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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
Klrcl;i E. Hebert Fax: 6032714230 TDD Access: 1-800-735-2964  www.dhhs.nh.gov
rector

. "January 6, 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 an existing contract with Community Action Partnership of Strafford
County (VC#177200-B004}, Dover, NH, to continue providing a Coordinated Entry Domestic
Violence Program to individuals and families who are fleeing, or are attempting to flee, domestic

. violence, and who are at risk of homelessness, or experiencing homelessness, by increasing the
price limitation by $239,930 from $479,860 to $719,790 and extending the completion date from
October 31, 2022 to November 30, 2023, effective upon Govemor and Council approval. 100%
Federal Funds.

The original contract was approved by Governor and Council on June 24, 2020, item #21
and amended with Governor and Council approval on May 5, 2021, item #13. '

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

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

State | Class/ * Class Title Job Curront Increased Revised
Fiscal | Account Number Budget (Decreased) Budget
Year ‘ Amount
2021 | 102-500731 | Contradtsfor | Ly $159.954 's0| $159,954
Prog Svcs
2022 | 102500731 | contradsfor | Lon $239,930 |- s0| $239,930
Prog Svcs
2023 | 102-500731 | contradtsfor | rap $70,076 | $0 $79,976
Prog Sves
Grants for Pub
2023 074-500585 Asst and Relief TBD $0 $139,950 $139,960
Grants for Pub
2024 074-500585 Asst and Relief TBD _ $0 $99,970 $96.970
Subtotal $479,860 $239,930 $719,790

The Department of Health and Human _Sefvioea'M:'ssion is to join communities and families
in providing opportunities for citizens lo achieve health and independence.
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His Excellency, Governar Christopher T. Sununu
and the Honorable Council

EXPLANATION

The purpose of this request is to continue providing a Coordinated Entry Domestic
Violence Program to individuals and families who are fleeing, or are attempting to flee, domestic
violence and who are at imminent risk of homelessness, or experiencing homelessness. The
Department is seeking to extend the contract beyond the completion date and available renewal
options in response to a. funding directive from the U.S. Department of Housing and Urban
Development.

Approximately 300 individuals and families will be served annually.

The Contractor will identify and engage unsheltered individuals and families experiencing,
or at imminent risk of, homelessness, who are fleeing, or attempting to flee, domaestic violence,
by providing support and immediate interventions that assist with urgent physical needs.

The Contractor will continue facilitating 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 (HUD) 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.
The Department will monitor services by:

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

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

¢ Reviewing data entry 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 Counci! not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and families in
unsafe or potentially deadly situations and without a safety net. Additionally, the Department will
be incompliant with federal regulations, which could result in a loss of federal funding for these
and other types of homeless and permanent housing supportive services.

Area served: New Hampshire Balance of State Continuum of Care

Source of Federal Funds; Assistance Listing Number #14.267, FAIN #
NHO121D1TO(XXXXTBD).

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

Respectfully submitted,

\awu

Lor\A. Shibinette
Commlssmner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Coordinated Entry Domestic Violence Project contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department”) and Community
Action Partnership of Strafford County ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020, (ltem #21), as amended on May 5, 2021 (ltem #13), 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 17, and Exhibit A, Revisions to
Standard Contract Provisions, Section 1, Subsection 1.1., 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 and increase the price limitation 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:
November 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$719,790

3; Modify Exhibit B, Scope of Services, Section 1, Statement of Work, by adding Subsection 1.15.,
to read:

1.16. The Contractor shall facilitate file reviews conducted by the Department onsite or remotely,
as determined by the Department, on an annual basis, or as otherwise requested by the
Department, which may include, but are not limited to, participant files and financia! data.

4. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be made on a cost reimbursement basis for actual, eligible expenditures
incurred in the fulfillment of this agreement, and shall be in accordance with the approved
line items as specified in Exhibit C-1 Amendment #2 Budget, and as defined by HUD under
the provisions of Public Law 102-550 and other applicable regulations, subject to the
availability of sufficient funds.

5. Modify Exhibit C-1 Amendment #1 Budget, by replacing in its entirety with Exhibit C-1 Amendment
#2 Budget, which is attached hereto and incorporated by reference herein.

(1]
| /04
$8-2021-BHS-02-COORD-01-A02  Community Action Partnership of Strafford County Contractor Initials
A-5-1.0 Page1of 3 Date
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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 the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
1/7/2022 Faren Hebett
Date Name: Raren tebert

Title: piyision pirector

Community Action Partnership of Strafford County

DocuSigned by:

1/7/2022 fndruws Parker

Date Name: Betsy Andrews Parker
Title: CEO

§5-2021-BHS-02-COCRD-01-A02 Community Action Parinership of Strafferd County
A-S-1.0 Page20of 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

- DocuSigned by: .
171072022 | ‘?ELJVL Humano
Date Name: arino

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:

$5-2021-BHS-02-COORD-01-A02 Community Action Partnership of Strafford County
A-5-1.0 . Page 3of 3
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Exhibit C-1 Amendment #2 Budge!

CE DV, Community Action Partnership of Strafford County
CoC Funds NHO121D1T001500 & NHO121D1T002001 & NHO121D1TOO{XXXXTBD)
SFY21---11/1/20-6/30/21 S
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Supportive Senices [ 152,337 | 3 - [s - s - |s- |8 - |8 sa3ar|s- |3 -
Administration [ 7T |3 - I3 - s - Is- |3 - |3 r417]s- (3 -
25% Raquired Match $ 41,800 | $ i) - |s  aee LS - s - |s- |3 -
TOTAL HUD FUNDS/BALANCE 3 201,847 | 8 N - |3 oseals- |3 - (4 i1seases - S -
SFY22 - 7/1/21-6/30/22
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name . BUDGET YTD MONTHLY | BUDGET | YTD [ MONTHLY | BUDGET | YTD | MONTHLY
Supporthve Sensces 3 228505 | ¢ = s L 1 - |5- |s - |s 22803 )3 . S -
A | 3 11425 |8 L - s - Is- |3 - s 11428 s . |8 -]
25% Roquired Match 3 62,030 | 5 3 . s e2m0 3 - 18 - |s- s -
|TGTAL HUD FUNDGSIBALANCE i w170 |8 . s s eaawls- Ts - |s  asesels- s -
. - SFY23 - 7/1/22-6/30/23 .
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
" |Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Supportive Sarvces 3 200483 |8 $ - |s - |s- s - |s  aweasals - IS -
| Administration [} 10473 )8 5 - 1s - 8- 48 - s 104738 - |$ -
25% Required Match $ 578028 5 + |s 57,002 18 [ &) - s - s -
TOTAL HUD FURDS/BALANCE s 27750 |3 [ - |8 sTeez|s- s - |y 2003s]s- s -
j -~ SFY24 - 7/1/23-11/30/23 . |
TOTAL PROGRAM COST CON?RACTOR SHARE BHS gHAFIE
Activity Name BUDGET YTO MONTHLY | BUDGET | YTD | MONTHLY | BUDGET |YTD | MONTHLY
Supportive Senvices 3$ 95.210|% - s - s - Is- s . - |3 95210 |3 - |8 -
Administration 3 amols - - |s - |s - Is- |8 - |s a780]s. s -
25% Raquired Maich 3$ 201833 3 - |8 eeam s - s B .
TOTAL HUD FUNDS/BALANCE [ 126,183 | 5 [ - |5 zemsafs- |s - |s werols - s -
. TOTAL - 11/1/20-11/30/23 )
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHL BUDGET |YTD | MONTHLY
Supponive Senvices 3 ans815 |y ) - |s - s |9 < |s  esssisfs- |8 -
Agminlstration [ 34,275 { § s [ - |s. |s [] M275]3- [
25% Required Match ] 188517 | § $ - |s 188547 3 $. . |s- |s
|TOTALHUD FUNDS/BALANCE [ 008,307 |3 3 s wesirfs- s 3 rmeree|s- L] .
Total WIO Matech & 718,790
: o
Community Action Partnership of Strafford County ’ : 7.1 2
Coordinated Entry Domestic Violence Program Contractor Initials
$5-2021-8H5-02-COORD-01-402 17772022

Exhibit -1 Amendment 42 Budget Pagelofl Date
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION

PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New
-Hampshire on May 25, 1965. 1 further certify that zl! 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 ID; 65583
Certificate Number: 0005337935

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2021.

Do Kok

William M. Gardner
Secretary of State
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CERTIFICATE OF AUTHORITY

l, ' Jean Miccolo , hereby cedtify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of Community Action Partnership of Strafford County___.
{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 October 20_, 2021, at which a quorum of the Directors/shareholders were present and voting.
{Date) '

VOTED: That Betsey Andrews Parker, CEO {may list more than one person}
{Name and Title of Contract Signatory) : :

is duly authorized on behalf of Commumty Action Partnership of Strafford County to enter into contracts or
agreements with the State
{(Name of Corporation/ L1.C)

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 medifications thereto, Wthh
may in hisfher 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.

. .
Dated:__| lQ /2033 QM/‘-’ W

gnature of Elected Officer
ame: Jean Miccolo
Title: Secretary

Rev. 03/24/20
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DATE (MMDLVYYYY)

ACORD’ CERTIFICATE OF LIABILITY INSURANCE 01/08/2022

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

{MPORTANT: If the certificata holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms 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 ﬁﬂ‘é‘}“ Teri Davis .
€G! Insurance, Inc. - FHONE . (866)841-4600 [ (&€ noj;_(B06) 574-2443
5 Dartmouth Drive ADDREss: 'Davis@CGIBusinessinsurance.com
INSURER[3) AFFORDING COVERAGE NAIC #

Aubum NH 03032 INSURER A : Hanover Insurance Company 22292
INSURED INSURER B: Eastem Alliance 10724

Communily Action Partnership of Strafford County nsurer ¢ ; Phiiadelphla Indamnity

OBA: Sirafford CAP INSURER D :

577 Central St, Ste 10 INSURER E :

Dover NH 03820 INSURERF ;
COVERAGES CERTIFICATE NUMBER:  21-22 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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.

TR TYPE OF INSURANCE s0 L vovs. POLICY NUMBER RO V) | GNMOONYYY) uMITS
x COMMERCIAL GENERAL LIABILITY . . EACH OCCURRENCE " ' 1,000,000
(1]
I CLAIMS-MADE g OCCUR . . PREMISES {Ea occunmenca) ] 100,000
»<| Abuse & Molestation Liab $1M MED EXP {Any one person) 3 10,000
Al ZHVA192135 07/01/2021 | O7/01/2022 | pepsomaLsaov iRy |3 1:000.000
| GENUAGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE 3 3.000.000
| X roicy r_-l % [ e PRODUCTS - CoMpiopaGG | ¢ (nciuded
OTHER: Professional Liability s 1,000,000
i BAT
AUTOMOBILE LIABILITY CO.MB Nea ]smsus X s 1,000,000
2| Ay AUTO BODILY INJURY {Perparson} | §
OWNED SCHEDU
Al | o8 omv SEHEDULED AWVA156930 07/01/2021 | '07/01/2022 | BODILY INJURY (Per sccdent) | §
>< HIRED NON-OWNED PROPERTY DAMAGE $
LS auTos ony AUTOS ONLY {Per acckdont]
Medical Paymeants $ 5000
[ D] umBrELLALAR <Y accur EACHOCCURRENCE . | s 4/000.000
A EXCESS LIAB CLAMS MADE UHVA192136 0710112021 | 07/01/2022 | rccrecate s 000,000
veo | <] revenmon s 0 $
WORKERS COMPENSATION . . PER OTH-
AND EMPLOYERS' LIABILITY YIN : STA 1—000 oo
B | O M EAMEE N e DDy EeVTvE [N][na 03-0000113794-04 07/01/2021 { 07/01/2022 |EL-EACHACCIDENT Mt
{Mandatory in NH) EL DISEASE - EAEMPLOYEE | § 1:000,000
If yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS balow E. DISEASE - PoLicy Ly | 3 1:000.
. ' P 3,000,000
Directors & Officers er Occurence $
¢ | "EPLI and Crime Indluded P3D1638786 07/0172021 | 07/01/2022 | Aggregate Limit $6,000,000
’ Employee Dishonesty 1.0001,000
DESCRIPTION OF OPERF\TI_ONSILOCATIONS i VEHICLES (ACORD 101, Addl | R Scheduls, may be had H more space is required)

Waorkers Comp 3A State: NH

CERTIFICATE HOLDER l CANCELLATICN

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

State of NH, DHHS ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St

AUTHOREZED REPRESENTATIVE

Concord NH 03301-3857 R '_/J

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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To the Board of Directors of
Community Action Partnership of Strafford County and Affiliate
Dover, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Community Action
Partnership of Strafford County (a New Hampshire nonprofit organization) and Affiliate, which
comprise the consolidated statements of financial position as of December 31, 2020 and 2019,
and the related statements of activities, functional expenses, and cash flows for the years then
ended, 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

- QOur responsibility is to express an opinion on these consolidated financial statements based on
our audits. We conducted our audits 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 audits 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' judgment, 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 contro! 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.



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Community Action Partnership of Strafford County
and Affiliate as of December 31, 2020 and 2019, and the changes in their net assets and their
cash flows for the years then ended in accordance with accounting principles generally accepted
in the United States of America.

Other Matters

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
November 4, 2021, on our consideration of Community Action Partnership of Strafford County’s
internal control over financial reporting and on our tests of its compliance with certain provisions
of laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering Community Action Partnership
of Strafford County’s internal control over financial reporting and compliance.

Af’m{ e Ponsedl i borbs
ﬂonz,/lf's stona? (25 50c; b

November 4, 2021
Wolfeboro, New Hampshire



CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2020 AND 2019
ASSETS

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable
Contributions receivable
Inventory
Prepaid expenses

Total current assets
NONCURRENT ASSETS
Security deposits
Property, net of accumulated depreciation
Other noncurrent assets
Total noncurrent assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Demand note payable
Current portion of long term debt
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences
Deferred revenue
Refundable advances
Paycheck Protection Program
Other current liabilities

Total current liabilities

NONCURRENT LIABILITIES
Long term debt, less current portion shown above

Total liabilities
NET ASSETS
Without donor restrictions
With donor restrictions

Total nef asseis

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

3

2020 2019
1316311 $ 1,068,744
2,268,903 1525775
38,400 68.100
226,233 19.510
36.318 12570
3,886,165 2,694,699
5.326 5,350
5.273.321 4.815.150
27'500 27,500
5,306,147 4,848,000
9,192,312  § 7,542,699
105377  § 105432
18343 ]
1,497 685 455,276
88.682 193.430
131.108 84 272
107,606 )
473291 491,025
97.500 )
1318 4,955
2,520,910 1,334,390
2.775.919 2.566.846
5,296,829 3,901,236
3,593,917 3,330,373
301566 311,090
3,895,483 3,641,463
9192312  $ 7.542.699




CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2020

CHANGE IN NET ASSETS
REVENUES AND OTHER SUPPORT
Grant revenue
Fees for service
Rent revenue
Public support
In-kind donations
Interest
Fundraising
Gain on sale of equipment

Total revenues and support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, support, and net
assets released from restrictions

EXPENSES
Program services

Child services
Community services
Energy assistance
Housing
Weatherization
Workforce development

Total program services
Supporting activities

Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

See Notes to Financial Statements

Without Donor With Donor
Restrictions Restrictions Total

$ 11,412,231 3 - $ 11,412,231
1,544,770 - 1,544,770
15,255 - 15,255
451,985 255,657 707,642
630,948 - 630,948
103 - 103
64,423 - 64,423
2,000 - 2,000
14,121,715 255,657 14,377,372
265,181 {265,181) -
14,386,896 (9,524) 14,377,372
4,470,403 - 4,470,403
2,258,463 - 2,258,463
2,063,659 - 2,063,659
2,920,930 - 2,920,930
1,347,740 - 1,347,740
92,113 - 92,113
13,153,308 - 13,153,308
894 695 - 894 695
75,349 - 75,349
14,123,352 - 14,123,352
263,544 (9,524) 254 020
3,330,373 311,090 3,641,463
$ 3,593,917 $ 301,566 $ 3895483




c c

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2019

CHANGES IN UNRESTRICTED NET ASSETS

REVENUES AND OTHER SUPPORT
Grant revenue
Fees for service
Rent revenue
Public support
In-kind donations

Interest
Fundraising

Total revenues and support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, support, and net
assets released from restrictions

EXPENSES
Program services
Child services
Community services
Energy assistance
Housing

Weatherization
Workforce development

Total program services
Supporting activities
Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS BEFORE NONCASH

CONTRIBUTION
NONCASH CONTRIBUTION
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

See Notes to Financial Statements

Without Donor With Donor
Restrictions Restrictions Total
$ 8,385228 $ - $ 8,385,228
2,026,319 - 2,026,319
9,385 - 9,385
452,204 240,031 732,235
699,583 - 699,583
335 - 335
25,334 - 25,334
11,638,388 240,031 11,878,419
585,065 (585,085) -
12,223,453 {345,034) 11,878,419
/
4,467,961 - 4,467,961
1,084,934 - 1,084,934
2,382,868 - 2,382,868
310,583 - 310,583
1,894,803 - 1,894 803
134,487 - 134,487
10,275,636 - 10,275,636
834,730 - 834,730
93,752 - 93,752
11,204,118 - 11,204,118
1,019,335 (345,034) 674,301
1,003,996 - 1,003,996
2,023,331 (345,034) 1,678,297
1,307,042 656,124 1,963,166
$ 3,330,373 3 311,090

$ 3,641,463



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Payroll

Payrolt taxes

Fringe benefits

Weatherization malerial, fuel
and clienl assistance

In-Xind expenses

Consultants and contract labor

Consumable supplies

Rent

Repairs and maintenance

Utilities

Insurance

Meetings, evenis and training

Depreciation

Travel

Copying and postage

Retirementi

Equipment and computer

interest expense
Other program support

Total expenses

FOR THE YEAR ENDED DECEM 1, 2020
Intermadiats Management
Child Community Energy Workforce Total Program [Allocation) and
Services Services Assistance Housing Weatherization Development Seorvices Pools General Fundraising Total

$ 2,297,109 $ 540858 § 227,788 $ 220407 $ 120,813 H 47 855 5 3.463.085 $ 102,844 $ 561412 H 28,548 3 4,156.466
184,239 44,338 17,228 18,357 8,211 3,599 276,023 7.897 26,065 2,153 312,238
226,398 14,882 32,476 11,346 15,430 6,580 307,529 5,769 25,605 1,890 340,613
41,758 84176 1,651,570 2,502 856 1,143,419 4 266 5428045 - - - 5,420,045
200,585 430263 - - - - 630,948 - - - 530,942
232,203 119,717 10,453 32,780 4518 §15 420,184 22,527 82,335 4,410 520,456
126,999 745,567 1,208 2.042 8,438 89 852,345 192,667 23,971 3,551 1,202,534
485,693 85.822 58,320 31,382 8,404 20,860 §70.481 (526.032) 30,688 2,394 177,531
72,495 47.814 13.378 11,000 8,400 752 151,933 214,923 10,523 8,880 386,264
120,444 12,452 12,220 23,703 2,569 3,250 174,839 {24,.910) 21,270 760 171,759
78.188 6,499 1,234 28,753 3,677 B54 119,205 13,988 7,688 158 141,039
60,027 21,508 204 180 8,638 - 80 557 215 1122 1.276 99,170
74,321 26,863 o 4621 4,328 2,320 112,844 . 69,956 - 182,800
35,896 6,534 202 477 3722 500 47,331 {18,282) 1,145 158 30,342
31,050 592 B8.612 262 260 217 38,993 . 4,334 5§20 48,528
11,943 3324 1,015 1,271 314 177 18,041 257 4764 113 23,175
10,001 41181 1ad 20,307 1,664 20 84,334 2.350 2,276 70 89,030
79,974 5.128 17.816 2,005 8,849 - 113,772 2,168 15,342 1,056 132,339
1,082 20,789 385 80 78 . 22,434 3512 198 14,731 40,375
$ 4,470,403 § 2258463 $ 2,063,659 $  2.920.930 5 1,347,740 s 82,113 $ 13,153,308 $ - 3 BO4.605 § 75,349 § 14,123,352

