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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474 1-800-852-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A, Shibinette
Commissioner

Karen E. Hebert
Director

November 1, 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 enter into a Sole Source amendment to an existing contract with Community
Action Program Belknap Merrimack Counties, Inc. (VC#177203), Concord, NH for the ongoing
provision of Permanent Housing and Supportive Services to individuals, youth, and families who
are experiencing homelessness through the Federal Continuum of Care Program, by increasing
the price limitation by $193,958 from $545,454 to $739,412 and by extending the completion date
from November 30, 2022 to November 30, 2023, effective upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by Governor and Council on October 23, 2019, item
#23, amended on October 21, 2020, item #12, and most recently amended on November 22,
2021, item #20.

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

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

State Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Your Account Number Budget Amount Budget
Contracts for $105,701 30 $105,701
2020 | 102-500731 Prog Sves 42308906
Contracts for | 42308906, $179,970 $0 $179,970
2021 | 102-500731 | "proo'Sves | 42308909
Contracts for $74,621 $0 $74,621
2022 | 102-500731 Prog Svcs 42308909
Grants for $108,011 $0 $108,011
2022 | 074-500589 | Pub Asst and | 42308912
Relief

The Department of Health and Human Services’ Mission is lo join communities and families
in providing opportunities for citizens to achieve health and independence.
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Grants for
2023 | 074-500589 | Pub Asst and | 42308912 $77,151 |  $113142 | $190.293
Relief
Grants for
2024 | 074-500589 | Pub Asst and TBD $0 $80.816 $80 816
Relief '
Total $545,454 $193,958 $739,412

EXPLANATION

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

The purpose of this request is to continue providing the Permanent Housing program that
delivers Rapid Re-housing, tenant-based rental assistance, service access, and supportive
services to individuals and families who are experiencing homelessness. The program facilitates
the placement of homeless and chronically homeless individuals, youth, and families in
permanent housing while promoting self-sufficiency and independent living.

At a minimum, approximately thirteen (13) households, consisting of individuals and/or
families will be served during State Fiscal Years 2023 and 2024.

Using the federally required ‘Housing First' model, the Contractor provides housing
stability case management and facilitates each participant’s entrance to sustained permanent
housing. Additionally, the Contractor works to maximize each participant’s ability to live more
independently by providing connections to community and mainstream services.

The Department will monitor services by:

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

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

e Reviewing data entered into the New Hampshire Homeless Management
Information System, which is the primary reporting tool for outcomes and activities
of shelter and housing programs.
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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
experiencing homelessness in unsafe situations without needed support. Additionally, the
Department will be out of compliance with federal regulations, which could result in a loss of
federal funding for these and other types of permanent housing and supportive service programs.

Area served: Belknap and Merrimack Counties
Source of Federal Funds: Assistance Listing Number #14.267, FAIN # NH0O100L1T002105

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

Respectfully submitted,

N
U Mu&,
LorN). Shibinette

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

This Amendment to the Continuum of Care, Rapid Re-Housing Program contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Community Action Program Belknap-Merrimack Counties, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 23, 2019 (ltem #23), as amended on October 21, 2020, (ltem #12), and as amended on
November 22, 2021 (ltem #20), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services: and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
November 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$739,412

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

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.4, to read:

1.2.4. Grant Numbers:

1.2.4.1 NHO100L1T001802 (December 1, 2019 through November 30, 2020)
1.2.4.2. NHO100L1T001903 (December 1, 2020 through November 30, 2021)
1.2.4.3. NHO100L1T002004 (December 1, 2021 through November 30, 2022)
1.2.4.4. NHO100L1T002105 (December 1, 2022 through November 30, 2023)

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.7, Subparagraph 1.2.7.1, to read:

1.2.7.1 December 1, 2019 — November 30, 2023, not to exceed Form P-37, General Provisions
Block 1.8, Price Limitation.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.8, to read;

1.2.8 Funds allocation under this agreement for the Continuum of Care Program are as follows:

December 1, December 1, | December Total
2019 gjez%etmh'r’j; ;l; 2021 1,2022 | Cumulative
Description through through through Amount
November
November 30. 2021 November November
30, 2020 * 30, 2022 30, 2022
Supportive
$983: | Sordicns: $11,700 $11,700 $11,700 $11,700 $46,§90
Community Action Program jﬁ
Belknap-Merrimack Counties, Inc. A-S-1.3 Contractor Initials

$S-2020-BHS-04-PERMA-26-A03

Page 1 of 4

Date

10/26/2022
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3 s b $165228 | $163,116 | $169,188 | $177,984 | $675,516
1.2.8.3 éggﬂiss;rsa:ﬁve $4,274 $4,274 $4,274 $4,274 $17,096

1.2.8.4 l?rt;ii;o I 181,202 $179,090 $185,162 $193,958 | $739,412
o ées'l,do‘;’r Match | 546,396 $45,841 $47,359 | $49558 | $189,154

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3. Project Costs:
Payment Schedule: Review by the State, Subsection 3.4, Payment of Project Costs:, Paragraph
3.4.1., to read:

3.4.1. The Department agrees to provide payment on a cost reimbursement basis for actual,
eligible expenditures incurred in the fulfilment of this agreement, and shall be in
accordance with the approved line items as specified in Exhibit B-1, Amendment #1,
Budget through Exhibit B-3, Amendment #3, 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.

8. Add Exhibit B-3 Amendment #3, Budget, which is attached hereto and incorporated by reference
herein.

Community Action Program

Belknap-Merrimack Counties, Inc.
$S8-2020-BHS-04-PERMA-26-A03

A-S-1.3
Page 2 of 4

Contractor Initials

@

Date 10/26/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
10/28/2022 ‘ Kasen Hobeit
Date Name: aren Hebert

Title: pivision pirector

Community Action Program Belknap-Merrimack Counties,

InC. DocuSigned by:
10/26/2022 Jeanmr A
Date Name: Jea
Title:  chief executive officer
Community Action Program
Belknap-Merrimack Counties, Inc. A-S5-1.2

S$5-2020-BHS-04-PERMA-26-A03 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
11/1/2022 ‘ ‘?’nu}m Gunino
Date Name: “Guarino

Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Community Action Program
Belknap-Merrimack Counties, Inc. A-5-1.2
S$8-2020-BHS-04-PERMA-26-A03 Page 4 of 4



DocuSign Envelope ID: SECE3FT7B-3CA2-4F61-BB51-94E15BCE94C4

Exhibit B-3 Amendment #3, Budget

BMCAP RRH Program
ICoc Funds - NH0O100L1T002105

SFY2023 - 12/1/22-6/30/23
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET YTD | MONTHLY
Rental Assistance 3 103,824 | § - 1% - I$ < k% 18 - |3 103,824 [§- |8 -
Supportive Services $ 6,825 |8 - |s = 15 Sl s=-18 = I3 6825 (5- |$§ S
Administration $ 2493 | % = |$ - |8 -~ |%- |8 - $ 2493 |85- |$§ -
25% Required Match $ 28,909 | § L] B - |5 28,909 $ e ~ 185- |8 -
[TOTAL HUD FUNDS/BACANCE $ 142,051 | § o - Js 28909|5- |8 s 113,142 [$- | $ -
SFY2024 - 7/1/23-11/30/23
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY BUDGET YTD| MONTHLY
Rental Assistance $ 74,160 | § - $ - $ - $ - 3 - $ 74,160 | § - $ -
Supportive Services $ 4875 | § o] = 1% - 18- |8 - $ 4875|6- |$ -
Administration $ 1,781 | § - $ - 5 - S - $ - $ 1,781 | § - % -
25% Required Match $ 20,649 | § - $ - 5 20,649 5 - - - $ - $ -
TOTAL HUD FUNDSIBALANCE $ 101,465 | § - $ - $ 20,649 | § - $ - $ 80,816 | § - $ =
TOTAL -12/1/22-11/30/23
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET YTD| MONTHLY
Rental Assistance $ 177,984 | § - |8 - |s = s Iy =15 177984 |§- |$ >
Supportive Services $ 11,700 | § - $ - $ - $ - $ - $ 11,700 | § - S =
Administration $ 4274 | § - |8 $ = |5+ |58 $ 4274 |$- |8 z
25% Required Match $ 49,558 | § - $ - $ 49 558 $ - 3 - |1%- 5 -
[TOTAL HUD FUNDS/BALANCE $ 243,516 | § = 18 - |s 49558 [5- |S s s 193,058 |$- |8 i
Total W/O Match  § 193,958
D3
§5-2020-BHS-04-PERMA-26-A03 @
Community Action Program Belknap-Merrimack Counties, Inc. Contractor Intials:__ \__

Exhibit B-3 Amendment #3, Budget

Page 1 of 1 Dat

10/26/2022
e:
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on May 28, 19635. 1 further certify that all fees and documents required by the Secretary of

State’s office have been received and is in good standing as far as this office is concerned.

Business ID: 63021
Certificate Number: 0005774597

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of May A.D. 2022,

David M. Scanlan

Secretary of State
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

|, Dennis Martino, President, Board of Directors, hereby certify that:

1. I am a duly elected officer of Community Action Program Belknap-Merrimack Counties, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on January 13, 2022, at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,
Chief Operating Officer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized
on behalf of Community Action Program Belknap-Merrimack Counties, Inc. to enter into contracts
or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. 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: __10/27/2022 Signature of Elected Officer D.@W J/%M%

Name: Dennis Martino
Title: President, Board of Directors

Rev. 1/13/2022
kih:COA 2022 - dennis martino

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Industrial Park Drive, Concord, NH
Phone: 603 225-3295 | 1 800 856-5525 TTY/TDD_1 800 735-2964 Fax: 603 228-1898
Website: capbm.org
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ACORD’
L—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/30/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER ﬁgﬂ"@m Andrea Nicklin
FAX
FIAI/Cross Insurance PHONE _  (603) 669-3218 A% o _(603) 6454331
1100 Elm Street EMAL .. manch.ceris@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A - Selective Insurance Co. of SC 19259
INSURED INSURER B : Oranite State Health Care and Human Services Self-
Community Action Program Belknap-Merrimack Counties Inc. INsurer ¢ . Federal Ins Co 20281
P. 0. Box 1016 INSURER D :
INSURER E :
Concord NH 03302 INSURER F :
COVERAGES CERTIFICATE NUMBER:  22-23 All lines w/D&0 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.
[SUBR
i TYPE OF INSURANCE Ao Taren POLICY NUMBER .;53}[;%}?%) _&ﬂﬂ'ﬁ%ﬂ%ﬁ; LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[DAMAGE 10 RENTED
CLAIMS-MADE IE OCCUR PREMISES (Ea occurrence) | s 100,000
| MED EXP (Any oneperson) | s 20,000
A ] $2500940 10/01/2022 | 10/01/2023 [ pcnsonaLaaovinuury | s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
|| Pouicy PR IE Loc PRODUCTS - coMPioPaGe | s /000,000
OTHER: §
COi MNED SIN IMIT
AUTOMOBILE LIABILITY e s 1,000,000
>X| ANy auTo BODILY INJURY (Per person) | §
QWNED SCHEDULED -
A || AUTOS ONLY AGT0 52509940 10/01/2022 | 10/01/2023 | BODILY INJURY (Per accident) | $
HIRED NON-GWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per sccident]
$
| | umereLLALIAB | X occur EACH OCCURRENCE s 9.000.000
A EXCESS LIAB iR $2509940 10/01/2022 | 10/01/2023 | xoomeaare s 5,000,000
peo | X< rerention s 0 s
WORKERS COMPENSATION FER oTH-
AND EMPLOYERS' LIABILITY YIN X Shure [ [ e
B |OFrCERMEMBER EXCLUDEEr ol Ve NIA HCHS20220000547 (3a.) NH 01/01/2022 | 01/01/2023 [E-k EACHACCIDENT i
{Mandatory in NH) EL DISEASE - EAEMPLOYEE |5 1,000,000
if yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. Disease -poLicy Lt | 1000,
, 3. Limit 1,000,000
Directors & Officers Liability )
Cc 82471794 04/01/2022 | 04/01/2023 | Deductible 5,000

Refer to policy for exclusionary endorsements and special provisions.

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire; Department of
Health & Human Services
129 Pleasant Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

Aol o A <onayap e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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BELKNAP-MERRIMACK COUNTIES, INC.
EMPOWERING COMMUNITIES SINCE 1965

The Vision of

Community Action Program Belknap-Merrimack Counties Inc.

An agency that creates opportunities for all people to thrive, a partner in building strong,
resilient communities, to ensure a more equitable society.

The Mission of

Community Action Program Belknap-Merrimack Counties, Inc.

To assist in reducing poverty, the revitalization of low-income communities, and the
empowerment of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Belknap-Merrimack Counties, Inc.

We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to ensure that no
one is forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequate resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an environment that pursues innovation and excellence
through multi-sector partnership and collaboration.

Equity - Respect - Commitment - Excellence - Hope
Community - Caring - Innovation - Opportunity

The Promise of Community Action

Community Action changes people’s lives, embodies the spirit of hope,
improves communities and makes America a better place to live.
We care about the entire community, and we are dedicated to helping people help
themselves and each other.

‘ Helping People. Changing Lives.

Acommunﬂy
-
ction
PARTNERSMHIP
AMERICA'S POVERTY FIGHTING NETWORK
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Financial Statements

COMMUNITY ACTION PROGRAM

FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021
AND
INDEPENDENT AUDITORS’ REPORT AND
REPORTS ON COMPLIANCE AND INTERNAL CONTROL
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CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021
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Summary Schedule of Prior Audit Findings 34
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PROBERSRAL AL

CERTIFIED PUBLIC ACCOLUNTANTS

| . WOLFEBORC = NORTH CONWAY
To the Board of Directors DOVER = CONCORD

Community Action Program of Belknap-Merrimack Counties, Inc. STRATHAM
Concord, New Hampshire

INDEPENDENT AUDITORS’ REPORT

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying consolidated financial statements of Community Action Program of
Belknap-Merrimack Counties, Inc. (2 nonprofit organization), which comprise the consolidated
statements of financial position as of February 28, 2022 and 2021, and the related consolidated
statements of activities, functional expenses, and cash flows for the years then ended, and the related
notes ta the consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respects, the financial
position of Community Action Program of Belknap-Merrimack Counties, Inc. as of February 28, 2022
and 2021, and the changes in its net assets and its cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Our responsibilities under those
standards are further described in the Auditors' Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Community Action Program of
Belknap-Merrimack Counties, Inc. and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America,
and for 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,

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Community Action Program
of Belknap-Merrimack Counties, Inc.'s ability to continue as a going concern within one year after the
date that the consolidated financial statements are available to be issued.
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Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the consalidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is
a substantial likelihood that, individually or in the aggregate, they would influence the judgment made
by a reasonable user based on the consolidated financial statements.

In performing an audit in accordance with generally accepted auditing standards and Government
Auditing Standards, we:

« Exercise professional judgment and maintain professional skepticism throughout the audit.

= Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks, Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

« Obtain an understanding of internal control relevant to the audit 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 Community Action Program of Belknap-Merrimack Counties,
Inc.'s internal control. Accordingly, no such opinion is expressed.

= Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

= Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Community Action Program of Belknap-Merrimack Counties,
Inc.’s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.
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Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole, The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code of Federal Regulations 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 schedule of expenditures of
federal awards 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 September 8,
2022, on our consideration of Community Action Program of Belknap-Merrimack Counties, Inc.'s
internal control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and the
resuits of that testing, and not to provide an apinion on the effectiveness of Community Action Program
of Belknap-Merrimack Counties, Inc.'s internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Community Action Program of Belknap-Merrimack Counties, Inc.'s internal control over
financial reporting and compliance.

i&gnz./%l)m»w&t o Aobuls
Concord, New Hampshire
Seplember 8, 2022
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

EBRU 28, 20

ASSETS

CURRENT ASSETS
Cash
Accounts receivable

Inventory
Prepaid expenses
Investments

Total current assets
PROPERTY
Land, buildings and Improvements

Equipment, furniture and vehicles
Construction in process

Total property
Less accumulated depreciation
Property, net
OTHER ASSETS
Cash escrow and reserve funds
Tenant security deposits
Due from related party

Tolal other assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Current portion of notes payable
Line of credit
Accounts payable
Accrued expenses
Refundable advances

Total current liabilities
LONG TERM LIABILITIES
Paycheck Protection Program loan
Notes payable, less current portion shown above
Tenant security deposits
Total liabililies
NET ASSETS
Without donor restrictions
With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2022 2021
$ 1384485 $ 599,766
5,244,621 3,762,809
271,926 55,805
33,928 73,709
138,793 127,996
7,073,753 4,920,175
7,368,799 7,145,516
6,335,485 6,117,020
41,401 18,126
13,745,685 13,281,662
7,528,363 7,639,290
6,217,322 5,642,372
89,468 65,437
9,120 6,881
65,488 :
164,076 72,318
$ 13455151  $ 10,634,865
$ 314265 § 213444
154,350 380,028
3,635,655 1,525,832
1,086,207 788,951
1,537,802 1,036,941
6,728,279 3,945,196
280,439 1,935,300
620,050 939,607
9,120 . 8,881
7,637,888 6,827,074
5,179,734 2,758,959
637,529 1,048,832
5,817,263 3,807,791
$ 13,455,151  $ 10,634,865

See Notes to Consolidated Financial Statements
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CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28, 2022

REVENUES AND OTHER SUPPORT
Grant awards
Rental income
Other funds
Paycheck Protection Program loan forgiveness
In-kind
United Way
Interest income

Realized gain on sale of equipment
Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total
EXPENSES
Program
Management
Total expenses
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor  With Donor

Restrictions Restrictions Total
$ 36,482,087 - $ 36,482,087
135,298 - 135,298
2526,432 2,650,984 5,177,416
1,615,427 - 1,615,427
592,136 - 592,136
2123 - 2,123
74 - 74
7,200 - 7,200
41,360,777 2,650,984 44,011,761
3,062,287 (3,062,287) .
44,423,064 (411,303) 44,011,761
40,084,851 - 40,084,851
1,917,438 - 1,817.438
42,002,289 - 42,002,289
2,420,775 (411,303) 2,000,472
2,758,959 1,048,832 3,807,791
$ 5,179,734 637,529 $ 5,817,263

