the Project Activilies, as
determinad by the State to be eligible and allowable for payment In accordance with Public Law

- 102-550 as waell as allowabla cos! standards sel forth in 2 CFR part 200 as revised from time to

time and wilth the rules, regulations, snd guidelines eslablished by the Stale. Nonprofil
subcontraclors shall meat the requirements of 2 CFR parl 200.

Continuum of Care funds may be used to pay for eligibla costslisted in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing; transitional housing; supportive services only; HMIS; and, in some cases, homelass -
prevention. Administralive costs are eligible for all components, All components are sub;oci to
the restrictions on combining funds for cartain eligible aclivities in a single project found in 24
CFR 578.87(c).

"33 M_a_ll::h Funds;

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulalions
and policles described in 24 CFR 578.73.

3.3.2. Matc}? requirements are to be documented with each payment request.

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

3.3.3.1, Maintain iecords of the source and use of contributions made to satisfy the métch
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate lhe grant and fiscal year for which each malching
conlribution is counted;

3.33.3. Ensure records include methodologias thal specify how the valuss of third party
in-kind conlributions were derived; and

3.3.34. Ensure records inclide, to the extent feasible, volunleer services thal are
supported by the same methods used to support the anocanon of reqular
personnal cosls.

3.4. Paymen! of Project gg_gﬂg

3.4.1. The State agrees lo prow.!a payment on a cost reimbursement basis for actual, eligible
expendilures mcurred in tha fulr limenl of this Agreement, subject to the availability of
sufficient funds.
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3.4.2. The Contraclor shall only be reimbursed for those cosls designatad as eligible and

343,

344,

allowable costs as slated in Seclion 5. Expense Eligibility, Exhibit B. The Contractor musi
have written approval from the State prior to billing for any other expenses.

Eligible expenditures shall be in accardance with the approvad line ilam nol to exceed an
amount as spacified in this Exhibit, and defined by HUD under the provisions of Public
Lew 102-550 and other applicable regulations.

Payment of Project Cosis shall be made through the utilization of funds as provided
through the U.S. Departmenl of Housing and Urban Development Tille XIV Housing
programs under the Homeless Emeargency Assistance end Rapid Trensition to Housing
Act (HEARTH Acl), Subtitle A-Housing Asslistance (Public Law.102-550), In an amounl
and lime period nol lo exceed as specified in Section 1,2. Exhibit B.

3.4.5. Schedule of Payments:

3.4.5.1. Allreimbursement requests for all Project Cosls, including the final reimbursement

request for this Contract, shall be submitled by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with 8 payment request form
and any other documentation required, as designatad by the Stale, which shall be
complated end signed by the Contraclor.

3.4.52. Inlieu of hard copins submitted to the address listed in Section 2.1.2, Exhibit B.,

8ll invoices may be assigned an electronic signalure and emailed to:
housings sinvolces@dhhs.nh.qov

3.453. The Contractor shell keep records of their activities relaled to Depariment

programs and services, and shall provide such records and any addilional
financial information if requesled by the Stale {0 verify expenses.

3.5. Reviewolth le Disallowan Co .
- 3.5.1. Al any lime during the performance ,of the Services, and upon receipt of the Annual

35.2.

353

3.54.

-

Performance Report, Termination Report or Audited Financial Report, the State may
roview 8ll Project Costs incurred by the Conltractor-and all payments made lo dsle.

Upon such review, the Slate shall disallow any items or expenses that are nol determined
to be ellowable or are delermined 10 ba in excess of actual expendilures, and shall, by
writlen notice specitying the disallowad expenditures, inform the Contractor of any such
disallowance,

If the State disallows cosls for which payment has not yet bean made, it shall refuse to
pay such costs. Any amounts awarded to the Conlractor pursuani to this Agreement are
subjecl to racaplure.

Notwithslanding anything to the conlrary herein, the Contraclor agrees that funding under
this Agreement may be withheld, In whole or in part, in the event of non-compllance with
any Feders! or State law, rule or regulation applicable to the services provided, or if the
said services, products, required reporl submissions, as detailed in Exhlbits A and B, or
NH-HMIS data entry requirements have nol been satisfaclorily completed in accordance
with the terms and conditions of this Agreement.
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4. Use of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusling
amounis batween budgst line items, related itlems, amendments of relaled budget exhibils within
the price limitation, and 1o adjusting encumbrances between Stale Fiscal Years, may be made

- by written agreement of both parties and may be made through the Budget Office wilthout
obtalning approval of the Governor and Execulive Council if needed and justified.

5. Exponse EII 1]

5.1. Based on the conllnuad receipVavailability of federal funds,- the Contractor shall utilize
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract sarvices.