Sew Motes to Financial Statements



COMMUNITY ACTION PARTNERSHIP QF STRAFFOQRD COUNTY

Payroll

Payroll taxes

Fringe benelits

Weathearization rmaterial, fuel
and client assisiance

In-kind axpenses

Consultants and contract labor

Consumable supplies

Rent

Repairs and maintenance

Ulilities

Insurance

Meetings, events and training

Depreciation

Travel

Copying and postage

Retirement

Equipment and compuier

Interest expense

Indirect costs

Other program support

Total expenses

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2019

Intermediate Management
Child Community Energy Workforce Tatal Program (Alocation) and
Services Services Asgistance Housing Weatherization Development Services Pools General Fundratsing Total
$ 2189019 $ 354,869 H 277.226 H 61,885 H 110,799 $ 78,252 § 3,072,050 $ 106649 3 441704 3 35,580 $ 3,656,983
164,122 27.441 20,586 4,333 7.274 5,811 229,667 8,416 48,879 2,813 289,775
188,748 25710 36.452 6.034 12,5386 9.765 279,645 7.497 22254 4,853 314,249
46,338 16,514 1,950,305 158,775 1,685,131 1,499 3,858,562 - - - 3.858.562
290,675 404 468 - - 500 - 695,644 - - 3,939 699,583
263 638 23.990 3,026 45,403 1,110 819 308,036 17,231 93,118 4,995 423,380
372,577 115,909 1,105 5413 5,023 1.607 501,634 25,407 30,977 1.768 559.786
410,129 26,747 53,052 28,011 6,739 24,103 548,781 (439,922) 26,681 1,649 129,189
29,287 14,801 8,078 3,639 359 1,478 58,642 132,983 12,568 134 204,327
111,389 6.181 12,460 11,403 2,072 5,753 149,238 (12,262) 17,018 547 154511
96,469 5,697 1,699 5.036 1,959 1,128 111,988 11,349 15,137 207 138.681
98.054 17.231 2,915 180 14,722 195 133,297 5,029 21,668 2,385 162,379
64,288 29,918 391 4621 3.607 2.320 105,145 - 69,956 - 175.101
98,098 9,027 1,157 1,255 5,852 1,158 118,547 (23.504) 10,948 148 104,138
22,053 528 8,177 115 40 118 32,031 78 3,338 18,958 54,401
13,004 1.578 1,334 280 377 192 16,762 267 11,128 252 28,410
8,130 452 2,453 1,197 24,129 189 36,550 10,224 4,180 - 50,964
- - - - 10,439 - 10,438 150,560 2,156 - 163,155
- - - - - - - - 945 - 945
1.892 3.893 55 34 2,135 - 8,009 - 66 14,554 22,629
$  4,467.961 $ 1,084,934 $ 2,382,868 3 310,583 3 1,894,803 3 134,487 $ 10,275,636 s - b 834730 - § 93,752 $ 11,204,118

See Nates to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

2020 2019
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets 5 254,020 $ 1,678,297
Adjustment to reconcile change in net assets to

net cash provided by operating aclivities:

Depreciation 182,800 175,101
Donated property and equipment - {1,003,996)
Gain on the sale of equipment {2,000) -
(Increase) decrease in assets:
Accounts receivable (743,128) (415,051)
Contributions receivable 29,700 {4,300)
Tax credits receivable - 250,000
Inventory (206,723) (6,090)
Prepaid expenses (23,748) 45,696
Security deposils 24 -
Increase (decrease) in liabilities:
Accounts payable 1,042,409 46,317
Accrued payroll and related taxes (104,748) 31,864
Accrued compensated absences 46,836 (9,812)
Deferred revenue 107,606 -
Refundable advances {17,724) 75,690
Paycheck Protection Program 97,500 -
Other current liabilities {3,637) (74,466)
NET CASH PROVIDED BY OPERATING ACTIVITIES 659,177 785,250

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment (640,971) (158,292)

Proceeds on sale of equipment 2,000 -
NET CASH USED IN INVESTING ACTIVITIES {638,971) (158,292)
CASH FLOWS FROM FINANCING ACTIVITIES

Borrowings of long-term debt 485,181 -

Payments made on long-term debt (257,765} (247,844)

Net repayments on demand note payable {55) {60,000)
NET CASH PROVIDED BY (USED IN} FINANCING ACTIVITIES 227,361 (307,844)
NET INCREASE IN CASH AND CASH EQUIVALENTS 247,567 319,114
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 1,068,744 749,630
CASH AND CASH EQUIVALENTS, END OF YEAR $ 1,316,311 $ 1,068,744

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash paid during the year for interest $ 130,185 3 160,999

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING
AND FINANCING ACTIVITIES
Donated property and equipment 3 - $ 1,003,996

See Notes to Financial Statements



NOTE 1.

c c C
AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization and Principles of Consolidation

Community Action Partnership of Strafford County (the Agency) is a 501(c}(3)
private New Hampshire non-profit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency is to eliminate
poverty in Strafford County through compassion, education, self-sufficiency,
transparency, accountability, team work, client focus and professionalism.

Academy Street Family Housing, LLC (Academy Street) is a limited liability
company which is consolidated because the Agency controls 100% of the voting
power of Academy Street. Academy Street leases property from the Agency
under a lease agreement for an annual rent amount of $1. The lease
commenced on April 21, 2020 and expires April 2045. Unless either party serves
the other with a 180 day written notice prior to the expiration of the initial term, at
the end of the initial term, the lease shall be automatically extended for an
additional 25 year term. All significant intercompany items and transactions have
been eliminated from the basic financial statements.

In addition to the Agency's administrative office located in Dover, the Agency
maintains its outreach capacity by operating program offices in Farmington,
Milton, Rochester, Dover and Somersworth. The Agency is funded by Federal,
state, county and local funds, as well as United Way grants, public utilities,
foundation and charitable grant funds, fees for service, private business
donations, and donations from individuals. The Agency is governed by a tripartite
board of directors made up of elected officials, community leaders from for-profit
and non-profit organizations and residents who are low income. The board is
responsible for assuring that the Agency continues to assess and respond to the
causes and conditions of poverty in its community, achieve anticipated family and
community outcomes, and remain administratively and fiscally sound. The
Agency administers a wide range of coordinated programs to more than 15,000
people annually, and the programs are designed to have a measurable impact on
poverty and health status among the most vulnerable residents: those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.



NOTE 1.

COMMUNITY ACTION PARTNERSHIP OF STRAFEORD COUNTY
AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
{continued)

Basis of Accounting

The consolidated financial statements have been prepared using the accrual
basis of accounting in accordance with Generally Accepted Accounting Principles
(GAAP) of the United States

Financial Statement Presentation

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

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

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

Donor restricted contributions are reported as increases in net assets with
donor restrictions. When restriction expires, net assets are reclassified
from net assets with donor restrictions to net assets without donor
restrictions in the statement of activities. '

At December 31, 2020 and 2019, the Agency had net assets without donor and
with donor restrictions.

Refundable Advances

Grants received in advance are recorded as refundable advances and
recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

10



NOTE 1.

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

RGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
{continued)

Contributions

All contributions are considered to be available for unrestricted use unless
specifically restricted by the donor. Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted support, depending on the nature of the
restriction. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Agency reports the support as unrestricted.

Contributed Services

Donated services are recognized as contributions in accordance with FASB ASC
No. 958, Accounting for Contributions Received and Conlributions Made, if the
services (a) create or enhance non-financial assets or {(b) require specialized
skills and would otherwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized
as contributions in the financial statements since the recognition criteria under
FASB ASC No. 958 were not met.

Fair Value of Financial Instruments
Unless otherwise indicated, fair values of all reported assets and liabilities that
are financial instruments approximate the carrying values of such amounts.

Inventory .
Inventory materials are fixtures for installation and recorded at cost or contributed

value, using the first-in, first-out method.

Property and Depreciation

Property and equipment, which have a cost greater than $5,000, are capitalized
at cost or, if donated, at the approximate fair value at the date of donation.
Specific grants and awards may have a threshold lower than this amount and
that program will abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows:

Buildings and improvements 15 - 40 years
Furniture, equipment and machinery 3 -10 years
Vehicles 5- 7 yeadrs

Depreciation expense aggregated $182,800 and $175,101 for the years ended
December 31, 2020 and 2019, respectively.

1



NOTE 1.

C c S C
AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(continued)

Accrued Earned Time

The Agency has accrued a liability of $131,108 and $84,272 at December 31,
2020 and 2019, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

Income Taxes

The Agency is exempt from income taxes under Section 501(c¢)(3) of the Internal
Revenue Code. The Internal Revenue Service has determined the Agency to be
other than a private foundation. The Agency is also exempt from the New
Hampshire Business Enterprise Tax.

Accounting Standard Codification No. 740, “Accounting for Income Taxes”,
establishes the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Agency's tax position taken on its information returns for the
previous three tax years and has concluded that no additional provision for
income taxes is necessary in the Agency's financial statements.

Cash and Cash Equivalents
The Agency considers all highly liquid financial instruments with original
maturities of three months or less to be cash equivalents.

Revenue Recognition Policy

The Agency derives revenue from grants, fees for services, donations, public
support and fundraising. Revenues are recognized when control of these
services are transferred to customers, in an amount that reflects the
consideration the Agency expects to be entitled to in exchange for those
services. Cost incurred to obtain a contract will be expensed as incurred when
the amortization period is less than a year.

Use of Estimates

The presentation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and habilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

12



NOTE 1.

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(continued)

Advertising Expenses

The Agency expenses advertising costs as they are incurred. Total advertising
costs for the years ended December 31, 2020 and 2019 amounted to $27,725
and $12,558, respectively.

Debt Issuance Costs

As required under FASB Accounting Standards Update No. 2015-03,
amortization expense for the years ended December 31, 2020 and 2019
amounted to $2,156 and has been included with interest expense in the
consolidated statement of activities for each year. The unamortized deferred
financing costs have been included as a reduction of the long term debt (See
Note 9).

In-kind Donations

The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $177,617 and $177,529 for the years ended December 31,
2020 and 2019, respectively.

The Agency also receives contributed professional services that are required to
be recorded in accordance with FASB ASC No. 958. The estimated fair value of
these services was determined to be $17,812 and $33,857 for the years ended
December 31, 2020 and 2019, respectively.

The Agency also receives contributed food commeodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated

. fair value of these food commodities and goods was determined to be $415,835

and $17,665, respectively, for the year ended December 31, 2020. For the year
ended December 31, 2019, the estimated fair value of these food commodities
and goods was determined to be $397,292 and $91,175, respectively.

Functional Allocation of Expenses

The costs of providing the various programs and other activites have been
summarized on a functional basis. Accordingly, costs have been allocated among
the program services and supporting activities benefited. Occupancy costs have
been grouped and allocated to the programs as a line item. Such allocations have
been determined by management on an equitable basis.

13



NOTE 1.

NOTE 2.

c c C
AND AFFILIATE
CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
{continued) .

Functional Allocation of Expenses (Continued)
The expenses that are allocated include the following:

Expense Method of allocation
Salaries and benefits Time and effort
Occupancy Square footage/revenues
Depreciation Square footage

All other expenses Approved indirect rate

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 Agency adopted the new standard effective January 1, 2020, the first day of
the Agency'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.

PROPERTY
As of December 31, 2020 and 2019, property consisted of the following:
2020 2019
Land, buildings and improvements $ 5499660 $5,039,871
Furniture, equipment and machinery 646,283 600,526
Vehicles 350,136 327,137
Total 6,496,079 5,967,534
Less accumulated depreciation 1,222,758 1,152,384
Net property _ $5273.321 $4.815.150

14



NOTE 3.

NOTE 4.

NOTE 5.

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

LIQUIDITY AND AVAILABILITY
The following represents the Agency's financial assets as of December 31, 2020
and 2019:

2020 2019
Financial assets at year end:
Cash and cash equivalents $1.316,311 $ 1,068,744
Accounts receivable 2,268,903 1,625,775
Contributions receivable 38,400 68,100
Total financial assets 3,623,614 2,662,619
Less amounts not available to be used
within one year:
Board designated funds 307,315 307,315

Financial assets available to meet general

expenditures over the next twelve months 3 g' 316,299 $.2,355.304

The Agency's goal is generally to maintain financial assets to meet 30 days of
operating expenses. As part of its liquidity plan, excess cash is invested in short-
term investments, including money market accounts.

ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable ‘collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,
2020 and 2019. The Agency has no policy for charging interest on overdue
accounts.

CONTRIBUTIONS RECEIVABLE

Contributions receivable represent promises to give, which have been made by
donors but have not yet been received by the Agency. The Agency considers
contributions receivable to he fully collectible; accordingly, no allowance for
contributions receivable has been recorded.

15



NOTE 5.

NOTE 6.

NOTE 7.

NOTE 8.

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

CONTRIBUTIONS RECEIVABLE {continued)
Total unconditional promises to give were as follows at December 31, 2020 and
2019:

2020 201
Within one year $ 34307 $ 38,057
In two to five years . 4093 30,043

$ 38400 §$ 68100

TAX CREDIT PROGRAM

The New Hampshire Community Development Finance Authority’s Tax Credit
Program allows New Hampshire businesses to contribute to not-for-profit
community, housing and economic development projects and receive a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes. The Agency
did not recognize any revenue through this Tax Credit Program during the years
ended December 31, 2020 and 2019. The total cumulative contribution revenue
raised to date is $250,000 as of December 31, 2020.

PLEDGED ASSETS
As described in Note 8, all assets of the Agency are pledged as collateral under
the Agency's demand note payable agreement. As described in Note 9, the
building of the Agency is pledged as collateral under the Agency's mortgage note
payable agreement.

DEMAND NOTE PAYABLE

The Agency has available a revolving line of credit with a bank in the amount of
$250,000. The note is payable upon demand. Interest is stated at the prime rate
plus 1% which resulted in an interest rate of 4.25% and 5.75% at December 31,
2020 and 2019, respectively. The note is collateralized by all the assets of the
Agency.

16



NOTE 9.

c C
AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

LONG TERM DEBT

The long term debt at December 31, 2020 and 2019 consisted of the following:

4.90% mortgage payable to Kennebunk Savings
Bank with interest only payments for 36 months
followed by principal and interest payments for
264 months for the first ten years. In 2028
principal and interest payments will adjust to
1.50% above the highest five-year Federal Home
Loan Bank of Boston interest rate. The mortgage
note payable is collateralized by the building and
leases and rents of 577 Central Ave.

5.00% mortgage payable to the New Hampshire
Community Loan Fund of interest only payments
for 36 months followed by principal and interest
payments for 264 months. The mortgage note
payable is collateralized by the building and leases
and rents of 577 Central Ave.

Non-interest bearing note payable to the New
Hampshire Housing Finance Authority in annual
payments in the amount of 50% of annual surplus
cash through May 2060 at which time the
remaining balance is due. The note s
collateralized by certain real estate located at 22-
24 Academy Street.

Total long term debt before current portion of long
term debt and unamortized debt issuance costs

Current portion of long term debt

Unamortized debt issuance costs

Total long term debt

17

2020 2019
$1,929,978 $2,143,096
427,975 474,778
485,181 .
2,843,134 2,617,874
(18,343) )
(48,872) (51,028)
$2775919 $2.566,846



NOTE 9.

NOTE 10.

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

LONG TERM DEBT (continued)
The schedule of maturities of long term debt at December 31, 2020 is as follows:

Year Ended
December 31 Amount
2021 $ 18,343
2022 75,657
2023 _ 79,448
2024 83,430
2025 87612
Thereafter 2,498 644
Total $ 2843134
NET ASSETS

At December 31, 2020 and 2019, net assets with donor restrictions consisted of
the following:

2020 2019
Summer meals $ 44438 3% 11,914
Building campaign 44,712 27,891
Security deposits - 51,584
Whole family 25846 - 163,738
COVID related 111,100 -
Homeless outreach 5,091 -
Fuel assistance 55,902 33,995
Weatherization , 14,477 3,434
Coordinated entry - 8,147
Holiday baskets - 3,985

" Food pantry - 2,521
Special events - 3,881

Total $ 301566 $ 311,090
rd

At December 31, 2020 and 2019, net assets without donor restrictions consisted
of the following:

2020 2019
Undesignated $3,286,602 $3,023,058
Board designated _ 307 315 307,315
Total net assets without donor restrictions $3593917 $3330373

18



NOTE 11.

NOTE 12.

NOTE 13.

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

LEASE COMMITMENTS

Facilities occupied by the Agency for its community service programs are rented
under the terms of various leases. For the years ended December 31, 2020 and
2019, the annual lease/rent expense for the leased facilities was $143,308 and
$111,043, respectively. Certain equipment is leased by the Agency under the
terms of various leases.

The approximate future minimum lease payments on the above leases are as
follows:

Year Ended
December 31 Amount .
2021 $ 63,001
2022 31,501
2023 1
2024 1
2025 1
Thereafter 10
Total $___94515

RETIREMENT PLAN

The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee's contribution up to 5% of the
employee's compensation. Effective April 1, 2016, the Agency instituted an auto
enroliment feature mandating a minimum 1% employee contribution; however,
employees reserve the right to decline the auto enrollment. Employer matching
contributions for the years ended December 31, 2020 and 2019 totaled $23,170
and $28,408, respectively.

CONCENTRATION OF RISK

The Agency receives a majority of its support from federal and state
governments. For the years ended December 31, 2020 and 2019, approximately
90% and B8%, respectively, of the Agency’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 effect on the Agency’s programs and
activities.
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NOTE 14.

NOTE 15.

NOTE 16.

NOTE 17.

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

CONCENTRATION OF CREDIT RISK

The Agency maintains its cash balances at several financial institutions in New
Hampshire. The balances are insured by the Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. If expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31, 2020 and 2019.

NONCASH CONTRIBUTION

During the year ended December 31, 2019, the Agency received land and
property as a contribution. The contribution was recorded at the fair value of the
land and property, totaling $1,003,996. Additionally, the Agency received
$130,000 from the contributor, resulting in a total contribution of $1,133,996.

RENTAL INCOME RECEIVABLE

Subsequent to December 31, 2020, Academy Street entered into four separate
rental agreements for use of their four apartments. The rental agreements
commence in May of 2021 and expire during April of 2022. Monthly payments for
the agreements range from $1,168 to $1,394 and are due the first day of each
month.

The approximate future rental payments owed on the above leases are as
follows:

Year Ended

December 31 Amount
2021 $ 42800
2022 21,400
Total ' $ 64200
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NOTE 18.

