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STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Lori A. Weaver
Cemmissioner 603-271.9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TPD Access: 1-800-735-2964 www.dkhs.nh.gov

Katja S. Fox
Director

June 4, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enler into a Retroactive, Sole Source amendment to an existing contract with Community Action
Partnership of Strafford County (VC #177200) Dover, NH, to transition the Permanent Supported
Housing (PSH) project to tenant-based rental assistance and to implement a Rapid Re-Housing
Domestic Violence projecl, by increasing the price limitation by $581,593 from $2,511,608 to
$3,093,201 with no change to the contract completion date of November 30, 2027, effective
retroactive to April 1, 2024 upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on June 14, 2023, item #41B.

Funds are available in the following account for State Fiscal Years 2024 and 2025 and are
anticipated to be available in State Fiscal Years 2026, 2027, and 2028, upon the availability and
continued appropriation of funds in the future operating budget, with the authorily 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 | glagg . Job Current | Increased | Rovised
Fiscal | Account Class Title Number | Budget | (Decreased) | g gooe
Year Arnonit
Grants for Pub

2024 | 074-500589 multiple $411,450 0 $411,450

e . Asst and Relief

2025 | 074-500859 | Grantsfor Pub i, yinje $627,902 $422.844 | $1,050,746
Asst and Relief

Grants for Pub i
2026 | 074-500859 Asst and Relief multiple $627,902 $146,882 $774,784

Grants for Pub '
2027 | 074-500859 Asst and Relief multiple $627,902 $8,900 | $636,802

| Gr_ants for Pub ,
2028 | 074-500859 Asst and Relief muliiple $216,452 $2,967 $219,419

Total | $2,511,608 |  $581,503 | $3,003,201
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EXPLANATION
This request is Retroactive because, on April 1, 2024, the U.S. Department of Hbusing and

-Urban._Development_approved. transitioning -the Permanent Supported. Housing (RSH)—project to — .-

tenant-based rental assistance. This change fosters project services that belter align with the current
and projected needs of project participants. This request is Sole Source bacause MOP 150 requires
all amendments to agreements originaily approved as sole source be identified as sole source.
Federal regulations require all procurement efforts for these services to be directed by the U.S,
Department of Housing and Urban Development (HUD) through an annual Continuum of Care (CoC)
competitive application process. The Department must contract with tha vendor selected as a result
of this HUD process.

The purpose of this request is to allow the Contractor to transition its PSH project type from
operating funds to tenant-based rental assistance. Additionally, this request is to incorporate
additional funding awarded by HUD for the Contractor to expand services by implementing a Rapid
Re-Housing Domestic Violence (RRH DV) project to commencs on October 1, 2024.

Approximately 23 households and 44 individuals will be served, al any given time annually,
through the Permanent Housing projects, and a range of 100 to 500 individuals will be.served through
the Coordinated Entry projects through November 30, 2027.

" The Contractor will implement 2 RRH DV project to deliver rental assistance to individuals,
youth and families who are experiencing homelessness lo facilitate each participant’s transition to
sustained permanent housing. Project services will include personalized supportive services and
collaborative case management in support of housing stab:hty and the development of independent
living skilis. Participants must be fleeing, or atlempting to flee, domestic violence while experiencing
homelessness, or while at imminent risk of homelessness.

: Currently, the Contractor provides a housing services continuum of care project, utilizing the
federally required Housing First mode!, which includes the following categories:

+ Permanent Supportive Housing (PSH) services that deliver long-term rental and leasing
- assistance, combined with supportwe services, for participants with a disability as defined -
by HUD. i

. -Coordlnated Entry (CE) services that ensure the implementation, and daily operation, of
a structured system, in accordance with CoC Program rules, for admitting, prioritizing, and
assessing the housing, supportive services and case management needs of pro;ect
participants.

. Coordlnated Entry Domeslic Violence (CE DV) serwces for participants fleeing, or
attempting to-flee, domestic violence while experiencing homelessness, or while at
imminent risk of homelessness. -

+ Rapid Re-Housing (RRH) services that deliver rental assistance, supportive services and
collaborative case management to individuals, youth, and families who are experiencing
homelessness. .

The Contractor maximizes each participant’s ahility to live more independently by provid'ing
connections {o community and mainstream services.

The Department will continue to monitor services by reviewing annual reports pfo'vided by the
Contractor and conducting annual reviews related to compliance with administrative rules and
contractual agreements,

Should the Governor and Council not autherize this request, there will be fewer permanent

housing options and supportive services available, which may result in vulnerable individuals and
families experiencing homelessness in unsafe situations without needed support. in addition, the
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- Department will be out of compliance with federal regulations, which could resuit in a loss of federat
funding for these and other types of permanent housing and supportive service projects.

. Areaserved: Statewide.. ____ .. ... ... __. e

Source of Federal Funds: Assistance Listing Number (ALN) 14.267, FAINs
NHO053L1T002313, NHO0S6L1T002308, NH0121D1T002304, NH0124L1T002304 and
NHO0164L.1T002300. - - .

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

R@sfec spimitted,

Lori A. Weaver
Commissicner

The Depurtment of Health and Human Services' Mission is to join comm unities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
‘Amendment #1

Thls Amendment to the Housing Services Continuum of Care Project contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
.Community Action Partnership of Strafford County ("the Contractor").

o WHEREAS, pursuant to an agreement (the "Centract") approved by the Governor and Executive Council
on June 14, 2023 (ltem #41B), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in cons:deratlon of certain sums specified; and

WHEREAS pursuant to Form P-37, General Provisions, the Contract may be amended upon written
- agreement of the parties and approval from the Governor and Executive Council; 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 1.8, Price Limitation, to read:
$3,093,201

2. Modify Exhibit B, Scope of Services, Section 1.1.1.2,, to read:
1.1.1.2. The Contractor must provide a Permanent Supportive Housing (PSH) project (herein
“576 Central Street”), to serve eight (8) individuals including adults, youth, andfor
families, utilizing six (8) housing units. .
3. Modify Exhibit B, Scope of Services, Section 1.1.1.3., to read:
1.1.1.3. The Contractor must provide tenant-based rental assistance whereas project
participants choose housing of an appropriate SIze through the PSH project, whlch must:
1.1.1.3.1.. Be permitted for greater than 24 months
1.1.1.3.2.  Not have a designated end date; and
1.1.1.3.3. Be administered in accordance with the policies and procedures:
established by the Continuum, as set forth in 24 CFR 578.7(a)(9).
4. Modify Exhibit B, Scope of Services, by adding Section 1.1.5., to read: -
1.1.5.  Rapid Re-Housing Domestic Violence (RRH DV) Project (Effective October 1, 2024)
P 1.1.5.1.  The Contractor must provide a Rapid Re-Housing Domestic Violence (RRH
. DV) project, for individuals including adults, youth and/or families. Project
participants must be fleeing or attempting to flee domestic violence while
" experiencing homelessness, or while at imminent risk of homelessness, as
defined by HUD. _
1.1.5.2.  The Contractor must provide either short-"term, defined as 1 to 3 months for
the purposes of this Agreement; or medium-term (defined as 4 to 24- months
X for the purposes of this Agreement) rental assistance, based on participant's
needs. .
1.1.5.3. The Contractor must ensure Contractor staff provide immediate assistance
with identifying safe and confidential housing options.
1.1.54. The Contractor must provide immediate referrals to assist with safety and
securlty concerns,
1.1.5.5.  The Contractor must provide partlmpants with access to training and support
groups that focus on trauma, recovery from trauma, and other supports.
1.1.5.8." The Contractor must -assist participants in finding long-term safe and
permanent housing. ' :
o , Rz
Community Action Partnership of Strafford County A-5-1.3 ' Contractor [nitials
5/31/2024

55-2024-DBH-05-CONTI-01-A01 . Page 10of 4 Date
v7.12.23 !
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Community Action Partnership of Strafford County A-S-13 Contractor Initial

1.1.5.7. The Contractor must provide supportive services to help participants obtain
and remain in permanent housing, which must include, but is not limited to,
monthly case management serviqes.

Modify Exhibit C, Payment Terms; Section 1.1, to read:

1.1

100% Federal funds Title. XIV Housing Programs under the Homeless Emergency '

o Ryt

" Assistance (Public Law 102-550), as awarded on March 28, 2023, by the Us Dept of
Housing and Urban Development, Continuum of Care Program, Assistance Listing #

14267, FAIN #s: NH0053L1T002212, NH0096L17002207, NH0121DT002203,
NHO0124L1T002203, NHO0053L1T002313, NHO096L1T002308, NH0121D1T002304,
NH0124L1T002304 and NHO164L1T002300.

Modify Exhibit C-1, Budgei through Exhibit C-16, Budget by replacing them in their entirety with
Exhibit C-1, Budget, Amendment #1 through Exhibit C-16, Budget, Amendment #1, which are
attached hereto and incorporated by reference herein.

Add Exhibit C 17, Budget, Amendment #1, whlch is attached hereto and incorporated by
reference herein.

$5-2024-DBH-05-CONTI-01-A01 Page 2 of 4 Date_5/31/2024

v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to April 1, 2024, upon Governor and Council approval.

IN WITNESS WHEREOF, the partles have set their hands as of the date written below,
o State of New Hampshlre -
Department of Health and Human Services

. : DocuSignedby
6/3/2024 [ a S. Fop

i ArscmaasaaFa -
Date ; Name:Kat)a >. Fox

Title: pirector

Community Action Partnership of Strafford County

\ ' DocuSigned by:
5/31/2024 = [ lndrws Parker

. 85195 CBOS48E.
Date NamebBeTsey Angrews: rarker

Title: CEO

Community Action Partnership of Strafford County A-5-1.3

§5-2024-DBH-05-CONTI-01-A01 Page 3 of 4
v.7.42.23
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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

’ Tem i p e e o 2 Pamee e DocuSigned by:- .-
6/5/2024 : [@P% Gonnno

74B734B44941460...
Date ; Name: Kuuyn Guaring

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 Actien Partnership of Strafford County A-5-1.3

55-2024-DBH-05-CONTI-01-A01 . Page 4 of 4
v. 7.12.23
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CAPSC - AR 5 Grants Combined
|Coc Funds - Multiple

Total Budget, Amendment #1

$5-2024-DHH-05-CONTI-01-AD L
Communlty Action Patnership of Strafford {ounty

- SFY2024 - 7/1/23-6/30/24 i
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvily Nama BUDGET YIO MONTHLY BUDGET YD MONTHLY BUDGET YTO MONTHLY
[Rertat Avpiatance 3 wrze2 4 - b3 B s I3 s s $ E=n s .
[Scpportie Services 3 FRE] T B - 1. s s EIREA D 3
[Adrminisirabion 3 13040 |1 ] |t ARV N - |Is 12040 | 5 [
[25% Ranuired Match 5 $ s B 108208 [17° - f$ ] — 108208 3 == | = 4y ts s -
TOTAL HUD FUNGIBALANCE 3 oo [t - 14 i t wezon [47 70 |8 Bl Avrase]s . |
k B SFY2025 - 7/1/24-6/30/25
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Name BUDGET Y10 MONTHLY BUDGET ¥YTD MONTHLY BUDGET YTD MONTHLY
li_i-_ruliuhum ] w2 |y 1 i 3 Y - |3 - Is e R :
|Supportece Sendcas ] 812824 | ¥ 3 ) 3 = |3 B [ 313,524 |3 i -
[Ad meriulralion 3 ]/097 |4 L] L] " 3 - 3 - 1] 20097 |3 - 3 -
|25% Requirad Match [ 203508 4 3 - 3 285,558 $ - {3 K -
TOTAL HUD FUNDS/BALANCE i 5 1,318214 | §4 3 v 3 243,508 1% - 3 - 3 1,099,748 ) § - L B 0
~
i ; SEY2026 - 7/1/25-6/30/26 e e )
TOTAL PROGRAM COST CONTRACTOR BHARE GHE SHARE~
Activity Nama BUDGET YTh MONTHLY BUDGET ¥YTD MONTHLY BUDGET ¥YTD MONTHLY
[Roreal Assistance 3 mreaft - s - |8 TS - | smrofr i
Supportvs Bandces a1y 411804 3 - 1% 3 - 1% - 5 B k] 411,804 | § H
[Adriensiration [ wnels - |3 [ ot R e SN )
26% Required Match 3 sy - |3 4 198,658 i Bl B v -t
TOT AL HUD FUNDEIDALANCE [ oTiam0 Ji - % + weeis [t - | BN ey s
SFY2027 - 7/1/25-6/30/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Namae - BUDQET YTD MONTHLY BUDGET YTD MONTHLY BUDGET hai'] MONTHLY
[Roraal Asvizarce [ 252027 | 3 L . 18 $ - |8 - | o) - |8 -
Supporthe Beraces 5 300844 F 3 ol 3 3 - 3 - i - 3 0044 | E P 3 :
istratk [ - Y 3 3 - = 13 1 [ 73831 |3 [) -
25% Required Match ] 182244 |3 [ 3 3 102,244 13 - 3 - ¥ - 1 +
TOTAL HUD FUNDS/BALANCE 11 TO8,048 | 3 3 3 162,244 | 3 - 5 - 3 634,502 | § - ] -
vreee
it . SFY2028 - T/1/27-6/30/28
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Natne BUDGET Y70 MORTHLY BUDGET YYD MONTHLY BUDGET YTD_[. MONTHLY
[Rertal Asuhtoncs [ s003 ] $ - P t s s s 84005 |3 [ -
|Suppoitive Barnces i 1288 - |3 5L° - ls . - s semes|y - |8
[Admenniration [ esoz|s  -. s 3 s 1 3 (A0 ] -
25% Required Match [) ssom |3 [} 1 D .00 e - |1 = -|s = |s -
TOTAL HUD FUNDS/BALANGE ] 1175453 | % = 4 3 X 1) ¥, i3 219419 | ¥ ' 1
;i Gt k -k TOTAL - 7/1/23-6/30/29" 1
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Aclivity Name BUDGET Y10 MONTHLY BUDGET Y10 MONTHLY BUDGET YTD MONTHLY
Renlal Azeniance 1 133083 | 3 . |5 - 1§~ 3 N - |s 138313 - |3 E
Supporive Sendices 3 = P [ 1 ac s - |3 184429 | 3 i
[Admunistration 3 14073 [$ ‘Is 5 P O - |3 naere s . - s '
25% Required Match 3 708,741 | 3 - 3 n = 3 780741 - 3 - L] - ] ] '
TOTAL HUD FUNDSYBALANCE [ a9l |3 $ ; [] T84 |1 [ - |3 RN - |3
Totel WO Maich [ 3,003,201

if
Conlvagior Inltials

6/1/004
¢

Dav
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CAPSC - 576 Central 5t
ICr.lC Funds - NHOOS3L1T(TBD)

Exhiblt C-1, Budget, Amendment #1

YR1 N

¥ : "SFY2024 - 11/1/23-6/30/24 :

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUOGET YTD MONTHLY BUDGET Y10 MONTHLY BUDGET YTD MONTHLY
Renlal Assistance 3 82574 |8 ¢+ - & 3 s - |5 - 1 82,574 |4 $i5
Supponive Serdcas 3 1178 )8 - |8 4 ¥ $ + |8 5 14,178 | 3 - 18
[ Addminisiration s 1,837 | 5 ] 1 ' s 3 3 1837 | $ $
25% Required Maich 3 20000818 . ] i 20,006 ] H - |3 = |8
TOTAL HUD FUNDS/BALANCE $ 93,093 | 4, - |8 3 0,008 | § L] 13 LR TEE] §

U SFY2025 - 7/17/24-10/31/24

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET hat] MONTHLY BUDGET YTD MONTHLY
Renial Assisiance ¥ 1885 |5 - 5 4 - 13 = 1% “1s 31,885 | § - |3 '
Supporir Senvces $ asTé |3 3 3 & ¥ ] 4514 |3 ] s
A [ 1,018 |5 3 3 ) c s [ i 1019 |3 3
25% Required Match - 3 10,003 [ ) i 10.003 ¢ 3 5 : 3 L]
TOTAL HUD FUNDS/BALANCE 3 szae3fls .- {8 = } 4 10,043 | 3 3 (] 41,160 | $ - i