See Notes to Consolidated Financial Statements
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CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28, 2021

REVENUES AND OTHER SUPPORT
Grant awards
Rental Income
Other funds
in-kind
United Way
Interest Income
Realized gain on sale of equipment

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total
EXPENSES
Program
Management

Total expenses

CHANGE IN NET ASSETS BEFORE GAIN ON
INVESTMENT IN LIMITED PARTNERSHIP

GAIN ON INVESTMENT IN LIMITED PARTNERSHIP

CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS TRANSFERRED FROM LIMITED

PARTNERSHIP

NET ASSETS, END OF YEAR

Without Donor With Donor
Restrictions Restrictions Total
3 20625325 § - § 20825325
123,657 - 123,657
2,375,403 3,733,525 6,108,928
490,035 - 490,035
5,297 - 5,297
383 - 383
3,500 - 3,600
23,623,600 3,733,525 27,357,125
3,047 507 (3,047,507 -
26,671,107 686,018 27,357,125
26,194,346 - 26,194 346
1,274,501 - 1,274,501
27,468,847 - 27,468,847
(797,740} 686,018 (111,722)
64,397 E 64,397
(733,343) 686,018 (47,325)
2,992,894 362,814 3,355,708
499 408 - 499,408
$ 2,758,959 § 1,048,832 & 3,807,791

See Notes to Consolidated Financial Statements
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YE

Salaries and wages

Payroll taxes and benefits

Travel

Occupancy

Program services

Other costs:
Accounting fees
Legal fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest
Insurance
Membership fees
Utility and maintenance
Computer services
Other

Depreciation

In-kind

Total functional expenises

See Notes ta Consolidated Financial Statements

ENDED FEBRUARY 28, 2022

7

Program Management Total
$ 7961177 % 1,180,579 § 9,141,756
2,296,690 228,375 2,525,065
194,343 9,648 203,991
1,267,982 114,418 1,382,400
25,639,659 - 25,639,659
- 74,855 74,855
16,361 152 15,513
169,844 44 534 204,378
49,860 8,731 58,5901
1,141 - 1,141
28,133 27,696 55,829
13,964 - 13,964
29,187 26,841 56,028
124,730 43,856 168,586
16,276 - 16,276
88,702 104,142 192,844
111,990 - 111,980
926,679 53,611 980,290
566,151 - 566,151
592,982 - 592,082
$ 40084851 $ 1917438 S 42,002,289
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2021

Program Management Total
Salaries and wages 5 8423286 $ 587,382 § 9,010,668
Payroll taxes and benefits 2,308,290 229777 2,538,067
Travel 145,104 809 145,913
Qccupancy 1,293,121 136,322 1,429,443
Pragram services 11,796,741 - 11,796,741
Other costs:
Accounting fees - 80,013 80,013
Legal fees 19,604 - 19,604
Supplies 165,804 30,710 196,514
Postage and shipping 56,087 8,986 65,073
Equipment rental and maintenance 6,736 - 6,736
Prinling and publications 34,562 3,551 38,113
Conferences, conventions and meetings 632 - 632
Interest 39,695 22938 62,533
Insurance 123,704 27,528 151,232
Membership fees 10,040 7,019 17,059
Utility and maintenance 190,837 62,549 253,386
Computer services 47178 8,660 56,838
Other 584,982 68,257 653,239
Depreciation 458,009 - 458,009
In-Kind 490,034 - 490,034
Tolal functional expenses b 26194346 § 1274501 § 27,468,847

See Notes to Consolidated Financial Statements
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CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

20 2021
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ 2,009,472 (47,325)
Adjustments to reconcile change In net assets to
net cash from operaling activities:
Depreciation 566,151 458,009
Paycheck Protection program) loan forgiveness (1,615,427) %
Interest on deferred financing caosts 483 484
Realized gain on sale of equipment (7,200) {3,500)
Gain on investment in limited partnership - (64,397}
Decrease (increase) in current assets:
Accounts receivable (1,481,812) (1,203,458)
Inventory (216,031) (32,979)
Prepaid expenses 30,781 (18,723)
Due from related party (65,488) -
Decrease (increase) in current liabilities:
Accounts payable 2,109,823 356,371
Accrued expenses 297,256 23,890
Refundable advances 500,861 (47,575)
NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 2,137,869 (5679,203)
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from sale of property 7,200 3,500
Additions to property (1,141,101) {618,410)
Investments (10,797) (17,918)
NET CASH USED IN INVESTING ACTIVITIES (1,144,698) (632,828)
CASH FLOWS FROM FINANCING ACTIVITIES
Net Paycheck Protection loan {39,434) 1,935,300
Net repayments on line of credit (225,678) (169,872)
Repayment of long term debt (219,309) (199,152)
NET CASH {USED IN) PROVIDED BY FINANCING ACTIVITIES (484,421) 1,566,176
NET INCREASE IN CASH AND RESTRICTED CASH 508,750 354 145
CASH AND RESTRICTED CASH BALANCE, BEGINNING OF YEAR 965,203 549,026
CASH AND RESTRICTED CASH TRANSFERRED FROM
LIMITED PARTNERSHIP = 62,032
CASH AND RESTRICTED CASH BALANCE, END OF YEAR $ 1,473,953 065,203
CASH AND RESTRICTED CASH:
Cash $ 1,384 485 899,766
Cash escrow and reserve funds 89,468 65,437
§ 1,473,853 965,203

See Notes to Consclidated Financial Statements
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CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

OR THE YEAR ED FEBRU 2022 AND 2021
2022 2021
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Cash paid during the year for interest $ 56028 § 62,533
SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES
Transfer of assets from newly consolidated LP:
Accounts recejvable § - 8 2,496
Prepaid expanses - 10,827
Property, net - 980,089
Security deposits 1 8.132
Total transfer of assets from newly cansolidated LP 5 - § 1001544
Transfer of liabilities from newly consolidated LP:
Accounls payable $ - % 8,825
Accrued expenses - 7.062
Security deposits - 8,132
Note payable - 336,311
Total transfer of fiabllities from newly consolidated LP § - $ 360,330
Total transfer of partners' capital frum newly consolidated LP $ ¢ § 499408
Partnership capital previously recorded as investment in related parties - 203,838
Total transfer of pariners' capital from newly consolidated LP $ - §_ 703246

‘See Motes to Consolidated Financial Statemants
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap — Merrimack Counties, Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

Principles of Consolidation

The consolidated financial statements include the accounts of Community Action
Program Belknap-Merrimack Counties, Inc., and the following entities as Community
Action Program Belknap-Merrimack Counties, inc. has both an economic interest and
control of the entities through a majority voting interest in their governing board. All
significant intercompany items and transactions have been eliminated from basic
consolidated financial statements.

= Sandy Ledge Limited Partnership
« CAP BMC Development Corporation

Basis of Accounting
The accompanying consolidated financial statements have been prepared on the

accrual basis of accounting in accordance with the accounting principles generally
accepted in the United States of America.

Basis of Presentation

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

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

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

1



DocuSign Envelope ID: SECE3F7B-3CA2-4F61-BB51-94E15BCE94C4

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with

donor restrictions to net assets without donor restrictions in the consolidated statements
of activities.

The Organization had net assets with donor restrictions of $637,529 and $1,048,832 at
February 28, 2022 and 2021, respectively. See Note 14.

Income Taxes
Community Action Program of Belknap-Merrimack Counties, Inc. is organized as a
nonprofit corporation and is exempt from federal income taxes under Internal Revenue

Code Section 501(c)(3). The Internal Revenue Service has determined them to be other
than a private foundation.

The Organization files information retumns in the United States and the State of New

Hampshire. The Organization is subject to examinations by tax authorities for three
years.

CAP BMC Development Corporation (the Corporation) is taxed as a “"C" Corporation
under the Internal Revenue Code. The Corporation accounts for deferred income taxes
under the asset and liability method in accordance with Accounting Standards
Codification No. 740 (ASC 740), "Accounting for Income Taxes". The objective of this
method is to establish deferred tax assets and liabilities for temporary differences
between the financial reporting basis and the tax basis of the Company's assets and
liabilities at the enacted tax rale expected to be in effect when such amounts are
realized or settled. ASC 740 also requires deferred tax assets and liabilities to be shown
separately. There are no deferred tax assets or liabilities. The Corporation has no
federal net operating loss carryforwards available at February 28, 2022 and 2021.

Sandy Ledge Limited Partnership is taxed as a partnership. Federal income taxes are
not payable, or provided by the partnership. Eamings and losses are included in the
partners’ federal income tax returns based on their share of partnership earnings.
Partnerships are required to file income tax returns with the State of New Hampshire
and pay an income tax at the state's statutory rate,

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return positions in consolidated financial statements. The Organization
has analyzed its tax position taken on its income tax returns for the past three years,
and has concluded that no additional provision for income taxes is necessary in the
Organization’s consolidated financial statements.

12
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

Property

Property and equipment is recorded al cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

Buildings and improvements 40 years
Equipment, furniture and vehicles 3-10 years
Use of Estimates

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

Cash and Cash Equivalents
For purposes of the consolidated statements of cash flows, the Organization considers

all liquid investments purchased with original maturities of three months or less to be
cash equivalents.

The Organization maintains its cash in bank deposit accounts, which at times may
exceed federally insured limits. The Organization has not experienced any losses in

such accounts and believes it is not exposed to any significant risk with respect to these
accounts.

Contributed Services
Donated services are recognized as contributions in accordance with FASB ASC No.
958, Accounting for Contributions Received and Contributions Made, if the services (a)

create or enhance non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency.

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

In-Kind Donations / Noncash Transactions

Donated facilities, services and supplies are reflected as revenue and expense in the
accompanying consolidated financial statements, if the criteria for recognition is met.
This represents the estimated fair value for the service, supplies and space that the
Organization might incur under normal operating activities. The Organization received
$592,136 and $490,035 in donated facilities, services and supplies for the years ended
February 28, 2022 and February 28, 2021, respectively, as follows:

13
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

The Organization 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 $18,731 and $18,937 for the years ended February 28,
2022 and February 28, 2021, respectively.

The Organization also receives contributed food commodities 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 $573,405 and
$471,008 for the years ended February 28, 2022 and 2021, respectively.

Advertisin
The Organization expenses advertising costs as they are incurred. Total advertising

costs for the years ended February 28, 2022 and February 28, 2021 totaled $134,193
and $14,287, respectively.

Inventory
Inventory consists of weatherization supplies and work in process and is valued at the
lower of cost or net realizable value, using the first-in, first-out method.

Revenue Recognition

Amounts received from conditional grants and contracts for specific purposes are
generally recognized as income to the extent that related expenses and conditions are
incurred or met. Conditional grants received prior to the conditions being met are
reported as refundable advances. Contributions of cash and other assets are reported
as with donor restrictions if they are received with donor imposed stipulations that limit
the use of the donated assets. However, if a restriction is fulfilled in the same period in
which the contribution is received, the Organization reports the support as without donor
restrictions,

Program Service Revenue
Program service revenue is recognized as revenue when the services are performed.

Rental Revenue

The Organization derives revenues from the rental of apartment units. Revenues are
recognized as income, monthly, when rents become due, and control of the
apartment units is transferred to the lessees. The individual leases are for a term of
one year and are cancelable by the tenants. Control of the leased units is transferred
to the lessee in an amount that reflects the consideration the Partnership expects to
be entitled to in exchange for the leased units. The cost incurred to obtain the lease
will be expensed as incurred.

14
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been presented in
the Consolidated Statements of Functional Expenses. Accordingly, certain costs have
been allocated among the program services and supporting activities benefited.
Expenses are charged to each program based on the direct expenses incurred or
estimated usage based on time spent on each program by staff.

Expense Method of allocation
Wages and benefits Time and effort
Depreciation Actual assets used by program

All other expenses Direct assignment

LIQUIDITY AND AVAILABILITY
The following represents the Organization's financial assets as of February 28, 2022
and 2021:

2022 2021
Financial assets at year end:
Cash and cash equivalents, undesignated $ 1,384,485 899,766
Accounts receivable 5,244 621 3,762,809
Investments 138,793 127,996
Cash reserves 81,143 62,103
Cash escrow 8,325 3,334
Total financial assets 6,857,367 4,856,008
Less amounts not available to be used within one year:
Net assets with donor restrictions 637,529 1,048,832
Reserve funds 81,143 62,103
Amounts not available within one year 718,672 1,110,935
Financial assets available to meet general
expenditures over the next twelve months 6.138695 $ 3.734.073

It is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $6,710,000 and $4,360,000, at February 28, 2022 and
2021, respectively. The Organization has a line of credit with $445,650 and $219,972,
available to borrow on at February 28, 2022 and 2021, respectively.

15
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

3. 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 February 28, 2022 and 2021. The Organization has no
policy for charging interest on overdue accounts.

4. REFUNDABLE ADVANCES
Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$1,537,802 and $1,036,941 as of February 28, 2022 and 2021, respectively.

5. RETIREMENT PLAN
The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the

Organization. The expense of the plan for the year ended February 28, 2022 and 2021
totaled $186,976 and $193,103, respectively.

6. LEASED FACILITIES
Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2022 and 2021, the annual lease expense for
the leased facilities was $544,299 and $542,317, respectively.

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

Year Ended
February 28 Amount
2023 $ 478,248
2024 419,395
2025 245,038
2026 88,762
2027 88,762
Thereafter 688,217
Total $ 2008422
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10.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

ACCRUED EARNED TIME
The Organization has accrued a liability for future annual leave time that its employees

have earned and vested with the employees in the amount of $660,158 and $415,580 at
February 28, 2022 and 2021, respectively.

BANK LINE OF CREDIT

The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments based
on the Wall Street Journal Prime Rate (3.25% and 4.75% at February 28, 2022 and
2021, respectively) plus 1%, but not less than 6% per annum. The line is secured by all
the Organization's assets. There was a balance of $154,350 outstanding at February
28, 2022. There was no balance outstanding at February 28, 2021.

The Organization has an additional revolving line of credit agreement (the line) in the
amount of $400,000, with a bank that is due on demand. The line calls for monthly
variable interest payments based on the LIBOR rate (2.41% and 2.62% at February 28,
2022 and 2021, respectively). The line is secured by all the Organization's assets.
There was no balance outstanding at February 28, 2022. There was a balance of
$380,028 outstanding at February 28, 2021.

CONCENTRATION OF RISK

For the year ended February 28, 2022, approximately $13,200,000 (30%), and
$15,300,000 (35%), respectively, of the Organization’s total revenue was received from
the Department of Health and Human Services and the Department of Treasury. For
the year ended February 28, 2021, approximately $11,400,000 (42%), of the
Organization's total revenue was received from the Department of Health and Human
Services. The future scale and nature of the Organization is dependent upon continued
support from these departments.

LONG TERM DEBT
Long term debt consisted of the following as of February 28, 2022 and 2021:

2022 2021
5.50% note payable to a financial institution in
monthly installments for principal and interest of
$1,634 through July 2039. The note is secured by
property of the Organization, $ 218228 § 225,459
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2022 2021
5.75% nole payable to a financial institution in

monthly installments for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
Center. 219,279 375,827

3.00% note payable to the City of Concord for
leasehold improvements in monthly installments for
principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations. 42,958 50,507

7.00% note payable to a bank in monthly installments
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate morigage
and assignment of rents and leases on property
located in Concord, New Hampshire for Early Head

Start. 116,572 164,553

1.00% Paycheck Protection Program loan payable to
a bank in monthly installments for principal and
interest of $7,511 through April 2025. $1,615,427 of
the proceeds received was forgiven during the year
ended February 28, 2022. (See Note 11). 280,439 1,835,300

Non-interest bearing note payable by Sandy Ledge
Limited Partnership to New Hampshire Housing
deferred until June 1, 2034 or until the project is sold
or refinanced or surplus cash is available. The note is
collateralized by a mortgage on real estate. 343.081 343,081

Total longterm debt before unamortized deferred
financing cost 1,220,557 3,094,727

Unamortized deferred financing costs (5,803) (6,286)

1,214,754 3,088,441
Less amounts due within one year 314,265 213,444

Long term portion $ 000489 $ 2874997
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FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

The scheduled maturities of long-term debt as of February 28, 2022 were as follows:

Year Ending
February 28 Amount
2023 $ 314,265
2024 236,212
2025 106,239
2026 32,177
2027 18,840
Thereafter 512,824

$ 1.220.567

PAYCHECK PROTECTION PROGRAM

In April 2020, the Organization received loan proceeds in the amount of $1,935,300
under the Paycheck Protection Program ("PPP”"). The PPP, was established as part of
the Coronavirus Aid, Relief and Economic Security Act (‘CARES Act”).

On September 14, 2021, the Organization received partial forgiveness in the amount of
$1,615,427. The forgiven proceeds are included in income for the year ended February
28, 2022, The remaining $312,873 has been converted to a loan, due in 44 monthly
payments of principal and interest at a rate of 1%. The loan will mature in April 2025.

The outstanding balance on the PPP loan at February 28, 2022 is $280,439. (See Note
10).

PROPERTY AND EQUIPMENT
Property and equipment consisted of the following as of February 28, 2022 and 2021
2022 2021
Land $ 279340 § 279,340
Building and improvements 7,089,459 6,867,176
Equipment and vehicles 6,335,485 6,117,020
Construction in process 41.401 18,126
13,745,685 13,281,662
Less accumulated depreciation 7,528,363 7,639,290
Property and equipment, net $ 6217322 $ 5642372

Depreciation expense for the years ended February 28, 2022 and 2021 totaled
$566,151 and $458,009, respectively.
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CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this

contingency because specific amounts, if any, have not been determined or assessed
as of February 28, 2022.

NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of February 28, 2022 and 2021:

2022 2021

NH Food Pantry Coalition $ 663 § 663
Senior Center 143,437 142,817
Elder Services 68,427 499,201
Mary Gale 25,629 -
NH Rotary Food Challenge 5,064 5,058
Summer Feeding 47,540 60,433
Common Pantry - 5,612
Caring Fund 8,792 8,791
Agency — FAP 27,307 2,604
Agency Head Start 222,258 224 847
Agency — FP/PN 87,253 87,387
Community Crisis 350 350
Other Programs 809 11,169

Total net assets with donor restrictions $ 637529 § 1048832
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

RELATED PARTY TRANSACTIONS
The Organization serves as the management agent for the following organizations:

Related Party Function

Belmont Elderly Housing, Inc. HUD Property

Epsom Elderly Housing, Inc. HUD Property

Alton Housing for the Elderly, Inc. HUD Property

Pembroke Housing for the Elderly, Inc. HUD Property

Newbury Elderly Housing, Inc. HUD Property

Kearsarge Elderly Housing, Inc. HUD Property

Riverside Housing Corporation HUD Property

Twin Rivers Community Corporation Property Development

Ozanam Place, Inc. Transitional Supportive
Services

TRCC Housing Limited Partnership | Low Income Housing Tax
Credit Property

The services performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The amount due from the related parties for operating activities (collectively) at February
28, 2022 and 2021 was $324,385 and $181,384, respectively, and is included in
accounts receivables. Additionally, during the year ended February 28, 2022, $65,488
was loaned fo a related party and is recorded as an other asset on the consolidated
statement of financial position.

FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $138,793 and $126,996 at February 28, 2022 and 2021, respectively.

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements, The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:
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Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

At February 28, 2022 and 2021, the Organization’s investments were classified as Level 1
and were based on fair value.

Fair Value Measurements using Significant Observable Inputs (Level 1)

2022 2021
Beginning balance — mutual funds $ 126996 $ 109,078
Total gains — mutual funds 11,797 17.918
Ending balance — mutual funds $ 138793 § 126,996

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization also had $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2021. During the year ended February 28,
2022, the Organization is no longer a partner and a final K-1 was received.

OTHER MATTERS

The impact of the novel coronavirus (COVID-19) and measures to prevent its spread
are affecting the Organization's business. The significance of the impact of these
disruptions, including the extent of their adverse impact on the Organization's financial
and operational results, will be dictated by the length of time that such disruptions
continue and, in turn, will depend on the currently unknowable duration of the COVID-19

pandemic and the impact of governmental regulations that might be imposed in
response to the pandemic.
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18. TRANSFER OF PARTNERSHIP INTEREST
During the year ended February 28, 2021, Community Action Program of Belknap-
Merrimack Counties, Inc. acquired a partnership interest in a low-income housing
limited partnership, Sandy Ledge Limited Partnership.

The following is a summary of the assets and liabilities of the partnership at the date of

acquisition.
Date of Transfer 03/01/2020
Cash $ 3,793
Cash reserves 58,239
Accounts receivable 2,496
Prepaid expenses 10,827
Property, net 980,089
Other assets 8,132

Total assets

Note payable $ 336,311
Other liabilities 24,019

Total liabilities 360,330
Partners' capital 703,246

Total liabilities and partners’
capital $_1.063.576

19. RECLASSIFICATION
Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.
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20. SUBSEQUENT EVENTS
Subsequent events are events or transactions that occur after the consolidated
statement of financial position date, but before the consolidated financial statements are
available to be issued. Recognized subsequent events are events or transactions that
provide additional evidence about conditions that existed at the consolidated statement
of financial position date, including the estimates inherent in the process of preparing
consolidated financial statements. Non-recognized subsequent events are events that
provide evidence about conditions that did not exist at the consolidated statement of
financial position date, but arose after that date. Management has evaluated

subsequent events through September 8, 2022, the date the consolidated financial
statements were available to be issued.
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Low Income Home Energy Assistance Program
CV-Low Income Home Energy Assistance Program
Low Income Home Energy Assistancs Program-Wx

Community Serviess fliock Grant
CV-Commurilly Services Bloock Grant

Sacial Services Block Grant-Home Delivered & Congregate Maals
Sorial Services Block Grant-Servics Link

Temporary Assistance for Nesdy Families-Family Planning
Temporary Assatance for Nesdy Families-Workplace Success

AGING CLUSTER
Tite lll, Part B-Seniar T
Titts 1, Part C-Home Dolivered Meals-HDCS
Title I, Part C-Home Deliverad Meals
wnnmmmm

CHILD CARE AND DEVELOPMENT FUND CLUSTER
Child Care & Development Block Grant
Child Care Mandatory & Matching Funds of the CCDF

MEDICAID CLUSTER
Medical Pragram
L Program - Vel

Family Planning - Services
m‘msmmmmwm
: | Family Caregiver Support, Title IIl, Part E-Service Link

Spwai&mpl NMMMWWM&MM
Sanior Farmars Market
Child & Aduht Care Food Frogram

CHILD NUTRITION CLUSTER
Summer Foad Service Pregram For Childran

83 600
93.600
93,600

93,568
93.5680

93,589

93 8667
83,667

93.558

10,557
10.576
10.568

10.558

See Notes to Schedule of Expenditures of Federal Awards
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State of New Hampsahire
State of New Hampshira
State of New Hampshire

State of New Hampshire
State of New Hampshire

State of New Hampshire
Stata of New Hampshirs

State of New Hampshire
State of New Hampshire
Stati of Mew Hampshire

State of New Hampshira

PASSED THROUGH

IDENTIFYING NUMBER mmlmm 10 SUB-RECIPIENTS
CH2062-03-01 $ 4,920,814
O1HETO00622 14,885
70,508
CLUSTER TOTAL 5005877
02-52-52-520010-18870000 2,517,838
02-52-52-520010-24480000 2,023,800
02-02-024010-77050000-500587 — 24BABR
TOTAL 5,690,228
05-095-046-450010-7 148 538,251
05-095-045-450010-7148 —LF 1
TOTAL 569,148
D5-85-46-481010-0268 286,050
2001NHSDSR S o 1,
TOTAL 794,648
16O2MHTANF ag7
05.95-45-450010-61270000 18,522
TOTAL 20518
1785NHT3SS 124,374
9,016
1TAANHTAHD 494,672
1TAANHTIHD 15,030
1056477 ) 170,034
CLUSTER TOTAL 813,126
NOME PROVIDED 403,542
NONE PROVIDED 50,544
CLUSTER TOTAL 484,086
SONWPGO008-01-00 72,515
: 32,433
CLUSTER TOTAL 104,948
FPHPPAD16063 56,537
XIDMCIIEG5 69,527
2001NHOAFC-02 32,045
OMPO24102 28,202
90SABO03-02-00 31,988
200 NHMISH-00 10,707
HHS TOTAL s 13,190,684
15154NHT03WI003 & 5003 3 612,057
15154NHOBIYE303 73,124
NONE PROVIDED 180,323
NONE PROVIDED 148,179
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FEDERAL GRANTOR/
by

FOOD DISTRIBUTION CLUSTER
Commodily Supplamental Food Program

Formuts Grants for Rural Aress-Concord Transit
Formuln Grants for Rural Areas

TRAMSIT SERVICES PROGRAMS CLUSTER
Enhanced Mabiiily of Saniors & ind. W/Disabilities-CAT
Enhancad Mobility of Seniors & Ind. W/Disahilifies-Rural

Transportation
Enhaneed Mobiity of Saniors & Ind. W/Disabilitiss-Rural Tranaponation
of Ssniors & Ind. WiDisabilitles-Volunpar Drivars

Enhanced Mobility
Enhanced Mobilty of Seniors & Ind. W/Disabilities.

FEDERAL TRANSIT CLUSTER
Bus and Bus Facilities Formula & Discrelionary Programs

CV-CDBG State's Program & Nor-Entitisment Grants in Hawail
Supportive Housing
Caontinuum of Care Program

PARTMENT OF ENERG

Weatherizalion Assistance for Low Income Persons

ASSIETANCE LISTING FEDERAL
NUMBER PASS THROUGH GRANTOR'S NAME IDENTIFVING NUMBER EXPENDITURES
10,565 Sitale of New Hampshire 15154NHE14YBOOS 5 1,219,051
10,568 Staia of New Hampshire B1750000 455,233
10.569 State of Mew Hampshire BIT50000 2
CLUSTER TOTAL 7,342,486
USDATOTAL ] 174
04.016 16SCANHO0 $ 384,450
CNCS TOTAL $ 384450
20,509 Swate of New Hampshire-De of T NH-18-X046 : | 1.236,484
20,509 State of New Hampshira-Dap of T 3 Buses 432,046
TOTAL 1,668,530
20,513 State of New Hampshire-Dapanment of Transportation NH-18-X043 154,066
20513 State of New Hompshire-Dep of T NH-18-X043 20,407
20513 State of New Hampshire-D af T NH-B5-X001 64,128
20513 Merrimack NH-85-X001 B4
20513 Stabe of Now b Depariment of T 3 Buses 222,165
CLUSTER TOTAL 461,600
20528 State of New Hampshire-Dapartment of Transportation 2 Buses 160,416
DOT TOTAL 5 220054
14,231 State of New Hampshire 05-05-42-423010-7927 s 21,586
14231 State of New Hampshire 05-85-42-423010-7927 430,021
TOTAL 451,807
14.228 GOFA 20-007-COPS-CVI-CVPS 20,861
14.235 State of Mew Hampshire 05-05:42-423010-T927-102-500731 142,106
14.267 State of New Hampshire 05.95-42-423010-7927-102-500731 L - ABaF
HUD TOTAL $  esssey
A1.042 Siate of New Hampshire 01-02-02-024010- 77060000 $ 269,908
DOE TOTAL 5 269808
17.235 Stata of New Hampshire 04-22-22-330510-1453000 5 367,195
DOL TOTAL $ 367ies
21.019 State.of New Hampshire $5-2021-8HS-03-HOUSI-02 $ 24,205
21023 Govarnor's Office for Emergency Reliet & R 15,252,459
US TREASURY TOTAL s 15.276,664
TOTAL - 147

See Notes to the Schedule of Expanditures of Fedoral Awards
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NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28, 2022

BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2022. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

INDIRECT COST RATE

Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

FOOD COMMODITIES AND VEHICLES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 2022, and
the related statements of activities, functional expenses, and cash flows for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated September 8, 2022,

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
(internal control) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not
for the purpose of expressing an opinion on the effectiveness of Community Action Program
Belknap-Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.’s internal control.

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

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

Report on Compliance and Other Matters

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

Purpose of this Report

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

MW#W
4 : e L

Concord, New Hampshire
September 8, 2022
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

Report on Compliance for Each Major Federal Program
Opinion on Each Major Federal Program

We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2022.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings
and questioned costs.

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28, 2022.

Basis for Opinion on Each Major Federal Program

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). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditors’ Responsibilities for the Audit of Compliance
section of our report.

We are required to be independent of Community Action Program Belknap-Merrimack
Counties, Inc. and to meet our other ethical responsibilities, in accordance with relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our opinion on compliance for each major
federal program. Our audit does not provide a legal determination of Community Action
Program Belknap-Merrimack Counties, Inc.'s compliance with the compliance requirements
referred to above.
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Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant
agreements applicable to Community Action Program Belknap-Merrimack Counties, Inc.'s
federal programs.

Auditors’ Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with
the compliance requirements referred to above occurred, whether due to fraud or error, and
express an opinion on Community Action Program Belknap-Merrimack Counties, Inc.'s
compliance based on our audit. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with generally accepted auditing standards, Government Auditing Standards, and the Uniform
Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control. Noncompliance with the compliance requirements referred to above is
considered material if there is a substantial likelihood that, individually or in the aggregate, it
would influence the judgment made by a reasonable user of the report on compliance about
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance with the
requirements of each major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards, Government
Auditing Standards, and the Uniform Guidance, we:

« Exercise professional judgment and maintain professional skepticism throughout the
audit.

o |dentify and assess the risks of material noncompliance, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding Community Action Program
Belknap-Merrimack Counties, Inc.'s compliance with the compliance requirements
referred to above and performing such other procedures as we considered necessary in
the circumstances.

» Obtain an understanding of Community Action Program Belknap-Merrimack Counties,
Inc.'s internal control over compliance relevant to the audit in order to design audit
procedures that are appropriate in the circumstances and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for the
purpose of expressing an opinion on the effectiveness of Community Action Program
Belknap-Merrimack Counties, Inc.'s internal control over compliance. Accordingly, no
such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other

matters, the planned scope and timing of the audit and any significant deficiencies and
material weaknesses in internal control over compliance that we identified during the audit.
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Report on Internal Control Over Compliance

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

Our consideration of internal control over compliance was for the limited purpose described in
the Auditors’ Responsibilities for the Audit of Compliance section above and was not designed
to identify all deficiencies in internal control over compliance that might be material
weaknesses or significant deficiencies in internal control over compliance. Given these
limitations, during our audit we did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses, as defined above. However, material

weaknesses or significant deficiencies in internal control over compliance may exist that have
not been identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, no such opinion is expressed.

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.

e Doramt & Pobrt?l
% CLobOtied e

Concord, New Hampshire
September 8, 2022
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28, 2022

SUMMARY OF AUDITORS' RESULTS

1.

The auditors’ report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles.

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

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

No significant deficiencies in 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 Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs.

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

The programs tested as major programs include:
U.S. Department of Health and Human Services, Aging Cluster 93.044, 93.045 and
93.053; U.S. Department of Transportation, Formula Grants for Rural Areas, 20.509:
U.S. Department of the Treasury, Emergency Rental Assistance Program, 21.023.

The threshold for distinguishing Type A and B programs was $1,223,554.

Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED FEBRUARY 28, 2022

MATERIAL WEAKNESS
2021-001

Condition: The financial statements presented to the auditor at the beginning of fieldwork
included accounts that had not been reconciled accurately or in a timely manner.

Recommendation: The auditors’ recommend that the financial close process includes a review
of all significant accounts.

Current Status: Accounts have been reconciled accurately and in a timely manner. Not a
repeated finding in the current year.
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Effective 9/29/2022

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

EMPOWERING COMMUNITIES SINCE 1965

BOARD OF DIRECTORS

¢

Dennis T. Martino, President
Board member since: 2/24/2005

Chris Pyles, Vice President
Board member since: 1/14/2021

Safiya Wazir, Treasurer
Board member since: 11/2/2016

A. Bruce Carri, Secretary/Clerk
Board member since: 3/12/2020

Heather Brown
Board member since: 1/15/2009

Ashley Reed
HS Policy Council Chairperson
Board member since: 5/12/2022

Tracy Vergason
Board member since: 5/12/2022

Theresa M. Cromwell
Board member since: 5/10/2005

Kathy Goode
Board member since: 10/29/2009

Sara A. Lewko
Board member since: 2/21/2001

David Siff, Esq.
Board member since: 10/2/2013

David Croft
Board member since: 5/13/2021

Current fiscal year (3/1/22 - 2/28/23) board meetings — 3/10/22, 5/12/22, 9/8/22, 11/10/22, 1/12/23

kih:CAPBM BOD 9 2022
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FREEMAN TOTH

Results-oriented leader with strong background in hiring, training, management and employee development.
Exceptional communication and coaching skills. Effectively motivates employees through consistent feedback,
positive reinforcement and leading by example.

HIGHLIGHTS

- Employee onboarding; development and retention - New product launches and trainings - Team building - Multi-
media training program development - Fluent in “Earn the Right Sales” process -

ACCOMPLISHMENTS

- Successfully managed all functions related to daily operations of a retail organization. Duties include recruiting, interviewing,
hiring and onboarding, the development and implementation of training programs and performance management plans that
consistently yield positive results.

- Served in multiple leadership roles, working closely with the executive team to establish organizational goals and maintain
forward momentum for the company.

- Workforce management and scheduling oversight for multiple locations including over 50 associates and managers.

- Orchestrated regular meetings and trainings focused on sales best practices and exceeding company and individual goals
PROFESSIONAL EXPERIENCE

Community Action Program of Belknap/Merrimack Counties, Inc.

Concord, NH Homeless Outreach & Housing Stabilization Manager 2/2019 to Current

As a Homeless Outreach & Housing Stabilization Manager my responsibilities include Managing a team
responding to referrals from NH 2-1-1 Services with the goal of providing advice, services and assistance to people
experiencing Homelessness or to those whom are at risk of becoming homeless. A typical day may include Visiting
with local shelters, welfare officers, food pantries and homeless resource centers and homeless people in an effort to
Ingratiate myself while building rapport and trust with the local homeless population.

Waltham Traders/IM Wireless
Salem, NH District Manager/Trainer 2/2017 to 10/2018

Hire, onboard and manage multiple associates and managers for multiple high-volume locations throughout New England,
Developed and implemented company training programs and assisted with the opening of multiple high-profile locations.

GoWireless LLC/INC.
Derry, NH Manager 3/2015 to 1/2017

Directly developed and managed a large team of sales professionals while overseeing daily operations of the location. Served in a
critical role during a company acquisition, contributing to a successful transition with minimal operational disruption.

Bedford, NH Sales Manager/Area Manager 02/2002 to 3/2015

Responsibilities included working in conjunction with the executive team to recruit, interview and hire new consultants and
managers while successfully managing multiple high-volume locations. Specialized in building rapport with customers; earning
their trust and creating lifelong customers.

EDUCATION - Keene State College, Keene, NH
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SKILLS &
ABILITIES

EXPERIENCE |

EDUCATION |

CERTIFICATES |

SUSANNA ALLEN

I am knowledgeable with various computer programs, including Microsoft Office, HMIS and
ART, Advanced Reporting Tool. I maintain a strong attention to detail, which includes
organizing case management and ruhning the reports for the Belknap-Merrimack branch.

HOUSING STABILIZATION COORDINATOR — COMMUNITY ACTION
PROGRAM BELKNAP-MERRIMACK COUNTIES, INC,
10/2020 — Present

Organize and manage meetings with clients enrolled in the Rapid Rehousing Project, Manage
HMIS. run quarterly and yearly reports for the branch, communicate with Fiscal regarding any
changes to payments, process and approve applications to specific programs or grants and
communicate with [CA, Institure for Community Alliances, about reporting deadlines and
procedures.