NOTE 19.

NOTE 20.

NOTE 21.

c o c
AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

PAYCHECK PROTECTION PROGRAM (PPP) LOAN

During the year ended December 31, 2020 the Agency was able to secure a loan
from the Payroll Protection Program (PPP) offered under the Coronavirus Aid,
Relief, and Economic Security (CARES) Act. The Agency received loan proceeds
in the amount of $97,500.

Subsequent to year end, on July 1, 2021, the Agency received notification of
forgiveness of the Agency’s PPP loan in full. The Agency classified the loan as a
current liability in the accompanying consolidated statements of financial position
as of December 31, 2020.

OTHER MATTERS

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

RECLASSIFCATIONS

Certain reclassifications have been made to the prior year's financial statements,
which was taken from the December 31, 2019 financial statements, to conform to
the current year presentation.

SUBSEQUENT EVENTS

Subsequent to year end, the Agency acquired all of the assets and liabilities of
Dover Daycare Learning ‘Center {the Center). Total assets and liabilities acquired
were approximately $369,000 and $264,000, respectively. Since the date of
acquisition, the Agency has been running the operations of the Center. Prior to
December 31, 2020, the Agency received $107,606 from the Center relating to
the sale. This is included in deferred revenue in the accompanying consolidated
statements of financial position.
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NOTE 20.

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

SUBSEQUENT EVENTS (continued)

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.
Nonrecognized 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 4, 2021, the date the consolidated financial statements were available
for issuance. '
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

CONSOLIDATING STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2020

Academy
Street Family Consolidating
CAPSC Housing, LLC Tota) Adjustments  Consolidated
ASSETS
CURRENT ASSETS
Cash and cash equivalenis $ 1,115739 s 200.572 $ 1,31531 $ - $ 131831
Accounts receivable 2,268,803 - 2,253,803 . 2,268,903
Contributions receivable 8,400 - 38,400 - 38,400
Due from affliate 15,000 - 15,000 {15,000) -
Inveniory 226,233 - 226,233 - 228,233
Prepaid expenses 36,318 - 38318 - 36318
Tolal curren| assets 3,700,583 200572 3,001,185 {15,000) 3,886 185
NONCURRENT ASSETS
Security deposits 5,326 - 5,326 . 5,328
Property, net of accumulated deprecistion 4702918 480,402 5,273,321 - 5,273,321
Other noncurrent assals 27 500 - 27,500 - 27,500
Total noncurrent assets 4,875,745 480,402 5,306,147 . 5,306,147
TOTAL ASSETS $ 8,528,338 § 830,874 $ 9207312 5 {15000y % 9182312
LABI D
CURRENT LIABILITIES
Demand nole payable - 105,377 $ - $ 105,377 $ - s 105,377
Currenl porlion of long lerm debl 18,343 . 18,343 - 18,343
Accounts payable 1,313,764 183,921 1,407,685 - 1,497,685
Accruad payroll and related laxes £8.682 - 88,5082 . - 88,8382
Accrued compensaled absences 121,108 - 131,108 - 131,108
Due 1o affiliate - 15,000 15,000 {15,000} -
Deferred revenue 107,608 - 107,808 - 107,808
Refundable advances 473,201 . 473,201 B 473,281
Paycheck Protection Program 97,500 - - 97,500 - 97,500
Cther anrent liabiliies 1,318 - 1,318 - 1,318
Tatal current liabllities 2,336,889 188,821 2,535,810 {15,000) 2,520,910
NONCURRENT LIABILITIES
Long term debl, less current portion shown above 2,280,738 485 181 2775918 - 2,775.819
Total Labiltles ) 4,627,727 884,102 5,311,828 {15,000 5,206,820
NET ASSETS
Without donor restrictions 3,507,045 {3.128) 3,593,917 - 3,593,917
‘With donor restrictions 301 566 - 301,566 - 301,566
Total net assels 3,888 611 {3,128) 3,805 483 - 3,895 483
TOTAL LIABILITIES AND NET ASSETS $ 8,526,338 $ 680,974 $ 5,207,312 $ {15000 § 8,192,312

See Notes to Financiat Statements
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COMM CTIO ORD CO

CONSOLIDATING STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2020

Academy
Street Family
CAPSC Housing, LLC Consolidated
CHANGE IN NET ASSETS
REVENUES AND OTHER SUPPORT
Grant revenue $ 11,412,231 $ - $ 11412231
Fees for service ‘ 1,544 770 - 1,544,770
Rent revenue 15,255 - 15,255
Public support 707,642 - 707,642
In-kind donations 530,948 - 630,948
Interest 93 10 103
Fundraising 64,423 - 64,423
Gain on sale of equipment 2,000 - 2,000
Total revenues and support 14,377,362 10 14,377,372
EXPENSES
Program services
.Child services 4,470,403 - 4,470,403
Community services 2,258,463 - 2,258,463
Energy assistance 2,063,659 - 2,063,659
Housing 2,917,792 3,138 2,920,930
Weatherization 1,347,740 - 1,347,740
Workforce development 92,113 - 92,113
Total program services 13,150,170 3,138 13,153,308
Supporting activities
Management and general 894,695 - 894 685
Fundraising 75,349 - 75,349
Total expenses 14,120,214 3,138 14,123,352
CHANGE IN NET ASSETS 257,148 (3,128) 254,020
NET ASSETS, BEGINNING OF YEAR 3,641,463 - 3,641,463
NET ASSETS, END OF YEAR $ 3,898,611 $ (3,128) $ 3,895,483

See Notes to Financial Statements
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COMMUNITY ACTION PARTHERSHIP OF STRAFFORD COUNTY

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR TH

FEDERAL GRANTOR/
- Ril

Child Nutritian Clesier
Summer Food Bendcs Program ior Chikiren
National School Lunch Program

Food Dastibution Clustes
Emetgency Food dssislance Piogram (Food Commodites)

Tolal U.S. Depanment of Agnculiure

5 artmen| of i n n 10| L)
Suppodtive Housing lor the Eldedy
CDBG Entllarment Giants Chuster
Community Davelopment Block Grants 7 Entitlemend Granis
Community Developmeant Block Grants f Enktiement Granis
CV-Communay Development Slock Granis/Enttlement Granls

Emargency Sohnions Giam Program
CV-Emergency Soktions Grant Program

Supponive Housing Program
Supportive Housing Program
Total U.S. Deparimant ol Housing and Urban Davelopment

.S, Depsnment of Lpbor
WIDA Clusier
WIOA Aduk Progiam
WIOA Desiocated Worke: Formula Grants

Folal U,S, Depanment of LEbotAWIOA Cluster

U5, Departrment of Energy
Weatherization Assistance Jor Law-Income Perions

Total U.5. Depanment of Energy

1110
Coronavirus Reke! Fung

Corpnavirus Rekel Fund
Total U.5. Deparimenl of the Tressury

Transd Senvices Programs Clusler
Enhanced Mobilty of Seniors & Individusls with Disabilties

Total U.S. Deparment of Ttanspanaton
e partmen o
Aging Chistes
Special Programa lor the Aging - Tdke Al Pan 8 - Grants lor
Senior Energy

Senior Transponation

See Nows o 3chadubs ol Expenditures of Federa) Awards

M 1
FEDERAL

CFDA
NUMPER

10.558

10.550
10.55%

10.580

14,157
218
14.218
zia

1421
142N

14.235
14235

17.258
17,278

81,042

21.0M%
21.019

20511

93044
3.044

25

PASS-THROUGH

GBANTOR'S HAME
State of New | e D ol Edueatio
Siate Of New ire Dep ot Es ik
State of New ire D ol E: L
Beh . LG ity Action P

Dover Housing Authonty

City of Dover, New Hampshire
Chty of Rochesied, New Hampshire
City of Rochaster, New Hampshire

Eiate of New Harmgihine Depanment of Health and Human Senvices
Stale of New Hampshire Department of Heakh and Humen Services

S1ate of New Hampshire Depacument of Haakh and Homen Services
G y Pastners / Behaviorsl Heslth / Serv

New e 5 . NG
New | we Services, loc,

Siate of New Hempshite Govemor's Office of Energy & Comfmunily Senices

r's Qe of Redel & R y
Govemors Office o Ememgency Relial & Recovery

Sinte of New wshice O of T

Stele of New Hampshire Division of Eiderty and Adult services
State of New Hampshire Deparimen) of Health and Hurmen Sarvices,
Nutrtion & Trans, Senvices

£300-2227

4300-222
Al-Fiisk Aler School Care Cenlers.

Daver Housing Authority
City of Dover
City of Rochester
City of Rochesier

05-25-42-423010-7927-102-500731
05-85-42-423010-7927

010-092-T178-102-0415
Community Panners

20150003
2015-0003

01-02-02-024010-T708-0T4-500587

HHHFA Winter Sheller
Housing Stabilization Fund

Small Cutaway Bus

010-048-T372-512-0052

D5-95-48-45010-78720000- 512500352

FEDERAL
EXPENDITURES
H 58,617
$ 1,020,802
32.522 1053.324
415,835

3 1.525.978

] 28212
20,048
ar,224
25,000 132,270
58,10
18,522 74623
41,062
- 41 082
3 278,167
] 45,089
11,725
;] 57,304
] 119,887
3 119,887
3 125187
2.528.045 3 2852132
3 20852132
3 82.050
3 8§2.050
3 -
9.832 1} 9.832



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

$CHEDULE OF EXPENDITURES OF FEDERAL AWARDS

0K THE YEAR ENDED DECEMBER 31, j070

FEDERAL GRANTOR/
PA33-THROUGH GRANTORIPROGRA TITLE

Maternal. intani, Early Chidhood
Homevisding Program

Promoling Sate and Stable Famdies

Temporary Assisiance o Needy Familes
Temporary Asss1ance tor Needy Famiies

Low:income Home Energy Assatance
Low-Income Home Enegy Assatance

Community Sensces Bloch Giant
CV-Commundy Sarvicas Block Grant

Head Start Chuster
Heaa Sean
CV-Head Stan
Matemnal ana Chikt Heakh Services Block Grant to States

Stephare Tubbs Jones Chid Wekare Progam
Social Services Block Gras

Todal V.S, Depanment of Heath & Human Services
TOTAL

NON-FEDERAL
Home Energy Assistance Program

Sex Nolat o Schadula ol Expenditures of Faderal Awards

1]

FEDERAL
CFDA
HYMBER

93870

93.550

93550
3,554

#3560
w585

¥1.569
93,560

$3.600
#.800

93094
73845
93,8567

PASS- THROUGH
QRANTOR'S NAME

State of New Hampshire Depariment of Health and Humen Sarvices, DPH,
BPHCS, Matermnal & Health Seciion

State of New Hampshire, DHHS, Divislon fpr Chikirgn, Youth et Fasnilies

Siate of New Hampshire, DHHS, Division lor Chiliren, Youth wnd Families
Boutharn Nearw | L e,

State of New Hampahire Governor's Ofice of Energy & Planning
Sy ol New Hampshine Govemor's Ofics of Enengy & Planning

Siate of New Hampshire, DHHS, DFA

Siste of New Hampshire, DHHS, DFA -

Dwect Funding

Dhect Funding

Sisie of New Hampshirs, DHHS, Oivision jor Chilren, Youth and Famiies

Stals of Ne'w Hampshire, DHHS, Division jor Children, Youth and Famies
Siate ol New Hamgahirs, DHHS, Division jor Chikten, Youlh snd Famiies

Eversowrce Energy Sarvice Company

05-95-90-902010-5808
03-ONS-0e 24T W 10-ZI T I0000-1 028007 34d2 107308

OO0 St P10 EDOE-STE- SO0 43 OO0
13-DHHS-BWWL.CSP-05

01-02-02024010-7T050000-074-500587
01-02-02-024010-77050000-07 4- 500587

010-045-7145-093-0415
G-14B1NHCOSR

01CHIPBDOZ & 01HPOOOTO2
01CHIPS002 & 01HPOOOTOZ

25-095-090- 102-500731
05-095-042-421010-Z9080000-102- 5007 34-421088402
05-005-042-421010-29850000-102-500734-42 108803

FEDERAL

162,845
33,388

1919518
99.078

282,528
75,025

—_—r

120,176
152,000

235,485

28800

196,034
2,019,594

358,453
1

3.442,778



NOTE 1.

NOTE 2.

NOTE 3.

NOTE 4.

NOTE &.

c c c

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2020

BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Strafford
County under programs of the federal government for the year ended December
31, 2020. The information in this Schedule is presented in accordance with the
requirements of Title 2 U.8. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

INDIRECT COST RATE
Community Action Partnership of Strafford County has elected not to use the ten
percent de minimis indirect cost rate allowed under the Uniform Guidance.

FOOD DONATION .
Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

SUBRECIPIENTS
Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2020.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

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
Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2020
and 2019, and the related statements of activities, functional expenses, and cash flows, and
the related notes to the financial statements, and have issued our report thereon dated
November 4, 2021.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Partnership of Strafford County’s internal control over financial reporting (internal control)
to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership of Strafford County's internal
control. Accordingly, we do not express an opinion on the effectiveness of Community Action
Partnership of Strafford County'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 matlerial 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 significan! 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.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. 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.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Partnership of
Strafford County’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.

et MeLonnell i Ryber 4
ﬂ%ﬁs siom? (s soe; aNior?

November 4, 2021
Wolfeboro, New Hampshire
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR
EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Community Action Partnership of Strafford County
Dover, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance requirements described in the OMB Compliance Supplement that could
have a direct and material effect on each of Community Action Partnership of Strafford
County's major federal programs for the year ended December 31, 2020. Community Action
Partnership of Strafford County's major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

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

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action
Partnership of Strafford County'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 the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Partnership of Strafford
County's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Partnership of Strafford County's compliance.
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Opinion on Each Major Federal Program

In our opinion, Community Action Partnership of Strafford County 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 December 31,
2020,

Report on Internal Control Over Compliance

Management of Community Action Partnership of Strafford County is responsible for
establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Partnership of Strafford County’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 intemal control over compliance in accordance with
the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Community Action Partnership of Strafford County'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 encugh 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.

Nﬂ/ﬁ(_ Hle Lense 0 ¢ K’%&/é
y;;‘;;/q//'s 5.!.6"/)1/ Oﬁjt"tﬁ;v#/&ﬂ

November 4, 2021
Wolfeboro, New Hampshire
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31, 2020

A. SUMMARY OF AUDITORS’ RESULTS

1.

The auditors’ report expresses an unmodified opinion on whether the financial
statements of Community Action Partnership of Strafford County were prepared in
accordance with GAAP. :

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
Accordgnce with Government Auditing Standards. No material weaknesses are
reported.

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

No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program
and on Internal Control Over Compliance Required by the Uniform Guidance. No
material weaknesses are reported.

The auditors' report on compliance for the major federal award programs for Community
Action Partnership of Strafford County expresses an unmodified opinion on all major
federal programs.

Audit findings that are required to be reported in accordance with 2 CFR section
200.516(a) are reported in this Schedule.

The programs tested as major were: U.S. Department of Health and Human Services,
Low-Income Home Energy Assistance Program, CFDA 93.568, Community Services
Block Grant, CFDA 93.569 and U.S. Department of the Treasury, Coronavirus Relief
Fund, CFDA 21.019.

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

Community Action Partnership of Strafford County was determined to be a low-risk
auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

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

None
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Mark Brave

Leah Crouser

Nicki Gearwar-

Community Action Partnership of Strafford County_
Administrative & Weatherization Office, 642 Central Avenue, Dover, NH 603-435-2500
Mailing address: P.O. Box 160, Dover, NH 03821-0160

Outreach Offices: Head Start Centers:
61 Locust Street, Dover 603-460-4237 62A Whittier Street, Dover 603-285-9460
527 Main Street, Farmington 603-460-4313 120 Main Street, Farmington 603-755-2883

55 Industrial Drive, Milton 603-652-0990
150 Wakefield Street, Rochester 603-285-9461
184 Maple St. Ext., Somersworth 603-817-5458
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Daniel D Clark

QUALIFICATIONS:

. 16 years of experience working with adults with mentalillness, substance misuse disorder, and housing
instability

. Exceptionalversatility and adaptability.

. Dedication and drive asa hard-working individual

. Ability to develop rapport with people of all backgrounds.

. Ability to quickly and thoroughly understand and implemeént new concepts and practices.

. Familia ity with Medicare/Medicaid, Child/Adult Protective, Housing, Managed Care,and

Vocational Rehabilitation systems.
EXPERIENCE:

11/2020 - Current

Community Action Partoership of Strafford County, Dover, NH

Shelter Manager

. Managed The Garmison emergency shelter and Willa nd Pond Warming Center, serving up to 100 clients
on any given night with 10+ staff, including FT, PT, and Per Diem

Ensured adequate staffingcoverage for both locations

Collaborated with CAPSC Day Center staff on prioritizing and admittingclients to The Garrison.
Created and enforced shelter regulations and conditions of admittance

Ensured all pertinent information was entered into statewide HMIS system

Successfully managed COVID-19 procedures, resulting in only 3 detected positive cases with no spread
to c:thcr staff or clients.

. Provided 24/7 on-call support to both programs

. Provided daily/weekly/seasonalreportsto the Tri-Cities municipalities of numberof individuals
utilizing services, city of origin, and estimated cost savings. '

. Acted as primary contact for The Garrison hotel management, Tri Cities EMS providers, county welfare
officers, and other involved parties

. Managed the requisition of meals and donations provided by the community

. " Developed a working operations manual forthe 2021-22 warming center

. Lead a multi-organizational project to support individuals being displaced by local police

09/2019-11/2020

MaineHealth, Biddeford, ME

Employment Specialist

. Assisted in the development of the York County VocatlonalRehablhtauon (VR) contract office, the
single CRP utilized in York County by the Dept of VR.

Completed clinical duties including intake, assessment,and planning.

Assisted clients with resume development, mterview prep, job search and follow-up plans.
Provided benefits counseling to educate clients on work incentives provided by SSA and DHHS.
Worked closely with VR counselors to ensure client goals were met with set timeframes

Served on the “Remote Working Advisory Council” 1o develop tools and policies required by the
COVID- 19 pandemic.

10/2017-4/2019

Maine Behavioral Healthcare, Biddeford, ME

Program Manager, Residential and Community Rehabilitation

. Supervised a team of 3 case managersand 7 residential workers, supporting 22 clients in 3 programs.
. Inresidential, provided support to 6 clicnts in a long-term group home setting, including medication
administration, treatment plan development, annual psycho-socialassessment, and coordination with outside
providers.
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. In community rehab, provided case management to 16 residents in two. supported apartment programs,
including med administration and education, treatment plan development, psycho-socialassessment, suicide
assessment, and provider coordination, with the goal of transitioning to full independence.

. Provided 24/7 clinical on<all supportto all residential programs on a rotating schedule.

. Developed and instated department-wide policies and procedures including Client Medication Self-
Administration, Use of Medical Marijuana, Residential Suicide Assessment and Safety Planning, and Community
Rehab Admission and Discharge procedures.

L] Participated in an agency-wide planning group to initiate the ZeroSuicide initiative.

16/2012-10/2017
Maine Behavioral Healthcare, Biddeford, ME
Clinical Case Worker, ACT team

. Worked within a multidisciplinary team consisting of case managers, an RN, psychiatrists, and
therpists, serving a combined caseload of 60-80 consumers,carrying a primary caseload of 20+,

) Performed clinical duties including intake/assessment, goaldevelopment and implementation,
discharge planning, refermals, supportive counseling, provider collaboration.