. . TOTAL - 11/1/23:10/31/24°

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET Y7O MONTHLY BUDGET Y10 MONTHLY BUDGET Y10 MONTHLY
Rental Assistance 3 9173 |8 1 [ 3 = |8 M 94209 |8 [} =)
Suppoitive Senices s 22752 |5 5 % = % 3 13 22752 |4 [N -
Adminksiration 3 3,550 | & - |5 3 = |8 3 | ) 3508 |3 = 1% .
25% Raquiced Malch $ 30.006 | 5 O - $ 30,009 ] i 3 ] -
TOTAL HUD FUNDS/BALANCE $ 120,356 | § - |8 ] 30.009 | § = |8 $ 120,547 | $ 4 -

Total WO Mateh 3 120,547

$5-2024-08H-05-CONTI01-ADL g
Lommunity Action Patnerthip of Straflord County

N
l (214
Contracior Inliinls |

. /772014

Dat
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Exhibit C-2, Budget, Amendment ¥1

CAPSC -CE
Col Funds - NHOOSGL1T([T8D) -
YR1

= X -SFY2024™- 7/1/23-6/30/24 i

TOTAL PROGRAM COSY CONTRACTOR SHARE BHS SHARE
Activity Name BUDGEY YTD | MONTHLY BUDGET YTD MONTHLY BUDGET YTO MONTHLY
Suppadriive Senvicas E ] 37584 [ & - |8 o | = | = |1 s 3758 |8 = | *: -
Admninistration Ey [ - |3 3 - | $ $ 840 |8 = |s
25% Raquired Match ] oA i S 9.878 s 3 3 3
TOTAL HUD FUNDS/BALANCE ) apdozfh o - |5 T o i) 2478 |3 5 $ 8524 |8 . ]

0 T TOTAL™7/1723°6730/24T i

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUBGEY YTO MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supporthe Sarvces 1 37,584 18 - 3 R i ! - | ¥ - L] i - L] ITEM {8 - 3
Admi i 4ol 3 i = 1% o & MmO ofs - |8
25% Requined Match 3 SB7E | S 3 ; ] 878 3 - 1% - s - |
TOTAL HUD FUNDSIBALANCE § 48,402 | § $ [ | 9,878 | % % E S 38,524 | § [ b

‘Total WO Match $ 318,524

o
oAy
Contracter Initials

55-2024-0BH-05-CONTI-01-A01

Community Action Patnership of Strafford County Date &/7/2024
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Exhibit C-3, budget, Amendment #1

CAPSC CEDV
CoC Funds - NHO121D1T(TBD)
YR1 '

s SFY2024 - 12/1/23-6/30/24 ; N

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY ° BUDGET YTD MONTHLY
Supportive Servces [ 122,205 | § ) : =1 - s - 1% S s 133.205 | 3 - s
Adminiatrath 3 apasly s 3 1= |s - | . |5 0,065 | - I3 .
25% Requlred Match 3 1285 ' ) - s 38,724 [ i - s [
TOTAL HUD FUNDS/RALANCE ] 170,608 | & [} ol w3 - |3 $ 139,960 | & = |3

: : SEYZ025™T"7/1724:11730/ 24"

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supporiive Services 1 95210 |35 ° [ N T - (s - 13 : - |8 5210 |3 $ . .
Admirisiration - 5 47608 . |8 s |8 1 - I3 ] i 4750 | & 2 s .
25% Required Maich ] W25 {5 § 3 28.235 3 s - s $ :
TOTAL HUD FUNDS/BALANCE |3 126,205 | & - |3 - - s 26,235 |3 - | ® 3 #9970 |3 3

g J . TOTAL - 12/1/23-11/30/24 ] i
- TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTO MONTHLY BURGET YTo MONTHLY BUDGET YTD MONTHLY
Supporive Serdcos 3 28505 |4 .- |§ : ] . i s R 21505 |4 - s .
Adminkdration [ 1425 [~ . [§" [ -4l 5 i 148 18 $ .
[25% Required Match s 029833 ' .- |3 s 02503 i 3 B $
|TOTAL HUD FUNDSIBALANCE [} 20249 [ § Bl E = |3 61983 | 3 3 230920 | § $ a4
Total W/O Match $ 239,90

$5.2074.DBH-05-COMTI-D1-A01
Community Actlon Patnership of Straflord County

oa
l {2 44
Contractor Irdtials |

Date BfT72024
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Exhiblt C-4, budget, Amendment #1

CAPSC RRH a
CoC Funds - NHO124L1T{TBD) E
YR1
: . SFY2024 - 11/1/23-6/30/24

TOTAL PROGRAM COS5T CONTRACTOR SHARE BHS SHARE
Activity Namae BUDGET Y10, MONTHLY BUDGET YTO MONTHLY BUDGET Y70 MONTHLY
Rental A 3 104,838 |3 [ N £ N s 04,088 | 5 i .
Supportive Senvces 3 aspes s - s - s L Is s [y asond |3 1 .
Adminisiration 1 3e07 s - s e |3 HE R ) 3.007 |8 i
[25% Required Matcli 3 39,508 |4 [ - s 39,596 5 B L is L
[TGTAL HUD FUNDS/BALARCE [ warsls - s - |s waels - s [ 1sase s . |3

' i L SFY2025 - 7/1/24-10/31/24 i

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET ¥YTD MONTHLY BUDGET ¥1b MONTHLY-
[Rental Assistance [ sTod8 |8 . % . I3 L |5+ 13 3 sTee |y - |3 -
Supporive Services 3 2042 (8 - {3 [ $ - 13 s 21,042 [ ED B
Admislstmtion 3 yoos |8 I8 Ei - I s [ worls - s "
[25% Required Match 3 50.790 3 [ - s 19,798 3 [ - s - | -
TOTAL HUD FUNDS/DALANCE : [ [T P T - I8 19,798 | § s e srees|s - |3 .

. b . TOTAL - 11/1/23-10/31/24 ;

' TOTAL PROGRAM COST CONTRACTOR SHARE . BHS SHARE
Activity Name BUDGET Y70 MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Resital Assh 3 157,032 [ [ - s R 1 - |s 157,002 |3 1 )
Suppoelive Services $ 60126 | 5 |8 $ ] ¥ - I8 89,126 | § - |3 -
Admintsiralion 3 sTie|s . | - s < s - - s ; [ 5710 3 [y
[25% Required Masch i 50,304 |8 $ 3 59,304 ) i - qs - | ;
[TOTAL HUD FUNDS/BALANCE 3 791,202 | # [ A . 59,394 [ 3 s 231,068 | 3 3 .
Total W/O Mateh $ 231,868

£5-2024-0BH-05-CONTI-G1-AD]
Community Action Patnership of Sirsflord County

o
| DP
Contracior Initiats |

&/1/2024

Date
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GAPSC - 576 Central 5t

Exhibit C-5, Budget, Amendment #1

e a  d

CoC Funds - NHOOS3L1T{TBD}
YR2 ! .
[ " 5FY2025 - 11/1/24-6/30/15
TOT AL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Name BUDGET YTD MONTHLY BUDGET Y1D MOMTHLY BUDGET YTO MONTHLY
Rental A ] HI00E - 15 1 $ i 3 i s 833% [ & ]
[Supportive Senvices 3 17,183 |5 s M [ ] $ awass s s !
A 1 i 2897 |35 [ [ ) 5 1 3807 |8 - 18
25% Requirsd Match 3 20,000 |3 $ 3 20.008 i L 1E + 18 - |8
[TOTAL HUD FUNDS/RALANCE 3 10438 |3 i [ 20,008 | & A s es20s - |8
; i
B i SFY2026 - 7/1/25-10/31/25
TOTAL PROGRAM COST CONTRACTOR SHARE 2 BHS SHARE
J Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET Y10 MONTHLY
Renlal Assistance [ naesfs - |1 - 13 + - Ik 3 21685 {8 +
Supportive Servicas $ 6578 |8 5 s - s - I8 [ 8578 3 3
IAdminigiration ¥ 1018 )8! « |3 « '3 ' - 3 - s - ] 1819 [ ¢ 3
' 2 5% Requined Match 3 1000 {5 - 1 ' $ 10,003 5! ] - |3 - 13
|TOTAL HUD FUNDS/BALANCE 3 s s o[58 e | ¥ 10,003 |3 st [} 42,180 [ 3 - |8
i ] S TOTAL -11/1/24-10/31/25 ] E: ]
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Mame BUDGET YTO MONTHLY BUDGEY YTD MONTHLY BUDGET YTD MONTHLY
Renial Assistance 3 94,095 | 8 . 3 [ 3 £ § « |37 5 4005 [ 3 - 3
Supportive Sendces ] Frxz Al 3 suls 5 ] 3 25Tm |4 3
Adminlstration 3 5,756 |3 s [ i i [ [ s758 3 - s
[25% Requived Malch 3 30.000 [ & M - s 20.00% i L ] K
TOTAL HUD FUNDS/BALANCE 3 150,489 | § il Y 4 ) 30009 | 5 3 ] 118,480 | $ v 3
Total WO Mateh 3 118,480

55:2024-DBH-05-CONTI-01-AD1 0
Community Action Partnership of Strafford County

ou
(e
Contracior tnltials

Dat

6/7, 4
e//ZOZ




Doculign Errvelope 10; BHE7FDOF-0298-AAS0-BI  B-JASCEC 1S40

Exhibit C-6, Budget, Amendment #1

CAPSC - CE
CoC Funds - NHOD96L1T|{TBD)
. |vr2 =
; ; = o7 SEY2025 - 7/1/24-6/30/25 .
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
' Activity Nary BUDGET Y10 MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Suppocdive Sandces ] 27584 | & L] 3 1 L SO | ] § 37584 |3 $ u!
Administration 3 sols - s - s 3 [ ) RN 3
25% Raquired Maich 1 0,876 [ § [ . [ 9076 |- [] - | i [
TOTAL HUD FUNDS/BALANCE 3 asgaozfu - |4 ] [ pean 3 [l B 3852 |3 3 ]
TTOTAUT 7/1/24°6/30/25 . . T

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Nama BUDGET YTD MONTHLY BUDGET YTD . MONTHLY BUDGET ¥Y1D MONTHLY
[Supponiive Servicas [ 37504 |8 5. s 18 5 " Ta I B 37,584 |3 1 i
Adminlyiraiion 3 9wls * i = |3 | - 1% [N ot |3 ]
25% Required Maich 3 epre s . |8 - |s 6,678 s B B P s :
TOTAL HUD FUNDS/BALANCE [] asa02 | § 3 ] rnan [ [ FEN D .

Totsl WO Mateh $ 138,524

o

55:2024-DBH-05-CONTI-01-ADY
Cammuniiy Actlon Partnership of Stralford County

o
- lde
Contragtor Inltials |

£/7/2024

, Date,




OocuSign Ervelops ID: BRITFOW SE56.L00-BF 1 HIABCSC 35 5ANE

CAPSC CE DV
CaC Funds - NHO121D1T(YBO)
YRz

Exhibit C.7, Budget, Amendmaent #1

T SFY2025 - 12/1/24°6/30725

55-2024-DBH-05-CONTI-Di-ADY

Community Actlon Partnership of Stratford County

b
[ oAr
Contractar inftials__"

/772024

Date

i Y L . [
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET Y1D MONTHLY BUDGEY YTD MONTHLY BUDGET YTO MONTHLY
[Supportie Ssndces 3 133,285 | & i tis = |y 1 1 123205 | - I

Admi $ o5 s’ . |w s [l [ B ] ases |$ ] i
25% Required Match i E kel H 3 i 38728 L 5 - |8 - is

TOTAL HUD FUHDS/BALANCE i 175688 | 5 [ [ 38,720 | & % - s 139,980 | 1 - {3 "

¢ $FY2026 - 7/1/25-11/30/25

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Acthvity Namo BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD " MONTHLY

Supportiva Services i 95,210 [ & - s -t T s |0 8210 |3 - I3 '
Administration 3 4780 |4 - | L S ] - s 3 4760 |3 - |3

25% Requited Match 3 »s|s - |3 R £ ] 20236 3 |8 ) - I3 .
TOTAL, HUD FUNDS/BALANCE ] 126,205 | & - s - ols s2as]s - - [ s |§ et | 3

' & . TOTAL -12/1/24-11/30/25 &
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Acthvity Nama BUDGET YTD MONTHLY BUDGETY YT MONTHLY BUDGET YTD MONTHLY
Supponive Sendees 1 220,505 |4 i - s 3 - I3 i 28505 |8 Y .
Administration [ 11425 | & - | - 13 F ] = i3 o k) 1,475 |3 = I3 .
_[25% Required Match 1 az.83 | & 4 s 92.001 i 5 - s - I3
TOTAL HUD FUNDS/BALANCE ] 028038 = |8 ) 82963 |5 3 ] 219,930 | § ]
Total W/O Match ] 239.830



OocuSign Enveiope K0 BOETF DIF C238-AA0-8F 19-3A8CSE T5 8480

CAPSC RRH ‘
CoC Funds - NHO124L1T{TBD
YR2

Exhibit C-3, Budget, Amendment A1

SFY2025 - 11/1/24-6/30/25

TOTAL PROGRAM COST

CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET Y10 MONTHLY BUDGET Y10 MONTHLY BUDGET YTOD MONTHLY
Rantsl Assistance 3 115.606 | 5 [ 3 - |4 - & - 3 - |3 115,886 | & [ k] [
Suppocive Services ) 48084 | & LI - |5 ¥ L] - |& 4008 13 3.
A [} 3807 5. - [s - I3 I P ~ (s 3807 [ 3 s
[25% Required Maten ) 30,506 |5 3 i - s 38,595 3 - s - s s
[TOTAL HUD FUNDS/BALANCE T 205383 |5 - |3 3 sl - - |8 3 185.7¢7 |3 3
e . SFY2026 - 7/1/25-10/31/25 .
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Namea BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDRGET Y10 MONTHLY
[Rontal Asshstance s 57488 . |8 - - |3 - |8 O |3 81.018 |3 3 .
[Supporive Senices 3 Bo2fs - |8 - (8 A P s 704z |3 [ "
[Admioisiration [ 1003 [, [ Tl s s 13 1003 |% 3
25% Required Malch s wreefE - fi - - 16,798 P 3 [ s [
TGTAL HUD FUNDSIBALANCE ) ozew [s - s o s wreals . s 13 szans[s. . §s -
it - TOTAL -11/1/24-10/31/25 g s =
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YYD - MONTHLY BUDGET YTD MONTHLY
Renlal Assisiance $ 173,844 |5 & s | [ 3 - |s 73 |3 - % i
Supponive Benvices. [ 59.128 | 5+ 5 3 s g8 s 80,120 | 3 5 -
[Administration 3 I $ 3 R s -~ | 57108 Iy -
25% Required Match s s, - |8 . s 59304 | ) 3 o - 18 5 -
TOTAL HUD FUNDSIBALANCE s sosorals, . s = s 30394 | 4 $ $ 24080 (3% - s R
Total WIC Match ! 248,680

55-2024-DBH-05-CONTI-01-A01

Community Action Partnership of Sivaftard County

o
y 1
Contractor Initials___

Date £/7/2024



DocuSipn Ervelops KI: B7FOUF.0290-AA00-BF 15-JASCSC SSAME
1 ’ - Exhiblt C-8, Budget, Amendment K1 L

CAPSC - 576 Central S5t

CoC Funds - NHDOS3ILIT{TBD)
YR
. R . £ . . 5FY2026 - 11/1/25-6/30/26 .
" TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activily Nama BUDGET YTD MONTHLY BUDGET Y1D MONTHLY BUDGET YTD MONTHLY
Rental Asaistance ] 63,330 | % ' 3 [ 3 § 3 LRk k) « 1%
Supportive Serices 3 snisafs s - {3 3 5 i 17353 |3 S
{Adminisiation 1 2807 |3 5 - s - |8 5 3 37 s ]
25% Requiced Match 3 20008 | I LR k] 20.008 5 1 3 i 3
TOTAL HUD FUNTS/BALANCE [] 154,328 | 3 - |8 - - 1% 2,008 | 4 [3 3 w4320 |5 $ .
| ‘s [ L. SEY2027 - 7/1/26-10/31/26 v

TOTAL PROGRAM COSY CONTRACTOR SHARE BHS SHARE
Activity Namo BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Renisl Assistance 3 31808 |5 + |8 3 s 5 E R 21,605 b s .
Supportive Services 3 ED $ s ' L i 8578 ls 3
Ad ministration 3§ 1018 1§ $ 3 ¥ 3 ] 1919 1% 1]
25% Required Malch ] 10,003 | 5 5 3 1£.003 [ i - |8 - |8 -
[TOTAL HUD FUNDS/BAL ANCE 3 32,161 )¢ 1|8 = |3 10003 | $ 1] - |3 42,160 [$ - | -

TOTAL ' 11/1/25-10/31/26 !