CREDIT & PAYMENT PROCESSING SPECIALIST- [.JILL GROUP
6/2006 — 10/2020

Communicate with our warehouse to resolve any shipping or packing errors, operate a POS
system daily, train associates on standard refunding procedures, maintain the Suspended
Order Report, and process refunds and exchanges in our catalog system.

SALES ASSOCIATE - VICTORIAS SECRET
7/2002 - 10/2011

Sold specific Launch items and credit cards, demonstrated proficiency using the POS system,
assisted management with handli ng money, organized the store in an appealing manner and
assisted customers.

BUNAC WORK ABROAD — 2005

Pursued a work program to Edinburgh, Scotland

YORK ST JOHN COLLEGE — Spring 2004
Studied British Literature and Writing in York, England

KEENE STATE COLLEGE — 2001-2005

Obrtained a B.A. in English Literature with a minor in Writing

Certified in the use of HMIS, Homeless Maintenance and Information System and ART,
Advanced Reporting Tool.
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Department of Health and Human Services
Office of Human Services

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. &

EMPOWERING COMMUNITIES SINCE 1965

Continuum of Care — Rapid Re-Housing (RRH) Program - Amendment #3
12/01/2022 - 11/30/2023

KEY PERSONNEL SALARIES AND ALLOCATION

Amount Paid

Coordinator

Name Job Title Salary % Paid from from this
this Contract Contract
Freeman Toth Housing Stabilization & | ¢ 49 58 50 10% $ 4,958.85
Homeless Outreach
Manager
Susanna Allen Housing Stabilization $ 41,106.00 40% $16,442.40
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474 1-800-852-3345 Ext. 9474
Fax: 603-2714230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Shiblaette
Commissioaer

Christine L. Santaniello
Associate Commissioner

October 27, 2021
. H
His Excellency, Governor Christopher T. Sununu NOU04’21 A §:15 ROV
and the Honorable Council '
State House :
Concord, New Hampshire 03301

REQUES TION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing contract with Community Action Program Belknap
Merrimack Counties, Inc. (VC#177203), Concord NH, for the ongoing provision of Permanent
Housing and Supportive Services to individuals and families who are experiencing homelessnass
through the Federal Continuum of Care Program, by exercising a contract renewal option by
increasing the price limitation by $185,162 from $360,292 to $545454 and extending the
- completion date from November 30, 2021 to November 30, 2022, effective December 1, 2021, upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on October 23, 2019, item #23
and most recently amended with Governor and Council approval on October 21, 2020, item #12.

Funds are available in the following account for State Fiscal Years 2022 and 2023, 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 SERV!CES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING ~ SHELTER PROGRAM

Fsit:ct:I .| Class/ Class Title Job Current Increase Revised
Year Account Number | Amount | (Decrease)| Amount
Contracts for _
Contracts f
2021 102/500731 Progoram Sew?;es 18D $179,970 30 $170,870
. Contracts fo :
2022 | 102/500731 Progr;r:fg:m;es TBD $74,621 $0 $74,621
Grants for Public
2022 074-500589 Asst and Relief T80 $0 $108,011 $108,011
Grants for Publi '
2023 074-500589 A':snl aner:ﬁefc 8D $0 $77.151 $77,151
‘Sub Total - $360,292 $185,162 $545,454

The Department of Health and Hunan Services’ Mission is lo join communilies and families -
in providing opportunities for citizens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
Page 2 of 2

EXPLANATION

The purpose of this request is to continue providing the Permanent ‘Housing program that
delivers Rapid Re-housing, tenant-based rental assistance, service access, and supportive
services to individuals and families who are experiencing homelessness. The program facilitates
the placement of homeless and chronically homeless individuals and families in permanent housing
while promoting self-sufficiency and independent living.

Approximately thirteen (13) households, consisting of individuals and/or families, will be
served annually. '

This program serves individuals and families experiencing homelessness who would
otherwise likely-be left in unsafe situations without permanent housing. Using the Housing First
model, the Contractor develops Stabilization and Crisis Management plans to facilitate each
participant’s movement into sustained permanent housing. Additionally, the Contractor works to
maximize each participant's ability to live more independently by providing connections to
community and mainstream services.

The Department will monitor contracted services using the following:

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

» Semi-annual statistical reports, including various demograp;hic information, as well
as income and expense reports, to include match 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 C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, of the original contract, the parties have the option to extend the agreement for up to two
(2) additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval. The Department is exercising its option to renew
services for the one (1) remaining year available.

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
experiencing homelessness in unsafe situations without a safety net. Additionally, the Department
will be out of compliance with federal regulations, which could result in a loss of federal funding for
these and other types of permanent housing and supportive service programs.

Area served: Belknap and Merrimack Counties.
Source of Federal Funds: Assistance Listing Number #14.267, FAIN #NHO100L1T002004

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

Respectfully submitted,

~

)

Lori hibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

" This Amendment to the Continuum of Care, Rapid Re-Housing Program contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Deparlment") and
Community Action Program Belknap-Merrimack Counties, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 23, 2019 (Item #23), as amended on October 21, 2020, (Item #12), the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended
and in consideration of certain sums specified; and

WHEREAS, pursuant to Form-P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2, Renewal, Subsection 2.1, 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, increase the price limitation, or
modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
November 30, 2022

2. Form P-37, General Prowsu‘)ns Block 1.8, Price Limitation, to read:
$545,454

.3. Modify Exhibit A, Scope of Services, Section 1, by adding Subsection 1.10., to read:

1.10. 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 fi les
and financial data.

4. Madify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.4, to read:
1.2.4. Grant Numbers:

1.2.4.1 NH0100L1T001802 (December 1, 2019 through November 30, 2020)
1.2.4.2. NH0100L1T001903 (December 1, 2020 through November 30, 2021)
1.2.4.3. NH0100L1T002004 (December 1, 2021 through November 30, 2022)

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.7, Subparagraph 1.2.7.1, to read:

1.2.7.1 December 1, 2019 — November 30, 2022, not to exceed Form P-37, General |
Provisions Block 1.8, Price Limitation.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1,-Subsection 1.2,
Paragraph 1.2.8, to read;

1.2.8 Funds allocation under this agreement for the Continuum of Care Program are as

follows:
D3
Community Action Program Belknap-Merrimack Counties, Inc. | Jﬂ
$5-2020-BHS-04-PERMA-26-A02 Contractor Initials

_ 1
A-S-1.0 Page 1 of 4 Date
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December 1, December 1, December 1, Total
Description | 2019 through | 2020 through | 2021 through | Cumulative
November 30, | November 30, | November 30, | Amount
2020 2021 2022
I ... $11,700 $11,700 $11,700 |  $35,100
Rental
1283 | Aektorce: $165,228 $163,116 $169,188 | $497,532
1.2.8.3 Eﬂ,ﬂﬁféi’-‘""e $4,274 $4,274 $4,274 |  $12,822
‘Total Program
1.28:4 | Amcuts $181,202 $179,090 $185,162 | $545454
Lone ome $46,396 $45,841 $47,359 |  $139,596

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3. Project Costs:
Payment Schedule: Review by the State, Subsection 3.4, Payment of Project Costs:, Paragraph
3.4.1., to read:

3.4.1. The State agrees to provide payment 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 B-1, Amendment #1, Budget through _
Exhibit B-2, 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.

8. Add Exhibit B-2 Amendment #2, Budget, which is attached hereto and incorporated by
reference herein.

Community Action Program Belknap-Merrimack Counties, Inc.
$8-2020-BHS-04-PERMA-26-A02

A-5-1.0

C
Conlractor Initials
107287202

Page 2 of 4 Date
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Ali 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,

10/29/2021
Date

10/28/2021
Date

State of New Hampshire
Department of Health and Human Services

DocuSigned by: '
] Clriatine Sumitamiell
Name: e Santaniello

Title:  Associate Commissioner

Community Action Program Belknap-Merrimack Counties, Inc.

DocuSigned by:
| Janine gy
Name: ! 1

Title:  chief executive officer

-Community Action Program Belknap-Meri‘imack Counties, Inc.

$5-2020-BHS-04-PERMA-26-A02
A-S-1.0

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. '

OFFICE OF THE ATTORNEY GENERAL

' DecuSigned by:
11/1/2021 l ). Uundopur Mardiall '
Date . Name: 7°

Title: Assistant Attorney General

| 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;

Community Action Program Belknap-Merrimack Counties, inc.
55-2020-BHS-04-PERMA-26-A02

A-S-1.0 Page 4 of 4
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Exhibit B-2 Amendment #2, Budget

BMCAP RRH Program
|coC Funds - NHO100L1T002004

' 7 ' SFY2022 - 12/1/21-6/30/22 -
_ [ TOTAL PROGRAM COST T CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY | BUDGET [ YTD| MONTHLY BUDGET |[YTD| MONTHLY
Rental Assistance 3 98693 |S - - $ - S - $ - L - $ 098693 1%5- |8 -
Supportive Services $ 682558 $. - $ - $- s - s 6825 % - s -
Administration S 2493 | § - $ - 3 - $- IS $ 2493 |5 - $ -
25% Required Maich $ 27626 | § - |s - |Is 2762 "8 $ - |s- |s
| CANCE s 135637 | 3 - 3 - Is 21628[3-. |5§ - |3 108011 |5- |[$ -

| iy "~ SFY2023 - 7/1/22-11/30/22 o

[ TOTAL PROGRAM COST CONTRACTOR SHARE | BHSSHARE —1
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY BUDGET [ YTD] MONTHLY
Rental Assistance $ 70,495 | % : - $ - .- I8 RELE $ =18 70495 (8- |$ - -
Supportive Services $ 48758 - s - 3 - S - s H 4875 % - 5
Administration s 1.781 | & $ . $ - $-" |5 1 1,781 S - 5
25% Required Match s 197338 - $ 19,733 s $ - $- 3 -

- 96,884 | § . 3 $ 19,733 | $ -, 3 H 77151 | § - s

[ - TOTAL -12/1/21-11/30/22 - K
[ TOTALPROGRAMCOST | CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY BUDGET [YTD| MONTHLY
Renlal Assislance $ 169,188 | § - $ - 18 - 5 - H - $ 169,188 | § - 5 -
Supporiive Services 3 11,700 | § - |s s = Is: s B I 11,700[s- | s -
Administralion $ 4274 | § S $ - $ - $ 13 4274 |8 - $ -
25% Required Match s 47,350 |$ s - |s  arase 5 - Is - Is- 13
E $ 232,521 |'s - s - |s  ar359|s- |[s . - 1s 185162 |$- [

‘Total WIOMatch  § 185,162

: : os
$5-2020-BHS-04-PERMA-26-A02 . | 4
Community Action Program Belknap-Merrimack Counties, Inc. Contractor Intials:

Exhibit B-2 Amendment #2, Budget
Page 1 of 1 ) Date: 10/28/2021
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lorl A. Shibloette
Commiznloner : 129 PLEASANT STREET, CONCORD, NH 03301
: 603-271-9474  1-800-852-3345 Ext. 9474
Chrhﬂal;bl;t&mnhlle Fax: 603-2714230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
tor

September 15, 2020

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
. RE ED ACTIO :

s

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Sole Source amendment to an existing contract with the vendor
hightighted in bold below, for the ongoing provision of Permanent Housing and Supportive
Services to individuals and families who are experiencing homelessness through the Federal
Continuum of Care Program, by exercising a contract renewal option and increasing the total
 price limitation by $179,090 from $443,456 to $622,546 and extending the completion date from

~" November 30,2020, to November 30, 2021, efféctive December 1, 2020, 76r upon Governor and ™

Council approval, whichever is later. 100% Federa! Funds.

The original contracts were approved as specified in the table below.

Vendor Name Vendor | Area Served | Curront Increase | Revised G&cC
' Code Amount | {Decrease) | Amount | Approval

Community _ Belkna _ .

: L p& ¥ . .
Action Program éﬁ,ﬁ” Merrimack | $181,202 | $178,090 | $360,202 | o> 192319 |-
Belknap Counties
Morrimack
Southwestern 177511- | Sullivan 0: 1023/19
Community ROO1' | County $71,012 SO | $71012| 4on
Services, Inc.
Southwestern 177511- | Sullivan 0: 10223/19
Com_mun!tyl RO01 County $117 669 $0 | $117.669 #23
Services, Inc.
The Mental Health

: Westen
Center for Southern : )
New Hampshire ;‘ggm Rockingham | 473,575 so| sr3s7a|Q; 010
dba CLM Center for Counties :
Life Management
Total: | $443,456 | $179,080 | $622,646

-

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal detalls,

The Depariment of Health and Human Services' Mission is (o join communilies and fomiilies
- in providing opporiunilies for cilizens to ochieve health ond independence.



DocuSign Envelope ID: B4034316-7428-41 18-83D2-7979CB92B1AC

* His Excellency, Govemor Christopher T. Sununu
and the Honorable Coundil
Paga20f2

EXPLANATION

This request is Sole Source because the original contract was submitted as a sole source
request and MOP 150 requires any subsequent amendment 10 be identified as a sole source

request.

The purpose of this request is to continue providing a Permanent Housing program that
delivers Rapid Re-housing, tenant-based rental assistance, service access and supportive
services to individuals and families who are experiencing homelessness. The program facilitates
the movement of homeless and chronically homeless individuals and families o permanent
housing and maximum self-sufficiency. Approximately thirteen (13) households, consisting of
individuals and, or, families, will be served from December 1, 2020, to November 30, 2021.

Using the Housing First model and the development of Stabilization and Crisis
Management plans, vendors facilitate each participant'’s movement into sustained permanent
housing while providing connections to community and mainstream services to maximize each
participant’s ability to live more independently.

The Department will monitor contracted services using the following tools:

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

+ " Semi-annual statistical Teports, including various” demographic ‘information”and”
income and expense reports, to include match dollars.

« All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management
Information System. This will be the primary reporting tool for outcomes and
activities of shelter and housing programs. -

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

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 and deadly situations, without a safety net: Additionally, the Department will be out of
compliance with federal regulations, which could resutt in a loss of federal funding for these and
other types of permanent housing and supportive service programs.

Area served: Belknap and Merrimack Counties.
Source of Funds: CFDA #14.267, FAIN #s: NH0100L1T001802, NHO100L1T001903.

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

Respectfully submitted,

Y

Lori A. Shibinette
Commissioner



DocuSign Envelope ID; B4034316-7428-4118-8302-7979CBI2B1AC

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-05-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN S\I'CS HHS:
HOMELESS & HOUSING, HOUSING-SHELTER PROGRAM

Community Action Program Belknap-Merrimack Countles, Inc. (Vendor §177203-B001)
(Repld Re-Housing, Permanent Housling Program)

HUMAN SERVICES,

3 " Increased £

Stale Fiscal Current Modified Revised
Year Class / Account Class Title Job Number Budget (Dm:d} Modifled Budget
2020 102500731 Contracts for Program Services T80 $105,701 $0 $105.701
2021 102/500731 Conlracls for Program Services T8O $75.501]  $104,460 $179.670
2022 102/500731 Contracts for Program Sarvicas TBD $0 $74,621 $74,621

Sub Total $181,202 $178,080 $360,292

Southwestern Community Services, Inc. (Vendor 177511-R001)

{Central Straet, P t Housing Program)

-Sul,a Fiscal Class / Account i Class Tt Job Number Current Modified ;m‘:‘-ﬁ) Revised
Year | Budgel Amount | Modified Budgel
2020 102/500731 Contracts for Progrom Services T80 $47.341 30 347,341
2021 - 102/500731 Contracts for Program Services TBO $23671 $0 $23.671
2022 102/500731 Contracts for Program Services TBD 50 $0 ; 30

Sub Total $71,012 30 $71,012|

Southwaestern Community Services, Inc. (Vendor #177511-R001) -

(Fresh Stops Permanent Housing Program)

" roo| Increased

Slale Fiscal * | Current Medified Revised
Year Class | Account Class Title Jab Number Budge! (Deaeau:d] Modified Budget
2020 102/500731 Coniracts for Program Servicas T80 78,445 30 78,445
2021 102/500731 Contracts lor Program Services TBD $39,224 $0 39,224
2022 02/500731 Contracts for Program Servicas TBD 30 $0 30

Sub Total $117,669 $0| $117,669

The Mantal Health Center for Southern New Hampshire dba CLM Centor for Life Managoment {(Vendor #1741 18-R001}

{Sheltar Plus Care Permanent Housling Program)

Stale Fisca! Class / Account © Class Tille Job Number Current Modlfied (l’)luaeeaas::d} Revised
Year : Budgel amoun | Modified Budgel
2020 102/500731 Conlracts lor Program Services T80 30,65¢ $0 30,655(
2021 102/500731 Contracts lor Program Servicas TBD 42,018 $0 b4 2 ! 151
2022 102/500731 Coniracts lor Program Services TBD 50| $0 $0,

- Sub Total §73,573| $0] $73,573)
Grand Yotal| | $443 456]  $179,090] §622,546)
$5-2020-BHS-04-PERMA-26-A01
CAPBM RRH
Fiscal Delall Sheat

Page 1ol
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New Hampshire Department of Health and Human Services
Continuum of Care, Rapid Re-Housing Program

State of New Hampshire
Department of Health and Human Services _
Amendment #1 to the Continuum of Care, Rapid Re-Housing Program Contract

This 1* Amendment to the Continuum of Care, Rapid Re-Housing Program contract (hereinafter referred
to as “Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and Community Action Program Belknap-
Merrimack Counties, Inc. (hereinafier referred to as "the Contractor”), a nonprofit with a place of business
at 2 Industrial Park Drive, Concord NH 03302-1016.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 23, 2019 (Item #23), the Contractor agreed to perform cenain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2, Renewal, Subsection 2.1, the Contract may be amended and

extended upon written agreement of the parties and approval from the Governor and Executive Council;
and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
November 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
.$360,292. .
3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.4, to read: ' :
1.2.4. Grant Numbers: .
1241 NHO100L1T001802 (December 1, 2019 through November 30, 2020).
- 1.2.4.2. NHO0100L1T001903 (December 1, 2020 through November 30, 2021).
4. Modify Exhibit B, Methods and Conditions- Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.7, Subparagraph 1.2.7.1, toread: '
1.2.7.1 December 1, 2019 — November 30, 2021, not to exceed $360,292
5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.8, to read; _ :
1.2.8 Funds allocation under this agreement for the Continuum of Care Program are as follows:

December 1, | ‘December 1, Total
Description 2019 through | 2020 through | Cumulative

November 30, | November 30, Amount
| 2020 2021 . ,
1.2.8.1 | Supportive Services: $11,700 $11,700 52_3,400
1.2.8.2 | Rental Assistance: $165,228 $163,116 $328,344
1.2.8.3 | Administrative Expenses: $4,274 $4,274 $8,548
[ 1.2.8.4 | Total Program Amount: $181,202 $179,080 $360,292
|1.2.8.5 | Vendor Match (25%): 846,396 _$45,841 $92,237.