. Ensured thatall consumerneeds were met while meeting statc and federalrequirements and deadlines.
. Provided 24/7 clinical oncall supportto all ACT team consumerson a rotating schedule.

. Successfully started and facilitated a weekly men's mentalhealth support group.

12/2013-5/2014

Port Resources, Inc, Portland, ME

Assistant Manager, DD Residential

. Acted as assistant manager for4 residential programs; with a totalof 14 consumers and 40+ staff,
Responsible forall payroll, censusmanagement, staffscheduling, and sta ff supervision.
Participated in agency wide on-call rotation,

Performed direct care, covering all shifts, as needed.

Worked with QA dept, ensuring all consumerneeds were met, within all agency/state requircments
Completed all paperwork in accordance with agency and state mandated timelines.

10/2004-10/2011
Opportunity Alliance, Portland, ME
Community Integration Case Manager (as Youth Alternatives Ingraham)

. Worked on a team of mentalhealth case managers,and with-a personel caseload of 30+ clients.

* Performed all clinical duties including intake/assessment, goaldevelopmentand implementation,

discharge planning, refemmals, supportive counseling, provider collaboration.

. Ensured thatall clients' needs were met while meeting all state and federalrequirements and deadlines.

. Ensured all program and agency productivity requirements were meton 8 continuing basis.

. Worked closely with IT durng design and implementation of new paperless, agency -wide, client

management system.

. Acted as an IT super-user and preliminary pointof contact forIT questions at the program level.

. Provided 24/7 clinical on-cali supportto all areas of the agency on a rotating schedule.

In-Home Support (as Ingraham)

. Worked with a team of mentalhealth case managers, with a personal caseload of 30+ clients.

. Provided in-home skills development services as identificd on case managercreated service plan.

. Attended appointments with outside providers, including medical, psychiatric, therapeutic, housing
related, legal, insurance,and childcare providers.

. Ensured thatall clients’ needs were met while meeting all state and federalrequirements and deadlines.

. Ensured that all program and agency productivity requirements were met on a continuing basis.

Crisis Support (as Ingraham)

. Worked in an eight bed, short stay crisis stabilization unit.

. Provided daily support for adults with mentalillness in crisis as an altemative to hospitalization.

. Administered and monitored medicationsand vitalsigns asdirected by staff psychiatrist.

. Completedall paperwork required, including intake/assessment, service plan deve lopmcnt and

implementation, refemrals, discharge planning, and financialmanagement,
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EDUCATION, MEMBERSHIPS, AND CERTIFICATIONS:

University of Southem Maine — BSW to be completed in 2022

Holbrook Jr. Sr. High School, Holbrook, MA - HS Diploma - Graduated 1995
American Mensa - Member- 2009 - Current )
MHRT/C _ :

ACRE Certified

Work and Benefits Navigator

Progressive Employment
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CYNTHIA LYNN JOHNSON

y v e e
tay

EDUCATION

University of New Hampshire, Durham, New Hampshire September 1989 — May
1993 Bachelor of Science, Child and Family Studies

EXPERIENCE

Waypoint, Dover, New Hampshire Case

Manager/Family Therapist
February 2019-September 2021

*  Provided case management and support to families involved in the DCYT system

*  Home visiting with a focus on psychoeducation on trauma, parenting skills, case management, and
connections to local resources.

*  Case planning and treatment plan writing, using evidenced based practices.

*  Provide monthly reports to referring agency and court reviews,

*  Acutend court hearings, school meetings, and other necessary events.

¢  Ability o work independently and as a team.

Haven, Rochester, New Hampshire

Family Violence Prevention Specialist
January 2017-January 2019 ‘

*  Provide direct services to support clients impacted by domestic and sexual violence

* A liaison with DCYF to improve response to famnilies who have cooccurrence of domestic
abuse and child abuse/neglect involvement.

*  Supervise AmeriCorps Volunteers

*  Answer 24 hr crisis line during office hours and on call shifis/holidays

*  Provided resources and referrals to other agencies -

* Provided assistance with restraining order and DOVE attorney process

*  Accompaniment to court, hospitals, CAC, and police stations

Dover High School Dover, New Hampshire Kiosk Worker
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August 2015- January 2017 .

*  Monitor entrance of the building; including recording of late student arrivals and ensuring
safety of public access

*  Monitor student behavior in the building and prevent rruancy

*  Work in parmership with administration, staff, and school RO

Dover Children’sHome, Dover, New Hampshire
Supervisor- Temporary position
June 29, 2016-Aug 1,2016

*  Supervised and trained full ime and relief staff

* Coordinated care for residents

* Participated in weekly stzff meeting and Supervisor Meeting
Relief W orker
July 2010-July 2020

*  Direct care with youth- assisting with everyday skillsand responsibilides.

*  Supervising multiple youth in the home and community.

*  Coordination with family and referring agencies.

* Medicadon dispensation
Independent Living Coordinator
June 2008 -July 2010

*  Coordinator of Pilot House Program- residential program for young adults transitioning into
independent living.

*  Developed Freedom Plan, completed State of NH Independent living paperwork and
instructed NH Trails for each resident.

*  Assisted with school enrollment and employment search.

e  Life skills counselor: interviewing skills, appointment making, grocery shopping, cooking,
finances, apartment care, and safety.

¢ Connected residents with community resources and programs.

»  Anended weekly staff meetings and worked with a team of multiple case managers in the
main building. '

Somersworth School Department, Somersworth, New
Hampshire _
Malley Ferm Boys Home Tutor

January 2001 - June 2006
*  Assisted youth with homework, GED prep work, and organizational skills job searching and
filling out of applications.

Eckerd Youth Alternatives, Colebrook, New Hampshire
Family W orker/Aftercare W orker
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January 1996 ~ February 2000/ May 2002- September 2003
*  Facilitated all aspects of placement from inital interview through reintegration into the
' community.
* Responsible for all reports, assessments, and treatment plans

*  Advocated on behalf of clients and their families with schools, therapists, employers, and
community resources. )

* Performed home visits to provide families with education and support.

* Instructed Parent Groups and Independent Living Skills classes.

*  Changed position from Family Worker to Aftercare Worker in July 1999 in order to work
more directly-with the clients. Returned to the program as a Family Worker in May of 2002.

Juvenile Services, Dover and Rochester, NH ~Grant Funded
Through VNA

Juvenile Services Assistant

September 1995- January 1996

* Performed pre-dispositional investigatons in order to assess needs of clients and families

*  Prepared court reports and awtended court hearings.
*  Conducted supervision and facilitated placement when necessary.

The Key Program Inc., Dover, NH
Outreach Caseworker
April 1994- August 1995
* Provided intensive tracking services to monitor adolescent client’s behavior and
accountability at home and in the community.

* Performed on call duties to provide 24-hour crisis intervention and support.
*  Advocated on behalf of clients/families, completed reports, assessments, and weamment plans

*  Organized and instructed Life skills groups and supervised group activities.

A Safe Place, Porsmouth, New Hampshire
Direct Service Advocate
September 1992-June 1993

*  Advocated for and empowered women and their children
¢ On call shelter and court advocate
*  Answered hotine from home

SKILLS
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*Able to work independently
*Responsible

*Organized and efficient

*Positive and supportive team member
*Compassionate

*Solution focused

*CPR certified
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Community Action Partnership of Strafford County

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
: this Contract | this Contract
Daniel Clark Director of Housing and 81,250 5% 4062.50
Homeless Services
Cynthia Johnson Program Manager 57,200 100% 57,200
TBH DV Case Manager 50,752 100% 50,752
TBH DV Case Manager 50,752 100% 50,752




DocuSign Envelope ID: 3C470176-8880-470C-A9BC-3AE3DCD89632
1. . ]

APR20°21 P11 3:43 RCUD ]:5

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

Lori A. Shibinette

Commlssioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345.Ext. 9474
Chrislineil.. Santaniello Fa: 603-271-4230 TDD Access: 1-800-735-2964  www.dhhs.nh.gov
Director

March 23, 2021

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

State House

Concord, New Hampshire 033M

REQUESTED ACTION ;

Authorize the Department of Health and Human Serwces Division of Economic and
Housing Stability, to amend an existing Sole Source contract with Community Action Parinership
of Strafford County (VC#177200-B004), Dover, NH to continue providing a Coordinated Entry
Domestic Violence Program to individuals, youth, and families who are fleeing, or are attempting
to flee, domestic violence, and who are at risk of homelessness or experiencing homelessness, .
by exercising a contract renewal option by increasing the price limitation by $239,930 from
$239,930 to $479,860 and extending the completion date from June 30, 2021 to October 31, 2022
effective upon Govemor and Council approval. 100% Federal Funds.

The original contract was approved by‘Govemor and Council on June 24, 2020, item #21.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, upon the availabitity and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limilation and encumbrances between slate fi scaI years through the
Budget Office, if needed and justified.

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

PROGRAM
State Increased
Class/ . Job Current Revised
Fiscal | account Class Title Number Budget (Decreased) Budget
Year ’ Amount -
N Contracts for ;
2021 ‘1 _02-500731 Prog Svc 8D $239,930 ($79,976) $159,854 .
Contracis for - '
2022 |1 02-500.731 Prog Svc TBD 30 $239,930 $239,930
2023 | 102-500731 | Contracts for | rgp $0 $70076|  $79,976
Prog Svc ' '
Total $239,930 $239,930 $479,860
EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendmenits to be labelled as sole source.

L..'.':;'.'.-..--o .
The Department of Health and Human Services’ Aigsion (s (o join communities und families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Govemnor Christopher 7. Sununu
and the Honorable Council
Page20f2

The purpose of this request is to continue providing a Coordinated Entry Domestic
Violence Program to individuals, youth, and families who are fleeing, or are attempting to flee,
domestic violence.

Approximately 600 individuals, youth, and, or, families who are Reeing, or are attempting
to flee, domestic violence, who are at imminent risk of homelessness or experiencing
homelessness, will be served from November 1, 2020 to October 31, 2022

The Vendor will udentnfy and engage unsheltered individuals, youth and families
-experiencing, or at imminent risk of, homelessness, who are fleeing, or attempting to flee,
domestic violence, by providing support and immediate interventions that assist with urgent
physical needs.

The Vendor will continue facilitating 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. Depariment of Hous:ng 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, comprehsnsive and
strategic manner.

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

e Annual reviews relating to compliance with administrative rules and contractuat
agreements.

» Semi-annual statistical reports, including various demographic information, as well
as income and expense repons, to include maich dollars.

+ Data entry into the New Hampshire Homeless Management Information System,
which is the primary reporting tool for outcomes and activities of shelter and
housing programs.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1.,
Paragraph 1.1., of the original contract, the partiss have the option to extend the agreement for
up to two (2) additional years, contingent upon satisfactery delivery of services, available funding,
agreement of the parties and Govemmor and Council approval. The Department is extending
confract services for one (1) year and four (4) months of the two (2) years available at this time.

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

Afea served: Statewide
Source of Funds: CFDA #14.267, FAIN #NH0121D17001800, NHO121D1T002001

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

Respectfully submitted,

(%’“ M
Lon A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Coordinated Entrf Domestic Violence Project contract is by and bstween the State
of New Hampshire, Department of Health and Human Services ("State” or "Department”) and Community
Action Partnership of Strafford County ("the Contractor™).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Colincil
on June 24, 2020, (Item #21), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant o Form P-37, General Provisions, Paragraph 17, and Exhibit A.-Révisions to
Standard Contract Provisions, Paragraph 1, Subparagraph 1.1., the Contract may be amended upon
written agreement of the parties and approval from the Govemor 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 paries hereto agree to amend as follows:

1. Form P-;’,? General Provisions, Black 1.7, Cempletion Date; to read:
October 31, 2022.. ,

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$479,860.

3. Modify Exhibit C-1, Budget by replacing in its entirety with Exhibit C-1 Amendment #1, Budgst,
which is attached hereto and incorporated by reference herein. )

[=1]

714

Community Action Partnership of Strafford County . Contractor Inilials
' 3/1 21

§8-2021-8HS-02-COORD-01-AQ1 Page 10of3 Date



DocuSign Envelope ID: 3C470176-8B80-470C-A8BC-3AE3DCDE9632

DocuSign Envelope ID: EFECOF 36-5610-4F82-9BFG-62A0AAE 18E7C

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effactive upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOQF, the parties have set their hands és of the date written below,

State of New Hampshire
Department of Health and Human Services

Doculigned by
4/16/2021 Christine Santanclle
Date ame: ine santaniello

.Title: pirector

Community Action Partnership of Strafford County

Doculligned by:
| 3/18/2021 . | éﬁ: lndruws Parker
" Date . : ) Name: "Andrews Parker

Title: ceo

Community Adlion Parinership Amendment #1
of Strafiord County

55-2021-BHS-02-COORD-01-A01 Page2 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

4/16/2021
Date

| hereby certify that the foregaing Amendment was approved by the Govemor 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:
Community Action Partnership Amendment #1

of Strafford County
§5-2021-BHS-02-COORD-01-A01 Page 3of 3
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Exhibit C-1 Amendrment 11 Budget

CE OV, Community Action Partnarthip of Strafford County
CoC Funds NHO121D1T001900 & NHO12101TOOI00)

. . " SFY21 - 11/1710-6/30/21 i
. TOVAL PROCRAM COBY 1 CONTRACTOR BHARE BWS BHARE
Acthvity Name BUDGET YTO MONTHLY | BUDGET | YTD | MONTHLY | BUDGEY | YTD | MONTHLY
Services [] 132397 |s [ 1 B P I e [s .
[Acmindg ration [ ot s 3 3 - s |s [ 187 [0 [
Mach s 41,00 |8 ] Y ) [ [] - Js- |y
E + mm |y 4 [N s s, |3
SFY22 - 7/1/11-6/30/12
Activity Neme BUDGET Y10 MONWTHLY | BUDGET | YTO | MONTHLY | BUDGET | YTD | MONTHLY
Supporive Jervices ) .08 |4 3 [ - 18- |8 $ reso|s- | .
[Agminatration 3 i3 (3 1 3 [ ] [] 1,628 |8 - |8
[T Tacaar w0 Mexch s o220 ) 3 Y ) 1 s [ s
£ § 303.70 {4 [ . aas|s- |3 . - ol |
: "SFY23 - 7/1/22-10/31/22 .
[ YOVAL PROCIOAM CO3Y 1 CONTACTORSHARE 1 BRSWHARRE |
Activity Name ] BUDGET Y10 MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YT0| MONTHLY
Supponies Serdces 3 eIt ] e 1 BN D $ Y10 [ -
Acminhrmon 1 2008 3 [ [ AR 3 10 [
25% Raquired Maich 3 e ¥ b e 3 - |3 B [ []
[TOTAL RUD FURD SO ALARTE [ w0l [y [ TN [ - s LMD
3 .. TOTAL - 11/1/20-10/33/22, .
YOTAL PROCIAM GO 1 CONTRALTOR SHARE BHE SHARE
Aciivity Mame BUDGQET YTD MONTHL BUDGET | YTO | MONTHL BUDGET | YTD | MONTHLY
[Bupoorive Bercas [ arow s o s - {3 EITED - |3 Casrptafs. T8 -
AQminis rtin) ] neols ) 1] - 3 - 1) ) 228303 - 1]
75K Recuired Mexh 1 23,670 | ¢ ] 5 el ] [ - |t )
1] ] 0 s - |y wmenefs. |3 0 [
Tolsd WO Masch  §  4THESD
£+1.3
Communliy Action Parinership of Stratiord County bap
L4 Coordinaied Enry Domesti Violence Program Conlsactor nkilal

55-2071-BHS-02-COORD-01-ADL
EXhIDH €| AmEndment 81 Budgel Pagetof1 one 3/18/2021
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JUN10°20 an11:00 DAS

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DiIVISION OF ECONOMIC & HOUSING § TABILITY

Lerl A, SbiMpetie . .
Commlssioner 119 PLEASANT STREET, CONCORD, NH 03301
- o 603.271.9474  1-800-852-2348 Ext. 9474
Christise L. Santankelle Fax: 603-271-4130 " TOD Arcess: 1-800-735-2964 www.dbhs.nh.gov
Dirceter )
June 4, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Al

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Sote Source contract with Community Action Partnership of
Strafford County (VC#177200-8004), Dover, NH In the amount of $239.930 for the provision of a
‘Coordinated Entry Domestic Violence Program to Individuats; youth, ard families who are fiesing,
or are attempting to fiee, domestic violence, and who are at risk of homelessness or experiencing
homelossness, through the Federal Continuum of Care Program, with the option to renew for up
to two (2) additional years, effective July 1, 2020 or upon Govemor and Council approvsl,’

whichéver is later, through June 30, 2021. 100% Federal Funds.

Funds are avaliable in the following account for State Fisca! Year 2021, with the authority
to adjust budget line items within the price fimitation through the Budget Offica, if needed and

Justified.

05-95-42-423010-7827 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- -

SHELTER PROGRAM . )
State Class / '
Fiscal Year Account Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Sve TBD $239,930
B Total T '$239,930 |
EXPLANATION

) This request is Sole Source bscause federal regulations require the Department 10
spacify each vendors name during the annuai, fedéral Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually, the US Depariment of
Mousing and Urban Development (HUD) oversees a Continuum of Care Program, Notice™ of
Funding Avallable (NOFA), competitive application process. As pan of this process, the
Department is required to provide HUD with each potential vendor, and HUD evsluates vendor
applications. Based on that evaluation process, HUD directs the Department to provide grant

awards and the specific amounts to vendors.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

. The purpose of this request is to provide a Coordinated Entry Domestic Violence Program
to individuals, youth, and families who are fleeing, or are atiempting to flee, domestic violence.
The Vendor will identify and engage unsheltered individuals, youth and families experiencing, or
at imminent risk of, homelessness, who are flesing, or attempting te fee, domestic violence,
providing support and Immediate interventions that assist individuals with urgent physical needs.

Approximately 300 individuals, youth, and, or, families who are fleeing, or are attemptmg
to fiee. domestic violence, who are at imminent risk of homelecsness or experiencing
homelessnesa will be served from July 1, 2020 to June 30, 2021,

The Vendor will facllnate movemant of participants to shelter and permanent housing while
providing connactions to community and mainstream services in order 10 maximize participants’
abilities to live more independently. The U.S5. Department of Housing and Urban Development
established the Continuum of Care concept to support communities in their efforts to address the
problems of housmg and homolessness ina coordmated comprehensive and strategic mannaer,

The Department will monitor contracted services using the following methods and toots:

e Annua! reviews relating to compliancé with administrative rules and contractual:
agreaments.

» Semi-annual statistical reports Inctuding various demographic mformahon and income
and expense reports, to include match dollars.

e Reports that are available through the timely and accurate en!ry of data into the New |
Hampshlre Homeless Management Infarmation System, .

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Secﬂon 1,
Paragraph 1.1, of the atlached coniract, the paties have the option to extend the agreement for
up 1o two (2) addiﬁonal years, contingent upon setisfactory delivery of services, available funding,
agreement of the parties and Govemor and Council approval,

Should the Governor. and Council not authorize this request, there will be féwer psrmansnt
housing options and supportive services avallable, leaving vulnerable individuals and families in
unsafe or deadly situations without a safety net. Addilionally, if data is not coflected, as required
by this confract, the Department will be incompliant with federal regulations, which could result In
a loss of federal funding for these and other types of homeless and permanent housing supponive
‘services.