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YT MONTHLY BUDGET YTD MONTHLY BUDGET Y1D MONTHLY
Rents Assistance 3 4008 1% . 8 = s « |$ i B [ ] wovs |3 [ 3
Suppodtive Servdcas § 210 (5 5 $ § ' . | [ k] 25779 |3 5
Agmintsiration 3 s758ls - |8 = s - s B [ 10 [}
25% Requirad Match ] w0005 - |8 ¥ 300001 - B i s 3
TOTAL HUD FUNDSIBALANCE 3 158,489 | § $ $ 30,000 { §* L $ 126,480 | ¥ ]

Tolal W/O Match 3 ] 126,480

4 ou
N AP
Contractor Initlals

55-1024-DBH-DS-CONTI-01-ADE A 67772024
Cammunity Action Partrership of Straffocd County Date,



CocuSign Erneiope ID; BTFDIF O250-4A%0BF 1 S JASCEC F AN

Exhibll C-10, Budget, Amendment ¥1

CAPSC - CE
CoC Funds - NHOOS6L1T|T8D) ) i
AGE] . -
: I R v 18FY2026 - 7/1/25-6/30/26 [ f
! + TOTAL PROGRAM COST . CONTRACTOR SHARE g BHS SHARE
Activity Nama BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supporive Serices s wssals o s s + |8 el - - 1s 37504 |3 3
infatrati 3 O3 3 - |= - |8 . |s 5 wmols s
- 25% Roquired Maich 3 esre|s .+ [% - 2,878 3 - s s s
TOTAL HUD FUNDS/BAL ANCE . 3 andoz |3 [] - | sarefs - [s3 2 s WE2ais - |B ]
5 : TOTAL™ 7/1/25-6/30/26 T
. TOTAL PROGRAM COST CONTRACTOR SHARE i BHS SHARE '
Aclivity Name BUDGET YTD MONTHLY BUDGET YD MONTHLY BUDGET YTD MONTHLY
[Supportive Sendces 3 srsed )y - |3 - s 3 [] A arsed s . s ‘
A [ 0 b5 [ - s f « s 13 [ ban |3 [}
[25% Required Malch 3 oe7efs - [ - s 0,878 [ ] w8 s +
TOTAL HUD FUNDS/OALANCE [ asa02]s - |3 - I3 pare|s - [ - |s w5 s [ r
Total W/O Match H 38824
¥
oo
) ! [ e 1
Coniractar Inltials___} |
$3-2024-0BH-05-CONT1-01-AD1 :
6/7/2024

Commwnity Action Fartnarship of Straflord County = Date,



DactBign Ers wiops |10; BOA7F DOF.0I58-4AS0.BF 19.JASCHC AN

Exhibit C-11, Budget, Amendmant #1

CAP3C CE DV .
Cal Funds - NHO121D1T(TBO)
YR3 .
] | SFY2026°'- 12/1/25-6/30/16 B

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Namo BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTO MONTHLY
Supportive Senvices ] s 123205 |8 . |8 . 3 i 1 D 122205 | - s %
Administration 3 6665 |5 . N R - |8 8065 |3 s '
[25% Raquired Maich i X B 2 s .728 ! £ [ 3 [
[TOTAL HUD FURDS/BALANCE 3 178,688 | 5 ] I3 i 3 139.960 | 3 i} '

SFY2027 - 1/1/26-11/30/26

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Mthrl!y Namo BUDGET YTD MONTHLY. BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Suppociive Servicas 3 5210 | § - |8 = 1% - . 3 C ] ‘. |8 20 [ § - 3 -
A istrath 48 4780 1% . - |8 - |3 4 k) [ s 4780 | $ = |% -
25% Requied Match i 20235 |3 - = - |3 20235 i |8 - |3 - -
TOTAL HUD FUNDSIBALANCE s 128205 [¢ - [s - |s 28,238 [ 3 1 s 05670 |3 - | b

2. ' TOTAL -12/3/25-11/30/26 "

TOYAL PROGRAM COST CONTRACTOR SHARE BHS S3HARE
Activity Name BUDGET YD MONTHLY - BUDGET YTD MONTHLY BUDGET YTD MONTHLY
{Supportive Senvicas $ 228,505 | 8 - |5 LD -y 3 - |8 nesosfs - - |3 -
Administralion 3 11,425 | % $ e - s [ - 1s 11,425 | § - s
25% Required Maich 3 azpeils s - 18 a2.p83 | 5 .. B ) - |8 - |8t -
TOTAL HUD FUNDSIBALANCE s 302,803 | & - |s ] 42,983 | 3 5 - s 219,000 [ 3 - -

Totsl Wi Mateh ] 230,930

. L
. I | BAf
Contractae Inltialy |

55-2024-DBH-O5-CONTI-(1-AD]

Community Action Purtnership of Strafford County ; Darg B/7/2014



| CocuSign Endeiops 10, BRETF DOF.OI36-LAS0-BF 1 2-3ASCSCIISAN

v, Exhiblt C-12, Budget, Amendment #1

CAPSC RRH i
CoC Funds - NHD124L1T(TBD) 2
YR
SEY2026 - 11/1/25-6/30/26
) TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actheity Nams BUDGET YTD MONTHLY BUDGET YTo " MONTHLY BUDGET YTOD MONTHLY
[Rantst Assistance [ 104088 |3 B[] - |3 - s - 1s - | 104,628 |3 - s
[Supportive Services [ ap.084 |3 s |3 s - 1s [ avomfs - s }
[Adnunistration ] 2807 |8 [ [ - s - i3 ) 3807 |3 3
[25% Requived Match [ 295900 |3 s° 3 39.508 b 3 . - |3 [
TOTAL HUD FUNDS/BALANCE [ 194,175 | 3 . |3 [ 3,508 [ 3 3 184579 (8 - s \
= SFY2027 - 7/1/26-10/31/26G i
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE =
Activity Nama BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTO MONTHLY
[Renad Assistanca } [ S04 | § . [s - s - s - 1s s 52344 13 [ ]
[Supponive Bervices b 3 2|y [ 3 - iy - |3 s 23042 |3 - I3 .
Ad minestration 3 1003 |8 H |3 - |3 - {8 3 1903 13 $ +
25% Requived Malch ) 9.0 | § 5 - |% 19,708 i s 3 ] 3
TOTAL HUD FUNDS/BALANCE [ pran D - s wssle - s [ mas s - | ;
t TOTA&HIIIZS-IBIBI/ZS
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
[Activity Name BUDGET YTOD MONTHLY BUBDGET YTO MONTHLY BUDGET Y10 MONTHLY
|Renial Assitance [ 157,092 [ & Lt - s " - | |8 s 157,002 |% [ :
Supporive Senices ] £9.126 | § + f% ] - |3 - 13 $ 69,126 [ 3 - |87 :
A k $ §710 (% L] - |5 - - |k $ 5710 |3 3
[25% Roquiced Match [ 39384 {3 s 3 59304 | 3 i 3 3
TOTAL HUD FUNDS/BALANCE 3 241,262 |8 - §s [ 5939408 - |3 [ 231880 | £ [
Total W/O Malch $ 231,082

& o
i | BAP
' Contractor initialy

6/7/2024

55-2024:0BH-05-CONTIH 1-AD1
Community Actlon Pastnership of Straflord County ' - Date,



DocuSign Envelops 10 BOITH O -0088-4AM-BF 1 B-1ASCSC XA

A Exhibit C-13, Budgat, Amendment #1

CAPSC - 576 Central St

CoC Funds - NHOQ53L1T(TRD)
YRA
I SFY2027, - 11/1/26-6/30/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUGGET YTD MONTHLY BUDGET Y70 MONTHLY BUDGET Y70 MONTHLY
Rental Assistance 3 83,330 |8 - |Is - |s - s - 18 - {3 83330 |5 s
Supportive Services 3 s ]s s 1 - s 5 i 17153 |8 + .
[Administeation R 3837 s i - s - Is - |8 - s 3837 |8 $
25% Required Malch 3 20,008 | & 1 - s 20,000 [ - |8 - s L
TOTAL HUD FUNDSIBALANCE [ 14,528 |5 [s o - .|s woos|s - |8 - s 24320 [ 3 c s
SFY2028 - 7/1/27-10/31/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Name BUDGET YTD MONTHLY - BUDGET Y1D MONTHLY BUDGET YTD MONTHLY
Reniel Asshlonce : 3 no0s|s 3 [} 3 e - s 31685 |8 - |8 -
Supportve Sendoes s psTa s |5 + Is D ] [] 8578 |3 . s -
A mnsataation 3 1,919 | § 3 3 . ] ;] 3 161913 3 +
125% Roquired Match 3 10003 | § 3 = |8 10,003 ' s 3 +
TOTAL HUD F ANCE 3 12,183 | 8 - s = i 16001 | $ s i d2180 {3 s |8
- TOTAL - 11/1/26-10/33/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Nama BUDGET YTD MONTHLY BUDGET YTO MONTHLY BUDGET YTD MONTHLY
Renial Asshiance 3 sptls . |8 - |3 ¥ e ol s i w0 |3 R :
e Serdces i 25,720 | 3 -t s i - 15 - s s 2577% [ 3
itration 3 5750 | § $ s N L . i s708 [ 3 . -
[25% Requived Match 3 30,000 | 3 1 s 30,009 : i 3 3
TOTAL HUD FUNDMBALANCE ] 158,489 | 3 - s - fs o005 - B s 170486 | $ - {3 :
Total W/Q Malch H 128,420
f o
Contractor mu(‘_@ —
55-2024-DBH-05-LONTI-L5-AD]

Commurnity Actlon Partnership of Strafford County Date $/7/202%



DucuSign Envelopa 10 BOETF DOF-LIUL-LARG-BF 1 0-JASCSC135AN

Exhibit C-14, Budget, Amendment #1

CAPSC -CE
(CoC Funds - NHOOIGLIT(TBD)
YR4
SFYZ0Z7 - 7/1/26-6/30/27

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET Y70 MONTHLY BUDGET Y10 MONTHLY BUDGET YD MONTHLY
|Supportive Sarvices ] 3r584 |5 5 - 1% [ 1] |5 |8 37.584 | 3 3
A k $ MO bE 3 - |3 3 [ I + | 940 | 3 $
25% Requined MaIch s 0878 § s - {3 .878 5 s 18 3 <
TOTAL HUD FUNDS/DALANCE s ama0z|s . |3 - s sar s [ - s 3,524 | 8 '

TOTALY™Y/1/26%6/30/27

TOTAL PROGRAM COST CONTRACTOR SHARE - BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
[supporthve Services s 37.584 [ 8 [ [ P [ [ - Is 37,584 [3 )

[ sy~ T Tw - Is s s [ A E 5
25% Required Maich ) aatals . |s s o878 i X 3 3
TOTAL HUD FUNDS/AL ANCE s waz|s . s [ v s [ s . 33524 |5 3
Total W/O Match ' s 18,524

$5-2004-0BHO5-CONTI01-AD1
Community Action Partnership of Strafford County

o
| BAf
Contractor Iaitiats__|

Date,

£/7/2024
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DocuSion Envalops 10, BO87F DIF-0258-AA80-BF {9-IASCIC YS5ARE

Exhibit C-15, Budget, Amendment #1

CAPSC CEDV .
CoC Funds - NHO121DIT(TBD) ! \
YRa — !
SFY2027 - 12/1/26-6/30/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET Y10 MONTHLY BUDGET YIb MONTHLY BUDGET YTD MONTHLY
Supporthe Services 3 120295 | § - 1% 3 5 + 8= i B 1.5 18 D -
3 8065 |1 ] 3 - 1 L - |s- 0.065 1§ - |8
25% Required Malch 1] MRS ] $ 33.728 5 - 13 - |3 1) -
|TOTAL HUD FURGSMALANCE 3 170680 | 5 - s - |8 2,728 | § 5 - s 139,300 [ 3 - s -
SFY2028 - 7/1/27-11/30/27 _
TOTAL PROGRAM COST CONTRACTOR SHARE i BHS SHARE
Actlvity Namao BUDGET Y10 MONTHLY BUDGET YTO MONTHLY BUDGET YTD MONTHLY
P Swervices 3 #5210 (5 B |8 - Is - Is = 15 #5210 [ & - 15 .
AL ministration $ AT 1% 3 3 - 5 - L3 P L 470§ 3 -
[28% Required Match 3 ;2|3 k3 1 28,235 3 - 13 - s i -
TOTAL HUD FUNDS/BALANCE 3 526205 [ § - |3 3 28234 | § - |3 - I3 ware s 5 -
j TOTAL - 12/1/26-11/30/27
TOTAL PROGRAM COST E CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
[Supporthe Serdces 3 2505 |8 - $ - s - .08 - 18 - s 228205 |3 - 13 e
[Administration 3 1,425 |5 $ BN S - 15 5 - Is 11425 |4 5 -
25% Requlred Match 3 820838 3 3 B2043 |, £ + |5 - |s f :
[TOTAL HUD FUNDS/BALANCE 3 302803 | ] - |3 82,983 | § - B . 4 218930 | 5 - 1%
. Total W/O Watzh 1 230,930
. .
. oty
: Conteaxtor tnltials__\ _—
55-2024-DBH-05-CONTI-01-AD] 67772004
Community Action Partnership of Suafford County Date,



DocuSipn Emvelops 1), BRATF OOF 0256 -LLB0.BF 19.ASCOC KISARY

Exhiblt C-16, Budget, Amendment ¥1

CAPSC RRH .
CoC Funds - NHO124L1T{TBD)
'YR4
SFY2027 - 11/1/26-6/30/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Hama BUDGEY Y10 MONTHLY BUDGET YTO MONTHLY BUDGET YTD MONTHLY
Rental A ] waemsfs . 3 - I s ] s 1oa 888 3 . s ]
Supportive Sendces 1 apontfi - 14 ] 3 [ « |3 45084 |3 3 £
[Administration 3 aswls . s P s+ s 3 3807 |35 1
25% Requiiad Match 3 wim|s - 4 ) 9.59 [ - |s - It 1
TOYAL HUD FUNDS/BALANCE [ O $ N [ [ sy - % -
te : SFY2028 - 7/1/27.10/31/27
I( TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Narme BUDGET YTO MONTHLY BUDGET YTO MONTHLY BUDGET YTD MONTHLY
{Roniat Assitance 3 s2Mafs - s - ) v - Is - |3 52344 | $ ) .
Supporive Serdoes 1 nozls . |s 3 3 [ 1304z s i
|[Agminizwrauon [ 1003 |8 [ 3 ! 3 [) - |8 1,001 |3 5
25% Required Malth . 1 wiels - |s s 19,708 3 s - 13 [ -
TOTAL HUD FUNDIEALANCE 3 woer]s - s ) 19,708 | 5 3 s rams - s
TOTAL - 11/1/26-10/31/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Aclivity Namo BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YIg MONTHLY
[_R_erﬁl»\sshlnnu y 157,03 | & s 3 1y . v - s 157092 |3 1 :
Bupportive Senices ] ep.a28fs s ¢ 1 N P - s £0,178 |3 [ .
Administation ) LRal L) i $ - 1t L] < {4 57103 $ .
[25% Reaquired Matcn ] 59,304 | § [ i 59,304 [ s R s
TOTAL HUD FUNDS/BALANCE 3 91262 |3 3 $ 503§ 8 - 13 s L) 231,068 | 3 . |3
Total WO Match $ 231,868

55-2024-DBH.05-CONTHD1-ADY
Comemunity Action Partrership of Stratford County

Contracton wnm_@.