Community Action Program Belknap-Merdmack Counlies Amendment #1

§5-2020-BHS-04-PERMA-26-A01

Page 10l 4

Conlractor Initials g&_ .

Date’¥ ¢
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New Hampshire Department of Health and Human Services
Continuum of Care, Rapid Re-Housing Program

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3. Project Costs:
payment Schedule: Review by the State, Subsection 3.4, Payment of Project Costs:, Paragraph
3.4.1., toread:

3.4.1. The State agrees to provide payment 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 B-1, Amendment #1, 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.

7. Modify Exhibit B-1, Budget Sheet, by deleting and replacing it in its entirety with Exhibit B-1
Amendment #1, Budget, which is attached hereto and incorporated by reference herein.

8. Delete Exhibit B-2, Budget Sheet in its entirety.

Communlty Action Program Belknap-Merimack Counties Amendment i1 Contractor Initials &)
§5-2020-BHS-04-PERMA-26-A01 Page2of4 Dateqc EEEE‘; ) )
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New Hampshire Department of Heatth and Human Services
Continuum of Care, Rapid Re-Housing Program

All'terms and conditions of the Cantract not Inconsistent with this Amendment #1 remaln in full force and
effact. This amendment shall be effective upon the date of Govemor and Exscutive Coundl approval.

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

State of New Hampshire
Department of Health and Human Services

I)?le TNI?JZ& %:;::;@ antaniello

~

Community Action Program Belknap-Merrimack Counties

9/24/2020
.Date

Executive Director

Communtty Acion Program Batknap-Mermimack Countles Amendment -3
55-2020-BHS-04-PERMA-26-A01 Pago 30of 4,
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New H_arnbshlra Department of Health and Human Services
Continuum of Care, Rapld Re-Housing Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance,-and
execution. :

OFFICE OF THE ATTORNEY GENERAL

10002720 | Clathencive Prinoe

Date g Name:
Title:

Catherine Pinos, Al'torn'ey

| héreby certify that the foregoing 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:
y Title:

Community Aclion Program Belknap-Merimeck Countias Amendment #1
55-2020-BHS-04-PERMA-26-A01 Page4o0f 4 '
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Jefrey A Meyers

Commissloner 129 PLEASANT STREET, CONCORD, NH 03301
. 603-271-9474  1-800-852-3345 Ext. 9474 4
Chrlsllnr; L. Sanualello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Irector -

September 30, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter into sole source agreements with the vendors listed below to provide Permanent
Housing programs and Supportive Services to individuals and families facing homelessness through the
Federal Continuum of Care Program in an amount not to exceed $443 456, effective per the dates
indicated in the table below, upon Governor and Executive Council approval, through the completion
dates indicated in the table below. 100% Federal Funds. - -

' : ; Effective | Completion Total
Vendor Name . Vendor # Locatlgn Date Dets. | Amotmit
Community Action Program - Belknap & '
Belknap-Merrimack Counties, | 177203-B003 Memimack | 12/1/19 | 11/30/20 | $181,202
’ inc. Cour_ﬂies :

S e me | 77seRO01 O | wvowte | 10m120 | 874,012

Southwestern Communi ’ i : '
P onices, e | 177511-R001| - QUMY 4 10119 | 103120 | 147,669

The Mental Health Center for | Western
Southern New Hampshire dba | 174116.Rr001| Rockingham :
CLAd Gositar I 1ife 6- & Coce 121119 11/30/20 $73,573 |.
Management ' Counties '

' Total  $443,456

. Funds are available in the following account for State Fiscal Years 2020 and 2021, with authority
to adjust amounts .within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified. '

SEE ATTACHED FISCAL DETAILS

EXPLANATION

These requests are sole source because federal regulations require thé Department to specify
each vendor's name during the annual, federal Continuum of Care Program renewal application pracess,
prior to the grant award being issued. The U.S. Department of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on its criteria. The application process

“and timing of grant terms do not align with state or federal fiscal years. The start date of a grant is based

. on the month in which each grant's original federal agreement was issued. This results in Continuum of
Care Program grant start dates, and subsequent renewal approval requests, occurring in various months
throughout the year.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20of 3

\

The purpose of these requesls is for the provision of Permanent Housing programs that deliver
rental and leasing assistance, service access, supportive services and associated administrative services
for individauls and families who face chronic homelessness to promote the ability of participants to live
more mdependently

Collectively, these vendors will Provide permanent housing and supportive services to a minimum
of eighty (80) participants for the total contract period among all agreements in this submission from
November 1, 2019 through November 30, 2020.

Tha attached agreements represent four (4) of thirty (30) tota! annual agreements, many of which
have renewal dates dispersed throughout the calendar year, with vendors who are located throughout
the state, to ensure ongoing, slatewide delivery of housing services through New Hampshire's Continuum
of Care Program.

Using the Housing First model and the development of Stabilization and Cn5|s Management
plans, the vendors will facilitate participants' movement into sustained permanent housing while providing
connections with community services to maximize the participant's ability to live more independently.

HUD established the Continuum of Care concept to support cornmun:tles in their efforts to
address the problems of housing instability and homelessness in a coordinated, comprehenswe and
strategic fashion. The Continuum of Care serves three main purposes:

(1) A strategic planning process for addressing homelessness in the community.

(2) A process to. engage broad-based, communily-wide involvement in addressing
homelessssness on a year-round basis.

(3) An opportunity for communities to submit an application to the U.S. Department of Hodsmg
and Urban Development for resources targeting housing and support services for indw:duals
and families who face homelessness. -

The Bureau ensures contract compliance and vendor performance in the fotlowing ways:

(1) Annual compliance reviews are performed and include the collection of data relating to
compliance with administralive rules and contractual agreements.

(2) Statistical reports are submitted by the vendor on a semi-annual basis which include various
demographic information and income and expense reports, including match dollars,

(3) Each vendor is required to maintain timely and accurale data entry in the New Hampshire
Homeless Management Information System. The NH Homeless Management Information
System-is the primary reporting tool for outcomes and activities of shelter and housing
programs funded through these contracts.

As referenced in Exhibit C-1 of these agreements, the parties have the option to extend contract
services for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not authorize these requests, supportive services for
individuals and families who face homelessness in the areas served by the vendors may not be available
in their communities, additionally there may be an increase in demand for services placed upon each
region's local welfare authorities. It may also result in individuals and families becoming homeless.
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~ His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 30of 3

Area served: Belknap, Coos, Merrimack, Sullivan and Westemn Rockingham Countees a
minimum of eighty (80) individuals and/or fammes will be served colleclwely

Source of funds: 100% Federal Funds from the U.S. Department of Housing and Urban
Development, Office of Community Planning and Development, Catalog of Federal'Domestic Assistance
Number (CFDA) #14.267. FAIN #s: NHO100L1T001802; NHO066L1T001805; NH0079L1T001805 and
NHO001L1T0011806.

In the event that the Federal funds become no Ionger available, General funds will not be
requested to support these programs. :

spectfully submitted, -

Jeffrey A. Meyers
Commissioner

-

The Depariment of Healih and Human Services' Mission is Lo join communilies and fomilies
in providing opportunilies for cilizeas lo achicue health ond independence.
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FISCAL DETAILS SHEET

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

HUMAN SERVICES, HOMELESS HOUSING, HOUSING- SHELTER PROGRAM

Community Action Program Belknap-Merrimack Countles, Inc. (Vendor #177203-B003)

(Rapld Ro-Housing, Permanant Housing Program)

State Flscal Yeer Class/Account Class Title Job Number Amount
2020 102-500731 Contracts for Program Services T80 $105,701.00
2021 102-500731 Contracts for Program Services 18D $75,501.00
Sub-Tota! $181,202.00
Southwestern Community Services, Inc. (Vlendor. 177511-R001)
(Central Stroot, Pormanent Housing Program)
State Fiscal Year Class/Account Class Title Job Number Amount
2020 102-500731 Contracts for Program T8D ‘$47,341.00
2021 102-500731 Conlracts for Program T8D $23.671.00
Sub-Tota} $71,012.00
.Souﬂ\wutam Community Services, Inc. (Vendor 8177511-R001)
(Fresh Steps Permanent Houaing Program) .
State Fiscal Yoar Clasg/Account Class Tite Job Number Amount
2020 102-500731 Contracts for Program TBD $78,445.00
2021 102-500731 Contracts for Program TBD $39,224.00
Sub-Total $117,669.00

Tho Mental Health Conter for Southem New Hampshire dba CLM Centor for
{Shelter Plus Care Pormanent Housing Program)

Life Management (Vondor #174116-R001)

Class Tito

Continuum of Care Permanent Housing
§S-2020-BHS-04-PERMA

Page 1 of 1

Stats Flscal Year Class/Account Job Number © Amount
2020 102-500731 Contracts for Program TBO $30.655.00
2021 102-500731 Conlracts for Program T8O $42.918.00
Sub-Total $73,573.00
Grand Total $443,456.00
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Subject: Continuum of Care, Rapid Re-Housing Program, $S-2020-BHS-04-PERMA -26

-

FORM NUMBER P-37 (version 5/8/15)

otice: This agreement and all of its atiachments shall become public upan submission 10 Governor and
Executive Council for approval. Any information that is private, confidentiat or proprictary must
be clearly identified to the sgency and agreed to in wriling prior 1o signing the contract. '

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

GENERAL PROVISIONS

I.__IDENTIFICATION.

1.1 State Agency Name
‘Depaniment of Health and Human Services

1.2 Staic Agency Address
129 Pleasant Street
Concord, NH 03301.3857

1.3 Contractor Name

Community Action Progrem Belknap-Merrimack Counties, Inc.

1.4 Contracior Address

2 Industrial Park Drive
PO Box 1016

Concord, NH 033021016

1.5 Contractor Phone 1.6 Account Number

. Number .
(603)225-3295 05-95-42-423010-7927 102-

500731

1.7 Completion Date 1.8 Price Limitation

November 30, 2020 $181,202

1.9 Contracting Officer for State Agency
Nathan D. White, Director

| 603-271-9631 :

1.10 State Agency Telephone Number

! Contractor Signature QJ R

1.12° Name and Title of Contrector Signatory

Jeanne Agri, Executive Director

On~ 9/26/2019

indicaled in block 1.12.

Acknowledgement: State of New tigmpshir County of Merrimack

 before the underdigned officer, personally appeared the ﬁcrmn identified in block 1.12, or satisfactorily
proven 10 be the person whose namc is signed i block 1,11, and acknowledged that s/he executed this document in the capacity

1.13.) Signature of'Nolary Public or Justice of the Peace

By:

Director, On:

1.17 Appraval by the

rney General (Form, Substance and Execution) (if applicoble)

By: . - On: '
Gery CATHERMIE, o iofa][9
1.18 Approthc Governor and Exccutive Council (if applicable)
By: Qn:
Page | of 4
R &Lt
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the ogency identified in block 1.1 (“State™), engages

. controctor identified in block 1.3 (“Contractor”) to perform,
and the Contracior shall perform, the work or sale of goods, or
both, identificd and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject Lo the approval of the Governor and
Exccutive Council of the State of New Hampshire, if
applicable, this Agreement, and sl obligations of the parties
hereunder, shall become ¢fTective on the date the Governor
and Excculive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date").

3.2 (T the Contractor commences the Services prior 10 the
Efective Date, oll Services performed by the Contractor prior
to the.Effective Date shall be performed ot the sole risk of the
Contractor, ond in the event that this Agreement does not
became cfTectivé, the Siate shall hove no linbility to the
Contractor, including without limitation, any obligation to pay
the Contracior for sny costs incurred or Services performed.
Contractor must complete gll Services by the Completion Date
speeified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 10 the
conirary, ol obligations of the State hereunder,.including,
without limitation, the continuance of payments hercunder, oce
contingent upon (he availability and continucd eppropriation
of funds, and in no event shall the State be lioble for any
payments hereunder in excess of such avoilable appropristed
funds. Inthe event of a reduction or termination of
approprigted funds, the State shall have the right to withhold
payment until such (unds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in thal
Accoun! are reduced or unavaileble. '

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of*
paymenl ore identified and more particularly described in
EXHIBIT B which is incorporated hercin by reference.

5.2 The payment by the State of the contract price shall be the
only snd the complete reimbursement to the Contractor for oll
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the compleic
compensation to the Coatractor for the Services. The Suie
shall have o lisbility to the Contractor other than the contract
price.

Page 2 of 4

$.3 The Swate reserves the right 10 offset from any amounts
othenvise paynble to the Contractor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.

§.4 Notwithsianding any provision in this Agreement (o the
contrary, and notwithstanding unexpected circumstences, in
no evenl shall the total of all payments suthorized, or ectually
made hereunder, exceed the Price Limitation set forth in block
1.8. '

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

6.1 ln connection with the performence of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose-ony obligation or duty upon the Contrsctor,
including, but not limited 10, civil rights and equal opportunily

“laws. This may include the requirement to utilize ouxiliary

aids and services (o ensure thot persons with communication
disabilities, including vision, hearing and speech, can
communicale wilh, reccive information from, and convey
information 1o the Contraclor. In addition, the Contractor
shall comply with oll npplicable capyright lnws.

6.2 During the term of this Agreement, the Contractor shall
not discriminale ogainst employees or applicants for
employment because of race, color, religion, crecd, age, scx,
handicap, sexual orientation, or nalional origin and will leke
affirmative action 10 prevent such discrimination.

6.3 Il this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employmenl Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60), and with eny rules, regulations end guidelines
as the State of New Hampshire or the United States issuc 1o
implement these regulations. The Contractor further ogrees to
permit the State or United States access to any of the
Controctor's books, records and accounts for the purpose of
gscertaining compliance with all rules, regulations snd orders,
and the covenants, lerms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall al ils own cxpense provide all
personnel necessary to pecform the Services. The Contracior
warrants that oll personnel engaged in the Services shall be
qualified 1o perform the Services, and sholl be properly
licensed and otherwise authorized to do o under ol spplicable
laws, : .

7.2 Unless othenvise authorized in writing, during the term of
this Agreement, and for o period of six (6) months afler the
Completion Date in block 1.7, the Contracior shatl not hire,
ond shall not permit any subcontracior or other person, firm or
corporation with whom it is ¢ngaged in ¢ combdincd ¢ffon to
perform the Services Lo hire, any person who is o State
employee or official, who is meterially involved in the
procurement, administration or performance of this

Contractor Initials '
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Agreement. This provision shall survive termination of this
Agreement, ) .
7.3 The Contracting Oficer specified in block 1.9, or his or
her successor, shall be the State's representative. [n the evenl
of ony dispute conceming the interpretation of this Agreement,
the Contracting OfTicer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following octs or omissions of the
Contragtor shall constitute an event of defoult hereunder
(“Event of Deflault™): .

B.1.1 failure o perform the Services satisfacionly or on
schedule; ?

8.1.2 failure 1o submii any report required hereunder; end/or
8.1.3 feilure to perform eny other covenant, term or candition
of this Agreement.

8.2 Upon the occurrence of any Event of Oclauly, the Siate
may take any one, or more, or oll, of the fotlowing actions:
8.2.1 give the Contractor o written notice specifying the Event
of Defzult ond requiring it to be remedied within, in the
sbsence of o greater or lesser specification of time, thirty (30)
days from the date of the nolice; and il the Event of Deloult is
not timely remedied, terminate this Agreement, efTective (wo
(2) days afler giving the Contractor natice of termination; -
8.2.2 give the Conuractor 8 written notice specilying the Event
of Default and suspending all payments to be made under this
Agreement ond ordering that the portian of the contrect price
which would otherwise occrue lo the Contractor during the
period from the datc of such nolice until such time as the Sate
determines that the Contractor has cured the Event of Default
shall never be paid to the Convraclor;

8.2.3 sct ofT against any other obligations the State may owe to
the Conuractor eny damoges the Suate suffers by reason of any
Evenl of Defaull; and/or =

8.2.4 weat the Agreement os breached and pursue any of its
remedics at low or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word “data” shall mean all
_information and things developed or oblained during the
performance of, or scquired or developed by reason of, this
Agreement, including, but not limited to, ol studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piciorial reproductions, drawings, onalyses,
grophic representalions, compuler programs, compuier
printouts, notes, lelters, memoranda, papers, and documents,
pll whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided lor that purpose
under this Agreement, shall be the property of the State, and
shall be returned 1o the State upon demand or upan
termination of this Agreement for any reason.
9.3 Confidentinlity of data shall be governed by N.H. RSA
chapter 91-A or other existing low, Disclosure of data
requires prior writien approval of the Stale.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reasan olher than the campletion of the
Services, the Contractor shall deliver to the Contracting
OfMicer, not later than fifleen (15) days sfler the dote of
termination, o report ("Termination Repon”) describing in
detail al) Services peelormed, and the contracl price eorned, to
and including the date of termination. The form, subject
matier, conlent, end number of copies of the Termination
Repon shall be identical to those of any Finel Report
deseribed in the auached EXHIBIT A,

1. CONTRAC_TOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contracior is in all
respects an independent contractor, and is ncither an agent nor
on emplayee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have duthority (o
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in Lhis Agreement without the prior written notice end
conseal of the State. None of the Services shall be
subcontracted by the Contractor withoul the prior wrillen
notice and consent of the State,

13. INDEMNIFICATION. The Controctor shall defend,

_indemnify end hold harmless the State, its officers and

employees, from ond agsinst any and all losses suffcred by the
State, it officers and employees, and any and all claims,
linbilities or penaltics asseried agoinst the Swte, its officers
ond employees, by or on behalf of any person, on account of,
based or resulting (rom, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contrsctor. Notwithstanding the foregoing, nothing herein
contsined shall be deemed Lo constilute & waiver of the
sovereign immunity of the State, which immunily is hereby
reserved 1o the State, This covenant in paragraph 13 shell
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, a1 its sole expense, obiain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance ogainst oll
claims of bodily injury, desth or property damage, in amounts
ol aot less than $1,000,000p¢r occurrence and $2,000,000
oggregale ; and '

14.1.2 special cause of loss coverage form covering all
properly subject Lo subparngroph 9.2 herein, in an emount not
less than 80% of the whole replocement value of the property.
14,2 The policies described in subparagroph 14.) hercin shall
be on policy forms and endorsements approved for use in the
Siote of New Hampshire by the N.H, Depariment of
Insurance, ond issued by insurers licensed in the State of New

Hampshirc.
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14.3 The Coatractor shail furnish to the Contracting Oficer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for oll insurance required under this Agreement.
Caonitractor shall elso fumish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificate(s) of
insurance for sll renewal{s) of insurence required under this
Agreement no later than thinty (30) days prior 10 the expirstion
dote of cach of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be altached and are
incorporated herein by refercnce. Each cenificate(s) of
insurance shall conain o clause requiring the insurer o
provide the Contracting OfTicer identified in block.1.9, or his
or her successor, no less than thirty (30) days prior written
noticc of cancellotion or modification of the policy.