Area served: New Hampshire Balance of State Continuum of Care
. Source of Funds: CFDA #14.267, FAIN #NH0121D1T001900

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

Regpegifully sybmitt
Lori A. Shibinette

Commissionar

Tha Deporimeni of Health ond Human Services’ Mission is lo j-;in mq:munitl'n and families
in providing opportunilies for ciliress lo ochitve heolth ond independence.
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FORM NUMBER P-37 (version 12/117201%)

Subject:_Coordinsted Entry Domegtic Vi Proj -2021-

Ngtice: This agreement and all of its atachments shall become public upon submission 1o Govemor and
Executive Council for approval. Any information that is private, con fidentisl or proprictery must
be clearly identified to the agency and agreed Lo in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hareby mutusily agree as follows:
. GENERAL PROVISIONS
). __IDENTIFICATION. :
1.1 Siote Agency Name _ 1.2 ' State Agency Address
New Hampshire Department of Health and Human Services 129 Pleasant Street
: Concord, NH 03301-3857
1.3 Coatractor Name 1.4 Contractor Address
Community Action Partnership of Strafford County 577 Central Ave, Suite 10
Dover, NH 03820
1.5 Contractor Phone 1.6 Account Number 1.7 C:_)mpl!:lim. Cate 1.8 Price Limitation
Number _
' h 05-95-42-423010-7927 June 30, 2021 $239930 -
(603) 435-2500 102-500731 :
1.9 Contracting Ofﬁc« Tor Stole Agency i 1.10 Siate Agency Telephone Number
Nathan D. Whilc, Director 1 (603)271-9631
1.11 Contrector Signature 1.12 Name and Title of Coniroctor Signatory
[(d A,/\)W/ -+ Due 5];7/ 6&5&{] Andrews Farker, (LD
1,13 Stete Agency Signilwre I..I4 Name and Title of State Agency Signatory

M Santznclls puc 6/5/20| Christine Santaniello, Director, DEHS

1.15 Approval by the N.H. Department of Administration, Divisien of Personnel (if applicable)

' By: - Director, On:

).16 Approval by lhe‘ Attorney General (Form, Substonce and Exceution) (if applicable)

B Catherine Pinos ' On: 06/09/20

117 Appraval by the Governor end Executive Council (if applicable)

* G&C hem number: " G&C Mecting Dale:
Page 1 of 4
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1. SERVICES TO BE PERFORMED. The Statc-of New
Hampshire, scting through the agency identified in bloek 1.1
("Siste™), engoges contracior identified in block 1.3
(“Contractor”) 1o perlorm, and the Contractor shall perform, the
work or sale of goods, or both, identified 2nd morc particularly
descrided in the attached EXHIBIT B which is incorporaied
herein by reference (“Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if opplicable,
this Agreement, and all-obligations of the parties hereunder, shall
become clfective on the date the Governor and Executive
Council epprove this Agreement as indicated in block 1.17,
unkess no such approval is required, in which case the Agresmient
shzll become effective on the date the Agreement is signed by
the State Agency s shown in block 1.13 (*Effective Date”™).

3.2 If the Contractor commences the Services prior o the
Effective Dale, ali Services performed by the Contractor prior 1o
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event thai this Agreement docs not become
_ effective, the Siate shall have no Hability to the Contractor,
including without limitation, -any obligation to poy the
Contractor for eny costs incurred or Services performed.
Contractar must ¢omplete all Services by the: Completion Date
specified in block 1.2,

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithsianding any provision of this Agreemeni 10 the
contrary, all abligations of the Siaie hereunder, including,
withowt Jimitation, the continuance of payments hereunder, arc
contingent upen the availability and continued gppropriation of
funds sffected by any siate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
sppropristion-or availability of fundmg for this Agreement ead
the Scope for Services provided in EXHIBIT 8, in whole or in
part. In no event shall the Siate be lisble for any payments
hereunder in éxcess of such avoilable appropriated funds. In the
event of a reduction or terminatian of opproprizied funds, the
State shall have the right to withhold payment uniil such funds
become available, if ever, and shall have the right to reduce or
terminate the Scrvices under this Agreement immedintely upon
giving the Contractor natice of such reduction or terminstion.
The State shall not be required to mransfler funds from ony other
account or source to the Account identified in block 1.6 in the

* event funds in thay Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment

ere identified nnd morc particularly deseribed in EXHIBIT C.

which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only end the complele reimbursement to the Contractor for all
expenses, of whatever neture incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other then the contract price.
5.3 The Stdte reserves the right to offset from eny smounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitled by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law,

5.4 Noiwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all paymenis suthgrized, or actunlly made
hereunder, exceed the Price Limitation set forth in block 4.8,

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

6.1 In connection with the performeance of the Services, the
Contractor shell comply with sll applicable stalutes, laws,
regulatians, and orders of federal, sinte, county’ or municipal
euthorities ‘which impose eny obligation or duty upon the
Contraclor, in¢cluding, but not limited to, civil rights and equal
employment opporiunity laws. [n addition, if this Agreement is
funded in any part by monies of the United Stales, the Contracior
shatl comply with oll federal executive orders, rules, regulations
and statutes, and with any rules, rcgulalnons and guidelines as1he
State or the United States issue to implement these regulations.
The Contractor shall also comply with all nppl:cablc inteltectual
property laws.

6.2 During the term of this Agreement, the Contracior shal| not’
discriminaic against employees o applicants for employmen
because of race, color, religion, creed, age, sex, handicap, scxual
orientation, or national origin ang will take aflirmative action to
prevent such discrimination.

6.3. The Contractor ngrees 1o permit the Sme or United States
sceess to any of the Contractor’s books, records and sccounts for”
the purpose of ascertaining comphiance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

T. PERSONNEL.. :
7.1 The Contrector shall 8t its own expense provide all personnel
necessary to perform the Services. The Contracior warrsnts that
all personnel engaged in the Services shall be quslified to
perform the Services, end shall be properly licensed end
otherwise suthorized to do so under ell applicable laws,

7.2 Unless otherwise authorized in wﬂlmg, during the term of

his Agru:mcnl and for a period of six (6) months afer the

Completion Dae in block 1.7, the Contractor shall not hire, and -
shall not pcrmit eny subcontrnctor oc. other person, firm or
corporaiion with whom it is engaged in a combined cffort to
perform the Services to hire, any person who is a State employee
or official, who is meterially involved in the procurement,
sdministration or performance of this Agreement. This
provision shall survive iermingtion of this Agreement. :
7.3 The Contracting OfTicer specified in block 1.9, or his or her
successor, shall be the Siate’s representative. In the event of any
dispute concerning the interpretation of this Agreement; the
Contracting Officer's decision shall be final for the Stole.

. e L7
Contractoi Initials ¢4
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8, EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ects or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default’):

8.1.0 foilure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the Slllc may
tske eny-one,-or more, or all, of the following actions:

8.2.1 give the. Contractor b written nolice specifying the Event of
Default and requiring it ‘to be remedicd within, in the absence of
. a greater or lesser specification of time, thirty (30) days from the
dote of the notice; and ifthe Event of Defoult is not timely cured,

terminate this Agreement, effective two (2) days after giving the,

Contractor notice of termination;

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

8.2.1 give the Contracior & written notice specifying the Event of
Default and se1 off egrinst any other obligations the State may
owe 1o the Contractor any damages the State suffers by resson of
any Event of Default; and/or

8.2.4 give the Cantractor & written notice specifying the Event of
Default, teat the Agreement as “breached, teminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State 1o enforce any provmons hereofafler
any Event of Default shall be deemed a waiver of its rights with
regard to thet Event of Defaull, or any subsequent Event of
Ocfeull. No express faiture to enforce any Eveni of Default shall
be deemed & waiver of the right of Lthe State to enforce each and
- all of the pravisions hereol upon any further or other Eveni of
Default on the part of the Contractor.

9. TERMINATION,

9.1 Notwithstsnding paragmph 8, the State mey, ot its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) dsys written notice to the Contractor that
the State is exercising ils option to terminate the Agreement. -

9.2 In the event of an carly terminstion of this Agreement for
any reason other than the completion of the Services, the
Contector shall, 2l the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of terminetion, s repent (“Termination Report™) describing in
detail oll Services performed, and the contract price eamed, to
end including the date of termination. The form, subject maiter,
content, and number of copies of the Terminalion Report shall
be identical to those of any Final Report described in the nttached
EXHIBIT B. In addition, ot the Stete’s discretian, the Contractor
shall, within |5 days of natice of early termination, develop ond
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submit to the State » Transition Plan for services under the
Agreement,

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 A3 used in this Agreement, the word “data” shall mean ell
information end things developed or obisined during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited o, ol studies, reports,
files, formuloe, surveys, maps, charts, sound recordings, video
recordings, pictoriat reproductions, drawings, analyses, graphic
represcnlations, compuler progreims, computer printouts, notes,
letters, memoranda, papers, and documents, oll whether
finished er unfinished.

10.2 Al} data end any property which has-been received from
the Siste or purchased with funds provided for thot purpose
under this Agreement, shall'be the property of the State, and
shalt be retumed o the Siste upon demand ar upon termination

‘of this Agreément for ‘any reason. .

10.3 Conlidentialiry of data shall be govcmed by N.H. RSA

-chapter 91-A or-other existing law. Disclosure of data requires
. prior written approval of the Stote.

t1. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contrector is in all respects
an independent contrector, and is neither en agenl nor an
employce of the State. Neither the Contractor nor sny of ils
officers, employees, agents or members shall have authorily to
bind the State or receive any benefits, workers' compensolion or
other emoluments provided by the State 1o ils employees.

12. ASSIGNMENT/DELEG AleNISUBOONTRACTS.
12.1 The Contractor shall not nssign, or othcrwise transfer any
interest in this Agreement without the prior writien notice, which

* shaoll be provided to the Stete at least fifteen (15) days prior to

the sssignment, and o writlen consent of the Siate. For purposes
of this paragraph, & Change of Conirol shall constituic
assignment.  “Change of Control” means {8) merger,
consolidation, or a transaction or series of related transactions in
which & third party, together with its affiliates, becomes the
direct or indircct owner of fifty gercent (50%) or more of the
voting shares or similar equity interests, or combined -voling
power of the Contractor, or (b) the sale of all or substantiaily all
of the assers of the Contractor.

12.2 None of the Services shall be subcommcted by the
Contraclor withoul prior written notice and consent of the State.
The State is entitied 1o copics of ali subcontracts and assignment
agreemcms end shall not be bound by any provisions contained
in & subconiract or an assignment agreement 1o which it is not &

party.

13. INDEMNIFICATION. Unlcss otherwise exempled by law,
the Contractor shall indemnify and hold hammless the State, its
officers and employees, from and egoinst any and olf claims,
liabifitics and costs for any personel injury or property damages,
patent or copyright infringement, or ather claims esserted against
the State, its officers or employees, which'arise qut of (or which
moy be claimed to arise out of) the acts or omission of the

Contractor Initials W
* Date 3‘0
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Contractor, or subcontraciors, including but not timited 1o the
negligence, recklcss or intentional conduct. The State shall nat
be liable far eny costs incurred by the Contractor arising under
this paragreph |3. Notwithstanding the {oregoing, nothing herein
contained shall be deemed Lo constitute 8 waiver of the sovereign
immunity of the State, which immunity is hereby reserved lo the
State. This covenanl in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtin and

continuously maintain in force, and shall require any

subcontractor or sssignee to oblain and maintain in force, the

following insurance:

14.1.1 commerciol generak lisbility insurance agpinst all claims

of bodily injury, desth or property damage, in amounts of not

less than $1,000,000 per ‘occurrence and $2,000,000 aggregate

or excess; and

14.1.2 special causc of loss coverage form covering all pmpcny

subject to subparagraph 102 herein, in an amount not less than

80% of the whole replacement value of the property.

14.2 The policies described in subparagraph t4.1 herein shell be
- on poticy forms and endorsements approved for use in the State

of New Hampshire by the N.H. Department of Inswence, and

issued by insurers licensed in the State of New Hampshire.
" 14.3 The Contractor shzl! fumish lo the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance requircd under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his ar her successor, certificaie(s) of insurence
for oll tenewal(s) of insurance required under this Agreement no
Iater than ten (10) days prior (o the expiration date of csch
" insurance policy. The certificate(s) of insurence end ony
. renewals thereof shall be nttached and are incorporaied herein by

refercnce. .

I5. WORKERS' COMPENSATION.

15.1 By signing this ogreement, the Contractor agrees, certifies
ond warrants that the Contractor is in compliance with o7 exempl
from, the requirements of N H RSA chapter 281-A (“Workers®
Compensation”).

15.2 To the extent the Contracior is subject to the requirements
of N.H. RSA chapter 281-A, Coniroctor shall maintain, and
require any subconlreclor or assignec to secure and maintain,
payment of Workers” Compensstion iy connection with
activilies which the person proposes to underteke pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers
Compensation in the manner described in M.H. RSA chapter
281-A ond any oppliceble rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for poyment of any Workers'
Compensation premiums or for eny other claim or bencfhit for
Contracior, or gny subcontractor or employee of Conlraclor,
which might arise under applicable State of New Hampshire
Workers' -Compensation laws in connection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given ot the time
of mailing by certified mail, postage prepaid, in 8 United States
Post Office eddressed to the parties ol the oddresses given in
blocks 1.2 and 1.4, herein. :

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

.under the circumstances pursuant 1o Siate law, rule or pplic.y.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted end construed in sccordsnce with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the pantiés ond their respestive successors
and assigns. . The wording used in this Agrecment is the wording
chosen by the parties 1o express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Courl which shall have
exclusive jurisdiction thereof, ’

19. CONFLICTING TERMS, In the event of o conflict -

between the terms of this P-37 form (as modified in EXHIBIT
A) end/or attachmenis and pmendment thereol, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21, HEADINGS. The headings throughout the Agreement pre
for reference purposes only, and the words contained therein
shell in no way be held 10 explein, modify, emplify or aid in the
interprefation, construclion or meaning of the provisions of this

Agreement,

1. SPECIAL PROVISIONS. Additional or modilying
provisions sct forth in the stiached EXHIBIT A are mcorporalcd
herein by reference.

23. SEVERABILITY. [nthcevent any of the provisions of this
Agreement are held by a court of competent jurisdiction 10 be
contrary to any siate or federal law, the remsining provisions of
this Agreement will remain in full force and cffect, ’

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in o number of counterpants, each of which shall be
deeined an original, constitutes the . entire agreement ond
understanding between the penics, and supersedes oll prior
agreements and understandings with respect to the subject maotler
hereof.

Contractor Initials W .
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New Hampshire Department of Health and Human Services
Coordinated Entry Domestic Violence Project

EXHIBIT A

1. Revisions to Form P-37, General Provisions

1.1

S 1.2,

REVISIONS TO STANDARD CONTRACT PROVISIONS

Paragraph 3, Efiective Date/Completion of Services, is amended by adding

subparagraph 3.3 as follows:

3.3. The parties may extend the Ag reement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and apptoval of the
Governor and Executive Council. :

Paragraph 12, AsmgnmenUDeIegahonlSubcontracts is amended by adding
subparagraph 12 3 as follows:

©12.3. Subcontractors are subject to the same contraclual conditions as the

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

§5-2021-BHS-02-COORD-DY Exhibit A - Revisions 1o Siendard Coniracl Provislons Conlracior Iniiats % ¢ 1
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* New Hampshire Department of Héalt_h and Human Services
Coordinated Entry Domestic Violence Project

EXHIBITB

Scope of Services

1. Statement of Work

1.1.

12.
13,

14.

1.5.

1.6.

1.7.

1.8

1.8.

1.10.

The Contractor shall provide services in this agreement to approximately 300
individuals, youth, and/or families who are fleeing, or are attempting to flee,
domestic violence (DV), who are at risk of homelessness or experiencing

 homelessness.

The Contractor shall ensure services are available within the Balance of State

- Continuum of Care(BoSCoC).

For the purposes of this agreement, all references 1o days shall mean business
days. ' ' x

For the purposes of this agreement, all references to business hours shall mean
Monday through Friday from (8:00 AM to 4:00 PM), excluding state and federal
holidays. ‘ :

Notwithstanding the confidentiality procedures established under 24 CFR Part
578.103(b).-US Department of Housing and Urban Development (HUD), the HUD
Office of the Inspector General, and the Comptroller General of the Uniled States,
or any of their authorized representatives, must have the right of access to all
books, documents, papers, or olher records of the Contracior that are pertinent to
the Continuum of Care' (CoC) grant, in order to make audits, examinations,
excerpts, and franscripts. These rights of access are not limited to the required
retention period, but last as long as the records are retained. '

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

The Coniractor shall 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 Available (NOFA) CoC Project Application approved by HUD.

The Contractor shall cooperale fully with and answer all questions related to this
contract from representatives of the State or Federal agencies who may conduct
periodic observation and review of performance, aclivities and an inspection of
records and documents. . :

The Contractor shall provide services according to the Department of Housing and
Urban Development (HUD) regulations cutlined in Public Law 102-550 and 24 CFR
Part 578 CoC Program and other written, appropriate HUD policies and directives.

The Contractor shall provide a Coordinated Entry Domestic Violence Program that
supports primary goals that include, but are not limited to: .

§6-2021-BHS-02-COORD-01 Contractor Initials Nfo
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Now Hampshire Department of Health and Human Services
Coordinated Entry Domestic Violence Project

EXHIBIT B

1.11.

1.12.

1.10.1.

1.10.2.

1.10.3.

1.10.4.

Identifying and engaging unsheltered individuals, youth and families
experiencing, or at imminent risk of, homelessness, who are fleeing or
attempting to flee domestic violence. :

Providing support and immediate interventions that assist rndlwduals with
urgent physncal needs, including but not limited to:

1.10.2.1. Providing meals.
1.10.2.2. Providing blankets.
1:10.2.3. Providing clothes.
1.10.2.4. Providing toiletries.

1.10.2.5. Actively connecting and providing people with information and
referrals to homeless and mainstream programs;’ -

Publicizing the availability of housing‘and services that are provided and
available within the geographic area covered by the Continuum of Care.

Faculltalmg movement to shelter, permanent housing and maximum self-
sufficiency. .

The Contractor shall ensure participaling individuals, youth and families meet the
definition of homelessness, or at imminent risk of homelessness qualif; catnons as
defined in HUD regulations, to be eligible for services.

The Contractor shall obtain, and retain, appropriate documentation regarding
participant qualifications for services.

. The Contractor shall collaborate with providers within the Balance of State

Continuum of Care to accomplish objectives that include, bul are not limited to:

113.1.

1.13.2.

1.13.3.

1.134.

1.13.5.

Closing the critical gap between individuals in need of DV services and
the 211 and housing referral systems; '

Providing .improved levels of expedited screemng identification and
referral services for individuals in need of DV services,;

Providing: an expanded 'amount of trauma-informed outreach
coordination between individuals, youth and families needing, DV
services, the 211 system, housing providers and victim service providers
within the Balance of State Continuum of Care.

Increasing the percentage of individuals, youth and families in the total
population of clients in need of DV services who are referred to
specialized case management, housing and DV sérvices.