Date.

6/7/2024



"Docuutign Enviopt 1D; BRTFDOF0TH-AAI0-EF 15-JASCSE 383490

Exhlblt C-17, Budget, Amendment #1

CAPSC DV RRH .
CoC Funds - NH[TBD]
YR1 —
SFY2025 - 10/1724-6/30/25 = =
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Name BUDGET YTD MONTHLY BUDGET YTo MONTHLY BUDGET YTD MONTHLY
Rontal Asslsiance 3 728,38 |5 - |8 - |8 + 1k « 15 3 28386 | - |%
Supponive Services. 3 152,580 | § . |8 - |3 3 R R 152.500 | 5 [
Adminlsiration 3 18,186 |8 H 4 - 13 ¥ ] 15,196 |3 ) .
25% Required Maich 3 103324 | 5 i 3 $ 103,324 p 3 3 = $ §
TOTAL HUD FUNDSIBALANCE 3 500,458 | 5 « 18 - |3 153324 [5 = [% 5 397432 | § 13 .
. 1 USEY2026 - 7/1/25.9/30/25
TOTAL PROGRAM COST CONTRACTOR SHARE BH3 SHARE
Activity Nams ~ BUDGET YT MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Rental Assistance 3 78120 |5 L) 14 . = |3 ) 3 7010 |4 ksl ol
Supportive Services 3 50860 |3 - 15 - ) 5 3 L3 E
Adminisiration 3 5380 | 5 8 Gl £ | - |3 5 3 5385 1% ¢ $ :
25% Required Match ¥ 34442 | § . 5 4 34,442 1 3 {1 ¥
TOTAL HUD FUNDS/BALANCE . 3 108,820 | § - 1] a- § 34,442 | | e - 3 132,378 |3 . $ =
' it e TOTAL - 10/1/24-3/30/25
E TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTO MONTHLY BUDGET YTO MONTHLY BUDGET YTO MONTHLY
Renlal Assislance 3 204,515 1§ - 3 - § - 3 § - 3 45543 : 3 '
Suppoitve Ssndcas H 203440 | 3 - |3 e | 1 k) - |5 5 203440 % $ .
Administration 3 2155518 = 1 3 = 3 - 3 - '8 N850 i =
25% Raxjuined Maich 1 4 137,708 | % - 5 3 137.7¢48 4 5 L] i
[TOTAL HUD FUNDSIGALANCE £ 667,218 | 3 -1 |3 ' " $ 137,788 | § $. § 529,510 | $ 3
Total W/O Match 3 529,510
.
i i
- . i o
(o
Contiactor Indtials__ =
55-2024-DBH-05-CONTI-01-AD1 67772024
Community Action Partnershlp of Strafford County Dale__\______
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State of New Hampshire

Department of State

CERTIFICATE

iy

I, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY isa New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 25, 1965. 1 further certify that all fees and documents required by the Secretary of State’s office have been

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

Business 1D): 65583
Certificate Number: 0006664113

IN TESTIMONY WHEREQF,
I hereto set my hand and cause to be affixed
the Scal of the Stale of New Hampshire,

this 10th day of April A.D. 2024,

.David M. Scanlan

Scerctary of State



CERTIFICATE OF AUTHORITY

l, Alan Brown , hereby certify that:
- - ~~(Name of the elected Officer of the Corporation/L.LC; cannot be contract signatory)— — - - -~ e
1.1am a duly elected Clerk/Secretary/Officer of _Community Action Partnership of Strafford Cgy
{Corporation/LLC Name)

2. The followin%is a true copy of a vote taken at a2 meeting of the Board of Directors/shareholders, duly called and
held on November 15 . 2023 | at which a quorum of the Directors/shareholders were present and voting.

(Date)
Betsey Andrews Parker & Leslie Craigen e 8} morelhsil eneypersail]
{Name and. Title of Contract Signatory)

Community Action Parinership of Strafford County

VOTED: That

s duiy authorized on behalf of to enter into contracts or agréements with the State

{Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the

- date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30) .
days prior to and 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: 6/7/2024
Alan Brown

Signature of Elected Officer

Name: Alan Brown

Title: Board of Directors Secretary

Rev. 03/24/20
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE .
A 05/06/2024

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

IMPORTANT: If the certificate holfder 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 cortiﬂca:e holder in liew of such endorsement(s).

PRODUCER =~ =~ T T e maes Ho = CONTACT ~Teri Davis = E T T
FAX
CGl Insurance, Inc. ¥ P“g "'E Extl {877) 562-8954 TAlc. oy (B06) 574-2443
5 Dartmouth Drive : Bl 5. TDavis@CGIBusinessinsurance.com
INSURER(S)AFFDRDING COVERAGE NAIC ¥
Auburn NH 03032 NSURER A: Hanover Insurance Company 22292
INSURED msurer B - Eastemn Alliance 10724
Community Action Parinership of Strafford County mSURER ¢ : Philadelphia Indemnity 23850
DBA: Strafford CAP - HSURER O : '
577 Central S, Ste 10 MNSURER € :
Dover : 03820 e—
COVERAGES CERTIFICATE NUMBER: _ 23-24 Master REVISION NUMBER:

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

RODLIEUBR = B E
T TYPE OF INSURANCE NSO WD POLICY NUMBER (RAIBON VYY) | MDD YY) LMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
b
| cLamsmace oceuR FREMISES (Eaceurence) | 8 100,000
| Abuse/Molestation Liab $1M MED EXP (Any one person ¢ 10,000
A ZHV A192135 07/01/2023 | 07/04/2024 [ poocon s sovinuury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s _3.000.000
poLCY (Hale Loc PRODUCTS - COMPOPAGG | s INcluded
OTHER: Professional Liability $ 1,000,000
: : X COMBINED SINGLE UIMIT
AUTOMOBILE LIABILITY _  aotenn $ 1,000,000
| ANY AUTO . ) BODILY INJURY (Pev parson) | $
OWNED SCHEDULED '
A Al OSTONLY ToS AWVA156930 _0?.’01/2023 0710172024 | BODILY INJURY (Per accident) | 5
S| HIRED NON-OWNED PROPERTY DAMAGE s
| 2N AUTOS ONLY AUTOS ONLY . | {Per pecident)
Medical Payments s 5,000
| > uwrELLa LA | <] occur EACH OCCURRENCE s 4,000,000
A EXCESS LIAB — UHVA182136 07/01/2023 | 0710112024 | coreoure s 4,000,000
oeo | X< rerenmon s NIL $
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIABILITY YiN <] Soire X i T
B g}',ggg‘;ﬁgg{,‘g‘;@@%{ﬁg’gﬁ;ﬁwm NIA 01-0000113794-08 07/01/2023 | 67/01/2024 | L EACHACCIDENT o
T ke L ; E.L DISEASE . EAEmPLOVEE | ¢ 1,000,000
I yns, dasciibe u 1,000,000
DESCRIFTION OF OPERATIONS balow E.L DISEASE - POUCYLIMT | § U599
. Per Occurrence’ $3.000,000
Directors & Officers - .
€ | EPLI & Crime included PHSD1807749 07/01/2023 | 07/01/2024 |Aggregate Limit $6,000,000
. Employee Dishonesty $1,000,000

DESCRIPYION OF OPERATIONS | LOCATIORS f VEHICLES [ACORD 101, Addilicnal Ramarks Schedule, may ba attached ¥ more space Is reguired)
Workers Comp 3A State: NH

CERTIFICATE HOLDER CANCELLATION

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

State of NH, Dept of }ieallh & Human Services ACCORDANCE WITH THE POLICY PROVISIPNS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord NH- 03301 ’D‘J f) J_f

i

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



MISSION

To reduce barriers to help clients improve their
economic stability and well-being through education,

advocacy, and partnerships.

PARTNERSHIP

of Strafford County
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To eliminate poverty.
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Financial Statements

COMMUNITY ACTION PARTNERSHIP OF
STRAFFORD COUNTY AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED
DECEMBER 31, 2022'AND 2021
AND
INDEPENDENT AUDITORS’ REPORTS AND REPORTS ON
COMPLIANCE AND INTERNAL CONTROL
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. Leone,
McDonnell
& Roberts

. FROFESSIONAL ASSOCIATION
INDEPENDENT AUDITORS' REPORT CERTIFIED PUBLICACCOUNTANTS

DOVER « WOI FEBOKO
NORTH CONWAY

To the Board of Directors
Community Action Partnership of Strafford County and Affiliate -

Report on the Audit of the Financial Statements

-Opinion

We have audited the accompanying consolidated financial statements of Community Action Partnership
of Strafford County {(a New Hampshire nonprofit organization) and Affiliate, which comprise the
consolidated statements of financial position as of December 31,-2022 and 2021, and the related
consolidated statements of activities, functional expenses, and cash flows for the years then ended,
and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respects, the financial
position of Community ‘Action Partnership of Strafford County and Affiliate as of December 31, 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 Partnership
of Strafford County and Affiliate 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 refevant 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

~ Partnership of Strafford County and Affiliate'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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T

Auditors’ Responsibi.’ities' for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated 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. '

‘e 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.

.o 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 Partnership of Strafford County and Affiliate'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 Partnership of Strafford County and
Affiliate’s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governarice regarding, among other matte'rs,
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 Requirernents, Cost Principles, and '
Audit Requirements for Federal Awards, is presented for purposes of additional analy5|s 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 thé 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 June 15,
2023, on our consideration of Community Action Partnership of Strafford County's internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Community Action Partnership of Strafford

County’s internal contro! over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community Action
Partnership of Strafford County’s internal control over financial reporting and compliance.

ot Meloinel i Rpborts
| ﬂ%”“’”’”’ﬂ (ss5cinhion

Dover, New Hampshire
June 15, 2023
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CONSOLIDATED STATEMEN'[S OF FINANCIAL POSITION
DECEMBER 31, 2022 AND 2021

ASSETS L
022 2021
== e CURRENT-ASSETS- - ' = e < B
Cash and cash equivalents $ 1,355,108 $ 1,550,537
Accounts receivable . 2,556 852 2,130,211
Contributions receivable 50,000 12,600
Inventory . 501,752 511,532
Prepaid expenses 52,046 ' 36,666
Other current assets - - 1,334
Current portion of right of use assel 65,513 -
Total current assets 4,581,271 4,242,880
NONCURRENT ASSETS - : ;
Restricted cash ; 29,455 18,991
Security deposits 8,427 8,469
Property, net of accumulated depreuatlon 5,804 618 6,110,022
Other noncurrent assets . . 25,503 25,503
Right of use asset, less current portion shown above 81,312 -
Tetal noncurrent assets 5,949,316 6,162,985
TOTAL ASSETS $ 10,530,587 $ 10,405,865 -
LIABILITIES AND NET ASSETS
Y
CURRENT LIABILITIES _ . J
-Current portion of long term debt $ 95,690 $ 134,868
Accounts payable 445,958 921,038
Accrued payroll and related taxes 129,018 136,247
Accrued compensated absences 205,528 145,234
Refundable advances 1,581,774 950,865
Other current liabilities ) 73,462 -
Current portion of right of use liability 65,513 -
Total current liabilities 2,506,943 2,288,253
NONCURRENT LIABILITIES .
Long term debt, less current portion showh above 2,908,484 3,221,845
Security deposits 3.200 3,201
Right of use liability, less current portion shown above 81,312 -
Total noncurrent liabilities . 2,992,997 3,225,046
Tolal liabilities ' ' 5,589,940 5,513,209
NET ASSETS !
Without donor restrictions 4,634,862 4,533,937
With donor restrictions 305,785 358,629
Total net assets 4,940,647 4,892 566
TOTAL LIABILITIES AND NET ASSETS $ 10,530,587 $ 10,405,865

. ' See Notes to Financial Statements

4
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE *

CONSOLIDATED STATEMENT OF AC,TIVITIE\S'
FOR THE YEAR ENDED DECEMBER 31, 2022

CHANGE IN NET ASSETS
REVENUES AND OTHER SUPPORT '
Grant revenue .
Fees for service
Rent revenue
Public support
In-kind donations
Interest '
Fundraising
Other revenue
Gain on disposal of property .

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, other support, and net
assets released from restrictions

EXPENSES
Program services
Child services -~
Community services
Energy assistance
Housing
Woeatherization

Total program services
Supporting activities

Management and general
Fundraising

. Total expenses
CHANGE IN NET ASSETS

"NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

With Donor.

Restrictions - - - -Restrictions———  --Total—=----
$ 42,329,510 % $ 42,329,510
1,976,344 - 1,976,344
58,600 - 58,600
514,628 113,717 628,345
988,080 - 988,080
402 - 402
167,764 - 167,764
1,216 - 1,216
27,491 - 27,491
46,064,035 113,717 46 177,752
166,561 (166,561) ;
46,230,596 (52,844) 46,177,752
5,120,775 - 5,120,775 ‘
2,123,402 - 2,123,402
4,158,324 - 4,158,324
31,536,296 - - 31,536,296
1,791,979 . - 1,791,979
44 730,776 - 44 730,776
1,179,648 - 1,179,649
218,246 - 219,246
46,129,671 - 46,129,671
100,925 {52,844) 48,081
4,533,937 358,629 4,892,566
.3 305,785 $ 4,940,647

$ 4634862

See Notes to Financial Statements

5



DocuSign Envelope |D: 3CSBESCD-0006—4805-93AE-753E8833BCé4

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE
CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2021

CHANGES IN UNRESTRICTED NET ASSETS

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

Interest
Fundraising

Other revenue
Loss on disposal of property

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, other support, and net
assets released from restrictions

EXPENSES
Program services
Child services
© Community services
Energy assistance
Housing

Weatherization
Woarkforce development

Total program services
Suppeorting activities
Management and general
Fundraising
Total expenses
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

‘NET ASSETS, END OF YEAR

See Notes to Financial Staterments

Without Donor With Donor
- --Restrictions Restrictions Total-—— -

$ 10989740  $ - § 19,989:740
2,576,520 - 2,576,520
51,351 - 51,351
352,142 358,629 710,771
898.056 - 898,056
635 635
20,050 - 20,050
725,966 - 725,966
{51,681) (51,681)
24,562,779 358,629 24,921,408
301,566 {301,566) -
24,864,345 57,063 24,921,408
5,251,539 - 5,251,539
2,036,906 - 2,036,906
2,459,441 - 2,459,441
10,714,923 - 10,714,923
2,483,701 - 2,483,701
3,793 - 3,793
22,950,303 - 22,950,303
905,781 - 905,781
58,241 - 68,241
23,924,325 - 23,924 325
940,020 57,063 997,083
3,593,917 301,566 3,895,483
$ 4,533,937 $ $ 4,892,566

358,629
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CONSOUIDATED STATEMENT OF FUNCTIOMAL EXPENSES
EQR THE YEAR ENQED DECEMBER 31,2022

Child - Comamunity
Services Services
$ 29851085 §  B46
247,208 57.000
205020 528
14,895 2,182
119,381 20,588
14,772 903.208
168,820 14,585
200,309 205,384
704,084 10497
30,788 23,938
71,087 - 11,150
J 80,245 5551
80,133 34,000
42,327 4,208
3. 55
- 10,8538
105,441 .
85718 15,314

5 5130775 $ 2123402

Sae Holei 1o Financial Ststements

7

Intermediala Management
Energy Tolsl Program {ANiacation) and

Aaahlance Housing Yeatherization Pools Genserg) Eundralzing pil]]

s 3sa9m $ 5200 § 184,650 § 5070010 $ 73,087 § &2 § 121,545 5 5040344
3IZHT4 75,584 12,872 425,507 8311 63,102 2.833 504,813
10,360 72,552 19,789 362,188 02 ITR83 5220 408,421

1,569 6445 ™ 25032 782 5,767 5 32,528

3600402 | 20000257 1514,008 15,170,818 - .- - 35.170.618

- - - 883,040 - - 5,040 980,080

2,802 21240 1507 398,114 $9.500 130,908 12,755 650,458

9,582 3me92 8,549 465,788 42,120 18,094 3958 529057

41243 141,580 18,043 70,219 (B70,008) 89,768 8201 381,521

7.541 10,408 2,163 8414 440427 680 2484 527,801

1810 2840 240 100,899 25,811 52,785 249 183554

2,524 7834 17,205 13,202 1 28,440 41,454 - 181375

a9 e 4,320 153,542 - 85443 - 239,03%

L.l 11,830 8722 85,782 {12,354) 4599 80 58504

10,850 -1 " 15072 - 1,043 5578 31681

8,588 24,285 10,544 1417 20320 - 1.0 72,053

10,441 12,037 3,070 35,008 5682 81,815 1438 125,149

. - - 105441 - (105441 - .