5.2. Operating Expenses;
5.2.1. Eligible operating expenses include:

5.2.1.1. Maintenance and repair of housing; ,
5.2.1.2. Propenty taxes and insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided thal the payments mus! be based on the uselul life of the system and
expacted replacement cost);

5.2.1.4. Building security for a struclure where more than fifty (50) percent of the units or
arga is paid {or with granl funds;

5.2.1.5. Uiililies, including electricity, gas and walar; and
5.2.1.6. Fumiture and equipment. '
5.2.2. Ineligible costs include:
5.2.2.9. Rental assistance and operating costs in the same project;
5.2.2.2. Operating costs of emergency shelter and supportive ser\riée-onty facilities; and
5.2.2.3. Maintenence and repair of housing where the oosls of maintaining and fepnmng
the housing are included in the laase.
5.3. Supportive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578,53,
and are avaliable to individuals actively participating in the parmanent housing program.

5.3.2. Eligible cosls shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessmenl raquired by
578.53(a) (2). i

5.3.2.2. Assislance with moving cosls. Roasonable one-time moving costs are eligible and
include truck rental and hiring @ moving company; .

5.3.2.3. Case managemenl. The cosls of assessing, emanging, coordinaling, and
monitoring the delivery of individualized services to meet the needs of the program
parlicipant(s) are efigible cosls;

TCCAP P5SH | Expamilon Exhoh @ Contracier tnltleha
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53.24.

5325

53.26.

5.3.2.7.
5.3.28.

. 5329

5.3.2.10.

5.3.2.1.

5.3.2.12.

53.2.13.

53.2.14,

5.3.2.15.

. TCCAP P3H | Expanalon
$5.2020-9HS D4 PERMA-25

Child Care. The cos!s of establishing and aperating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and ooordinatod devalopmental
actlivilies are eligible;

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

Employmaent assistance and job training. The costs of establishing and operating
employment ‘essistance and job training programs are eligible, including
clagsroom, online and/or computer instruction, on- tho-pob instruction, services
that assist individuals in securing employment, scquiring leaming skills, and/or

‘increasing earning polential. The cost of providing reasonable slipends to

program participants in employment assistance end job training programs Is also
an eligible cost; .

Food. The cost of providing meals or groceries 10 program participants is oiigible;

Housing search and counseling services. Cosls of assisting eligible program-
particlpants to locale, obtaln, and retain suitable housing are eligible;

Legal services. Eligible costs are the fees charged by liconsed attomeys and by
person(s) under the supervision of licensed attomeys, for advice and
representation in matiers that Interfere with homeless individual or family’s ability
10 obtain and retain housing:

Life Skills training. The cosls of leaching critical lfe management skills thal may
never have been leared or have baen lost during caurse of physical or mental
iliness, domaslic violence, substance sbuse, and homelessness ere eligible.
These services must be necessary 10 assist the program participant to function
independently in the commuaity. Componenl life skilis training ere the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrilion, the use of
public transportalion, and parent training;

Menlal Keslth Services. Eligible costs are the direct outpalient ireatment of mental
health conditions thal are provided by licensed professionals. Compbnent
services are crisls intervantions; counseling; individual, family, or group therapy
sosslons; the prescription of psychotropic medications or explanations about the
use and management of medicalions; and combinations of herapsutic
approaches o address mulliple problems;

_Outpatient health services. Eligible costs are the direct outpatient treatment of

medical condilions when provided by licensed medical professionals;

Outreach Services. The cosls of activilies lo engage persons for the purpose of
providing immediate support and intervention, as well as idenlifying polential
program participants, are eligible;

Subslance abuse treatmant services, The costs of program participant intake and
assessmant, oulpalient lreatmenl, group and Individual counseling, and drug
testing are eligible. Inpatien! detoxification and olher inpatient drug or alcohol
treatment are ineligible;

Transportalion Services are dsscribéd in 24CFR 578(e) (15):

B Convracios bhlahy
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-lime, paid to ulility companies;

5.3.2.17. Direct provision of services. If the sesrvice described in 24CFR 578.53(e) (1) - (16)
of this section is being directly delivered by (he recipient or subracipient, eligible '
. costs for those services are dascribed in 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not
»an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications

needed to provide supportive services are not oligible costs; and

5.3.2.19. Special populations. All efigible costs are eligible to lhe same extent for program
parlicipants who are unaccompanied homeless youth. persons living with
HIV/IAIDS; and viclims of domeshc violence, dating violence, sexval assault, or
stalking. : f

~

5.4. Renlal Assistance

541

542

54.3.

544,

54.5.