Providing accurate data collection that better informs all stakeholders of
the scope of the DV population and its challenges.

1.14. The Contractor shall participate-in its reguonal and BoSCoC Coordmaled Entry

system.
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2. Exhibits Incorporated

2.1. The Contractor shall manage ail confidential data relatéd.to this Agreement in
accordance with the terms of Exhibil K, DHHS Information Security Requirements.

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

3. Reporting Requirements
3.1. The Contractor shall submit an Annual Performance Report (APR) to the
Department within thirty (30) days after the Contract and Grant Complelion Date
“on the form required, or specified, by the Department. The Contractor shall:

3.1.1. Submitthe APR to:
NH DHHS
Bureau of Housing Supports
129 Pleasant Street
Concord, NH 03301

3.1.2. Ensure the APR includes a summary of aggregate resuits of the Project
Activities, consistent with the format proposed in the Contractor's
application submitled to HUD for the relevant fiscal year Notice of
Funding Availability (NOFA). ‘

3.2. The Contractor shall submit other repors as reduested by the Department in
- compliance with NH Homeless Management Information System (HMIS) policy-
and BHS policies and procedures.

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

4. Performance Measures
41. The Department will monilor Contractor performance through the foltowmg
measures.

4.1.1. The Contractor shall actlvely and regularly collaborate - with the
Department 10 enhance contract management, improve resulls, and
adjust program dellvery and policy based on successful outcomes,

. including annual performance monitoring of all programs.

' 4.1.2. The Contractor shail abide by the performance measures as set forth in
all applicable HUD regulations including, but not limited to:

4.12.1. 24 CFR Parl 578 CoC Program;
4.1.2.2. Public Law 102-550; and '

4.1.2.3. BoSCoC approved performance -measures for annual
monitoring.

413. The Bureav Administrator of BHS or designee, may observe
performance related activilies and documents under this Agreement.

$§-2021.BHS-02-COORD-01 . ' Contractor Initials
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5. Contract Administration

5.1. The Contractor shall have approprlate levels of staff to atlend all meetings or
trainings requested by BHS, including training in dala secunty and confidentiality,
- according to state and federal laws. To the extent possible, BHS shall notify the -
Contractor of the need to attend meetings five (5} working days in advance of each
meeting.

5.2. The Contractor shall inform BHS of any staffing changes wuthm thu‘ty (30) days of
'the change.

6. Additional Terms . .
6.1. Impacts Resulting from Court Orders or Legislative Changes

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

. therewith,

6.2. Culturally and Lingms‘ticall'y Appropriate Services (CLAS)

6.2.1. The Contractor shall submit and comply with a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful
access to their programs and/or services within ten (10) days of the
contract effective date.

6.3. Credits and Copyright Ownership .

6.3.1. All documents, notices, press releases research reports and other,
materials prepared during or resulling from the performance of the
‘services of the Conlract shall include the following statement; “The
preparation of this (report, document etc.) was financed under a Contracl
with the State of New Hampshire, Department of Health and Human
Setvices, with funds provided in par 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 shall have prior
approval from the Depariment before printing, production, distribution or
use.

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

6.3.3.1. Brochures.

6.3.3.2. Resource directories.
6.3.3.3. Protocols or guidelines.
6.3.3.4. Posters.

6.3.3.5. Reports. .
§5.2021-8HS-02-COORD-M Conlractor Initials W
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6.3.4.

6.5. Eligibility Determinations
6.5.1.

6.5.4.

The Contractor shall not reproduce any materials produced under lhe
contract without prior written approval from the Department :

6.4, Opgratlo_n of Facilities: Compliance with Laws and Regulatlons
64.1

In the operation of any facilities for providing services, the Contractor
shall comply with alil 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 duly 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 shail
be requured for the operation of the said facility or the performance of the
said services, the Conlractor will procure said license or permit, and will
al 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 al! rules, orders, regulations, and requirements
of the State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes, by-
laws and regulations.

1

If the Contractor .is permitted to determme lhe elnglblluly of individuals,
youth, andfor family, such eligibility - verifications shall be made in
accordance with applicable federal and slate laws, regulations, orders,
guidelines, policies and pracedures.

Eligibility verifications shall.be made on forms provided, or required by
the Department for tha! purpose, and shall be made and remade, or
reissued, at such times as are prescribed by the Department.

3. _In addilion to the verification forms required by the Depariment, the

Contractar shall maintain a data file on each participant of services
hereunder, which file shall include all information necessary to support
an eligibility verification and such other information as the Department
requests. The Contractor shall furnish the Department with all forms and
documentation regarding ehglbulny verifications that the Department may
request or requnre

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 permitied to fill .out an’
application form and that each applicant or re-applicant shall be informed
of histher right to a fair hearing in accordance with Depaﬂment
regulations,

4
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7. Records

7.1.

7.2.

7.3.

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

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

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

7.1.3. Statistical, enrollment, attendance or visit records for each recuplent of
services, which records shall include all records of application and eligibility
(including al! forms required to determine ‘eligibility for each such recipient),
records regarding the provision of services and all i invoices submitted to the
Department to obtain payment for such services. .

All contract records {originals or copies made by microfilming, photocopylng or
other similar methods) shall be retained for a pedod of five (5) years after
expenditure of all grant funds from grants- under which program participants were
sérved, or as required by state or federal law, following completion of the contract -
and receipt of final paymenl by the Contractor, and/or until an audit is completed
and all questions arising there from are resolved, whichevér is later.

During the term of this Contract and the period for retention hereunder, the
Department, the Uniled States Department of Health and ‘Human ‘Services, and
any of their deszgnated representatives shali have access to all reports and records
maintained pursuant to the Contract for purposes of audil, examination, excerpts
and transcripts. U pon 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
lerminate, provided however, that if, upon review of the Final Expenditure Report
the Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor. :
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Payment Terms

1. This Agreement is funded by 100% Federal funds from the US Department of
Housing and Urban Development (HUD), Continuum of Care (CoC) Program, as
awarded on March 13, 2020, Catalog of Federal Domeslic. Assistance (CFDA)
#14.267, Federal Award Identification Number {FAIN) #T8D. \

2. For the purposes of this Agreement:

2.1. .The Department has identified the Contractor as a Subrecipient in accordance
with 2 CFR 200.330.

" 2.2. The de minimis Indirect Cost Rate of 10% applles in accordance with 2 CFR :
§200.414,

2.3. The Department has identified this Contract as NON-R&D, in accordance with-
2 CFR §200.87. N

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

4.  The Contractor shall submit an invoice and required supported documentation in a
“form satisfactory to the State by the fiteenth (15th) working day of the following
month; which 'identifies and requesls reimbursement for authorized expenses
incurred in the prior month. The Contractor shall ensure the invoice is completed,
dated and returned to the Department in order to initiate payment.

5. The Contractor shall keep records of thieir activities related to Department programs
and services, and shall provide such records, and any additional financial
information, if requested by the Department to verify expenses.

6. Inlieu of hard copies, all invoices may be assugned an electronic signature and
emailed to housingsupporsinvoices@dhhs nh.qov or invoices may be mailed to:

‘Financial Manager _ :
Deparment of Health and Human Services
129 Pleasant Street

Concord, NH 03301

7. The State shall make payment 1o the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submilted invoice and if sufficient funds
are available, subject to Paragraph 4 of the General Provisions Form Number P-37
of thns Agreemenl

8. The ﬁnal invoice shall be due to the State no later than thrrty (30) days after the
contract completion dale specified -in Form P-37, Genera! Provisions Block 1.7
Complehon Date.

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

Community Action Parinership of Stralford County  Exwbh C Conlraclor Inftials
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EXHIBIT C ' , o

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

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

12.. Notwithstanding . Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budgel class lines through the Budget Office may
be made by written, agreement of both parties, without oblaining approval of the
Governor and Executive Council, if needed and juslified. .

13. Audits

13.1. The Contractor is requared to submit an annual audlt to the Departmen! if any of
the following conditions. exist:

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

13.1.2. Condition B - The Conlractor is sub;ecl to audit pursuant o the -
. requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organlzahons receiving support of $1,000,000 or more.

13.1.3. .'Condmon C - The Contractor is a public company and reqwred by
: Securily and Exchange Commission (SEC) regulations to submit an
annual financial audit.

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

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

13.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardiess of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.
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13.5. In-addition to, and not in any way in limitation of obligations of the Conlract, itis
understood and agreed by the Contractorthat 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.

14. Project Costs:

14.1. Project Costs: As used in this Agreement, the term “Project Costs” shall mean
all expenses directly or indireclly incurred by the Contractor in the performance
of the Project Activitiés, as determined by the State to be eligible and allowable
for payment in accordance with Public Law 102- 550 as well as allowable cost
standards set forth in 2 CFR part 200 as revised from time to time and with the
rules, regulations, and guidelines established. by the State. Nonprofit
subcontractors shall.meet the requirements of 2 CFR part 200. '

- 14.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR
' 578.39 through 578.63 when used to establish and operate projects under five
program components: permanenl housing; transitional housing;- supportive
services only; HMIS; and, in some cases, homeless prevention. Administrative
costs are eligible for all components. All components are subject to the
restriclions on combining funds for certain eligible activities in a single project

found in 24" CFR 578.87(c).

15; Match Funds:

15.1. The Contractor shall prowde sufficient matching funds as required by HUD
regulations and policies described in 24 CFR 578.73.

15.2. Maich requuements are to be documented with each payment request.

15.3. The Contractor shall match all grant funds, except for leasing funds, with noless
than twenty five (25) percent of funds or in-kind contributions from other
sources. Cash match must be used for the cost of activities that are ehglble
under subpart D of 24 CFR 578. The Conlractor shall:

15.3.1. Maintain records of the source and use of contributions made to
_ satisfy the maich requirement in 24 CFR 578.73; :
15:3.2.  Ensure records indicate the grant and fiscal year for which each

matching contribution is counted;

15.3.3. Ensure records include methodologies that specify how the values
of third party in-kind contributions were derived; and

15.34. Ensure records include, to the extent feasible, voiunteer services
that are supported by the same methods used to suppoit the
allocation of regular personnel costs.
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16. Payment of Project Costs:

"16.1. The Contractor shall only be reimbursed for those costs designated as eligible
and allowable costs as stated in Section 18. Expense Eligibility, Exhibit C. The
Contractor must have written approval rom the State prior to billing for any other
expenses. '

16.2. Paymient of Project Costs shall be made lhrough the utilization of funds as
provided through the U.S. Depariment of Housing and Urban Development Title
XIV Housing programs under the Homeless Emergency Assistance and Rapid
Transition to Housmg Act (HEARTH Act), Subtitle A-Housing Assistance (Public .
Law 102.550), in an amount not to exceed as specified in Form P-37, General
Provusnons Block 1.8, Price Limitation.

.16.2.1. Comparable Database Requirements and Expen arameters:

_16.2.1.1.  Victim service providers that are subrecipients of funds requiring

' partlcnpahon in the HMIS, bul are proh|btted from entering data in
the HMIS, must use a comparable database to enter client
information. A comparable database is a database that can be used
to collect client-level data over time and generate unduplicated
aggregated reports based on the client information entered. The
-repoits generated by 3 comparable database must be accurate and
provide the samie information as the reports generated by the HMIS.

16.2.1.2. A comparable database must be a relational database that meets
all HMIS data standards and meets minimum HMIS privacy/security
requirements. It also must be able to produce the “.csv” files
required by HUD. The subrecipient agency must document that the
alternative system meets all HUD system requirements per:
16.2.1.2.1. https:/iwww. hudexchange. mfolproqramslhm:s!hmns
' requirements
16.2.1.3.  BHS will not approved expenses beyond the first quarter -of the
contract uniess substantial, measurable progress has been made in
implementation and slaff training to fully utilize  comparable
database. Progress measurements may mclude but are not limited
to: .
16.2.1.3.1. A copy of executed contract with Database provider.
16.2.1.4,  The contractor shall meet all of the HMIS standards for training,

which are included in the NH-HMIS Policies and Procedures Manual
for the comparable database, located at:

Y

16.2.1.4.1, htlps:liicanewgnmland.helpscould_ocs.comlartic!ema-new
hampshire-hmis-governance-model
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17. Review of the State, Disallowance of Cosls:

17.1. At any time during the performance of the Services, and upon receipt of the
Annual Performance Report, Termination Report or Audited Financial Report,
the State may review all Project Costs incurred by the Contractor and all
payments made to date.

17.2. Upon such review, the State shall disallow any items or expenses that are not

. determined to be allowable or are determined to be in excess of actual

expenditures, and shall, by written notice, specifying the disallowed
expenditures, inform the Conlractor of any such disallowance. -

17.3. If the State disallows costs for which payment has not yet been made, it shail°
_tefuse to pay such costs. Any amounts awarded to the Contractor pursuant to
this Agreement are subject to recapture. ‘

18. Expense Eligibility
18.1." Operating Expenses:
18.1.1. Eligible operating expenses include:
" 18.1.1.1.  Maintenance and repair of housing;
18.1.1.2.  Property taxes and insurance (including pro'peny'and car),

18.1.1.3. Scheduled payments to reserve for replacement of major systems
of the housing (provided tha! the payments must be based on the
" useful life of the system and expected replacement cost); '

18‘1:.1 4. Building security for a structure where more than fifty (50) percent
of the units or area is paid for with grant funds; ‘

18.1.1.5.  Ulilities, including electricity, gas and water; and
18.1.1.6.  Furniture and equipment.
18.1.2. Ineligible costs include’ _
18.1.2.1.  Rental assistance and operati'ng costs in the same projecl;
18.1.2.2. Opgratiné costs of emergency shelter and supportive service-onty
. facilities; and : . _
18.1.2.3.  Maintenance and repair of hosing where the costs of mainlainihg
and repairing the housing are included in the lease.
18.2. Supportive Services

18.2.1. Eligible supporlive services costs must comply with all HUD regulations in
24 CFR §76.53, and are available to individuals aclively participating in the
permanenl housing program,

18.2.2. Eligible costs shall include:
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18.2.2.1.
18.2.2.2.

18.2.2.3.

"18.2.2.4.

18.2.2.5.

18.2.2:6.

18.2.2.7.

18.2.2.8.

18.2.2.9.

18.2.2.10.

Annual assessment of Service Needs. The costs of assessment
requiréd by 578.53(a) (2):

Assistance with moving costs. Reasonable one-time moving costs
are eligible and include truck rental and hiring a moving company;

Case -management.” The cosls of assessing, afranging,
coordinating, and monitoring the delivery of individualized services
to meet the needs of the program participant(s) are eligible costs;

Chitd Care. The costs of establishing and operating child care, and -
providing child-care vouchers, for children from families
experiencing homelessness, including ‘providing meals and snacks,
and comprehensive and coordinated developmental activities are
eligible;

Education Services. The-costs of improving knowledge and basic

‘educational skills are eligible;

Employment assistance and job training. The costs of eslablishing
and operating employment assistance and job training programs
are eligible, including classroom, online and/or computer instruction,
on-the-job instruction, services that assist individuals in securing
émployment, acquiring learning skills, andfor increasing, earning '
potential. The cost of providing reasonable stipends to program
participants in employment assistance and ]ob training programs is
also an eligible cost, .

Food. The cost of providing meals or groceries to progr_am
participants is eligible; '

Housing search and counselmg services. Costs of assisting eligible
program pamcupanls to locate, obtain, and retain suitable housing
are eligible; .

Legal services. Eligible costs are the fees charged by licensed
attorneys and by person(s) under the supervision of licensed
attorneys, for advice and representation in matters that interfere with

"homeless individual or family's ability to obtain and retain housing;

Life Skills training. The costs of teaching critical life management
skilis that may never have been learned or have been lost during
course of physical or mental illness, domestic violence, substance

. abuse, and homelessness are eligible. These services must be

necessary to assist the program participant to function
independently in the community. Component life skills training are
the budgeting of resources and money management, household
management, conflict managemenl, shopping for food and other
needed ilems, nutrition, the use of public transportation, and parent
training; :
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18.2.2.11. Mental Health Services. Eligible costs are the diréct outpatient

: treatment of mental health conditions that are provided by licensed

professionals. Component services are crisis ‘interventions;

counseling: individual, family, or group therapy sessions; the

prescription of psychotropic medications or explanatlons about the

use and management of medications; and combinations of
therapeutic approaches to address multiple problems;

18.2.2.12. Outpatient health services. Eligible cosls are the direct ouipatieht,
treatment of medical conditions when provided by licensed medical
professionals,

18.2.2.13. Outreach Services. The costs of aclivities to engage persons for the
purpose of providing immediate support and intervention, as well'as
identifying polential program participants, are eligible;

18.2.2.14. Substance abuse lreatment services. The costs of program
- participant intake and assessment, outpatient treatment, group and
individual counseling, and drug tésting are eligible. Inpatient
detoxification and other inpatient drug or alcohol trealrnem are

ineligible;

18.2.2.15. Transportation Services are descnbed in 24CFR 578(e) (15)

118.2.2.16. Utility Deposits. This form of assistance consists of paying for utility
) depdsits Ulility déposits must be one-time, paid to utility companies,

18.2.2.17. Direct provision of services. If the service descnbed in 24CFR
: 578.53(e) (1) - (16) of this section is being direclly delivered by the
recipient or subrecipient, eligible costs for those' services are

described in 24 CFR 578(e) (17),

18.2.2.18. 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 cerifications needed to provide
supportive services are not eligible costs; and

18.2.2.19. Special populations. Al eligible costs are eligible to the same extent
for program panticipants who are unaccompanied homeless youth;
persons living with HIV/AIDS; and victims of domestic violence,
dating violence, sexual assault, or stalking.

18.3. Rental Assistance

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

,18.3.2: Rental assistance cannol be provided to a program participant who is
already receiving rental assistance, or who is living in a housing unit
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\ receiving rental assistance or operating assistance through other federal,
State, or local sources. . .

18.3.3. Re,ntai assistance must be administered in accordanée with the policies
and procedures established by the Continuum as set forth in 24 CFR
578.7(a) (9) and 24 CFR 578.51. and may be:

18.3.3.1.  Short term, up to 3 months of rent;
18.3.3.2.  Medium term, for 3-24 months; or
18.3.3.3.  Long-term, for longer than 24 months.

18.3.4. Grant funds may be used for security deposits in an amount not to exceed
g 2 months of rent. '

18.3.5. An advance payment of thé,lasl month's rent may be provided fo the
' landlord, in addition‘to the security deposit and payment of first month's
rent. T .

18.3.6. Rental assistance will only be provided for a unit if the rent is reasonable,
: as determined by the Contractor, in relation to rents being charged for
comparable unassisted units, taking into account the location, size, type,
quality, amenitiés, facilities, and management and maintenance of each

unit. '

* 18.3.7. The Contractor may use grant funds in an amount not to- exceed one
: month's rent to pay for any damage to housing due o the action of a
program participant. For Leasing funds only: Property damages may be

paid only from funds paid 1o the landlord from security deposits. '

18.3.8. Housing must be in compliance with all-State and focal housing codes,

o licensing requirements, the Lead-Based Paint Poisoning Prevention Act,
and any other requirements of the jurisdiction in which the housing is
located regarding the condition of the structure and operation of the
housing or services. '

18.3.8. The Contractor shall provi'de one of the following types of rental assistance:
: Tenant-based, Project-based. or Sponsor-based” rental assistance as
described in 24 CFR 578.51. Co-

18.3.9.1. Tenant-based rental assistance is rental assistance in ‘which
: ' program participants choose housing of an appropriate size in which
to reside. When necessary to facilitale 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 2
specific area for the remainder of their period of padicipation. Short
and medium term rental assistance provided under the Rapid Re-
Housing program component must be tenant based rental
assistance.