15, WORKERS* COMPENSATION.

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

15.2 To the extent lhe Contractor is subject to the
requirements of N.H. RSA chapier 281-A, Contracior shall
mainiain, and require any subcontracior or assignee to sccure
and mointain, payment of Workers' Compensation in
connection with activities which the person proposes o
undertake pursuant (o this Agreement. Contractor shall
furnish the Contracting Officer identificd in block 1.9, or his
or.her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible (or payment of any Workers' Compensation
premiums or for any other claim or benefit for Contraclor, or
any subconiractor or employee of Conitracior, which mighi
arise under opplicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No foilurc by the Stale to
enforce eny provisions hereofl ofler any Event of Delault shall
be deemed & waiver of its rights with regard to that Event of
Default, or eny subsequent Event of Defauli. No express

failure 10 enforce any Event of Default shall be deemed &

waiver of the right of the Stale to enforce cach and all of the
provisions hereol upon any further or other Event of Defoult
on the pant of the Controctor.

17. NOTICE. Any nolicc by a party hereto Lo the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in o Uniled
States Post Office eddressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreemenl moy be omended,
waived or discharged only by on instrument in wriling signed
by the parties hereto and only afler approval of such
amendment, waiver or discharge by the Governor and
Exceutive Council of the State of New Hampshire unless no
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such approval is required under Lhe circumstances pursuant 1o
Sute law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, end is binding upon and
inures 10 the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties (o express their mutual

-intent, and no rule of construction shall be applied against or

in favor of any panty.

20. THIRD PARTIES. The parties hercto do not intend o
benelit any third parties and this Agreement shall not be
construed to conler any such benelit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modifly, amplify or
pid in the interpretation, construction or meaning of the
provisions of this Agreement.

12. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are¢ incorporeied herein by
relerence.

13. SEVERABILITY. [n the cvent any of the pravisions of
this Agreement ere held by a court of competent jurisdiction to
be contrary 10 eny state or federal law, the remaining
provisions of this Agreement will remain in {ull foree and
cflect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in & number of counterparts, each of which shall .
be deemed on original, constitutes the entire Agreement and
understanding belween the parties, and supersedes all prior
Agreements and undersiandings relating herelo.

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

Exhibit A

SCOPE OF SERVICES

Rapid Re-Housing, Permanent Housing Program

1. Proyislons Appticable to All Services

1.1

1.2,

1.3,

1.4.

1.5.

1.6.

1.7,

1.8.

1.9.

The Contractor shall submil a detailed description of the language assistance services they will

* provided to persons with limited English proficiency to ensure meaningful access to their programs -

and/ar services within ten (10) days of the contract effective date; submitted to:

'NH DHHS

Bureau of Housing Supports
105 Pleasant Street
Concord, NH 03301.

The Contractor agrees that, 1o the extent future legislative action by the New Hampshire General
Count or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports (BHS), has the right to modify service priorilies
and expenditure requirements under this Agreement so as to achieve compliance therewith,

For the purposes of this agreemenl the Department has ldenllf ed- the Contractor as a
subrecipient, in accordance with 2 CFR 200.300.

Notwithstanding the confidentiality procedures established- under 24 CFR 578.103(b), US
Departmenl of Housing and Urban Development (HUD), the HUD Office of the Inspector General,
and the Comptroller General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the Conlractor that
are perlinent to the Continuum of Care {(CoC) grant, in order to make audits, examinations,

" excerpts, and transcripts. These rights of access are not limited to the required retention penod

but last as long as the records are retained.

The Contractor shall maintain adherence 1o federal and state financial and conﬂdenliality laws,
and agrees to comply with the program namatives, budget detail and narrative, and amendments
thereto, as detailed in the applicable Notice of Funding Available (NOFA) CoC Project Apphcal:on
approved by HUD.

The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR 578.and other written, appropriate HUD policies and direclives.

All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of dala entered, and time required for data
entry. Refer to Exhibit K for information security requirements and Exhibit | for privacy and security
requirements for protecled health information.

The Contractor shall boomrate fully with and answer all questions, related to this contract, of
represeniatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records.

The Contractor shall support the primary goal of this program, which'is to facilitate the movement
of homeless and chronically homeless individuals and families o permanent housing and
maximum self-sufficiency.

CAPB-M, Rapgid Re-Hovalng Extitil A Coruracor Infdads ?E {
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New Hampshire Department of Health and Human Servlcus
Continuum of Care Program

Exhlibit A

2. Scope of Services

¢ 2.1. The Contractor shall implement a Coordinated Entry System for all projects funded by the CoC
Program, Emergency Solutions Grants Program, and Housing Opportunities for Persons with
AIDS Program, in accordance with CoC interim rule, 24 CFR 578.

2.2. The Contractor shall provide a Rapid Re-Housing, Permanent Housing program that is targeted
to serve thirty-seven (37) homeless individuals and families, which includes but is nol limited to:

2.2.1. Utilization of the "Housing First™ model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statule, and will only terminate projecl participation for
the most severe reasons, once available options have been exhausted to help a pamclpanl
mamlam housing; and

2.2.2. The development of a slabilization plan and crisis management plan with the participant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required, with the ultimate goal being assislance la the participant in obtaining the
skills necessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures lo ensure CoC
- program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient
reqorcls to enable HUD and BHS to determine Contracior requirement compliance, including:

. Continuum of Care Records: The Contractor shall maintain the following documentation relaled
to establishing and operating a CoC

2.3.1.1. Records of Homeless Status. The Conlr.acior shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b);

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish “at risk of homelessness” status of each individual or family who receives CoC

homelessness prevention assistance, as identified in 24 CFR 576.500(c); and

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain-

.documentation of each program pariicipant who moved to a different CoC due 1o imminent
threat of further domestic violence, daling violence, sexual assault, or stalking, as defined

in 24 CFR 578.51(c)(3). The Conlractor shall retain documentation that mc{udes but is not

limited to:

2.3.1.31

23132

CAPB-M, Repid Ro-Housing
55-2020-BHS-04-PEAMA-28

The ariginal incidence of domeslic violence, dating violence, sexual assault, or stalking,
only if the original violence is not already documented in the program participant’s case
file. This may be written observation of the housing or service provider,; a letter or other
documentation from a victim service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other professional from whom the victim
has soughl assistance; medical or dental records; court records or law enforcement
records; or written certification by the program participant 1o whom the violence
accurred or by the head of household; and

The reasonable belief of imminent threat of further domestic violence, dating violence,
or sexual assault or stalking; which would include threats from a third-party, such as a
friend or family .member of the perpetrator of the violence. This may be written
observation by the housing or service provider; a lelter or other documentation from a
victim service provider, sacial worker, legal assistance provider, pastoral counselor,
mental health provider, or other professional from whom the victim has sought

Exhibh A Contracior Intu'll_%_
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assistance; current resiraining order; recent court order or other court records,; law
enforcement report or records, communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, vaoicemails, text messages, and social media posts; or a wntlen cenification by
the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing assistance
where rent or an occupancy charge is paid by the program participant, the Contractor shall

keep the following documeniation of annual incomne:

2.3.14.1.
23142

23143

23144

Income evaluation farm specified by HUD and completed by the Contracior;

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

To the extent thal source documenls are unobtainable, a written stalement by a
relevant third party, which may include an employer or a government benefits
administrator, or the written cerification by the Contractor's intake staff of the oral
verification by the relevant third party of the.income the program participant received
over the most recent period; or

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

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of-

homelessness status, as applicable, the Contractor shall keep records for each program
participanl that'document:

23.1.5.1.

23152

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

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

2.3.1.6. Housing Standards. The Cantractor shall retain documentation of compliance with the
" housing standards in 24 CFR 578.75(b), including inspeclion reports.

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

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

2.4.1. The Orqanizational conflict-of-inlerest requirements in 24 CFR 578.95(c);

2.4.2. The Continuum of Care Board conflict-o-interest requirements in 24 CFB 578.95(b); and

CAPB-M, Regid Re-Houtlng
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2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d).

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

2.6. The Contractor shall comply and retain documentation of compliance with:
26.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g);
2.6.2. The Faith-based Aclivilies requirements in accordance with 24 CFR 578.87(b);

2.6.3. Afirmatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and
_ other malerials used fo inform eligible persons of the program in accordance with 24 CFR
578.93(c). :

2.6.4. Other Federal Reguirements in 24 CFR 578.99, as applicable;

2.6.5. QOther Records Specified by HUD. The Contractor must keep other records as épeciﬁed by
HUD; and

2.6.6. Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeling specific confidentiality and security requirements for HMIS
data (76 FR 76917), the Conlractor shall develop and implement wn‘llen procedures to ensure:

2.7.1. All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and canfidential;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. 'The_ address or location of any housing of a program participant will not be made public, except
as provided under a preexisling privacy policy of the recipient or subrecipient and consistent
with State and local laws regarding privacy and obligations of confidentiality.

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

3. Program Reporting Requirements
3.1. .The Contractor shall submit the following reports:

3.1.1. Annual Performance Report (APR); Within thirty (30) days after the Contract Completion Date,
an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year NOFA. The APR shall
be in the form required or specified by the State, and submitted to the address listed in section
1.1. Exhibit A; and ) :

3.1.2. Other Reporls as requested by the State in compliance with NH HMIS palicy.

CAPB-M, Ragid Re-Housing Exhibit A . Comvaaor Intids %
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4. Contract Adminlstration .

4.1, The Contractor shall have appropriate levels of staff 1o attend all meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meelings five (5)

" working days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.
§. Performance Meaaurea

5.1. The Contractor shall adhere to all lerms and conditions as set forth in the apphcab!a HUD Project
Application #SF-424.

5.1.1. The Contractor shall abide by the perfon'nance' measures as detailed in all applicable HUD
regulations including, but not limited to the following:

5.1.1.1. https://www hudexchange.info/programs/coc/system-performa r_wgmegguresggmdangg
51 1.2. 24CFR 578; Continuum of Care Program; and
5.1.1.3. Public Law 102-550.

5.1.2. The Contractor shall be accountable to all peformance measures as detailed in the Annual
Performance Report Section 3, Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activitlies and
documents under this Agreement.

6. Deliverables '

~ 6.1, The Contractor shall implement and participate in the Coordinated Entry System, as detailed in
Section 2.1., Scope of Services, Exhibit A, in accordance with the CoC Program interim rule, 24 .
CFR Part 578 and as amended.

6.2. The Contractor shall provide a permanent housing program as outiined in Section 2.2., Scope of
Services, Exhibit A and other written HUD policies and direclives as appropnale.

6.3. The Contraclor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A.

6.4. The Contractor shall be subject to all performance measures as oullined in Section 5, Performance
Measures, Exhibit A,

CAPB-M, Repld Re-Housing * Exhbl A Contractor tnflels % ;
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METHOD & ND CONDITIONS PRECEDENT TO PAYMENT
1. Rapid Re-Houslng Permanent Housing Program Funding '

1.1. The State shall pay the Contractor an amount not to exceed the Form P-37, Blo:ck 1.8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

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

1.2.1. NH General Fund: 0%
1.2.2. Federal Funds: 100%
1.23. CFDA#: 14.267
1.2.4. FAIN Number: NH0100L1T001802
1.2.5. Federal Agency: U.S. Department of Housing & Urban -Development (HUD)
1.2.6. Program Title: Continuum of Care, Rapid Re-Housing Permanent Housing Program
1.2.7. Total Amount Continuum of Care;
1.2.7.1. December 1, 2019 - November 30, 2020: not to exceed $181,202
1.2.8. Funds allocation under this agreement for Continuum of Care Program,
1.2.8.1, Adminisiralive Expenses:. $4,274

1.2.82. Supporive Services: $11,700
1.2.8.3. Rental Assistance: $165,228
1.2.8.4. Total program amou‘nlz $181,202
1.2.8.5. VendorMalch (25%) $46,396

1.3. The Contractor agrees o provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to mee! the scope of services may jeopardize the funded
Contractor's current and/or future funding.

2. ‘Financla‘l Reports

2.1. As parl of the performance of the Project Activities, the Conlractor covenants and agrees to
- submit the following:

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

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
105 Pleasant Street
Concord, NH 03301

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

CAP B-M Counties, Inc. RRH  * Exhitit B Contracior Intals
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2.3. Ifthe Contractor is not subject lo the requirements of 2 CFR part 200, the Contractor shall submit

one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in *Standards for Audit of Governmental
Organizations, Program Activities, and Functions,” within_ninety (90) days after contract
completion dale.

3. Project Costs: Payment Schedule: Review by the State

.

d.2.

3.3

3.4,

Project Costs: As used in this Agreement, the term "Project Costs” shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities, 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, '

Continuum of Care funds may be used 10 pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to eslablish and operate projects under five program componenlts: permanent
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 restrictions on combining funds for certain eligible activilies in a single project found in 24
CFR 578.87(c). b

. Maich Funds;

3.3.1.. The Contractor shall provide sufficient maiching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Maich requirements are to be documented with each payment request.

3.3.3. The Contractor must malch all grant funds except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind conlributions from other sources. .

3.3.4. Cash match must be used for the cost of activities that are eligible under subpart D of 24
CFR 578. The Contractor shall: -

3.3.4.1. Maintain records of the source and use of conlributions made to satisfy the match
requirement in 24 CFR 578.73.

3.3.42. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted. '

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

3.3.44. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

Payment of Project Costs:

3.4.1. The State agrees to provide payment on a cosl reimbursemenl 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 8-1, Budget, and as defined by HUD under
the provisions of Public Law 102-550 and other applicable regulations, subject to the
availability of sufficient furids. .

CAP B-M Countas, Inc, RRM _ Exii B Contracior tridels ﬁ 1 '
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342

343,

344,

Yhe Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 4. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

Payment of Project Costs shall be made through the ulilization of funds as provided
through the U.S. Depaniment of Housing and Urban Development Tille XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in section 1.2 Exhibil B.

Schedule of Payments:

3441 Allreimbursement req&esls for all Project Costs, including the final reimbursement

request for this Contract, shall be submitted by the fifteenth (15%) day of each
month, for the previous month, and accompanied by an invoice from the
Contractor for the amount of each requested disbursement along with a payment
reques! form and any other documentation required, as designated by the State,
which shall be completed and signed by the Contractor. i

3.4.4.2. Inliev of hard copies submitted to the address listed in Section 2.1.2. Exhibit B.,

all invoices may be assigned an electronic signature and emailed to:
housingsu invoices@dhhs,nh.gov

344.3. The Contractor shall keep records of their activities related to Department

programs and services, and shall provide such records and any additional
financial information if requested by the Stale to verify expenses.

3.5. Reyiew gf the State Disallowance of Costs;

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual

asa.

353

3.54.

Performance Report, Termination Report or Audited Financial Report, the State may
review all Project Costs incurced by the Contractor and all payments made to date.

Upon such review, the Stale shall disallow any items of expenses thal are not determined
to be allowable or are determined to be in excess of aclual expenditures, and shall, by
written notice specifying the disaltowed expenditures, informing the Contractor of any such
disallowance. . ’

If the State disallows costs for which payment has not yet been made, it shall refuse 1o
pay such costs. Any amounts awarded to the Contractor pursuant (0 this agreement are
subject to recapture.

Notwithstanding anything to the contrary herein, the Contractar agrees that funding under
this Agreement may be withheld, in whole or in pan, 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, products, required repont submissions, as detailed in Exhibits A and B, or
NH-HMIS data entry requirements have nol been salisfactorily completed in accordance
with the terms and conditions of this Agreement. ;

4. Expense Eligibility

4.1. Based on the continued receipVavailability of federal funds, the Contractor shall ulilize
Contlinuum of Care Program funds specified in this Exhibit B from the HUD Conlinuum of Care
Program, for conlract services.

CAP B-M Counlles, Inc. RAM Exth B = Contrector Inlials Qﬁ
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4.2. Qperaling Expenses:

4.2.1. Eligible operating expenses include;

4.2.1.1.

4212
4213

4214,

4215,
4.2.16.

Maintenance and repair of housing.
Property taxes and insurance (including property and car).

Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on lhe uselul life of the system and
expected replacement cost).

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

Utilities, including electricity, gas and water.
Furniture and equipment.

4.2.2. Ineligible costs include:

4221,
4222
4223

Rental assistance and operating costs in the same project. -
Operating costs of emergency shelter and supportive service-only facilities.

Maintenance and repair of housing where the cosls of maintaining and repairing
the housing are included in the lease. : .,

4.3. Supportive Services ‘
4.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available 1o individuals actively participating in the permanent housing program.

4.3.2. Eligible costs shall include:

43241,

4322

4323

4.3.2.4.

4.3.2.5.

43.26.