54.6.
54.7.

548.

Grant funds may be used for rental assislance for homelsss individuals end families.

Rental assislance cannot be provided to a program participant who is already recalving
rental assistanca, or who is living in a housing unit receiving rental assistance or Oparaung
assistance through other Iederai State, or local sources.

Renlal sssistance musl be adrmmstared in accordance with the policies and proceduras
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;
5§.4.3.2. Medium term, for 3-24 months; or
5.4.3.3. Long-term, for Iénger than 24 months.

Grant funds may be used for security deposils in an amounl not to exceed 2 months of
rant,

An advance paymant of the last monlh's rent may be provided to the landlord, In addition
10 the security deposit and paymant of first month's rent.

Rental assistance will only be provided for & unil if the rent is reasonable, as.dstermined
by the Conlractor, in relation o rents being charged for comparable unassisted units,
taking inlo account the localion, size, type, quality, amenities, facilities, and management
and maintenance of each unit,

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

Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevantion Act, and any other
requirements of the jurisdiclion in which the housmg is localed regarding the condition of
the structure end operation of the housing or services, -
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5.4.9. The Contractor mus! provide one of the following types of renlal assistance: Tonan‘t-ballsoa.
Project-based, or Sponsor-based rental essistance as described in 24 CFR 578.51.

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

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the
racipient and sponsor organization. A sponsor may be 8 privale, nonprofil
* organization, or @ community mental health egency established es a public
nonprofit organization. Program pariicipants mus! reside in housing owned or

leased by the sponsor,

54 .9.3.' Projact-based rental assistance is prnvﬂad through a coritract with the ownar of
an existing slructure, where the owner agress 1o lease the subsidized units to
program participants. Program participants will not relain renlal assistance if they
move.

5494, For project-based, sponsor-based, or fenant-based rental assistance, program
particlpants must enter into a lease agreemaent for a term of al least one year,
which is terminable for cause. The leases musl be automatically renewable upon
explration for terms that are a minimum of ona month long, except on prior nolice
by elther party..

55. Adminisiralive Cosls:
5.5.1. Eligible administralive costs include:

5.5.1.1. The Contraclor may use funding awarded under thas par, for the payment of
project administralive costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related -
to carrying out aclivities eligible under 24 CFR 578.43 through 578.57, becausa
those costs are eligible as par of those activities; and

5.5.1.2. General management, oversighl, and coordination. Costs of overall program
! management, coordination, monlloring and evalualion. These costs include, bul
are not limited to, necessary expanditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor’s, or other stafi
engage in program adminislralion.

5.5.1.2.1.1.  In charging cosls to this category, the contraclor may include the enlire
salary, wages, and related costs allocable to the program of each person
| whose primary responsibilities with regard to the program, involve
( program administration sssignments, of the pro rate share of the saiary.
wages, and relatad costs of each person whosa job includes any program
administration assignments. The Contractor may only use one of these
mathods for each fiscal year grant, Program administration assignments
include the following:
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551.2.1.1.1.
55.1.2.1.1.2,
5.5.1.2.1.1.3.
55.1.2.1.1.4.
5512115

.55.1.21.16.
- 8512117

/

55.1.21.1.8.
5.5.1.2.1.1.9.

551.21.1.40.
55.1.2.1.1.91.

55.1.2.1.1.12.

55.1.2.1.1.13.

5.5.1.2.1.1.14,

5.6, Lessing:

Praparing program budgets and schedules, and amandments lo
those budgets and schedules;

Developing systems for assuring compliance with program
requirements;

Developing interagency agresments and agreements with
subrecipients and contractors to carry out program aclivities;

Monitoring program aclivities for progress and cnrnpkanoa with
program requiremants;

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

Coordinating the solution of audit and moniloring findings;

Preparing roports and othar documenis directly related to the progrem
submission to HUD; \

Evaluating program resulls against stated objectives;

Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those daescribed
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibil B.

Travel costs incurred for official business in camying out the program;

Administrative services performed under third party contracls or
agreements, including such services as general iegal services,
accounting services, and audit services;

Other costs for goods and services required for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, utililies, offica suppliss, and rental and
maintenance, bul not purchase, of office space;

Training on Continuum of Care requirements. Costs of prowdlng
training on Continuum of Care requirements and ettending HUO-
Sponsored Continuum of Care trainings; and

Environmenial review. Costs of carrying out the environmenlal review
responsibliities under 24 CFR 578.31.