. Communily Action Partnership of Strafiord County  ExhbhC Conbractor Indialy M
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18.3.9.2. Sponsor based rental assnstance is provided through contracts
between.the recipient and sponsor organization. A sponsor may be
a private, nonprofit organization, or a community mental health-
agency established as a public. nonprofit organization. Program
participants must reside in housing owned or leased by the sponsor.

18.3.9.3.  Project-based rental assistance is provided through a.contract with
the owner of an existing structure, where the owner agrees to lease
the subsidized units to program participants. Program participants
will not retain rental assistance.if they move.

18.3.9.4. For project-based, sponsor-based, tenant based rental
assistance, program participants must enler into a lease agreement
for a term of at least one year, ‘which is terminable for cause. The
ieases must be automatically renewable upon expiration for terms
that are a minimum of one month long, except on prior notice by.
either party. - ' .

-18.4. Administrative Costs:
18.4.1. Eligible administrative costs include:

18.4.1.1.  The Contraclor may use funding awarded under this pan, for the
payment of project administrative costs related to the planning and
execution of Continuum of Care aclivities: This-does not include
staff and overhead costs directly related to carrying out activities
eligible under 24 CFR 578. 43 through 578.97, because thase costs
are eligible as part of those aclivities; and

18.4.1.2.  General management, oversight, and coordination. Costs of overall

' . program management, coordination, monitoring and- evaluation. -
These costs include, but are not limited to, necessary-expenditures
for the following:

] 184.1.3. - Salaries, wages, and retated costs of the slaff of the contractor’s, or-
other stalf engage in program administration. ’

: 18.4.1.3.1. In charging costs to this category, the contractor may include
the entire salary, wages, and related costs allocable to. the
program of each person whose primary responsibilities with
regard to the progiam, involve program administration
assignments, or the pro rata share of the salary, wages, and
related costs of each person whose job includes any program
administration assignments. The Contractor may only use one
of these methods for each fiscal year grant. Program
administration assignments include the following:

18.4.1.3.1.1. Preparing program budgets and schedules, and
amendments to those budgets and schedules;

Community Action Parinershlp of Stratford County  Exhibh € . Contractor Inftiats 5_5 :z
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18.4.1.3.1.2. Developing systems for assuring compliance with:
program requirements;

18.4.1.3.1.3. Developing interagency agreements and agreements
with subrecipients and conlractors to carry out program
activities; ' ' )

18.4.1.3.1.4. Monitoring program activities for progress and
compliance with program requirements; ‘

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

18.4.1.3.1.6. Coordinating the solution of audit and monitoring
e - findings..

18.4.1.3.1.7. Preparing reports and other documents directly related
to the program submission to HUD;

18.4.1.3.1.8. Evaluating program results against staled objectives;

18.4.1.3.1.9. Managing or supervising persons whose primary
. responsibilities with regard 1o the program include such -
assignments as those described in sections
20.5.1.3.1.1. through 20.5.1.3.1.8. above, Exhibit C,

Payment Terms.

18.4.1.3.1.10. Trave! cosls incurred for official business in carrying
' out the program; -

18.4.1.3.1.11, Administrative services performed under third party
" confracts or agreements, including such services as
general legal services, accounting services, and audit

services;

18.4.1.3.1.12. Other costs for goods and services required for
administration of the program, including such goods
and services as rental or purchase of equipment,
insurance, utilities, office -supplies, and rental and
maintenance, bul not purchase, of office space;

18.4.1.3.1.13. Training on Continuum of Care requirements. Costs of
providing training on Continuum of Care requirements
and attending HUD-Sponsored Continuum of Care
trainings; and :

18.4.1.3.1.14. Environmenta! review. Costs of carrying out the
environmental review responsibilities under 24 CFR

578.31.
Community Action Partnership of Strafiord County  Exhiba € Conlraclor toklaty é’:z
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' 18.5. Leasing:

When the Contractor is leasing the structure, or portions thereof, grant funds
may be used to pay for 100 percent of the costs of leasing a structure or
struclures, or portions thereof, to provide housing or supportive services to
homeless persons for up to three (3) years. Leasing funds may not be used
to lease units or strucilures owned by the Contractor, their parent .
organization, any other related organization(s), or organizations that are
members of a partnership, where the partnership owns the structure, unless
HUD authorized an exception for good cause.

18.5.1. Requirements:

18.5.1.1.  Leasing structures. When grants are used to pay rent for all or'part
of a structure or structures, the rent paid must be reasonable in
relation to rents bemg charged in the area for comparable space. In
addition, the rent paid may not exceed rents currently being charged .
by the same owner for comparable unassisted space.

18.5.1.2.  Leasing individual units. When the grants are used to pay rent for
indivigual housing units, the rent paid must reasonable in relation to
rents bemg charged for comparable units, taking into account the
location, size, type, quality, amenities, facilities, and management
services. In addition; thé rents may not exceed rents currenlly being
charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents. '

18.5.1.3.  Utilities. If electricity, gas, and water are included in the rent, these
utilities may be: paid from leasing funds If utilities are not provided
by landlord, these utility costs are operating cosls, except for
supportive sefvice facilities. If the structure is being used as a
supportive service facility, then these utility costs are & supportive
service cost.

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

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

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

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

Communily Action Partnesship of Strafford County Exhidit © Coniraclor Intiats
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18.5.1.8.
18510,

18.5.1.10:

18.5.1.11.
18.5.1.12.

18.5.1.13.
18.5.1:14.

18.5.1.15,

N

18.5.1.16.

Transition. Refer to 24CFR 578.49(b)(8}

Rent paid may only refiect actual costs and must be reasonable in
comparison to rents charged in the area for similar housing units.
Documentalion of rent reasonableness must be kept on file by the
Contractor.

The. portion of rent paid with grant funds may not exceed HUD-

-determined fair markel rents.

The Contractor shall pay individual landlords direcily; funds may not

- be given direclly to participants to pay leasing costs.

Property damages may only be paid from money paid to the landlord
for security deposits.

The Contractor cannot lease a building lhat it already owns to itself.

Housing must be in compliance with all State and local housing
codes, licensing requirements, the-Lead-Based Paint Poisoning
Prevention Act, and any other requirements of the jurisdiction in
which the housing is located regardmg the condition of the structure
and operation of the housing or servnoes

‘The Contracior may charge program participants rent and utilities

(heat hot water); however, the amount charged may not exceed the
maximum amounts specified in HUD regulations (24 CFR 578.77).
Other services such as cable, air conditioning, telephone, Internet
access, cleamng parking, pool charges, etc. are at the participant's
option.

The Contractor shall have ‘any staff charged in full or part to this

Contract, or counted as match complete weekly or bi-weekly

lrmesheels

19. Contractor Financial Managemem S!stem

19.1. Fiscal Control: The Contractor shall establish fiscal control and fund accountmg
procedures which assure proper disbursement of, and accounting for, grant
funds and any required nonfederal expenditures. This responsibitity applaes to
funds d:sbursed in direct operations of the Contractor.

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

§5-2021-8H5-02-COORD-01
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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 Acl of 1988 (Pub. L. 100690, Title V, Subtilte D; 41
U.S.C. 701 et seq.). and further agrees 1o have the Contractor's representative, as identified in ‘Sections
1.11 and 1.12 of the General Provisions execute the following Centification:

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 cemﬁcahon is required by the regulations implemenling Seclions 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100690, Title V, Sublile D; 41 U.S.C. 701 et seq.). The January 31,

- 1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), ‘and require cedification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Seclion 3017.530(c) of the
regulation provides that a grantee (and by inference, sub-grantees and suboconlractors) that is @ State
may elect to make one certification 1o the Department in each federal fiscal year in lieu of certificates for

.each grant during the federal fiscal year covered by the cerification. The certificate sel out belowis a
material representation of fact upon which reliance is placed when the agency swards the grant’ False

certification or violation of the certification shal be grounds for suspension of payments, suspensionor.
termination of grants, or governmenl wide suspenslon or debarmenl. Contraclors using this form should
send it to:

Commissioner
NM Department of Health and Human Senﬂces
129 Pleasant Street,

" Concord, NH 03301-6505

1. The granlee cemﬁes that it will or will continue (o provide a drug-free workplace by:

1.1.  Publishing a slatement notifying employees that the untawful manufacture, distribution, -
dispensing, possession or use of a controlled substance is prohibiled in the grantee’s
workplace and Sp-ecsfymg the aclions that will be laken against employées 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 gbuse in the workplace;

1.2.2. The grantee's poticy of maintalning a drug-free workplace;

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

1.2.4. The penalties that may be imposed upon employees for drug abuse woratnons
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 statemen! required by paragraph (a),

1.4. Nolilying the employee in the stalement required by paragraph (a) that, as a condnlon of
employment under the grant, the employee will
1.41. Abide by the-terms of the statement; and -

1.4.2.  Notify the employer in writing of his or her conviction for a violalion of a criminal drug
statute occurring in the workplaoe no later than five calendar days after such
s conviction;

1.5. Notifying the agency in writing, within len calendar days afier receiving nolice under,
subparagraph 1.4.2 from an employee of otherwise receiving actual notice of such conviction.
Employers of convicled employees must provide notice, including position title, to every gran!
officer on whose grant activity the convicled employee was working, unless the Federal agency

Vendor Inltizls W

) Exhbh O - Cerification regarding Drug Free
Workplace Requiscments
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has designated a central point for the receipt of such-nolices. Notice shall include the
identification number(s) of each affected grant; |
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
" subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personne} action against such an employee, up (o and including
termination, consistent with the requ:rements of the Rehabililation ‘Act of 1973, as
amended; or
1.6.2. Requiring such employee lo parficipate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or Ioca! health,
taw enforcement, or other appropriale agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace lhrough
|mplemenr.ahon of paragtaphs 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 Perfo;i‘nance (slreet address, cily; county, state, zip éode)’ (list each localion)

-

Check O if there are worl(places on file that are nol identified here.

Vendor Name:

shipe AL
Date 7 . letalrene éj;j’soj Anolre,ws Fricar

Exhibit D - Centiication regerding Diug Frea Vondar Inliials éa’
Workplace Rogquiremants 70
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 6f the Genera! Provisions agrees to comply with the provisicns of

Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictians on Lobbying, and
31 0.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.1
and 1.12 of the General Provisions execute the following Centification: .

US DEPARTMENT OF HEAL'I:H 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 Tile IV-A
*Chitd Support Enfarcement Program under Title 1V-D
*Soclat Services Block Grant Program under Title XX

. *Medicaid Program under Title XIX
*Communily Services Block Granl under Title VI
*Child Care Development Block Grant under Title IV

The undersigned cerifies, (o the best of his of her knowledge and befief, that:

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

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 offiicer or employee of Congress, or 'an employee of a Member of Congress in connection wilh this
Federal contracl, grant, loan, or cooperative agieement (and by spacific mention sub-graniee or sub-

! * contractor), the undersigned shall complete and submit Standard Form LLL, " (Disclosure Form to
Report Lobbying, in sccordance 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 awarg
document for sub-awards at all tiers (including subcontracts, sub-grants, and conlracts under grants,
lpans, and cooperalive agreements) and that all sub-recipients shall cerlily and disclose accordingly.

This certification is 8 material representation of fact upon which reliance was placed when this transaction
was made of enlered Into. Submission of this cerlificalion is a prerequisite for making or entering into this
transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shafl be subject to a civil penally of not less than $10,000 and not mare than $100,000 for
each such fallure,

Vendor Name: .
Date . Name: Bd‘t‘SGj Sndrews far-Ker
. Title: Cf 0
Exhibi € — Certification Regarding Lodbying “wendor Inltials
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CATION REGARDING DEBARMENT, SUS SION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
‘Suspensian, and Other Responslbiliry Matiers, and further agrees lo have the Conlractor's
_ representative, as identified in Sections 1.11 and 1.12 of the Genera) Provisions execule the following
* Certification:

INSTRUCT!ONS FOR CERTIFICATION
By signing and submining mls proposal (contract), the prospectlve primary paﬂncnpanl is provudlng the
certification set out betow,

2. 'Theirability of a person lo provide lhe certification required below wﬂl not necessarily result in denial
of participation in this covered transaction. If necessary, the prospeclive participant shall submit an
explanation of why it cannot provide the cedification. The cerlification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whather lo enter into this transaction.. However, failure of the prospective primary
participant to furnish a cedificalion or an explanation shall disqualify such person from pamc:patton in
this transaction.

-3 The certification in this clause is @ material representation of fact upon which reliance was placed

~ when DHHS determined lo enter into this transaction. 1f it Is later determined that the prospective
primary participant knowingty rendered an erroneous cerlification, in addition to other remedies
available to the Federal Government DHHS may terminate this transaction for-cause or default.

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

5. The terms *covered transaction,” "debarred,” “suspended,” “ineligible,” *lower lier covered
ransaction,” “participant,” “person,” “primary covered transaction,” 'pnncupal * *proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definilions and
Coverage sections of the rules 1mp1emenling Executwe Order 12548; 45 CFR Parnt 76. See the
attacheddeﬂmtions

6. The prospeclive primary padicipant agrees by submiiting this proposal (contract) that, should the
proposed covered lransaction be entered into, it shall not knowingly enler inlo any lower lier covered .
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from parliclpallon In thls covered transaction, unless authorized by DHHS.'

7. The prospective primary panicipant further agrees by submitling this proposal thal it will include Lhe
clause tited "Cenrilication Regardlng Debarmenl, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in fl lower lier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaclion may rely upon a certification of a prospective paricipantin a
: tower tler covered transaction that it is nol debarred, suspended, ineligible, or involuntarily excluded
{rom the covered transaction, unless il knows that the cerlification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, bul is not required 10, check the Nonprocurement List {of excluded parties).

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

Exhibil F = Cerificalion Regarding Debarmenl, Suspension Vendot Inflinls i‘ J
And Olher Reasponsibiity Motiors
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information of a participanl is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Excepl for transactions authorized under paragraph 6 of these instruclions, If a participant in 8
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 transaclion, in

-addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause .of delault :

PRIMARY COVEREO TRANSACTIONS
11, The prospeclive primary participant certifies to the besl of its knowledge and beliel, thal it and its

principals:

J11.1. are not p:esenﬂy debarred, suspended, proposed for debarment, declared ineligidle, or
.+ voluntarily excluded from covered transaclions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

@ civit judgment rendered against them for commission of fraud or a ¢riminal offense in

. connection with obfaining, attempting to abtain, or performing a public (Federal, State or local)
Aransaction or a conlracl under a public ransaction; violalion of Federal or State antitrust
statutes or commission of embezzlement, theh, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presenﬂy indicted for otherwise cnrmnally or civilly charged by a governmental enlity |
{Federal, State or focal} with comnission of any of the offenses enumerated in ‘paragraph (I)(b1
of this centification; and.

11.4. have not within a three-year penod preceding this application/proposal had one or more pub[lc

" transactions (Federa), State or local) terminated for cause or default.

12. Where ihe prospéctfve primary paricipan! is unable to certify to any of the statements in this
cerification, such prospective participant shall altach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower lier proposal {contract), the prospective lower lier participant, as -
. defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that il end its principals:
13.1. are not presently debarred, suspended, proposed for debarmenl, declared ingligible, or
voluntarily excluded from participation in this transaction by any lederal depariment or agency.
13.2. where the prospeciive lower lier participant is Unable to certify to any of the above, such
.prospeclive parlicipant shall attach an explanation to this proposal (contract).

- 14. The prospective iower tier participant further agrees by submitllng this proposal (contract) that it will
include this clause entllled "Certification Regarding Debanment, Suspension, Inefigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without moedification in all lower tier covered

transactions and in ail solicilations for lower tiet covered trensactions.
[
L}

Vendor Name;

521 (% Rl
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEELOWER 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 execule the tollowing
certification:

Vendor will comply, and will require any subgrantees or subcantractors to comply, with any applicable
ledeyal nondiscrimination requirements, which may include: |

. the Omnibus Crime Contro! and Safe Streets Act of 1968 (42 U.5.C. Seclion 3788d) which prohibits
recipients of federel 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, nationa! origin, and sex. The Act
requires centain reclipients to produce an Equal Employment QOpportunity Plan; :

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

- the Civil Rights Act of 1954 {42 U.5.C. Section 2000d. which prohibils recipients of federal financial
assistance from discriminating on the basis of race, color, or nationa! ofigin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prqh'ibils recipients of Federal financial
assistance from discriminating on the basis of disability, In regard to employment and the delivery of
_services or benglits, in.any program or activily,

- the Americans with Disabilities Acl of 1990 {42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, Slate and local
government services, public accommodations, commercial facilities, and transpontation;

- the' Education Amendments of 1972 (20 U.S.C. Seclions 1681, 1583, 1685-86), which prohibits )
discrimination on the basis of sex in federally assisied 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 Federa! financial assistance. 1t does not include -
employment discrimination; - ) .

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equat Employment Qpportunity, Policles
.and Procedures); Executive Order No. 13279 (equal protection of the laws for faith'based and community
organizalions); Executive Order No. 13559, which provide fundamental principles and policy-making -
crileria for patnerships with faith-based and neighborhood organizations:

-28 C.F.R. pt. 38 (U.S. Depariment of Justice Regulations - Equal Treatment for Failh-Based
Organizations); and Whistleblower proteclions 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Progrem for |
Enhancement of Contract Employee Whislieblower Protections, which protects employees againsl
reprisal for certain whistle blowing activities in connection with.federal grants and contracts.

" The cerlificate set out below Is a material representation of (act upon which reliance is placed when the
agency awards the grant. False cerlification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension of
debarment. ) t
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In the event a Federal or Stale cour or Federal or State adminisirative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
agains! 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 Depariment 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 1.1 and 1.12 of the General Provisions, 1o execute the lollowing
certification: .

I. By signing and submitling this proposal (contract) the Vendor égrees to camply with the provisions
indicated above. .

Vendor Name:

5 21/ | % AOL
Date. | . :5::1& )0652569 Srd rews PrKer
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CERTIFICATION REQABDIE'G ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Acl of 1994
(Act). requires that smoking not be permilted 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 privale residences, facilities funded solely by
Medicare or Medicaid funds, and porfions of facilities used for inpatient drug or alcohol treatment. Failure
10 comply with the provisions of the law may result In'the imposition of a civil monetary penalty of up lo
$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 signalure of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provislons, to execute the following
cerification: '

1. By signing and submitting this contract, the vendar agrees 1o 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:

5)27 [0 - fd&%&, |
‘Date - . | _II‘J_ia;;ne rc‘bfé;)&% /‘q'r\‘(w I%?-")Q‘.r-
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’ HEALTH INSURANCE PORTABILITY AND. ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AG E

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Paris 160 and 164 applicable to business associates, As defined herein, "Business
Associale” shall mean the Contractor and subconiractors and agents of the Contractor that
receive, use or have access to protected health information under this Agraement and "Covered
Entity” shall mean the Slate of New Hampshire, Depariment of Health and Human Services.