CAP B-M Countes, Inc. RRH
552020815 -04.PERMA-28

Annual assessment of Service Needs. The cosls of the assessment required by
578.53(a) (2).

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

Case management. The costs of assessing, aranging, coordinating, and
monitoring the delivery of individualized services lo meet the needs of the program

.pamcrpant(s) are eligible costs.

Child Care. The costs of establishing and operal:ng child care, and providing child-
care vouchers, for children fiom 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 establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer instruction, on-the-job instruction, services
thal assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cosl of providing reasonable stipends to

Exvth 8 Contracior Infusls
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43.27.
4.3.28.

4.3.2.9.

4.3.2.10.

43.2.11.

43212

4.3.2.13.

4.3.2.14,

4.3.2.15.
4.3.2.16.

4,3.217.

CAP B-M Coundes, Inc. RRH
55.2020-BM5-04-PERMA-28

prograrﬁ participants in employment assistance and job training programs is also
an eligible cost. .

Food. The cost of providing meals or groceries to program participants is eligible.

Housing search and counseling services. Costs of assisting eligible program
participants 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 oblain and retain housing.

Life Skills training. The costs of teaching critical life management skills 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
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training.

Mental Health Services. Eligible costs are the direcl outpatient trealment 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 psycholropic medications or explanations about the
use and management of medications; and combinations of therapeutic

approaches to address multiple problems. '

Outpatient health services. Eligible costs are the direct outpatient lreatment of

" medical conditions when provided by licensed medical professionals.

Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible.

Substance abuse treatment services. The costs of program participant intake and
assessmenl, outpalient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible.

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

Utility Deposits. This form of assistance consists of paying for ulility deposits..
Utility deposits must be one-time, paid to utlhly companies.

Direct provision of services. If the service described in 24CFR 578.53(e) (1)-(16)
of this section is being directly delivered by the recipient or subrecipient, eligible

. costs for those services are described in 24 CFR 578(e) (17).
4.3.2.18.

Ineligible cosls. 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 ablaining professional licensure or certifications
needed (o provide supporlive services are not eligible costs.

Exhibn 8 Contractor wuu-_%__
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4:3.2.19. Special populations. Al eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
‘HIV/IAIDS; and victims of domestic violence, daling violence, sexual assault, or -
stalking.

4.4. Renta istance

441,
442

443,

444,

445,

446.

447,

44.8.

449

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

Rental assistance cannol be provided lo a program participant who is already receiving
rental assistance, or living in @ housing unil receiving rental ‘assistance or operating
assistance through other federal, State, or local sources.

Rental assistance must be administered in accordance with the pelicies and procedures |
established by the Continuum as sel forth in 24 CFR 578.7(2) (9) and 24 CFR 578.51. and
may be:

4.43.1. Short term, up to 3 months of rent;
4,432 Medium term, for 3-24 months; or
4.433. Long-term, for longer than 24 months.

Grant funds may be used for secunry deposits in an amount not to exceed 2 months of
rent, .

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

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 unils,
laking into account the location, size, type, quality, amenilies, facd:tles and management
and maintenance of each unit. '

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

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 regarding the condition of
the structure and operation of the housing or services.

The Contractor must provide one of the following types of rental assistance: Tenanl-based,
Project-based, or Sponsor-based assistance as described by HUD in 24 CFR 578.51.

4.49.1. Tenant-based rental assistance is rental assistance in which program paricipants
choose housing of an appropriale size in which o reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first yearand in a specific area for
the remainder of their period of paricipation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

CAP B-M Counties, Inc. RRH Extit B Coniractor Iy %E
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4492

4493

4494

Sponsor-based rental assistance is provided through contracts between the
reciplent and sponsor organizalion. 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,

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. ;

For project-based, sponsor-based, or tenant-based rental assistance, program
participants must-enter into a lease agreement for a term of af least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms thal are a minimum of one month long, except on prior notice
by either party. - ' "

4.5. Administrative Cosls:

4.5.1. Eligible administrative costs include:

451.1.

451.2

The Contractor may use funding awarded under this pan. for the payment of
project administrative costs relaled 1o the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
1o carrying out activilies eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activities.

General management, oversight, and coordination. Costs of overall program
management, coardination, monitoring and evaluation. These costs include, but
are not limited to, necessary expenditures for the following;

4.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff

engage in program administration.

4.5.1.2.1.1.  In charging costs to this category, the contractor may include the entire

salary, wages, and relaled costs allocable to the program of each person
whose’ primary responsibilities with regard to the program 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 cnly use one of these
methods for each fiscal year grant. Program administration assignments
include the following: -

4.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to those

budgels and schedules;

4.5.1.21.1.2. Developing systems for assuring compliance with program

requirements;

4.5.1.21.1.3. Developing interagency agreements and agreemenls with

subrecipients and Contractors 10 carry out program activities;

4.5.1.2.1.1.4. Monitoring program " aclivities for progress and compliance “with

CAP B-M Coundan, Inc. RRH
55-2020-BHS-04-PERMA-28

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

451.21.16. Coordinating the solution of audit and monitaring findings;

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

4.5.1.2.1.1.8. Evaluating program results against slated objectives;

4.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described in
sections 4.5.1.2.1.1.1, through 4.5.1.2.1.1.8. above, Exhibit 8. )

4.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the proﬁram;

4.5.1.2.1.1.11. Administrative services performed under third party contracts or
( agreements. including such services as general Iegal services,
accounting services, and audit services; and;

4.5.1.2.1.1.12. Other costs for goods and services required for administrat‘ion of the
program, including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space.

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

4.5.1.2.1.1.14. Environmental review. Costs of ca'rrying out the environmental review
responsibilities under-24 CFR 578.31

4.6. Leasing:

4.6.1. Wnen the Conlractor 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 structures, or portions thereof,
" to prdvide housing or supportive services to homeless persons far up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the contractor, their
o | parent organization, any other related organization(s), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authonzed an

exception for good cause.

46.2. Requirements:

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

46.2.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the ren! paid mus! reasonable in relation to rents being charged for
comparable unils, taking into accoun! the location, size, type, quality, amenilies,
facilities, and management services. In addition, the rents may not exceed rents
currenlly being charged for comparable units, and the rent paid may not exceed
HUD-determined fair market cents.
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4623

4624

46.2.5.
46.2.6.
46.2.7.

46.2.8.
46.28.

"4.6.2.10.
46.2.11;
46.212.

46.2.13.
46.2.14.

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 operaling costs, except for supportive service facilities. If the structure

is being used as a supportive service facility, then these utility cosls are a
supportive service cost.

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 secunity deposit and payment of the first month's rent.

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

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

Program income. Occupancy charges and rent collected from program

" participants are program income and may be used as provided under 24 CFR

578.97.
Transilion. Refer to 24CFR 578.49(b)(8)

Rent paid may only reflect aclual costs and must be reasonable in comparison to
renis charged in the area for similar housing units. Documentation 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
market rents.

The Contractor shall pay individual landlords direclly; funds may not be given
directly to participants 1o pay leasing costs.

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

The Contractor cannol lease a building that it already owns toitself.

Housing must be in compliance with all Stale 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 regarding the
condition of the structure and operation of the housing or services.

4.7. The Contractor may charge program participants rent and ulilities (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, Intemet access,
cleaning, parking, pool charges, elc. are at the participant's option.

4.8. The Contractor shall have any staff charged in full or part to this conlract, or counted as match,
complete weekly or bi-weekly timesheets.

]

CAP B-M Counles, Inc. RRH
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5. Contractor Financlal Management System

5.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor,

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

CAP B-M Countles, Inc. RRH " Exhbig Condracter (nitinls %
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' SPECIAL PRQVISIONS

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

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

2. - Time and Manner of Determination: Eligibilily determinations shall be made on forms provided by
the Depertment for that purpose and shall be made and remade at such limes as are prescribed by
the Department, : :

3. -Documentation: In addition to the determination forms required by the Depariment, the Contraclor
shall maintain a dala file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Conlractor shall furnish the Department with all forms and docurnenta!mn
regardlng eligibility determinations that the Depariment may request or require.

4. Falr Hearings: The Con_tr,actor unders!ands that all applicants for services hereunder, as well as |
Individuals declared ineligible have a right to a fair hearing regarding that determination, The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/er right to afair
heanng in accordance with Department regulations.

S. Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behall of the Contractor, any Sub-Contractor or
the State in order o Influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The Stale may terminate this Contracl and any sub-contract or sub-agreement if it is
determined that payments, graluities or offers of employment of any kind were offered or received by

* any officials, officers, employees or agents of the Contractor or Sub-Contraclor.

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

7. Conditions of Purchase: Notwithstanding anything to the conlrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services -
hereunder at a rate which reimburses the Conlractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary lo assure the quality of such service, or at 2
rale which exceeds the rale charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Depariment shall determine that the Conlractor has used
paymenis hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such cosls or in excess of such rales charged by the Contractor (o ineligible individuels
or other third party funders, the Department may elect to:

7.1. Renegotiale the rates for payment hereunder, in which event new rates shall be established,
7.2. Deduct fram any future payment to the Contractor the amount of any prior reimbursementin
excess of cosls;
Exhibit C - Special Provisions Contraclor Initlals
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitied lo determine the eligibllity of individuals for services, the Conlractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individuat who is found by the Department to be ineligible for such services at
any lime during the period of relention of records estahblished herein,

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Conlractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceplable to the Department, and
1o include, without limitation, a!l ledgers, bocks, records, and original evidence of costs such as
‘purchase requisilions and orders, vouchers, requisitions for matenals, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department,

8.2.. -Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Conlract Period, which records shall include all records of applicationand
eligibility (including all forms required to determine eligibility for each such recipient),'records
regarding the prowsron of services and all invoices submitted to the Department to abtain
payment for such services,

6.3. Medical Records: Where appropriate and as prescribed by the. Department regulations, the
Conlractor shall relain medical records on each patienUrecipient of services.

8. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended thal the report be prepared in accardance with the provision of
Office of Management and Budget Circutar A-133, "Audils of States, Local Governments, and Non
Prafit Organizations™and the provisions of Standards for Audit of Governmental Organizalions,
Programs, Activities and Funclions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits. : :

" 9.1, Audit and Review: During the term of this Conlract and the period for retention hereunder, the
Depariment, the United Stales Department of Health and Human Services, and any ol their
designated representatives shall have access to all reporls and records maintained pursuantlo
the Contract for purposes of audit, examinalion, excerpls and lranscripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligalions of the Contract, il is
underslood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return lo the Department, all payments made under the
Conlracl lo which exceplion has been taken or which have been disallowed because of such an
exceplion. .

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

Exhinli C - Special Provisions Contractor Inilials
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Notwithstanding anything to the contrary contained herein the covenants and conditions conlained in
the Paragraph shall survive the termination of the Contracl for any reason whatsoever,

11. Reports: Fiscal and Statistical: The Contractor sgrees to submit the following reports at thefollowing
times if requested by the Department.

11.1.  Interim Financial Reporis: Written interim financial reports conltaining a detailed description of
all costs and nan-allowable expenses incurred by the Contracior to the date of the report and
containing such other informalion as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department,

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maximum number of unils 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 he termination of the Contracl) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
cosls hereunder the Department shall retain the right, at its discretion, 1o deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Crodits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing =
statement:
13.1.  The preparation of this (report. document etc.) was financed under a Conlract with the State
of New Hampshire, Department of Heallh and Human Services, with funds provided in pant
by the State of New Hampshire and/or such other funding sources as were available or
-required, e.g., the United States Department of Health and Human Services.

14, Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original-materials
produced, including, but not limited to, brochures, resource directories, protocals or guidelines,
posters, or reports. Conlractor shall nol reproduce any materials produced under the contract without
prior writtén approval from DHHS. '

15. Operation of Facillties: Compliance with Laws and Regulations: In the operation of any facililies
for providing services, the Contractor shall comply with all laws, orders and requlations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuani to laws which shall impose an order or duty upon the conlractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the sald services,

= the Contractor will procure s2id license or permil, and will 3t all limes comply with the terms and
conditions of each such license or permil. In connection with the taregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Conlract the facilities shall
comply with all rules, orders, regutalions, and requirements of the State Office of the Fire Marshaland
the local fire protection sagency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

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

Exhidli C - Spacial Provisions Coatracior Infilals Spﬁ
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18.

18.

more employees, it will maintain a current EEOP on file and submit an EEOP Centification Farm lo the
OCR, centifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOQOP Certification Form 1o the OCR certifying it Is nol required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exemp! from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOQP Centification Forms are available at: hitp://www.ojp.usdoj/abouVocr/pdis/cent.pdl,

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulling agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Contro! and Safe Streets Act of 1668 and Title Vi of the Civil
Rights Act of 1984, Conlraclors must take reasonable sleps to ensure that LEP persons have
meaningful access to its programs, .

Pllot Program for Enhancement of Cantractor Employce Whistloblowoer Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In48
CFR 2.101 {currently, $150,000)

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

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

41 U.S.C. 4712 by seclion 828 of the Nalional Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808.

(b) The Contractor shall inform its employees in wriling, in the predominant language of the workforce,

of employee whislieblower rights and protections under 41 U.S.C. 4712, as described in seclion
3.908 of the Federal Acquisition Regulation.

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

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

When the Contractor delegates a function to a subcontraclor, the Contractor shall ¢o the following:

19.1.  Evaluale the prospective subcontractor's ability to perform the activilies, before delegating
the function

19.2. Have a written agreemenl with the subcontractor that specifies aclivities andrepomng
responsibilities and how sanclions/revocation will be managed if the subcontraclor's
performance is not adequate

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

Exhibil C = Special Provisions Contractor Inilials g‘ !
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10.4]

19.5.

Provide to DHHS an annual schedule idenlilying all subcontractors, delegated functions and
responsidliities, and when the subcontraclor's performance will be reviewed
DOHHS shall, at its discretion, review and approve all subcontracis.

If the Contractor identifies deficiencies or areas for Improvement are identified, the Contractor shall
take comrective action. g

20. Contract Dofinitions:

201,

20.2.

203’

20.4.

20.6.

e

COSTS: Shall mean those direct end indirect ltems of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounling principles established
in accordance wilh stale and lederal laws, regulations, rules and orders,

DEPARTMENT: NH Department of Health and Human Services.

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

form or forms required by the Department and containing a descriplion of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of (he
Contract and setting forth the tolal cost and sources of revenue for each service 1o be provided
under the Conlract.

UNIT: For each service that the Contraclor is to provide to eligible individuals herehnder, shall
mean that period of lime or that specified activity determined by the Department and specified
in Exhibit B of the Conlract. '

FEOERAUSTATE LAW: Wherever federal or stale laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, elc. as they may be amended or revised from time (o time.

SUPPLANTING OTHER FEOERAL FUNDS: Funds provided to the Conltractor under this
Contract will nol supplant any existing federal funds avaitable for these services.

Exhidii C - Spocial Provisions Conlrcior inlials g&_
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BEVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provislons

1.1. Section 4, Conditignal Nature of Aqreement, is replaced as follows:
4. CONDITIONAL NATURE QF AGREEMENT.

Notwithstanding any provision of this Agreement (o the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole of in par,
under this Agreement are contingent upon continued appropriation or avallability of funds,
including any subsequent changes to the appropriation or availability of funds alected by
any slate or federal legislative or executive action that reduces, eliminates, or otherwise
medifies the appropriation or avallabllity of funding for this Agreement and the Scope of
Services provided in Exhidit A, Scope of Services, in whole or in-part. In no event shall the
Stale be liable for any payments hereunder in excess of sppropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
Stale shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminale or modify services under this Agreement
immediately upon giving the Conlractor nolice of such reduction, termination or
modificalion. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account In the event funds are reduced or unavailable.

1.2. Section 10, Temmination, is amended by adding the following language:

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

10.21In Ihe event of early termination, the Contractor shall, within 15 days of notice of eary
termination, develop and submit lo the State a Transition Plan for services under the
Agreement, including but not limiled lo, identitying the present and future neads of clients
receiving services under the Agreement and establishes a process lo meet those needs.

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

10.4 In the event that services under the Agreemen, including but not limited to clients receiving
services under the Agreement are lransitioned to having services delivered by another
entity including conlracted providers or the State, the Contractor shall provide a process for
uninterrupled delivery of services in the Transilion Plan,

10.5 The Contractor shall establish a method of notifying clients and other alfecled individuals
about the transition. The Conltractor shall include the- proposed communications in Ils
Transition Plan submitted to the Stale as described above.

2. Renewal

2.1. The Depariment reserves the right 1o extend this agreement for up to two (2) additional years,
contingent upon salisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exnilt C-1 = Revislony/Exceplions to Standerd Contrad Lenguage Conlacior Inliiat
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CERT|FICATION E_E_GARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtite D; 41

U.S.C. 701 et seq.), and further agrees 1o have the Conlractor's representative, as identified in Sections
-1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implemenling Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1980 Federal Register (pages
121681-21691), and require cenification by granlees (and by inference, sub-grantees and sub-
contraclors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(¢) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-conlractors) thatis a State
may elect to make one certificalion to the Depariment in each federal fiscal year in lizu of certificales for
each grant during the federal fiscal year covered by the certification. - The certificate set out below is 3
material representation of fact upon which reliance is placed when the agency awards the grant, False
centification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grnnta or govermment wide suspension or debarment. Contrnclors using Ihls form should -
send it to:

Commissianer .

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee cenifies thal it will or wili continue to provide a drug-free workplace by:

t 1.1. Publishing a statéement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlied substance is prohibited in the grantee's
workplace and specifying the aclions thal will be taken against employees for violation of such
prohibition;

1.2. Eslablishing an ongoing drug-free awareness program lo inform employees aboul
1.2.1. The dangers of drug abuse in the workplace,;

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

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

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

1.3.  Making it a requirement that each employee o be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee In the stalement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Nolify the employer in writing of his or her conviction for a violation of a criminal drug

stalute cccurring in the workplace no later than five calendar days afier such
conviction;

1.5. Nolifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving aclual notice of such conviction.
Employers of conviclad employees musl provide nolice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Federal agency

Exhibli D - Cenification regerding Orug Free Vendor Inltials q
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6, Taking one of the following actions, within 30 calendar days of receiving notice under
' subparagraph 1.4.2, with respect to any employee who is 5o convicled
1.6.1. Taking appropriate personnel action againsi such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assislance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain & drug-free workplace through
implementalion of paragraphs 1.1, 1,2, 1.3, 1.4, 1.5, and 1.86.