4774 38,14 1761 127,089 (40.588) 5743 1819 94,403

S 4158324 $21.5362086 5 1791870 3 44730778 0§ - 0§ 1179848 0§ 210248 § 48129871
g v
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- COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

CONSOLIDATED STATEMENT OF FUNCTIOMAL EXPENSES
TYHE YEAR ENDED DECEMBER 31, 2021

Iner

! Child Communlty Enargy Wearktorce Tatal Program (Allocation) and
Sorvices Serviges Agalstance Houglng Wenthorzallon Develgpment * Services Bogls Generst noratein Tetal
Payroll $ 2811282 5 768,110 3 282,483 $ 463,574 s 123,270 3 a7 $ 4251018 5 85,249 - 577,12 ] 14,784 § 4932840
Payrol laxes 230,588 88,378 24,924 40,252 8.988 228 371,556 7.893 48,473 1.408 427,128
Fringe benafis 190,815 38,183 17619 31419 15,004 o] 20340 3,098 55,482 1,224 353,600
Retiremant’ 13,218 3,001 1,223 3317 32 12 21,161 a4 {3.643) 104 17,606
Waatharization maiedal, et g o ]
and chonl assistance 83377 140,408 2,052 544 $.809,048 2,218,930 . 14,384,307 - - - 14,384,207
In-kind expanzes 572,048 324 950 . 80 - - 895,058 . . . 886,056
Consutianis and contract labor 239209 52,738 4,827 10672 880 7% 7S *-16,518 184,175 15574 513,540
Consumable supplies 213,448 220,104 430 1,742 23,112 - 473,828 23,939 2541 822 508638
Oeeupancy 812028 175,260 1,758 87818 LYk BG4 924,902 {450,603} 42,138 728 518,184
Repaics and maintenance 48,929 4,881 © 12,782 48073 945 - 115820 206,872 12,280 2,478 427,228
*. Insurance 83,571 9,598 Jsaz 24,905 8,157 4 125,847 12.208 | Aka8 107 181,678
Mesiings, events and Irllnlﬁg BD.601 9,104 I 782 10,774 - 101 895 1,404 13.052 2057 136,724
Dapraciation 79870 18,502 3m 22,200 4,328 . 126,281 - 70,500 - 196,781
Travel : 15,408 1877 5 T e89 1,689 238 5,501} 587 hiJ 14379
Printing and postags 3,380 265 7.202 403 254 i 11.504 1.275 4,813 4830 22230,
Equipmant and computar 27,782 95,608 7617 39,490 48,808 - 217 478 4,223 {92,364) 550 139,885
Interes: sxponse 76.249 8,070 13623 8,314 497 - 1man 6,377 18,489 880 136,936
Qthar program support 38823 50,206 ' 54 5635 ' e 95118 (7,594) 18,273 328 19,02
Indirect cosls 45538 40,785 - - - 2 868,324 - {88,321} - =
Total expensas $ 5.251.53% $ 2035808 $ 2450441 % 10.714.923 3 248370V $ 3763 $ 22950303 $ - S 905781 3 68,241 § 23,924,325
Fd
r

See Noles Lo Flnancial Statements



DocwSign Envelope ID: 3CBBE3CD-0006-48C5-93AE-783E8B338C84

CQMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

See Notes to Financial Stétemenls

N

9

2022 2021
CASH FLOWS FROM OPERATING ACTIVITIES :
Change in net assets $ 48,081 $ 997,083
* ===~ Adjustment 10 reconcile change innet assels o S TTETES ¢ TTT T T s T e
net cash provided by operating activities:
Contribution of building improvements - {170,288)
Depreciation 239,035 196,781
Loss (gain) on‘disposal of properly (27,491) 51,681
Forgiveness of debt - Paycheck Protection Program . - {97.,500)
Decrease (increase) in assets: X
Accounts receivable (426,641) 138,692
Contribulions receivable {37.400) 25,800
Inventory 9,780 (285,299)
Prepaid expenses (15,380) L {348)
Other current assets : 1,334 {1,334)
Security deposits 42 (3.143)
Other noncurrent assets - 1,997
Increase (decrease) in liabililies:
Accounis payable (475,081) (576,646)
Accrued payroll and related taxes I (7.229) 47,565
Accrued compensated absences 60,294 14,126
Deferred revenue - (107.606)
Refundable advances 630,909 477,574
Other current liabilities - 73,462 (1,318)
Securily deposits - 3,201
NET CASH PROVIDED BY OPERATING ACTIVITIES 73,715 711,018
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment {506,141) T (323,975)
Proceeds on sale of property 600,000 -
Acquisition of property from Dover Daycare Learning Center - (590,900)
NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES 93,859 (914,875)
CASH FLOWS FROM FINANCING ACTIVITIES %
Borrowings of long-term debt - 326,463
~ Payments made on long-term deb? (352,539) (48,188)
Net repayments on demand note payable {105,377)
Assumption of debt of Dover Daycare Learning Center 284,176
NET CASH PROVIDED BY (USED [N) F]NANCING ACTIVITIES (352,539) 457,074
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS (184,965) 253217
CASH AND RESTRICTED CASH, BEGINNING OF YEAR 1,569,528 1,316,311
CASH AND RESTRICTED CASH, END OF YEAR $ 1,384,563 $ 1,569,528
CASH AND RESTRICTED CASH
Cash $ 1,355,108 $ . 1,550,537
Restricted cash: '
Insurance escrow 9,193 5493
Tax escrow 5,952 1,125
Replacement reserves 4363 2,501
Operating reserve 9,947 9,872
Total cash and restricted cash $ 1,384,563 $ 1,569,528
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash paid during the year for interest = 5 121,765 $ 133,966
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NOTE 1.

oMMU 0 ERSHIP OF S FFORD C

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Orqanlzatlon and Principles of Consolidation

Community Action Partnership of Strafford County (the Agency) is a 501(0)(3)
private New Hampshire non-profit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care,- utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency is to eliminate
poverty in Strafford County through compassion, education, self-sufficiency,
transparency, accountability, team work, client focus and professionalism.

Academy Street Family Housing, LLC (Academy Street) is a limited liability
company which is consolidated because the Agency controls 100% of the voting
power of Academy Street. Academy Street leases property from the Agency
under a lease agreement for an annual rent amount of $1. The lease expires
during April 2045. Unless either party serves the other with a 180 day written

. notice prior to the expiration of the initial term, at the end of the initial term, the

lease shall be automatically extended for an additional 25 year term. All
significant intercompany items and transactions have been eliminated from the
consolidated financial statements.

In addition to the Agency's administrative office located in Dover, the Agency
maintains its outreach capacity by operating program offices in Farmington,
Milton, Rochester, Dover and Somersworth. The Agency is funded by Federal,
state, county and local funds, as well as United Way grants, public ulilities,
foundation and charitable grant funds, fees for service, private business
donations, and donations from individuals. The Agency is governed by a tripartite
board of directors made up of elected officials, community leaders from for-profit
and non-profit organizations and residents who are low income. The board is
responsible for assuring that the Agency continues to assess and respond to the
causes and conditions of poverty in its community, achieve anticipated family and
community outcomes, and remain administratively and fiscally sound. The
Agency administers a wide range of coordinated programs to more than 15,000

~ people annually, and the programs are designed to have a measurable impact on

poverty and health status among the most vulnerable residents: those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.

10
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OMMU CTION PARTNERSHIP OF STRAFFORD COUNT
AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

Basis of Accounting

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

Financial Statement Presentation

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

Net assets without donor restrictions: Net assets that are not subject to

donor-imposed restrictions and may be expended for any purpose in

performing the primary objectives of the Agency. These net assets may be

used at the discretion of the Agency's management and board of
. _ directors. ' '

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

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

At December 31, 2022 and 2021, the Agency had net assets without donor and
with donor restrlctlons

Refundabie Advances :

Grants received in advance are recorded as refundable advances and

recognized as revenue in the period in which the related services are performed
. or expenditures are incurred. )

11
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C CTIO S S ORD CO
. AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021
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Contributions

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

Contributed Services _

Donated services are recognized as contributions in accordance with FASB ASC
No. 958, Accounting for Contributions Received and 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 throughoui the year that are not reco'gnized
as contributions in the financial statements since the recognition criteria under
FASB ASC No. 958 were not met.

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

Inventory .
Inventory materials are f|xtures for installation and recorded at cost or contributed

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

Property and Depreciation

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

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

Depreciation expense aggregated $239,035 and $196,781 for the years ended
December 31, 2022 and 2021, respectively.

Accrued Earned Time

The Agency has accrued a liability- of $205,528 and $145,234 at December 31,
2022 and 2021, respectively, for future compensated leave time that its
employees have earned and which.is vested with the employee.

12
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY
" AND AFFILIATE .

CONSOLIDATED NOTES TO FINANCIAL STATEMENTSI
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

Income Taxes _

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

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

Cash and Cash Equivalents .

The Agency considers all highly liquid financial instruments with original

.maturities of three months or less to be cash equivalents.

Revenue Recognition Policy

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

Academy Street derives revenue 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. Control of the leased units is
transferred to the lessee in an exchange for the leased units. The cost incurred to
obtain a lease will be expensed as incurred.

Use of Estimates

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

Advertising Expenses

The Agency expenses advertising costs as they are incurred. Total advertising
costs for the years ended December 31, 2022 and 2021 amounted to $72,759
and $32,082, respectively.

13
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OMMUNI CTION NERS OF STR ORD COUN
AND AFFILIATE
A At lIALE |
3 CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

Debt Issuance Costs d '

As required under FASB Accounting Standards Update No. 2015-03;
amortization expense for the years ended December 31, 2022 and 2021
amounted to $3,376 and $2,970 and has been included with interest expense in
the consolidated statement of activities for each year. The unamortized deferred
financing costs have been included as a reduction of the long term debt (see
Note 9). :

In-kind Contributions

The Agency pays below-market rent for the use of certain facilities., In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $14,772 and $185,979 for the years ended December 31,
2022 and 2021, respectively.

The Agency 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 $968,268
and $5,040, respectively, for the year ended December 31, 2022. For the year
ended December 31, 2021, the estimated fair value of these food commodities
and goods was determined to be $594,404 and $3,895, respectively.

The Agency also receives contributed professional services that are required to
be recorded in accordance with FASB ASC No. 958. The estimated fair value of
these services was determined to be $113,778 for the year ended December 31,
2021. There were no contributed professuonal services for the year ended
December 31, 2022.

Functional Allocation of Expenses

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

The expenses that are allocated include the following:

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

All other expenses Approved indirect rate

L
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NOTE 2.

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

New Accounting Pronouncements :

In February 2016, the FASB issued ASU 2016-02, Leases, to increase
transparency and comparability among organizations by recognizing lease assets
and lease liabilities on the statement of financial position and disclosing key
information about leasing arrangements. In consideration of the most. recent
deferral of the ASU effective date as of the date of these financial statements, the
ASU is effective for financial statements issued for fiscal years beginning after
December 15, 2021 with early adoption permitted, using a modified retrospective
approach. The Agency adopted the provisions of ASU 2016-02 during 2022.

In September 2020, the FASB issued Accounting Standards Update (ASU) No.
2020-07, Not-for-Profit Entities (Topic 958): Presentation and Disclosures by Not-
for-Profit Entities for Contributed Nonfinancial Assets, intended to improve

- transparency in the reporting of contributed nonfinancial assets, also known as

gifts-in-kind, for not-for-profit organizations. Examples of contributed nonfinancial
assets incliude fixed assets such as land, buildings, and equipment; the use of
fixed assets or utilities; materials and supplies, such as food or clothing;
intangible assets; and recognized contributed services. The ASU requires a not-
for-profit organization to present contributed nonfinancial assets as a separate
line item in the statement of activities, apart from contributions of cash or other

financial assets. It also requires certain disclosures for each category of -

contributed nonfinancial assets recognized. The Agency adopted the provisions
of ASU 2020-07 during 2022.

PROPERTY
As of December 31, 2022 and 2021, property consusted of the followmg
2022 2021

LLand, buildings and improvements ’ $6,181,672 $6,324,193
Furniture, equipment and machinery 398,645 340,883
Vehicles 350,136 350,136

Total 6,930,453 7,015,212
L.ess accumulated depreciation 1,125,834 905,190 -

Net property $5804619 $6.110.022

15
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NOTE 3.

NOTE 4.
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CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

RESTRICTED CASH BALANCES

Certain cash accounts have been established and are being funded in accordance
with a regulatory agreement entered into between Academy Street and New
Hampshire Housing as discussed below. All reserves are required to be held in
qualified New Hampshire financial institutions that are insured by the FDIC.

Operating Reserve
Under the regulatory agreement, Academy Street is required to establish an

operating reserve. The operating reserve was established during the year ended
December 3, 2021 and funded during the year ended December 31, 2022.

Replacement Reserve

Under the regulatory agreement, Academy Street is required to set aside amounts
for the. replacement of property and other expenditures approved by New
Hampshire Housing. Additionally, Academy Street is required to make monthly
payments to the reserve. The reserve was properly funded during 2022 and 2021.

Insurance and Real Estate Tax Escrows .
Academy Street is required to establish a reserve to fund tax and insurance
payments in the project. Amounts are to be deposited on a monthly basis to accrue
a sufficient balance to pay future tax and insurance bills of the project. As of
December 31, 2022 and 2021, the balance in the reserves for tax and insurance
escrows was properly funded. |

LIQUIDITY AND AVAILABILITY
The following represents the Agency's fnanmal assets as of December 31, 2022
and 2021:

2022 - 2021
. Financial assets at year end:
Cash and cash equivalents $ 1,355,108 § 1,550,537
Accounts receivable 2,556,852 2,130,211
Contributions receivable 50,000 12,600
Restricted cash 29,455 18,991
Total financial assets 3,991,415 3,712;339
Less amounts not available to be used

within one year:
Restricted cash - 29,455 18,991
Board designated funds 307,315 307,315

Financial assets available to meet general
expenditures over the next twelve months $ 3654645 § 3,386,033
16 :
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COMMUNITY

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021
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The Agency’s goal is generally to maintain financial assets to meet 30 days of
operating expenses. As part of its liquidity plan, excess cash is invested in short-
term investments, including money market accounts.

ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect

from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through .a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,
2022 and 2021. The Agency has no pollcy for charging interest on overdue
accounts.

CONTRIBUTIONS RECEIVABLE

" Contributions receivable represent promises to give, which have been made by

donors but have not yet been received by the Agency. The Agency considers
contributions receivable to be fully collectible; accordingly, no allowance for
contributions receivable has been recorded.

Total unconditional promisés to give were as follows at December 31, 2022 and
2021:

2022 2021
Within one year ' $ 30000 $ 8,500
In two to five years - 20,000 4100

$ 50000 $ 12600

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

A7
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CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 8.

NOTE 9.

DEMAND NOTE PAYABLE:

The Agency has available a revolving line of credit with a bank in the amount of
$250,000. The note is payable upon demand. Interest is stated at the prime rate
plus 1% which resulted in an interest rate of 8.50% at December 31, 2022 and
4.25% at December 31, 2021. The note is collateralized by all the assets of the

December 31, 2022 and 2021.