1) Definitions.
_a. "Breach” shall have the same meaning as the term “Breach® in seclion 164 402 of Title 45,
Code of Federal Regulatnons

b. ' ‘Business Associate” has the meanmg given such term in section 160.103 of Title 45, Code
of Federal Regulahons

¢.. "Covered Enlity” has the meaning given such term in section 160.103 of Tille 45,
Code of Federal Regulations.

d. ‘Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Seclion 164.501."

e. “Data Aqareqgalion” shall have the same meaning as the lerm data aggregallon in 45 CFR
Section 164,501,

f. ‘Heanh Coare Operataons shall have the same meaning as the lemi “heallh care operations”
in 45 CFR Seclion 164.501. - :

g.. _jj_l_'[E_Q}j_Ag_ means the Health {nformation Technotogy for Economic and Clinical Health
Act, TilleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestiment Act of
2009,

h. “HIPAA" means the Health insurance Portability and Accountability Act of 1996, Public Il.av'v
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments therélo.

i. °“Individual® shall have the same meaning as the lerm “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representahve in accordance with 45
. CFR Section 164.501(qg). .

. "Eﬁyacy Rule" shall mean the Standards for Privacy of Individually [dentifiable Health
Informalion at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales
Depadtment 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 informalién created or received by
Business Associate from or on behalf of Covered Enlity

' C; A ’9
32014 ’ Exhibi | Contrector Initials _
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*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. '

“Securily Rule” shali mean the Security Standards for the Protection of Etectronic Protected.
Health Informalion at 45 CFR Part 164, Subpart C, and amendments thereto.

ecured Protecte alth in ion” means protected health information that is not
secured by a technology standard thal renders protected heatth information unusabte,

_unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

(2

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. Pars 160, 162 and 164, as amended from time 1o lime, and the
HITECH T

Acl.

Business Associate Use and Disclosure of Protected Heatth lnf_on-n'ation.

Business Assoclate shall not use, disclose, maintain or transmil Protected Health

Information (PHI) except as reasonably necessary to provide. the services outlined under

Exhibit A of the Agreement. Furlher, Business Associale, including but not limited to all

its diréctors, officers, employees and agents, shall noi use, disclose, maintain or transmit
“ PHI in any manner that would constitule a violation of the Privacy and Security Rule.

Business Associale may use or disclose PHL: . '
I. *  For the proper management and administration of the Business Assaciate;
1} 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 obtaln, prior to making any such disclosure, {i)
reasonable assurances from the third parly 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 1o the third party; and (ii) an agreement from such thizd party to nolify Business
Associate, in accordance with the HIPAA Privacy, Securily, 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 Assoaciale shall not, unless such disclosure is reasonably necessary 1o
provide services under.Exhibit A of the Agreement, disclose any PHI in responsé to a
request for disclosure on the basis thal it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity (o object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

2014 Exhitait | . Controcior Ialliats gﬂzs
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G

2014

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

e

If the Covered Entity notifies the Business Associale that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security

" safeguards of PHI pursuant 1o the Privacy and Securily Rule, the Business Associate

shall be bound by such additional restrictions and shall not disciose PHI in violation of

such additional restrictions and shall abide by any additional securily safeguards.

Obligations and B_ ctivities of Business Asaociate,

The Business Ass_ociate shall notify Ihe Covered Entity's Privacy Officer immediately
after the Business Associate becomés aware of any use or disclosure of protected
health information nol provided for by the Agreement including breaches of unsecured
protecied health information angfor any security incident thal 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 assessmenl 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
disctosure was made, '

7 o Whether the protected heallh information was aclually acquiréd orviewed

o The extent to which the risk to the protected health information has been
mitigated.

" The Business Assoclate 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 comply with all sections of the Privacy, Security, and
Breach Notification Rule. :

Business Associate shall make available afl'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 Enlity to the Secretary for
purposes of delermining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. © S

Business Associate shall require all of ils business associales thal receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and condilions on the use and disclosure of PHI cantained herein, including
the duly to return or destroy the PHI as provided under Section 3 (). The Covered Enlity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Conlractor's intended business associates, who will be receiving PHI

Exhlblt | Conlrector InlUals
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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 receipl of a written request from Covered Entity,
Business Associate shall make available during normal business hours al its offices all
records, books, agreements, policies and procedures Telating 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 wrilten requés! from Covered Entity,
Business Associale shall provide access to PHi in a Designated Record Set to the
Covered Entity, or as direcled 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 foran
amendment of PHI or a record about an individual contained in'a Designated Record
Set, the Business Associate shall make such PH! available lo Covered Entily for
amendment and incorporate any such amendment to enable Covered Entity 1o 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 dusclosures of PHI in accordance wnth 45 CFR Secl:on
164.528. (

Within ten (10) business days of receiving a written request from Covered Entity for o
requesi for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such informalion as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PH! in acco:dance with 45 CFR
Secluon 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI -
direclly from the Business Associate, the Business Associate shall within two (2)
business days forward such requéest to Covered Entity.. Covered Entity shall have the

. responsibility of responding to forwarded requesls. However; if forwarding the

individual's request to Covered Entity would cause Covered Enlity 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 ithe Agreement, for any reason, the
Business Associale shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHIL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed 0 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 W
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Assaciate destroy any or all PHi, the Business Associale shall certify to
Covered Entity that the PHI has been destroyed.

(4)  Obligations of Covered Entity

a. Covered Enlity shall notify Business Associale of any changes or limitation(s) in its
Notice of Privacy Practices providéd to individuals in accordance with 46 CFR Seclion
164.520, to the extent that such change or limitalion may affect Business Associate’s:
use or disclosure of PHI.

b. 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 lo 43 CFR Seclion
164.506 or 45 CFR Section 164.508. '

¢.  Covered entity shall promptly notify Business Associate of any restrictions on the use or
- disclosure of PH! that Covered Entily has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may effect Business Assaciate’s use or disclosure of |
PHI. . : .

{(5) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associale of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may eilher immediately
terminale the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
delermines that neither termination nor cure is {easible, Covered Entity shall report the
violalion to the Secretary. '

(6) Miscellaneous ~

- a, Definilions and Requlalory 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. L :

b. 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 -
Enlity to comply with the changes in the requirements of HIPAA, the Privacy end
.Securily Rule, and applicable federal and state law.

C. Dala Qwnership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. |nterpretation. The parties agree that any ambiguily in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Securily Rule.

372014 Exhibit | Contractor Initials Z‘EE
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e. Seareqgation. If any term or condition of this Exhibit 1 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 condilions of this Exhibit | are declared severable. )

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PH!, extensions of the protections of the Agreement in section (3) |, the

defense and indemnificalion 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 |.

D.epartment of Haalth and l.iuman Services ﬂ,mm ur Hu /)Cﬁﬂf‘ &’Merﬁﬁ_ 5 . mc 5/7.‘ .
The State i Name of the Coniractor m

" Signature of Authonized Representalive  Signature of Authorized Representative

Christine Santaniello @I'S;cq Mrg;gé PW

Name of Aulhorized Representative Name of Autiforized Representative
Director, DEHS ... , CEty '
Tille of Aut})orized Representalive Title of Authorized Representative -
" 6/5120 : 572 |70

Date T . Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT [FFATA)CC IANC

The Federal Funding Accountability and Transparency Act (FFATA} requires prime awardees of Individual
Federal grants equal to or greater than $25,000 énd 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 bul subsequenl grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, es of the date of the award,
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract awerd subject to the FFATA reporling requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award litte descriptive of the purpose of the fundnng action
Location of tha entity
Principle place of performance
Unique Identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives il

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

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

OO bW~

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

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

The below named Coritrecior agrees to provide needed informallon as outlined above to the NH
Department of Health and Human Services and to comply with ail epplicable prows:ons of the Federa!
Financlal Accountability-and Transparency Act.

. - ContraclorNa:-'né:‘ ' :
5]&7/ {% 42& -
Date ' . Name: Bof-S{ﬁ Ard revs Farker—
Tn!e C&O
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FORM A

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

1. The DUNS number for your enlity is:’ 0 qq 35% 5%

2. In your business or arganization’s preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and (2) $25.000,000 or more in annual
gross revenues from U.S. federal contracts, subcantracts, loans, grants, subgrants, and/or.
cooperative agreements? i

X _NO’ YES

if the answer to #2 above Is NO, stop here

If the answer to #2 above Is YES, please answer the following:
3. Does tha public have access to information about the compenséliop of the executives In your
business or organization through periodic reports filed under section 13(a) o 15(d) of the Securilies
Exchange Act of 1934 (15 U.S,C.78m({a), 780{d)) or section 6104 of the Intemal Revenue Code of -
19867 . )

NO ' YES

If the answer 1o #3 above is YES, stop here
If the answer i]d #3 above is NO, please answer the following:

4. The names and compensation of the five mos! highly compensaled officers in your business or
organization are as follows: . ’

Name: - - Amount;
Name: ___ ‘ Amount;
Name; Amount:
Name; i . . Amount:
Name: - Amount: :
t
Exhibd J - Cerlificalion Regarding the Fedeial Funding Contractor Inlllglsw

Date 9"7
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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 of potenhal accass to personally identifiable

information, whether physical or eleciromc ‘With regard to Proleclted 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 Securily
Incident® in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technaology, U.S. Department
of Commerce.

3. “Confidential Information’ or "Conflidential Data® means all confidential information
disclosed by one party to the other such as all medical, heaith, financial, public
assistance benefits and personal information including without limitation, Substance’
Abuse Treatment Records, Case Records, Prolecled Heallh Information and
Personally Identifiable Information. :

Confidential Informalion also includes any and all information owned or manag!ed by
lhe State of NH - created, received from or on behalf of the Depariment of Health and”
Human Services (DHHS) or accessed in the course of performing contracted,
services - of which collection, disclosure, proteclion, and disposition is governed by:
. state or federal law or regulation. This information includes, but is not limited to
Protecled Health Information {PHI), Personal.Infarmation {Pi), Persona) Financial
. Information (PFI), Federal -Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PC1), and or other sensitive and confidential information.

. 4. ‘End User" means any person or entily (e.g., contractor, contractor's employee,
", . business associate, subconlractor, other downstream user, elc.) that receives
DHHS data or derivative data in accordance wilh {he terms of this Contract.

5. *HIPAA" means the Health Insurance anability and Accohntabilily Act of 1996 and the
regulations promulgated thereunder. '

6. ‘Inciden!” means an act that polenlially violates an explicit or implied securily policy,
which includes attempls (either failed or successful) lo gain unauthorized access to a
system or its dala, unwanted disruplion or denial of service, the unauthorized use of
8 sysiem for the processing or storage of data; and changes to system hardware,
firmware, or software characleristics without the owner's knowledge, instruction, or
consent. Incidents include the 10ss of data through.theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5, Lasl updale 1070918 ' Exhibh K Conlractor Initisly 2 i
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mail, all of which may have the potential lo 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 delegale as a prolected network (designed, tested, and
approved, by means of the State, to transmil) will be considered an open
network and not adequately secure for the transmission of unencrypled Pl, PFI,
PHI or confidential DHHS data. )

B. “Personal Information” {or "P1%) means information which can be used to distinguish
or {race an individual's identity, such as their name, social securily number, personal
‘information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
-alone, or when combined with olher personal or identifying information which is linked .
or linkable 1o a spedific 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 al 45 C.F.R. Parls 160 and 164, promulgated under HIPAA by the United
States Departmenl of Health and Human Services.

10. “Protecled 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. "Securily Rule" shall mean the Security Standards for the Protection of Electronic
" Protected Health Information at' 45 C.F.R. Pant 164, Subpant C, and amendments
therelo. . '

12. "Unsecured Protected Heallh Information” means Protected Health information that is
not secured by a technology standard thal.renders Protected Heallh Information
unusable, unreadable, or indecipherable to unauthorized’ individuals and is
developed or endorsed by a standards developing organizalion that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR '
A. Business Use and Disclosure of Conﬁ&enlia] Information.

1. The Contractor must not use, disciose, maintain or transmit Confidentia! Information
excepl as reasonably necessary as outlined under this Conlract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, musl 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 o a

V5, Losl update 10/09/14 Exhibll K Conbiacior Inltiats M
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request for disclosure on the basis that it is required by law, in response t0 8
subpoena, elc., without first notifying DHHS so that DHHS has.an opportunily fo
consent or object to the disclosure.

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

4. The Contractor agree's'thal DHHS Data or derivative there from disclosed 1o an End
User must only be used pursuant to the terms of-lthis Contract.

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

6. The Contraclor agrees to grant access to the data to the authorized representahves
of DHHS for the purpose -of inspecling to confirm comptiance with the terms of this
Contract.

L METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryptlon If End User is transmitting DHHS data . confaining
Confidential Data between applicalions, the Conlractor atlests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
appllcatuon s encryptuon capabililies ensure secure transmission via the Internet.

2. Computer Dlsks 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 transmil Confldential Data if
email, is encrypted and being senl 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) musl be used and the web site musl 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
hosling services, such as Dropbox or Google Cloud Storage, to transmit
" Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Dala via cerlified ground
mail within the conlinental U.S. and when senl to a named individual.

7. Laptops and PDA. if End User is employing portable devices 1o transmil
Confidential Data said devices must be encrypled and password-protected.

8. Open Wireless Networks. End User may not fransmit Confidential Dala 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 remole communication to
accgsé ar transmit Confidential Data, a vintual 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 Proiocol "
End User is employing an SFTP 1o transmil 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
dala must be encrypted to prevent inappropriate disclosure of information. -

. "RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention
1. The Contractor agrees it will not store, transfer or process dala collected in
connectlion with the services rendered under this Contracl outside of the United
States. This physical logation requirement shall also apply in the implementation of
cloud computing, cloud service or cloud slorage c¢apabilities, and includes backup
" data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact Slale of NH systems
andfor Department confidential information for contraclor provided systems.

3.. The Contractor agrees to provide securily awareness and education for its End
Users in suppont of protecting Deparlment configential mfonnahon

4. The-Conlractor agrees to retain all electronic and hard copnes of Conhdenhal Data
in a secure location and identified in seclion IV. A.2

5. The Conlractor agrees Confidential Data stored in a Cloud must be in a

' FedRAMP/RITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and securily. All servers and devices must have’
currently-supported and hardened operaling systems, the latest anli-viral, anti-

hacker, anti-spam, anli-spyware, and anti-malware utililies. The environment, as a
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whole, must have aggressive intrusion-defection and firewalt protection.

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

B. Disposition

1. If 1thé Contractor will mainlain any Conlrdenlual Information on lts systems (or its
sub-contractor systems), lhe Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will

_ obtain written certification for any Stale of New Hampshire data destroyed by the
Contractor.or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electromc media contamnng State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
‘in accordance with indUstry-accepted standards for secure delelion 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 Inslitute of Standards and Technology, U. S.
Department of Commerce. Thé Conlractor will document and certify in wriling at
time of the data destruction, and will provide written centification to the Depariment
upon request. The written certification will include all delails necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

. regulatory and professional standards for relention requirements will be jointly

evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the terminalion of this
-Contracl, Contraclor agrees to complelely deslroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

v. PROCEDURES FOR SECURITY

A. Contractor agrees to saleguard the DHHS Data received under this Conlract, and any °
derivative data or files, as follows:

1. The Confractor will maintain proper securily controls to prolecl Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracled services.

2. The  Contractor will maintain policies and procedures to protect Depanment
confidential information throughout the information lifecycie, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used o store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authenticalion and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contraclor will ensure proper security monitaring capabilities are in place 1o
detect potential security evenis thal can impact Stote of NM systems and/or
Depantment confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and educalion for its End
’ Users in support of protecting Departmenl 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 thal defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Conlractor, including breach nolification requirements.

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

8. Mf the Depanment determines the Contractor is a Business Associate pursuanl to 45
- "CFR 160.103, the Contractor will execute a HIPAA. Business Associate Agreemeni
(BAA) with the Depariment and is responsible for maintaining compliance -with the

agreement.

9. The -Contractor will work with the Depariment at its request lo complete a Syslem
Management Survey. The purpese 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 compleled
annually, or an alternale time frame at the Departments discretion with agreement by
the Contractor, or the Depariment may request the survey be compteted when the
scope of the engagement belween the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Departmenl data offshore or outside the boundaries of the United States uniess
prior express written consent is oblained from the Information Security Office
leadership member wilhin the Department.

1. Data Security Breach Liabilily. In the event of any security breach Contractor shall
make efforts to investigale the causes of the breach, promptly lake measures to
prevent fiture breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credi! monitoring services, mailing costs and
costs associated with websile and telephone cali cenler services necessary due to
the breach.

12: Contractor must, comply with all applicable siatutes 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 scopa that is not less
than the tevel end scope of requirements applicable lo federal agentcies, 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 Securily Rules {45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable haalth

information and as applicable under Stale law .
]

13. Contractor agrees to establish and maintain appropriate admamslfatwe technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent .unautharized use or access 1o it. The safeguards must provide a level and
scope of securily that is not less than the level and scope of security requirements
established by the Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://iwww.nh.gov/doitivendoriindex.htm
for the Department of Informalion Technology pohaes guidelines, standards and
‘procurement information relating to vendors.

_14. Contractor agrees to mainlain a documented breach nolification . and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, -at the email addresses
provided in Section VI. This includes a confidential information breach, compuler
security incident, or suspected breach which affects or includes any State of New
Hampshire systems thal connact to the State of New Hampshire network.

15. Contractor must resirict access to the Confidential Data oblained under this
Contract to only those authorized End Users who need such DHHS Dala to
perform their official duties in connection with purposes identified in this Contracl.

16. The Contractor must ensure that all End Users:;

a. comply with such safeguards as referenced in Section IV A.. above,
implemented to prolecl Confidential information that is furnished by DHHS
under lhis Contracl from toss, thefl or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that Iaplops and other electronic devices/media contammg PHI Pl or
PFl are encrypted and password-protected.

d'. send emails containing Confidential Information only il encrypted and bemg
senl to and being received by email addresses of persons authorized to
receive such informalion.
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e. limit disclosure of the Qonﬁden‘tial 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-duly hours (e.g., door tocks, card keys,
hiometric identifiers, elc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files confaining personally identifiable information, and in all cases,
such dala must be encrypted at all times when in transit, at rest, or when

- stored on poriable media as required in section IV above.

h. in all ather instances Confidentia! Dala 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) musl not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used o access the sile dureclly or indirectly through
2 third party application,

~

Contractor is responsible for oversight and compliance of their End Usérs. DHHS
reserves the right to conducl onsite inspections to monitor compliance with this
Contract, including the privacy and securily requnremen!s provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Conhdenhal Daia
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy -Officer and Security Officer of any
Security: Incidents and Breaches mmednately at the eman addresses provided in
Secllon Vi. .

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

1. Identify Incidents;

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

3. Repor suspecled ar confirmed Incidents as required in 1his Exhibit or P-37;
4

Identify and convene a core response group fo determine the risk level of Incidents _
and determine risk-based responses lo Incidents; and
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5. Determine whelher Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
oplions, and bear cosls associated with the Breach notice as well as any mitigation
measures.

Incidents andior Breaches that implicate Pi mus! be addressed and reported, as
‘applicable, in accordance with NH RSA 358-C:20.

V. PERSONS TO CONTACT
A.. OHHS Privacy Officer:
" DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer,
DHHSInformationSecurityOffice @dhhs.nh.gov
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