When the Contraclor is leasing the structure, or poﬂioné thereof, grant funds may be used

to pay for 100 percent of the costs of leasing a struclure or struclures, or porlions thereof,
to provide housing or supporlive services lo homeless persons for up to three (3) years.
Leasing funds may nol be used lo lease units or siructures owned by the Contraclor, their
parent organizatlon, any other relaled organizalion(s), or organizations that are members
of a partnership, where the partnership owns the structure, unlass HUD authorized an
exception for good cause.
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E 5.6.1. Requirements:

5.6.1.1. Leasing struclures. When grants ere used to pay rent for all or part of & struclure
or structures, the rent paid mus! be reasonable in relation 1o rents being charged
In the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same ownaer for comparable unassisted space.

5.6.1.2. Leasing Individual units. When lhe granis are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents baing charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, end managemenl services. In addition, the rents may not excaed rents
currently being charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents.

5.6.1.3. Ulilities. If eleclricity, gas, and waler are included in the rent, these utiliﬁas may
be paid from leasing funds. If ulilities are not provided by landlord, these wutility
costs are operaling costs, excepl for suppartive service lacilities. If the structure
is being used as a supportive service facility, then these ulility costs are a
supportive service cost.

5.6.1.4. Security deposils and first and last month's rent. The Contractor may use grant
funds to pay Security deposils, in an amount not to exceed 2 months of aclual
rent, An advance payment of last month's rent may be provided to the landlord in
addition to security deposit and payment of the first month's rent.

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

56.1.6, Calculation of occupancy charges and rent. Occupancy charges and rent:from
program participants must be calculaled as provided in 24 CFR 578.77.

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

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(6) .

56.1.9. Rent pald may only reflact sctual costs and must be reasonable in comparison to
renis charged In the area for similar housing units. Documentation of rent
reasonableness mus! be kept on file by the Contractor.

5.6.1.10. The portion of renl paid with gran! funds may not exceed HUD-delermined fair
markel rents.

5.6.1.11. The Contractor shall pay Individual landlords directly; funds may not be given
diroctly lo participants 1o pay leasing costs.

5.6.1.12. Property damages may only be paid from monay paid lo the landlord for securily
deposits.

5.6.1.13. The Coniractor cannot lease a bullding that it already owns to itself. .

5.6.1.14. Housing must be in compliance with all Stale and local housing codes, ticensing
requirements, the Lead-Based Paint Poisoning Pravention Acl, and any other

requiremenls of the jurisdiction in which the housing is located regarding the *
condition of the struclure and operalion of the housing or servicas.

TCCAP PSH | € xparalon Exhbh B Contraclor Wilals
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-5. ? The Contraclor may charge program parlicipants rent and ulilities (heat, hot walar) howsver,
1he amount charged may nol exceed the maximum amounts specified in HUD regulations (24

v CFR 578.77). Other services such as cable, air conditioning, telephone, Intemet access,
cleaning, parking, pool charges, etc. are al the participant’s option.

5.8. The Contractor shall have any staff charged in full or part lo this Conlract, or counted as malch,
complete weekly or bi-weakly timesheels.

6. Contractor Financial Managomeoni Systom

6.1. Fiscal Control: The Conlractor shall establish fiscal conlrol and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any required

nonfederal expenditures. This responsibility applies 10 funds disbursed in direct operations of
the Contractor,

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

TCCAP PSH | Edansion £t B [ s %éQ\
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall bé used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1

oananie Paga 1 of 6 Date 5@ _H

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: 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,

Documentation: 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 furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require. -

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

Gratuitles or Kickbacks: The Conlractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contracl and any sub-contracl or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the confrary contained in the Contracl or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Conlractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditlons of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Conlractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established,
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of cosls; , g
Exhibit C - Speclal Provisions Conltractor Initials =




New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitled to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other 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 during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceplable 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.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, 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 involces submitted to the Depariment to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Confract and the pericd for retention hereunder, the
Department, the United States Depariment of Health and Human Services, and any of their
designated representatives shall have access to all reporis and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: 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.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallinot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian,

Exhibit C — Spacial Provisions Contractor Initials

oane Page 2 0of 5 Date _Sliﬁﬂﬂ



New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

- 11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department,

11.1.  Interim Financial Reports: Written interim financial reporls containing a detailed descriplion of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed salisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed salisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of.units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if; upon review ofthe
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.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement: '

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, wilh funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use, The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS. '

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the 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 Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibil C — Specia! Provisions Contractor [nltials QE
LT RIS Page 3 of 5 Date 5 @ l ’?



New Hampshire Department of Health and Human Services
Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. Forrecipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/Avww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.!

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequate :

19.3.  Monitor the subcontractor's performance on an ongoing basis

* Exhibit C — Special Provisions Contractor Initiais g i
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19.4.

19.5.

" Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and

responsibilities, and when the subcontractor's perfermance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1.

20.2.

20.3.

20.4.

20.5.

20.6.

o13Ne

COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the tota! cost and sources of revenue for each service to be provided
under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revislons to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:
4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislalive or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availabllity of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the fellowing language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the présent and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.
2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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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 Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Depariment of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

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

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

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a),

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the empioyer in writing of his or her conviction for a violation of a cnmmaI drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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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
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,
1.7. Making a good faith effort to continue to maintain a drug-free warkplace 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: T Couy Commmﬁt‘ Ao R’bﬁf"‘s;w&

Date ' '
b
)
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title (V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX ;
*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
cerlification 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: T Looab{ Commum'y{ Acklon P@%mﬂs RIS

53317

Date Name: Jochn< RAp\hilded
Title: CGO
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONS|B|LITY MATTERS

The Vendor 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 Parl 76 regarding Debarment,
Suspensicn, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms “covered transaclion 4 “debarred." “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
"voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withoul modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

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

Exhibit F - Certification Regarding Debarmant, Suspension Vendor Initiats Sfé{
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information of a participant is nol required to exceed that which is normally possessed by a prudanl
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospeclive primary paricipant 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 locat)
transaction or a canltract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or defaull.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the bes! of its knowledge and belief that it and its principals:
13.1. are nol presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective parlicipant shall attach an explanation to this proposal (contract).

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

Vendor Name: m—(ﬂuﬂ‘n\l:omww\-‘ﬁdmm?rcﬁmms e

RN A\

Dats | Name  RevMacd
Title: C
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the 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
cerlification:

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes 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), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The 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.
Exhibit G
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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 Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerlification:

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

Vendor Name: "Tr\-{‘.b-MHf.OM vy Ackion pto‘:sm“"-"r 1K .

5]

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), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,

" or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:
1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Name ™ i~ Loy (ommiunidy fhon Pro g, WL,

Slaallg

Date '
|
Exhibit H - Certliication Regarding Vendor Initials \)/f{/
Environmental Tobacco Smoke a&
CL/DHHS/110713 Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Vendor 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 Vendor and subcontractors and agents of the Vendor 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.

( 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 meaning 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 Agaregation” shall have the same meaning as the term “data aggregation” in 45 CFR
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
2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually 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). -

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 Associate from or on behalf of Covered Entity. \Jﬂ_/

Vendor Initlals
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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.

- “Secretary” 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 Assocliate 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
M. 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 purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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 Business

312014 Exhibit | Vendor Initials
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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
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.

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 Whether the protected health information was actually 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 the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall corﬁply 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 PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PH|
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37).of this Agreement for the purpose of use and disclosure of
protected health information. :

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 to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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 shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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 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 shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

Exhlbit | Vendor Intials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the

Business Associate destroy any or all PHi, the Business Associate shall certify to

Covered Entity that the PHI has been destroyed.

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, to 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 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 Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. |f Covered Entity
determines that neither 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 Enlity and Business Associate agree to take 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.

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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Ruie.\ytt/
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e. Segreqgation. 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, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

LAYy Rchon P G\ﬂﬁ,l‘“(.

i

df Authorized Re

presentative

Al

Name of Authorized Representative Name of Authorized Representative

Ovrechu, DAUS Clnels Exe cofnwe. OCQcex
Title of Au}thon‘sz Representative Title of Authorized Representative
Date o 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 Part 170 (Reporling Subaward and Executive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

= 4000 N D O b L2 RS S

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

The below named Vendor 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.

Vendor Name:"fn-(.ow\-ul Commum-h.l \Q'C'\\OV\ goﬂmms, we.

5/99/! 1

Date'

Exhibit J - Certification Regarding the Federal Funding Vendor Inltials ‘A{/
Accountability And Transparency Act (FFATA) Compliance t?
CUDHHSA10T1 Page 10f 2 Deale



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is: _{ )1'53 15 70 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

ooperative agreements?
NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

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

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:

Exhibit J - Certification Regarding the Federal Funding Vendor Initials g M
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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 to Protected Health
Information, “ Breach™ shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

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

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

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

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

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

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

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABI:E RECORDS

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

A. Retention

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

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

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

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

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program

- in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to Eiestruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, 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 proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. .The Confractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contrqct,or all costs of response and recovery from

V5. Last update 10/09/18 Exhibil K Contractor Initials 5}{ f

DHHS Information

Security Requirements
Page6of § Date i‘ ;a‘l pl



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

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

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

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

14. 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.

15. 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.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

LOSS REPORTING

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

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

1. ldentify Incidents;

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

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

|dentify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

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