LONG TERM DEBT

'Agency. There was no outstanding balance on the demand note payable as of

The long term debt at Decembef 31, 2022 and 2021 consisted of the following:

Mortgage payable to Kennebunk Savings Bank

which had interest only payments for 36 months

followed by principal and interest payments for
264 months. During the year ended December 31,

2022 the note was refinanced to a fixed interest .

rate of 4.25% for the first ten years resulting in

monthly principal and interest payments of

$11,170. On April 26, 2032, and on that date every
year thereafter, principal and interest payments
will adjust to 1.50% above the highest U.S Prime
Rate as published in the Wall Street Journal on
the applicable change date, with a floor rate of 4%.
The note matures in 2043. The mortgage payable
is secured by real estate.

5.00% notes payable to the New Hampshire
Community Loan Fund with monthly principal and
interest payments of $3,251, maturing October
2037. The notes are secured by real estate.

5.75% note payable to First Seacoast Bank with
monthly principal and interest payments of $493.
The note was secured by real estate and was paid
off during 2022.

Non-interest bearing note payable to New
Hampshire Housing deferred until Aprit 21, 2060
or until the project is sold, refinanced or surplus
cash is available. The note is secured by real
estate.

18

2022
{

$ 1,846,509
406,854
785,889

-~

2021

$ 1,909,874

668,143

31,261

785,889
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CONSOLIDATED NOTES T{O FIN.ANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

Non-interest bearing note payable to New
Hampshire Housing deferred until July 1, 2051 or
until the project is sold, refinanced or surplus cash’
is available. The note is secured by real estate.

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

Current portion of long term debt
Unamortized debt issuance costs

~ Total long term debt

2022

2021
25755 25,755
3,065,007 3,420,922 °
(95,690)  (134,868)
(60,833) (64,200)
$2908484 $3.221845

The schedule of maturities of long term debt at December 31, 2022 is as follows:

Year Ended
December 31

- 2023

2024

2025

2026

. 2027
Thereafter

Total

NET ASSETS

Amount

$ 95690
79,218
82,809
86,562
90,488

2,630,240

$ 3,065,007

At December 31, 2022 and 2021, net assets with donor restrictions consisted of

the following:

Building campaign
Whole family
COVID related

- Homeless outreach
Fuel assistance
Weatherization

Total - -

2022 2021
3 - § 59,447
42,755 67,355
120,546 124,546
= 8,317
142,484 80,164
- 18,800
§ 305785 § 358629



DocuSign Envelope 1D: BCBBE300-0006-4805-93AE—783EBBQSBCB4

NOTE 11.

Cc (0] T SHIP OF S ORD
: AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

At December 31, 2022 and 2021, net assets without donor restrictions consisted\
of the following: Tl

2022 2021
Undesignated $4,327,547 $4,226,622
Board designated 307,315 307,315
Total net assets without donor restrictions $4634862 $4,533937

OPERATING LEASES _ ‘
Facilities occupied by the Agency for its community service programs are rented . .
under the terms of various leases. For the years ended December 31, 2022 and
2021, the annual leasefrent expense for the ledased facilities was $90,501 and
$250,736, respectively.

The Agency accounts for its operating leases under FASB ASC 842. As such, a
right of use ("ROU") asset and corresponding lease liability are recorded in the
statement of financial position. ROU assets represent the Agency’s right to use
an underlying-asset for the lease term and the lease liabilities represent their
obligation to make the lease payments arising from the lease.

Operating lease ROU assets and liabilities are recognized at commencement
date based on the present value of lease payments over the lease term. The
discount rate related to the Agency’s lease liability as of December 31, 2022 was
3.75%, which is based upon the risk free borrowing rates commensurate with the
lease term. At December 31, 2022, the right of use asset and liability is .
$146,825. '

Common expenses, classified as occupancy costs in the raccompanying

consolidated financial statements, are considered a non-lease component under
FASB ASC 842 and are recognized as costs as incurred.

20
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CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

Lease liability mafurities as of December 31, 2022 is as follows:

-Year Ending

December 31 ' - Amount

2023 $ 69901

2024 38,401

2025 . 6,901

2026 ' 6,901

2027 6,901

Thereafter 31.044

Total undiscounted lease liability 160,049

Less imputéd interest (13,224)
Total lease liability - 146,82

RETIREMENT PLAN -

The Agency maintains a 403(b} Plan and Trust (the Pian) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee's contribution up to 5% of -the
employee’s compensation. Effective April.1, 2016, the Agency instituted an auto
enroliment feature mandating a minimum 1% employee contribution; however,
employees reserve the right to decline the auto enrollnient. Employer matching
contributions for the years ended December 31, 2022 and 2021 totaled $32,526
and $17,696, respectively. ' '

CONCENTRATION OF RISK

"The Agency receives a majority'of its support from federal and state

governments. For the years ended December 31, 2022 and 2021, approximately
96% and 91%, respectively, of the Agency's total revenue was received from
federal and state governments. If a significant reduction in the level of support:
were to occur, it would have a significant effect on the Agency’s programs and
activities. ‘

21
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CONSOLIDATED NOTES TO FINANCIAL STATEMEN.TS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

CONCENTRATION OF CREDIT RISK

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

CONTINGENCIES :

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. if expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31, 2022 and 2021.

RENTAL INCOME RECEIVABLE

During the year ended December 31, 2022, and subsequent .to year end,
Academy Street entered into four separate rental agreements for use of their four
apartments. The rental agreements have differing expirations ranging from April
2023 through April 2024. Monthly payments for the agreements ranged from
$1,168 to $1,394 and are due the first day of each month.

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

Year Ended

December 31 Amount’
2023 $ 36,678
2024 o' ] 11,152

Total $ 47830

PAYCHECK PROTECTION PROGRAM .

During 2020, the Agency received funds under the Payroll Protection Program
(PPP). The PPP was established as part of the Coronavirus Aid, Relief and
Economic Security Act (CARES ACT).- The PPP provided loans for qualifying
businesses for amounts up to 2.5 times the average monthiy payroll expenses of
the qualifying business. The loans and accrued interest are forgivable after
twenty-four weeks as long as the borrower used the loan proceeds for eligible
purposes, including payroll, benefits, rent and utilities, and maintained its payroll
levels. The amount of the loan forgiveness may be reduced if the borrower -
terminates employees or reduces salaries during the twenty-four-week period. '
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NOTE 18.

NOTE 18.

NOTE 20.

NOTE 21.

oMMU 0 TNERSHIP OF STRAFFORD COU
AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

During the year ended December.31, 2021, the Agency applied for and received
full forgiveness and therefore, recognized $97,500 as grant revenue in the
accompanying consolidated statement of activities for the year ended December
31, 2021.

DOVER DAYCARE LEARNING CENTER

During the year ended December 31, 2021, the Agency acquired all of the assets
and liabilities of Dover Daycare Learning Center (the Center). Total assets and
liabilities acquired were approximately $591,000 and $284,000, respectively. The

Agency received $391,856 in revenue as a result of the acquisition, which is.

included in.other revenue in the accompanying consolidated statement of
activities for the year ended December 31, 2021.

BUILDING IMPROVEMENT CONTRIBUTION

During the year ended December 31, 2021, Academy Street received a contribution
in the form of building improvements to the property from a weatherization program
managed by the Agency. The improvements totaled $170,288 and are recorded as
property and other revenue in the December 31, 2021 financial statements.

RECLASSIFCATIONS ‘
Certain reclassifications have been made to the prior year's financial statements,
which was taken from the December 31, 2021 financial statements, to conform to

~ the current year presentation.

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur. after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date but arose
after that date. Management has evaluated subsequent events through June 15,
2023, the date the consolidated financial statements were available for issuance.

e
f
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COMMUNITY ACTION PARTNERSHIR. OF STRAFFORD COUNTY AND AEFILIATE

CONSOLIDATING STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2022

L Y

Academy
_ Street Family . Consolidating
CAPSC Housing, LLC otal Adjustments  Consolidated
ASSETS
CURRENT ASSETS :
Cash and cash equivalents $ 1281098 3 74010 & 1355108 &% - % 1355108
Accounts receivable 2,555,440 1,412 . 2,556,852 - 2,556,852 |
Confributions receivable 50,000 - 50,000 - 50,000
Due from affiliate ’ 9,123 - 9,123 (9,123) -
Inventory 501,752 - 501,752 - 501,752
Prepaid expenses 52,046 - 52,046 - 52,046
Current portion of right of use asset 65,513 - 65,513 - 65,513
Total current assets 4514972 75,422 4,590,394 {9,123) 4,581,271
NONCURRENT ASSETS : .
Restricted cash - 29,455 ! 29,455 - 29,455
Security deposits 5,226 3,201 8,427 - 8,427
Property, net of accumulated depreciation 4,932,628 ‘871,991 5,804,619 . - 5,804,619
Other noncurrent assels g 25,503 - 25,503 - 25,503
Right of use asset, less currenl portion shown above 81,312 | . 81,312 g 81,312
Total noncurrent assets 5,044,669 904,647 5949316 '- 5,949,316
TOTAL ASSETS £ $§ 9559641 § 980,069 % 10539710 § (9,123) § 10,530,587
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES d
Currenl portion of long term debt % 75785 § 19,905 § 95,690 3 = .5 85,690
Accounts payable 425,562 20,396 © 445958 - 445,958
Accrued payroll and related taxes 129,018 9 129,018 - 129,018
Accrued compensated absences 205,528 - 205,528 - 205,528
Due to affiliate - 9,123 9,123 {9,123) A
Refundable advances . 1,581,774 - 1,581,774 - 1,581,774
Other current liabilities ’ 72,704 758 73,462 - 73,462
Current portion of right of use liability . 65,513 - 65,513 - 65513
Total current liabilities 2,555,884 50,182 2,606,066 (2,123) 2,596,943
NONCURRENT LIABILITIES
Long term debt, less current portion shown above 2,133,018 775,466 . 2,908,484 . 2,908,484
. Security deposits , - 3,201 3,201 - 3,201
Right ot use liability, less current portion shown above 81,312 - 81,312 - 81,312
. Total noncurrent liabilities 2,214,330 778,667 2,992,997 - 2,992,897
Tolal liabilities 4,770,214 828,849 5,509,063 (9.123) 5,580,940
NET ASSETS .
Without donor restrictions 4,483,642 151,220 4,634,862 - 4,634,862
With donor restiictions 305,785 - 305,785 - 305,785
Total net assets 4,788,427 151,220 4,940,647 - 4,940,647
TOTAL LIABILITIES AND NET ASSETS $ 9,559,641 § 980,089 $ 10,539,710 3 {9,123) $ 10,530,587

See Notes to Financial Statements
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CONSOLIDATING STATEMENT OF ACTIVITIES

.FOR THE YEAR ENDED DECEMBER 31, 2022

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

* Total revenues and other support

EXPENSES .

Program services
Child sérvices
Community services
Energy assistance
Housing
Weatherization

Total program services
Supporting activities

Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

See Notes to Financial Statements

"~ Academy

Street Family

CAPSC Housing, LLC Consolidated
$ 42,329,510 $ - $ 42,329,510
1,976,344 = . 1,976,344

5 58,600 58,600

628,345 . 628,345
988,080 - 988,080
199 203 402
167,764 - 167,764
1,216 . 1,216
27,491 - 27,491
46,118,949 58,803 46,177,752
5,120,775 - = 5,120,775
2,123,402 E 2,123,402
4,158,324 : 4,158,324
31,455,192 81,104 31,536,296
1,791,979 ’ 1,791,979
44,649,672 81,104 44,730,776
1,179,649 % 1,179,649
219,246 - 219,246
48,048,567 81,104 46,129,671
70,382 (22,301) 48,081
4,719,045 173,521 4,892,566
$ 4780427 $ 151220 § 4.940647
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NOTE 1.

NOTE 2.

NOTE 3.

NOTE 4.

NOTE 5.

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2022

BASIS OF PRESENTATION .

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Strafford
County under programs of the federal government for the year ended December

"31, 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 Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

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

FOCD DONATION

~ Nonmonetary assistance is reported in the Schedule at the fa|r value of the

commodities received and disbursed.

SUBRECIPIENTS
Community Action Partnership of Strafford County had no subrecrments for the
year ended December 31, 2022.
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PROFESSIONAL ASSOCIATION
_ GERTIFIED PUBLIC ACCOUNTANTS

"DOVER « WOLFEBORO
NORTH CONWAY

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY
INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

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

To the Board of Directors of
Community Action Partnership of Strafford County

We have audited, in accordance with the auditing standards generally accepted in the United .
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial -
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2022 .
and 2021, and the related statements of activities, functional expenses, and cash flows, and
the related notes to the financial statements, and have issued our report thereon dated June
15, 2023.

Internal Control Over Financial Reporting

in planning and performing our audit of the financial statements, we considered Community -
Action Partnership of Strafford County’s internal control over financial reporting (internal control)
to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership of Strafford County’s internal
control. Accordingly, wedo not express an opinion on the effectiveness of Community Action
Partnership of Strafford County’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A 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
|mportant enough to merit attention by those charged with governance.
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QOur consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material -
we’aknesses or significant defciencies may exist that have not been identified. Given these
“consider to be material weaknesses. However, material weaknesses may ‘exist that have not
been identified.

Compliance and Other Matters u

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

Purpose of this Report

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

ALW, Hebopoll; Roborts
ﬁa[//«?s sionl (25 s50ci i

Dover, New Hampshire
June 15, 2023
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY
INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

- To the Board of Directors of ,
Community Action Partnership of Strafford County

Report.on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Community Action Parinership of Strafford County’'s compliance with the
types of compliance requirements identified as subject to audit in the OMB Compliance
Supplement that could have a direct and material effect on each of Community Action
Partnership of Strafford County’s major federal programs for the year ended December 31,
2022. Community Action Partnership of Strafford County’'s major federal programs are
identified in the summary of auditor’'s results section of the accompanying schedule of findings
and questioned costs.

in our opinion, Community Action Partnership of Strafford County complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended December 31,
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
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We are required to be independent of Community Action Partnership -of Strafford County 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.
_Qur audit does not provide a legal determination of Community Action Partnership of Strafford
County’s compliance with the compliance requirements referred to above.

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 Partnership of Strafford County'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 Partnership of Strafford County’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 Partnership of Strafford County’s compliance with the requirements of each
major federal program as a whole.

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

» Exercise professional judgment and maintain professional skeptlmsm throughout the
audit.

+ Identify 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 Partnership of
Strafford County’s compliance with the compliance requirements referred to above and
performing such other procedures as we considered necessary in the circumstances.

o Obtain an understanding of Community Action Partnership of Strafford County’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 Partnership of
Strafford County's internal control over compliance. Accordingly, no such opinion is
expressed.

32



DecuSign Envelope 1D: 3C8BE3CD-0006-48C5-93AE-783E8B33BC84

We are required to communicate with those charged with governance régardin'g, 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.

Report on Internal Control over Compliance .
A deficiency in internal control -over compliance exists when the desugn or operatlon 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 a 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 were
not identified.

Qur audit was not deéigned 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. Accordlngly, this report is not suitable for any other

. purpose.

/\ng ﬂcﬁ/,,,, 4/{ ; @Jw é
ﬂ %29""”4“/ .:Q55‘a§:gz¢lb‘/l

Dover, New Hampshire
June 15, 2023
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SCHEDULE OF FINDINGS AND QU‘ESTI.ONED COSTS
FOR THE YEAR ENDED DECEMBER 31, 2022

A. SUMMARY OF AUDITORS’ RESULTS

1.

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

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

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

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

The auditors’ report on compliance for the major federal award programs for Community

‘Action Partnership. of Strafford County expresses an unmodified opinion on all major

federal programs.

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

- The programs tested as major were: U.S. Department of Agriculture, Emergency Food

Assistance Program (Food Commodities), ALN 10.569 and U.S. Department of the
Treasury, Emergency Rental Assistance Program, ALN 21.023.

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

Community ACtIOﬂ Partnership of Strafford County was determined to not be a low-risk
auditee.