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

Place of Performance (slreel address, city, county, state, zip code) (list each lecation)
Check O if there are workplaces on file that are not identified here.

Vendor Name:
Community Action Proggamm Belknap-Merrimack Counties, Inc.

9/26/2019
Date

Exhinlt D - Certificaton regarding Drug Free Vendor Inilals :_"t‘ a‘ﬁ Al q
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Lew 101-121, Goverment wide Guidance for New Restrictions on Lobbying, and
31U.S.C. 1352, and further agrees to have the Conlractor's representative, as ldenlified in Sections 1.11
and 1.12 of the General Provisions execule Ihe following Cedtification:

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

Programs (indicate applicable program covered):
*‘Temporary Assistance to Needy Families under Title IV-A
*Child Suppont Enforcement Program under Title IV-D
*Social Services Block Gran!t Program under Title XX
*Medicsid Program under Title XIX

*Community Services Block Grant under Tille VI

*Child Care Development Block Grant under Tille IV

The undersigned cerlifies, to the best of-his or her knowledge and belief, that:

1. No Federal appropriated funds have been gaid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, 8 Member
of Congress, an'officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperalive agreemenl (and by specific mention
sub-grantee or sub-conlractor).

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

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

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

.

Vendor Name:

Community Action Progr ¢lknap-Mercimack Counties, Inc.

9/26/2018
Date.

Jeanne Agri
Executive Director
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CERTIFICATION REGARDIN BAR PENSIO
o1 SPONSIBILI ERS

The Vendor identified in Section 1.3 of the Genersl Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

‘representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execuite the following
Centification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (conlract), the prospeclive primary participant is providing the
certification set out below,

2. The inabilily of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction, If necessary, the prospective participan! shall submil an
explanation of why it cannot provide the certification. The certification or explanalion will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determinalion whether o enter into this ransaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participalion in
this transaction. '

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined (o enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to olher remedies
available to the Federal Government, OHHS may terminate this ransaction for cause or defaull,

4. The prospective primary participant shall provide immediate written nolice to the DHHS agency lo
whom this proposal (contract) is submitted If at any time the prospective primary parlicipant leams
that its centification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. Thetenms "covered transaction,” "debarred,” "suspended.” “ineligitile,” “lower tier covered
transaction,” *participant,” "person,* “primary covered transaction,” "principal,* “proposal,* and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549 45 CFR Parl 76. See the
atlached definitions.

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

7. The prospective primary participan! further agrees by submitting this proposal that it will include the
clause titled "Centification Regarding ODebarment, Suspension, Ineligibility and Voluntary Excluslon -
Lower Tier Covered Transactions,” provided by OHHS, without madification, in all lower tier covered
transactions and In all solicitations for lower lier covered ransactions.

8. Aparticipant in 8 covered transaction may r‘ely upon a certification of a prospeclive participantin a
lower lier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the centification is erroneous. A participant may
decide Ine method and frequency by which it determines the eligibifity of its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of excluded parties).

" 8. Nothing contained in the foregoing shall be construed to require eslablishmeni of a system of records
in order to render in good (aith the certification required by this clause. The knowledge and

Exhibil F - Cenlficalion Regarding Debarment, Suspension Vendor Inldsls
And Other ResponsibDity Mallers ]q
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information of 8 participant is not required to exceed that which is narmally possessed by 8 prudent
person in the ordinary course of business dealings.

10. Except for transeclions euthorized under paragraph 6 of these instructions, if a participant in a
covered lransaction knowingly enters inlo a lower tier covered transaclion with 2 person who is
suspended, debamed, ineligitle, or voluntarily excluded from participation in thls transaction, in
addition o other remedies available (o the Federal government, DHHS may lerminate this transaction
for cause or defaull,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary paticipant cerifies to he best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred. suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal departiment or agency;

11.2. have not within a three-year period preceding this propasal (contract) been convicted of or had
2 civil judgment rendered agains! them for commission of fraud or 2 criminal ofiense in
conneclion with obtaining, attempling lo oblain, or performing a public (Federal, State or local)
ransaction or a contract undér a public transaclion; viclation of Federal or State antitrust
statutes or commission of embezziemenl, thef, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen properly;

11.3. are not presentlyindicted for otherwise cAminally or civilly charged by a gavernmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had ene or more public
lransactions (Federal, Stale or local) terminated for cause or defaull.

12. Where the prospective primary participant is unable to cedify 1o any of the statements in this
certification, such prospeclive participant shall sttach an explanation to this proposal (contract).

LOWER TIER COVEREDO TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 75, certifies to the best of ils knowledge and belief that It and its principals:
13.1. are not presently debamed, suspended, proposed for debarment, declaréd inefigible, or
voluntadly excluded from paricipation in this transaction by any federal department or agency. .
13.2. where the prospective lower lier participant is unable to centify o any of the above, such
prospective participan! shall aach an explanation to this proposal (contract).

14, The prospeclive lower lier participant further agrees by submitting this proposal (contracl) that it will
include this clause entitted "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transaclions and in all solicitalions for lower tier covered transaclions.

Vendor Name:

9/26/2019
Date

Executive Director

Exhibit F - Cerlification Regarding Debarment, Suspension Vendor Inithils
. And Other Responsibliity Matters q
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CERTIFICATION OF COMPI;IANCE WITH REQUIREMENTS PERTAINING TO

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

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, (o execule the following
centification;

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Seclion 3789d) which prohibits '
reciplents of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefils, on the basis of race, color, religion, national origin, and sex. The Act

requires cenain recipients to produce an Equal Employment Opportunily Plan;

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

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

- the Rehabilitation Act of 1873 (29 U.S.C. Seclion 794), which prohibits recipients of Federal financial
assistance from dlscnmlnatmg on the basis of disability, in regard to employment and the delivery of
services or benelfils, in any program or aclivity;

- the Americans with Disabilities Act of 1990 (42 U.S5.C. Sections 12131-34), which prohibits _
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

- 28 C.F.R. pt. 31 (U.S. Depantment of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Depariment of Juslice Regulations - Nondiscrimination; Equal Employment Cpportunity; Policies
and Procedures); Executive Order No, 13278 (equal protection of the laws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and pclzcy making
criteria for partnerships with faith-based and nelghbomood organizations;

-28C.F. R. pl. 38 (U.S. Department of Justme Regulations — Equal Trealment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilol Program for
Enhancement of Contract Employee Whistieblower Protections, which protects empioyees againsl
reprisal for certain whistle blowing activities in connection with federal granis and contracls.

The cerificate set out below Is 8 material representation of fact upon which reliance is placed when the
agency swards lhe grant. False cedification or violation of the cerlfication shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

" Exnba G
’ Vendor intlals
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
agains! a recipient of funds, the recipient will forward a copy of the finding (o the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depantment of Health and Human Services Office of the Ombudsman,

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

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

Vendor Name:

Community Action Prograpf Belknap-Merrimack Counties, Inc.

9/26/2019
Date

Jeanne Agri
Executive Director

= 4
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
conlracted for by an enlity and used routinely or regulary lor 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 govemments, by Federai grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in privele residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment, Fallure
to comply with the provisions of the law may resull in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

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

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

Vendor Name:

9/26/2019
Date

Jeanne Agri
Execulive Director
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE - p
ENT . :
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate® shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access lo protected health informalion under this Agreement and *Covered Entity”
shall mean the State of New Hampshire, Depadment of Health and Human Services.

(1 Definitions.

a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. ‘Business Associate® has the meéning given such term in seclion 160.103 of Tille 45, Code
of Federal Regulations. )

c. Covered Entity” has the meaning gi\.;en such lerm in section 160.103 of Title 45,
Code of Federal Regulations. '

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

e. 'Qajg_&gg;g_gétﬂgg' shall have the same meaning as the term “data aggregation® in 45 CFR
Section 164.501. ' _

f. “Heaith Care Operations” shall have the same meaning as the term “health care operalions”
* in 45 CFR Section 164.501. '

g. “HITECH Acl’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of

2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and emendments {hereto.

i. “Individual" shall have the same meaning as the term “individual” in 45 CFR Seclion 160.103
and shall include a person who qualifies as @ personal represenlative in accordance with 45
CFR Section 164.501(g).

j. “Prvacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depariment of Health and Human Services.

{

k. “Protected Health | ation” shall have the same meaning as the term “protected health
information® in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity, '

32014 Exhibli | Vendor Inllels gg'
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"Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Seclion 164.103.

. "Segretary” shall mean the Secretary of the Depariment of Health and Human Services or

his/her designee.

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

U ured P ith Infq ign” means protected health information that is not
secured by e lechnology standard hat renders protected heatih information unusable.
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
8 standards developing organization that is accredited by the American National Standards
Institute. 2

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Pants 160, 162 and 164, as amended from lime to time, and the

.HITECH
Act.
Business Associate Use and Disclosure of Protected Health Information.

(@)

Business Associale shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary 1o provide the services outlined under
Exhibit A of the Agreemen!. Further, Business Associate, including but not limited to all -
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would conslitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI: ‘
l. For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
il 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 Associale must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party (hat such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement Irom such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PH, to the extent it has obtained
knowledge of such breach. . : -

The Business Associale shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects lo such disclosure, the Business

12014 Exhddt | Vendor Inlumg: , .
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3)

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

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional reslriclions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security saleguards.

Obligations and Activities of Business o

The Business Associate shall nolify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
heaith information not provided for by the Agreement including breaches of unsecured
protected health information and/or 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 assessment shall include, bul not be

2004

limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o ' The unauthorized person used the protected health information or to whom the
disclosure was made; :

o Whether the protected health information was actually acquired or viewed

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

The Business Associate shall complete the risk assessment within 48 hours of the -
breach and immediately report the findings of the sk assessment in writing to the
Cavered Entity. , '

. The Business Associate shall combty with all sections of the Privacy, Security, and

Breach Notification Rule,

Business Associate shall make available all of its internal policies and procedures, books
and records relaling to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. '

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, o agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Conlraclor's business associate
agreements with Contractor’s inlended business associates, who will be receiving PHI

et Vendor Inlahy 99_
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pursuant fo this Agreement, with rights of enforcement and indemnification from such

, business assaciates who shall be governed by standard Paragraph #13 of the standard

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to delermine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designaled Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. :

Business Associale shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond lo a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. ¢ ' ®

~ Within ten (10) business days of receiving a written request from Covered Entity for a '

request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Enlity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendmenl of, or accounting of PHI
direclly from the Business Associale, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associale to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's reques! as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

Exhioll | Vendor lNUi!Qﬂ'__ :
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(4)

(5)

(6)

32014

Associate maintains such PHI. If Covered Entity, in ils sole discretion, requires that the
Business Associale destroy any or ell PHI, the Business Associate shall certify lo
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Praclices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any chanées in, or revocation
of permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

.164.506 or 45 CFR Section 164.508,

Covered entity shall promptly notify Business Associate of any resiriclions on the use or
disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522,
1o the extent that such restriction may affect Business Associate’s use or disclosure of
PHI. '

Termination for Cause

In addition to Paragraph 10 of the standard terms and ¢onditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines thal neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary,

Miscellaneous

Definitions and Requlalory References. All terms used, but not-otherwise defined herein,

shall have the same meaning as those terms inthe Privacy and Security Rule, amended
from lime to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Seclion in the Privacy and Security Rule means the Seclion es in effect or as
amended.

Amendment. Covered Entity and Business Associale agree to take such aclion as is
necessary to amend the Agreement, from time to lime as is necessary for Covered
Entity lo comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
wilh respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The pariies agree that any embiguity in the Agreement shall be resolved
to permit Covered Entity to comply wilh HIPAA, the Privacy and Security Rule,

Exhiblt i Vendor Initaly
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e...  Segregalion. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which.can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit { regarding the use and disclosure of PHI, retumn or
destruclion of PHI, 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 I.

_ Community Action Program
Oepartment of Health and Human Services . Belknap-Merrimack Counties, Inc.’

_ Name of the Vend
c‘ l y A

Bture of Authorized

WM ASyatan ) __Jeanne Agri
Name of Autharized Representative Name of Authorized Representative
91 {f(',[/\ff | D‘;,LK Executive Director
Title of Authorized Representative Tile of Authorized Representative
] E)D‘ \ 9/26/2019
Date © " Date
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CERTIFICATION BE-G_&RDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reponting Subaward and Executlve Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information lor any
subaward or contract award subject lo the FFATA reporting requirements:

Name of enlity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award litle descriplive of the purpose of the funding action
Location of the.enlity
Principle place of performance
Unique identifier of the entity (DUNS #)
. Total compensation and names.of the'top five executives if;
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensalion information is not already available through reporting to the SEC.

2OPNONE LN

o

Prime grant recipienls must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Vendor identified in Section 1.3 of the Genersl Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity end 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 Contraclor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

Vendor Name;

Community Action Pro Belknap-Merrimack Counties, [nc.

-

9/26/2019 2
Date

Jeanne Agri
Executive Director

Exhibit J - Cenlification Regerding the Federal Funding Vendor Inillals
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Exhibit J

FORM A

As the Vendor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed queslions are trus and accurale.

1.

3

CWOoHMEN 1011}

The DUNS number for your entity is: _07-399-7504

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

X NO YES

It the answer to #2 above is NO, slop here
If the answer to #2 above is YES, please answer |he following:

Does the public have sccess to information about the compensation of the execulives in your

‘business or organization through periodic reparis filed under section 13(a) or 15(d) of.the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NQO YES

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

The names and compensation of the five most highly compensated officers in your business or

_ organization are 8s follows:

Name: Amount:
Name: Amountl:
Name: Amountl:
_Name: ' Amount:
Name: Amount:
Exhidit J - Contiication Regarding the Feders! Funding Vendor m.ugﬁ_
Accountahlity mn Tran;z;r:;r.z':d {FFATA) Complisnce Dmg .a LD [q |
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“A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of theé Depariment of Health and
Human Services (OHHS) or accessed in the course of performing conlracted
services - of which collection, disdosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is nol limited to
Protected Health Information (PH!). Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

5. 'HIPAA means the Heallh Insurance Portability and Accountability Act of 1896 and the
regulations promulgated thereunder.

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

V5. Lost update 10/08/18 Exhibil K Contractor Inliply Q&_

DHHS Wnlomation

Securly Roquiremants qu .%.Lq

Paga.t ol ®



DocuSign Envelope ID: B4034316-7428-411B-8302-7979CB92B1AC

New Hampshire Department of Health and Human Services
Exhibit K ,
DHHS Information Security Requirements

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

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

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

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

10 "Protected Health Information® (or *PHI") has the same meaning as provided in the
definition of "Protected Heaith Information™ in the HIPAA Privacy Rule at 45 CF.R. §
160.103. '

11. "Security Rule® shall mean the Security Siéndards for the Proleclion of Elecironic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendmenis
thereto. _ '

12. "Unsecured Protected Health Information* means Protected Health Information thal is
not secured by a technology slandard that renders Protected Health Information
unusable, unreadable, or indecipherable to wunauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the'American National Standards Inslitute.

|. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Conltractor must nol use, disclose, maintain or transmit Confidential Information
excepl as reasonably necessary as outlined under this Contract. Further, Contraclor,
including bul not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

V5. Last update 1009/18 © EdbhK Coamuorwumq&_
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request for disclosure on the basis that it is required by law, iﬁ response to a
subpoena, etc., without first notifying OHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that OHHS 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 Cantractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restriclions and must abide by any additional security safeguards.

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

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure Fite Transfer Protocol. If
End User is employing an SFTP to transmit Confidentia! 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 Iransmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

Il RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

B. Disposition

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

2. Unless otherwise specified, within thirty (30) days of the termination of this
Caonlract, Contraclor agrees lo destioy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Conlractor agrees to safeguard the OHHS Data received under this Contract, and any
derivative dala or files, as follows:

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

2. The Contractor will mainlain policies and procedures to protect Depariment
confidential informalion throughout the information lifecycle, where applicable, (from
creation, transformation, use, slorage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, elc.).
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The Contractor will maintain appropriate authenlication and access controls 1o
contractor systems that collect, transmit, or store Depariment confidential information
where applicable. :

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

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

If the Conlractor will be sub-contracting any core funclions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expeclations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

If the Depariment determines the Confractor is a Business Associate pursuant to 45
CFR 1680.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. -

The Corilractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Depariment and

+ Contractar to monitor for any changes in risks, threats, and vulnerabliities that may

10.

1.

occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may reques! the survey be compleled when the
scope of the engagement between the Department and the Contractor changes.

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulling 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 nol limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply wilh all applicable statutes and regulalions regarding the
privacy and secunty of Confidential Information,” and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including, .
but not limited 10, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulatlons (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for mdmduany |dent|!' ablée health
information and as apphcable under State law.

13. Contractor agrees 1o establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Dala and to
preven! unauthorized use or access 1o it. The safeguards mus! provide a level and
scope of security thal is not less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/Mwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14, Contractor agrees to maintain a2 documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this .
Conlract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Conltractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypled and being
senl to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidentia! 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 thal is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.). .

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

h. in all other instances Confidential Data musl 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) mus! not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right 1o conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided. in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract. : :

V.. LOSSREPORTING

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

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

Identify Incidents;
Determine if personally identifiable information is involved in Incidents:
Repont suspected or.confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core response group 1o determine the risk level of Incidents
and determine risk-based responses to Incidents: and -

Ll .

V5, Last update 10/0018 Exhinht X h Convuactor inlilaly g l

DHHS Information

Securty Raquiremenis ‘I q
Pago 8 of 8 Date :l aﬂl



DocuSign Envelope ID: B4034316-7428-411B-8302-7979CB9281AC

New Hampshire Department of Health and Human Services
Exhibit K
- DHHS Information Security Requirements

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

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

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