B. FINDINGS — FINANCIAL STATEMENTS AUDIT

Nohe

N

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

None

34
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MAUREEN BURKE-LARUE

e . e A S D —tas a c— " S

EXPERIENCE
01/2019 - 03/2022
ADMINISTRATOR i1, STATE OF NEW HAMPSHIRE, DHHS {FT 37. 5 HRS/WK)

Provided statewide oversight and administration of NH’s Supplemental Nutrition Assistance Program (SNAP), a
program of the USDA, which serves approximately 70,000 individuals and includes: Annual Operational State Plan,
Electronic Benefits Transfer (EBT) system, Civil Rights Compliance, Policy and Rulemaking, SNAP-Ed {nutrition
education}, B-SMAP {Disaster), and SNAP Qutreach; Represented DHHS aslegislative liaison in communications
with the NH State Legislature; Held DHHS Commissioner-appointed position on the Commission to Address Child
Hunger in NH {Chapter 145:1, SB 484, Laws of 2018)

*  Responsible for all contracts, agreements, and state plons submitted to the USDA )

e Provided oversight of DHHS Policy and Planning Unit responsible to interpret, evoluate and implement federal and
state regulations for SNAP, TANF, Child Care Subsidy, Medicaid, and State Supplemental Programs [rule writing and
policy development)

= Qversight of o 514M Comprchensive Fomily Support and Services Program {CFSS}: A statewide prevention investment
that included management of 10 contracts to Family Resource Centers/Community Agencies, A Facilitating
Organization, and for Technical Assistance

*  Recently written RFPs included: EBT Services, SNAP Incentive prograrms, SNAP Outreach services, CFSS Facilitating
Organization, CF55 Techmcal Assistance provider

s Actively engoged in multi-state contracting process {all New England States) for a 9-year controct for the purchase of
EBT services for New Hampshire’s SNAP, Women, Infants and Children (WIC}, Temporary Aid ta Needy Families
{TANF), and State Supplemental programs of ussistance

a  Prepared contract amendments, extensions, and change ogreements (SNAP-Ed, CFSS, EBT)

»  8rought public-private partnership opportunity to DHHS for SNAP Outregch $100K (potential yleld $400K)

'10/2015 - 01/2019
PROGRAM SPECIALIST IV, STATE OF NEW HAMPSHIRE, DHHS (FT 37.5 HRS/WK)

Led the Bureau of Child Development and Head Start Collaboration through the Reauthorization of the Child Care
and Development Block Grant {CCDBG)/Child Care and Development Fund (CCDF) which authorizes NH’s child
care subsidy prograim; Wrote NH's CCDF State Plan of Operations for FRY 2016-2018 and FFY 2019-2021 which
were approved by the U.5. Department of Health and Human Services/Administration for Children and
Families/Office of Child Care (HHS/ACF/OCC); Secured Early Childhood Master Professional and Administrator IV
credentials
s Prepared ond awarded a 4-year technical assistance grant from HHS/ACF/OCC State Capacity Building Center which-
stimulated $26.8M of additionol funding in 2020-2022
s Wrote RFPs, evaluated proposals, aworded funds, and monitored controcts including provision of technical
assistance to redirect contract efforts, implement change orders, ond deliver cure notices when necessary
«  Prepared NH’s Quolity Rating Improvement System (QRIS) budget '
s Contributed to DHHS state budget development by recommending supply building strategies, summarizing data from
Muarket Rate Surveys, providing financial analysis of various enrellment structures
o Provided oversight and design gurdance for NH's Market Rate Surveys for 2015 and 2018 ond conducted a 20-year -
trend onalysis
s Fostered two different pub!ic-prr‘uate partners’hips to advance changes proposed for NH's QRIS and to conduct a
workforce survey of NH's Early Childhood field (NH Endowment for Health, NH Charitable Foundation] .
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' 08/2008-09/2009

SENIOR CONSULTANT OPEN MINDS {FT 40 HRS/WK W/ADDITIONAL BILLABLE HRS BONUWS STRUCTURE) -

s Completed ocquisition ahalysis for S50M federally quahfred health center and $34M community behoviora! health care
orgonizetion in Arizong

* Designed and moderoted nationwide advisory boqrds for phormaceutical companigs, provided technicol ossistance,
product pricing and positioning

*  Wrote ond published industry relevont articles in “The Behavioral Health & Sacial Services Industry Analyst”

-03/2002-05/2008
ASSISTANT DIVISION DIRECTOR OF BUSINESS OPERATIONS, CATHOUIC CHARITIES {FT 40 HRS/WK)
~ Provided oversight and administration of the Child Care Services Division comprised of 150 staff that served 2,200
famities in a S-county region {35 programs in 22 locations). Responsible for contract and grant writing, personnel
administration and training, evaluating service delivery systems, and software selection and development
s Developed ond administered oll budgets for $6M Division and increased year-end discretionary revenue from S69K to
$593K
s Lffectively negotiated, wrote, and secured 17 gronts that covered $3M (50%) in annual 6perating costs
*  Head Start, public Pre-K, New Moms New Expectotions, before-and-after school and summer programs

05/2000-01/2002

DIRECTOR OF DEVELOPMENT, DELTAMETRICS {FT 40 HRS/WK) )

identified and secured federal and state funding for the design and.implementation of large, multi-state outcome-
evaluations of substance abuse treatment systems, instcument development and evaluation, and various
technical assistance projects

o Developed federal contracts with the National Institutes for Health (NIH), National Institute on Drug Abuse (NIDA), -
aAd the Substance Abuse and Mental Health Services Administration (SAMHSA); Additional wark was completed with
The Treatment Research Institute, Westot, R.O.W. Sciences Inc., Maximus Inc., ond Johnson, Bossin & Show {JBS)

06/1996-05/2000
GRANT WRITER, STERN CENTER FOR LANGUAGE & LEARNING (FT 40 HRS/WK}

s Secured private gront funding (10 years) from the Freeman Foundation for the design and defivery of two
professional development programs that reached 1,400 educators - Best Proven Practices Award from the VT
Department of Education; Developed training curriculum; Mas retr Trainer/Mentor to 80 Teachers

09/1995-06/1996
RESEARCH ASSOCIATE, UNIVERSITY OF VERMONT (FT 40 HRS/WK) }

Managed pharmacological clinical trials, diagnostic testing, and instrument validation ‘studies.

09/1991-05/1994
RESEARCH ASSISTANT, UNNERSITY OF PENNSYLVANIA/VETERAN'S ADMINISTRATION (FT 40 HRS/WK)

Managed pharmacological clinical trials, diagnostic testing, and instrument validation studies.

EDUCATION

05/1994
M.S.ED., UNIVERSITY OF PENNSYLVANIA, GRADUATE SCHOOL OF EDUCATION & THE WHARTON
SCHOOL OF BUSINESS

05/1991
B.S., STATE UNIVERSITY OF NEW YORK, COLLEGE AT NEW PALTZ
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CYNTHIA LYNN JOHNSON

EDUCATION

S

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

EXPERIENCE

Waypoint, Dover, New Hampshire Case
Manager/Family Therapist
February 2019-September 2021
*  Provided case mmaéemenr and support to families involved in the DCYF system

¢ Home visiting with a focus on psychoeducation on trauma, parenting skills, case management, and
connections 10 local resources.

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

*  Provide monthly reports to referring agency and court reviews.

*  Attend court hearings, school meetings, and other necessary events. M

*  Ability to work independently and as a team. :

v

Haven, Rochester, New Hampshire

Family Violence Prevention Specialist
January 2017-January 2019

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

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

*  Supervise AmeriCorps Volunteers

¢ Answer 24 hr crisis line during office hours and on call shifts/holidays

»  Provided resources and referrals to other agencies

*"  Provided assistance with restraining order and DOVE attorney process

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

Dover High School Dover, New Hampshire Kiosk Worker
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August 2015~ January 2017
Monitor entrance of the building; including recording of late student arrivals and ensuring

. safety.of public access . . . - = g dl =l L BNy

Monitor student behavior in the building and prevent truancy
Work in parmership with administration, staff, and school RO

Dover Children’s Home, Dover, New HampshJ.re

Supervisor- Temporary position

June 29, 2016-Aug 1, 2016

Supervised and trained full time and relief staff

Coordinated care for residents

Participated in weekly staff meeting and Supervisor Meeting
Relief Worker

july 2010-July 2020

Direct care with youth- assisting with everyday skills and responasibilities.
Supervising multiple youth in the home and community.
Coordination with family and referrifig agencies.
Medication dispensation

" Independent Living Coordinator

June 2008-July 2010

Coordinator of Pilot House Program- residential program for young adults transitioning into
independent Living. . '

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

Assisted with school enrollment and employment search.

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

Connected residents with community resources and programs,

Attended weekly staff meetings and worked with a team of multiple case mansgers in the
main building.

-Somersworth School Department, Somersworth, New
Hampshire

Malley Farm Boys Home Tutor
January 2001 - June 2006

Assisted youth with homework, GED prep work, and organizational skills job searching and
filling out of applications. '

Eckerd Youth Alternatives, Colebrook, New Hampshire

" Family Worker/Aftercare Worker
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January 1996 - February 2000/ May 2002- Sei:tember 2003
* Facilitated all aspects of placement from initial interview through reintegration into the

. B .communjty'___a._‘._.,-ﬂ _ e . d . = . S R

* Responsible for all reports, assessments, arid treatment plans

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

*  Performed home visits to provide families with education and suppoﬁ. :

* Instructed Parent Groups and Independent Living Skills classes.

*  Changed position from Family Worker to Aftercare Worker in July 1999 in order to work
more directly with the clients. Returned to the program es & Family Warker in May of 2002,

Juvenile Services, Dover end Rochester, NH ~Grant Funded
Through VNA
Juvenile Services Assistant
September 1995- January 1996
*  Performed pre-dispositional investigations in order to asséss needs of clients and families

*  Prepared court reports and attended court liearings.
* Conducted supervision and facilitated placement when necessary,

\
The Key Program Inc., Dover, NH

QOutreach Caseworker
April 1994- August 1995 -

¢ Provided intensive fracking services to monitor adolescent client’s behavior and
accountability at home end in the community.

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

*  Organized and instructed life skills groups and 'supervised group activities.

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

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

SKILLS
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Tammy Schuck

Authorized to work in the US for any employer

Work Experience

'Housling Stabilization Coordinator/Case Manager
Community Action Program Belknap-Merrimack Counties, Inc. - Concord, WH
July 2021 to Present

Oversee applications for the ESG program, {RRH and Prevention Program), Security Loan and HHRLAF,
Responsible for case management, file updates, entering and updating HMIS data for all programs.
Provide assistance and guidance for clients during and after the process to include but not limited to, the
prevention of possible eviction from the clients current living situation and entering into homelessness.
Review and submit purchase orders for ali grant funds expended for client assistance.

Shift Lead
Families in Transition - New Horizons - Manchester, NH
April 2020 to August 2021

Supervision of participants who are currently experencing homelessness. tncludes but is not limited
to; ensuring a safe living environment, providing emergency medical treatment as needed, perimeter
checks, bullding safety, direction in applying for services with case management, greeting guests, report
writing and documentation, adherence to all policies and procedures and assisting administration in
creating new shelter polictes for the safety of all participants and shelter support staff. Completion of HMIS

. paperwork on all new participants and other additional documentation as required. Assist staff members.
of first shift ensuring all responsibllities are being met, scheduling, shift reports and incident reports.

City Officlal - Retired
City of Part Richey - Port Richey, FL
April 2010 to May 2017

Includes but is not limited to:

. Planning of departmental functions, general office duties, proofreading correspondence, fulfillment of
all State of Florida yearly requirements for Municipa! Government, fulfillment of ali records requests
as per F.S. 119, record keeping, recording all actions of the. City Council, preparation of all City
Council, Boards and Committee meeting agendas, attend all Council, Board and Committee meetings,

- perform contract administration duties including bid awards, supervision and preparation of.all City legal
advertising, training and development, supervision of recelving, registering and processing of all claims
‘and lawsuits filed against the City, maintaining City Code, City Ordinances and Resolutions, thorough
knowledge of policies and procedures, Deputy Supervisor and Administrater of Municipal Elections,
public notification of all official activities and meetings, department budgeting, zoning maps, maintaining
deed records for all City owned property to ensure tax exemption, coardination of City flood mitigation
program, notarization of all official documents, signer for all City vehicles and prepares and records all
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documents for City liens and serve as the Administration Department Head. Direct work with Human

Resources, assistant to the City Manager and City Council in travel arrangements, itineraries, personal '
. _financial reporting, appearances for new business grand openings and other responsibllities as requested.

Extensive customer service with a focus on ¢onflict resclutioh for thie titizéns of Port Richay,™ I

Comm. Officer
City of Port Richey Police Department - Port Richey, FL
‘August 1998 to April 2010

Responsible for all incoming emergency calls, assigning calls, dispatching police and fire rescue to all calls
for service. Management of all articles and missing persons entered into the National Crime information
Center and the Florida Crime Information Center. Knowledge of all ten-codes ‘and signal-codes for radio
communications. Training of newly hired employees. Muiti-tasking during high-stress situations. Officer
Safety and locations. Confirmation of all warrants, stolen vehicles, identities, criminal histories, and
driver's license queries. Served as the department's TAC with several successful audits by FDLE. Assist
with Officer investigations as necessary including but not limited to background checks/histories as well
as locating crucial information on individuals wanted for questioning in connection to Officer's open
cases. :

During downtime In the Communications Center, | sought out, completed and was succesﬁfuny awarded
Federal Grants in excess of $136,000 for the department to construct an Emergency Operations Center
{in-house), develop the Street Narcotics Apprehension Unit {SNAP) and all new SCBA units for the City
Fire Department. Responsible for all Grant Coordinating and documentation requirements as prescribed
by Federal Law.

FEMA Flood Mitigation Coordinator

City of Port Richey ' :

fPecember 2005 to October 2006
12/2005 to 10/2006

City of Port Richey Port Richey, FL )

Assisted City residents who suffered repetitive loss to their homes. This program helped home owners on
a federal level, who have had repeated flood and storm damage insurance claims, elevate their homes
through Federal Funding.

Education

Certification In City Clerk
John Scott Daily institute of Govt. via FSU - Florida, US
Qctober 2010 to November 2013

General Diploma in General
Gulf High Schoo! - New Port Richey, FL
July 1987 to June 1880

Skills

* Customer service
» teadership.
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. Mahagement
* Financial Report Writing
oo s ProOfrERdING

a * Shift Management
Conflict Management
'+ Human Resources
Event Planning
Recruiting
*» Retail sales

+ Food Service
Administrative-Experience

* Budgeting

Employee Orlentation

* Microsoft Outlook
Interviewing 3
HMIS Certified (2 years)
+ Data entry '
* Typing

* Dispatching .

+ Microsoft Office

* Public Speaking

-

» Case Management
« Customer support
* Computer literacy
* Computer skills

Awards

'

'Good Conduct Award-Port Richey Police Dept.
2009

Officer of the Year -BPOE
2009
Comm. Officer Of the Year for Pasco County, FL via BPOE

Certifications and Licerises

cMC
November 2013 to Present

Certified Municipal Clerk - IIMC certification John Scott Daly Institute of Government via Florida State
Unlversity



DocuSign Envelope ID: 3C8BE3CD-0006-48C5-93AE-783E8B33BC84

Assessments

. Customer focus_& orientation — Expert e . .-
August 2020
Responding to customer situations with sensitivity
Fuli results: Expert

¥

Supervisory skills: Motivating & assessing employees -— Expert
April 2021

Motivating others to achieve objectives.and identifying Improvements or corrective actions
Full results: Expert

Case management & social work — Proficlent

Jenuary 2022

Determining client needs, providing support resources, and collaborating with clients and
multidisciplinary teams
Full results: Proficient

_Management & Ieadershlp skills: impact & Influence — Expert :
May 2022

Choosing the most effective strategy to inspire and influence others to meet business objectives
Full results: Expert

- Supervisory skills: Motivating & assessing employees — Expert
April 2021

Motlvatmg others to achleve objectwes and :dentlfymg improvements or corrective actions

Verbal communication — Expert
November 2020

Speaking clearly, correctly, and concisely
Full results: Expert

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field,
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SUSANNA ALLEN

LT
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PROFESSIONAL SUMMARY

Dedicated professional with histary of meeting company goals utilizing
cansisient and organized practices. Skilled in working under pressure and
adapting o new situations and chaltenges to best enhance the arganizational .
brand.

'WORK HISTORY

Hausing Stabilization Ceordinator, 10/2020 - Current

Belknap-Merrimack Community Actian, Concord, NH

+ Managed the\FdC, Continuum of Care, Repid Rehousing Project.

» QOversaw the quarteriy and geérlg reparts for Balknap-Merrimack Community
Action Program, which includes correcting any errors in the HMIS system and
communicating with ICA, Institute for Community Alliances on behalf of the
Belknap-Merrimack branch,

s Communicated with Fiscal regarding any changes to payments.

. Calcula'fed tenantrent amounts to prepare leases and £ontracts,

« Trained asstciates on the CoC Project as well as other office duties, including
how to navigate the HMIS system.

« Reviewed dotumentation and input data into computer system to complefe
eligibility process, re-certifications and tenant move-outs.

+ Referred clients to appropriate team members, community agencies and
organiiations to meet treatment needs.

«. Oversaw housing plans for over 13 clients to promote timely transition to
permanent ftousing and appropriate usage of hijusing suhsidies.

Payment & Credit Processing Specialist, 06/2006 - 10/2020

1. Jilt Group, Tilton, NH

e Contacted credit card companies about aurhO{ization issues on customers’
behalf

s Communicated with our warehouse to resolve any shipping or packing errors

« Operated 3 POS system daily to process relait returns

+ Trained associates an standard refunding procedures

« Maintained the Suspended Drder Report

¢ Pracessed refunds and exchanges in our catalag systent.

» Applied problem-solving skills to resolve disputes and facilitate payments.

= Investigated and resolved customer inquiries and complaints quickly. }

+ Educated customers about billing, payment processing and support policies
and procedures.

« Documented returned product details in Mozart inventory fracking system.

Circulation & interlibrary Loan Assistant, 09/2001 - 12/2004
Mason Library, Keeneg, NH
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« Carried out day-day-day duties accurately and efficiently.

» Maintained and updated patron records in library system database,

« Showed patrons where to find library resburces and collected equipment,
reference pieces and other items. .

s Assisted patrons wilh operation of library photocopiers, microfiche and

" audiofvisual equipment. T T Ry T T Sk

« Retrieved Interlibrary Loan requests.

= Mailed out B_qc_:ks, media and articles to be sent to interlibrary Loan patrons.

EDUCATION

Bachelar of Arts, English Literature, 05/2005
Keene State College - Keene, NH
Studied English Literature with a concentration in Creafive Writing

B.A., English Literature, Writing, 2004
York St. iohn Callege - York, England
Studied a'year abroad in England. -

Bachelor of Arts, Creative Writing, 2000
Green Mountain College - Poulney, VT .

CERTIFICATIONS

. SOAR License - March 2t, 2022
¢+ HMIS, Homeless Mainienance Information System - January 2021
« ART License - January 2021

W)
e
ﬁ-"?ff_.l. L ..'_"5\?\'5':;'
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. OBJECTIVE

CHRISTINE E. JOHNSON

7 . W St B (< ] ; Hi i S T o e s s o s e aae s a e

Housing and Supportive Services Coordmator, Community Action Partnershlp of Strafford
County (CAPSC)

QUALIFICATIONS SUMMARY

Outreach worker and housing advocate with extensive knowiedge of available resources and the
human service network and delivery systems in southern Maine and New Hampshire. Over twenty.
years’ experience providing client-centered coaching and case management services, in-person
and remotely, to a diverse population of individuals and families in the community.

SKILLS
e Active listening and motivational interviewing
o Critical thinking and complex problem-solving
e Effective written and verbal communication
e Record-keeping and report-making; data entry, management and analysis
» Ability to establish and maintain positive working relationships with members of a
comprehensive provider/resource network (communicate, collaborate, negotiate)
e Ability to work collaboratively with colleagues as well as proactively and independently
* Ability to manage, prioritize and complete multiple tasks under tight deadlines
¢ Crisis management and conflict resolution
o Cultural competency and desire to engage with people from different backgrounds
o Ability to develop trusting relationships with people served
EMPLOYMENT HISTORY

York County Community Action Corporation, 6 Spruce Street, P.O. Box 72, Sanford, ME.
March 2023 to July 2023. Homeowner Assistance Fund Program Specialist (Remote Position).

Carter Friend, Executive Director; Meaghan Arzberger, Director, Department of Economic
Opportunity,; Supervisor. Federdlly funded, non-profit, anti-poverty organization. Grant-funded
position providing direct -economic assistance to ehglble York County, Maine homeowners
impacted by the COVID-19 pandemic. Clients served via telephone, text, email and direct mail.

York County Community Action Corporation, 6 Spruce Street, P.O. Box 72, Sanford, ME.
August 2021 to March 2023. Housing Stability Services Worker (Remoté¢ Position). Carter

Friend, Executive Director; Jackie Watson, Director of Energy Services; Heidi Jackson, Assistant

Director of Energy Services and Courtney Grugnale, Lead Housing Stability Services Worker,

Supervisors. Federally-funded, non-profit, anti-poverty organization. Two-year, grant-funded

position providing direct economic assistance to non-homeowner, eligible Maine households

during the COVID-19 pandemic. Delivery of short-term case management and information and

referral services via telephone, text, email and direct mail to York County, ME individuals and

families, referred by the Emergency Rental Assistance Program, who face housing mstablhty,
possnble eviction and homelessness.

o Connect at-risk households with Emergency Rental Assistance funding and other sources -

of potential financial assistance needed to resolve the immediate housing crises. -
1
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Christine E. Johnson

¢ Provide services to individuals and families facing housing instability, eviction and

homelessness in the following areas: housing navigation, short-term case management,

community outreach, referral to legal services and landlord engagement.
- —- - --e—-Stabilize current-housing:or locate other emergency or permanent rental housing-Obtain- - - —-~- -
leases, landlord agreements, housing authority contracts or motel invoices and submit
clients’ requésts for Emergency Rental Assistance funding for payment of their rent.
Collaborate, consult and advocate for clients with other social services providers, state and
municipal offices, ethnic and cultural organizations, housing access programs, agencies
providing case management services, local housing: authorities, property managers and
. landlords, legal aid organizations and mote! owners.
Develop individual housing stability plans with each household establishing reasonable
goals and-strategies for obtaining greater housing stability.
Build on client and vendor relationships already established to assist landlords or motel
management and clients in resolving conflicts that may occut prior to possible eviction
proceedings. ;
Professional skills developed: commumcanon/hstenmg skilis; critical thinking and problem-
solving skills; collaboration and consulting skills; team-building skills; decision-making and
action-planning skills; crisis management and conflict resolution skiils; home office management
and time-management skills; proficiency with office equipment and technology; report and record-
keeping; managing large datasets and creating reports with spreadsheets; database skills.

York County Community Action Corporation, 6 Spruce Street, P.O. Box 72, Sanford, ME.
March 2003 to August 2021. Community Outreach Worker (Remote Position from 2020-
2021) Barbara Crider, Executive Director; Meaghan Arzberger Director, Department of
Economic Opportunity, Supervisor. Federally-funded, non-profit, anti-poverty organization. Co-
management of the Kittery, ME satellite office.and delivery of case management and information
and referral services to individuals and families in southern York County, ME, from 2003 to 2015.
Management of the Biddeford, ME sateilite Qutreach office and delivery of case management and
information and referral services to individuals and families in northern York County, ME from
2015 to 2021. Services targeted to low-income households and provided via phone or in person
during office or home visits, or through street outreach activities, as needed.

o Connect low-income households with community resources needed to resolve immediate
crises, as well as with those which promote long-term financial and household stability.

o Provide information and referral services; deliver direct emergency assistance with basic
needs such as ‘sheltér, food,/ utilities, heat, medication or transportation, when funding is
available, '

o Advocate for clients with municipal and state offices, other service providers and agencies,
local organizations and businesses; assist clients to develop the skills and expertise to.
advocate on their own behalf. ,

e Provide short-term and on-going case management of selected families and individuals;
develop, coordinate and monitor network of services and resources customized to the needs
and interests of each client. -

o Conduct whole- family assessments; develop individualized care plans with clients
identifying desired outcomes, and the goals, strategies and resources used to achieve them.,

e Provide intake or referral services for all programs administered by the Agency, as
appropriate.

o Supervise volunteers.
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Christine E. Johnson -

o Establish/maintain working relationships with local, municipa! offices; develop and
maintain provider/resource network.

» Assess opportunities for partnerships in addressmg poverty-related issues and partlc:pate
in-community initiatives;-as-appropriate. -- -~ - ~---- . -~ : e e S

o Collect data and complete quarterly program reports. '

Kev Accomplishments

¢ Developed and maintained comprehensive prowder/resource directory

» Collaborated with Immigrant Legal Advocacy Project attorneys, Barbara Taylor and Philip
Mantis, from 2018-2020, to provide legal assistance for YCCAC clients facing

-immigration status issues in the Biddeford area.sWorked with fluent speakers to translate
Agency documents into languages commonly used by the immigrant and refugee families
we serve.

e Collaborated with staff attorneys at Pine Tree Legal Assistance from 2015-2021 to provide
legal assistance for YCCAC clients facing eviction in York County.

o Collaborated with othérs in 2016 to form the Biddeford Homeless Initiative Task force, a
community coalition of service providers, municipal employees, state and local politicians,
community members and other stakeholders. Received municipal and grant funding to,
open an overnight warming centcr at Seeds of Hope (SOH) in Biddeford in 2017.

o Collaborated with others in 2007 to establish Fuel & More, a commun:ty initiative in
Kittery, ME, bringing it to tax-exempt, non-profit, organizational status in 2014. Fuel &
More provides cordwood, electric heat and fuel fill-ups to Kittery families who do not
qualify for town assistance or whose incomes exceed the federal HEAP program
guidelines.

Professional skills developed: commumcatlon/hstenmg skills; critical thinking and problem-
solving skills; collaboration and consulting skills; decision-making and action-planning skills;
crisis management and conflict resolution skills; office management; proficiency with office
equipment and technology; home office rmanagement and time-management skills; database input;
report and record keeping; program development; fundraising; event-planning.

Southern New Hampshire Services (formerly, Rockingham Community Action), 55 Prescott
Road, Raymond, NH. 2001 to 2003. Housing Resources Referral Specialist for the Housing
Referral Network Program. Stephen Geller, Executive Director; Amy Mueller-Campbell,
Director of Outreach- Services, Supervisor. Three-year positon funded by a grant from New
Hampshire Housing Finance Authority. Delivery of housing counseling and referral services to’
families in Rockingham County, NH.

o Advise clients regarding availability of housing and housing assistance.

- o Work with clients to develop housing search, application, and interview skills.

e Provide education/assistance with budgeting, debt management, credit counseling, and
address other barriers to securing housing (transportation, disability, lack of income, legal
‘issues, discrimination).

» Establish/maintain relationships with municipal welf‘are admmlstrators other area agenc&es
and services providers and landlords.

Professional skills developed: screening; intake; orientation; assessment; action planning;
counseling; case management; identifying, triaging and managing crisis situations; client
education; referral; report'and record Keeping; consultation with other professionals,
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Christine E. Johnson

Southeastern New Hampshire Services, Anne-Marie Connelly Crisis Center, 272 County
Farm Road, Dover, NH. 1996-1998. Residential Assistant. Lindsay Freese, Executive Director;
Les Fenton, Director of Residential Services, Supervisor. State-funded, social-setting detox.
e o «- = Overnight supervision of the Crisis Center.and Turning.Point. Halfway House.

Professional skills developed: screening; intake; orientation; assessment; treatment plannmg,
counseling; case management; identifying, triaging and managing medical and non-medical crisis
situations; client education; report and record keeping; consultation with other professionals.

My Friend’s Place, 368 Washington Street, Dover, NH. 1994-1996. Residential Manager.
Robert O’Connell, Executive Director; Lee Rollo, Program Director, Supervisor. Twelve-bed,
emergency homeless shelter, Direct client care, screening, intake and assessment of needs, case
management and referral to services; crisis management as indicated. In addition to overnight
supervision of the shelter, responsibilities included transcription of staff meeting notes and
audiotapes, record keeping, data entry and- analysis, bookkeeping, in-house accounting,
preparation of monthly financial statements for the Board of Trustees, and production of the
Annual Report. Assisted with preparation of fiscal year budgets and grant proposals. Complled
and maintained shelter’s first computerized database of financial supporters volunteers and major
contributors to the shelter; supervised mass mailings. Assisted with production of shelter’s first
Standard Operatlng Procedures manual.

EDUCATION
_Associate in Science (A. S .), with a Concentration in Behavioral Studies, Umverqlty of New
Hampshire College of Professional Studies, awarded 2001. GPA: 3.5/4.0

"'RELATED ADDITIONAL TRAINING :

EmpowOR by CSST, client-tracking and electronic document management system designed to
increase staff ability t6 collect, use and understand data. Training provided by Meaghan Arzberger,
Director of Economic Opportunity at York County Community Action Corporation, 2017-2021.

Rent Smart Certification, online training presented in a module-based curriculum that guides
renters to learn about their housing rights, laws, tenant and landlord responsibilities as well as
additional housing resources. Training adapted from University of Wisconsin-Madison and
provided by Maine Housing, 2017.

Results Oriented Management and Accountability (ROMA), a management approach to the -
business of providing social services, with the goal of increasing an agency’s capacity to serve as
a catalyst for self-determination in the community. Training provided by the National Association
for State Community Services Programs (NASCSP) and Meaghan Arzberger, Director of
Economic Opportunity, York County Community Action, 2016-2017.

Outcome Logic Model and Measurement Plan, a systematic and visual -way to present the
perceived relationships among the resources you have to operate your program, the activities you
plan to do, and the changés or results you hope to achieve (and wish to measure). Utilized in
program planning, management and evaluation, consensus-building and fundraising. Trammg
material provided by Umted Way, 2015-2016.



DocuSign Envelope ID: 3C8BEICD-0006-48C5-93AE-783E8B3IBCE4

Christine E. Johnson

Screening, Brief Intervention and Referral to Treatment (SBIRT) and Motivational
Interviewing training, sponsored by the Choose to be Healthy Coalition at York Hospital and-
presented by Stephen Andrew, Health Education and Training Institute, 2018. '
Mental_Health First Aid USA Certification, sponsored._by_National. Alliance .on -Mental

Hiness/Maine, 2015-2018.

‘Poverty Instiiute, two-day, intensive workshop providing a grouﬁding understanding of poverty.

Sponsored by York Community Services Association, United Way of York County, St. George’s
Episcopal Church York Harbor and York County Community Action Corporation and presented
by Dr. Donna Beegle, President, Communication Across Barriers, 201.5.

SOAR Specialist training, “Stepping Stones to Recovery”, SSI/SSDI Outreach, Access and
Recovery (SOAR) model developed by Yvonne M. Perret, and funded by the Substance Abuse
and Mental Health Services Administration (SAMHSA), used to train case managers in assisting
adults who are homeless or at risk of homelessness to gain expedited access to SSI/SSDI by
completing and submitting comprehensive and high-quality applications-to the Social Security

~ Administration. Two-day training sponsored by Maine DHHS, Office of Aduit Mental Health

Services, and presented by Yvonne M. Perret, Executive Director, Advocacy-and Training Center,
Cumberland, MD, 2011.

Licensed Alcobol and Drug Abuse Counselor (LADC)-approved training, sponsored by New
Hampshire Alcoholism and Drug Abuse Counselors Association, 1995-1999.

AFFILIATIONS - _
Board of Directors, Fuel & More, Kittery, ME, 2007-2015
Biddeford Homeless Initiative Task Force, Biddeford, ME, 2016-2021

- COMPUTER AND OFFICE SKILLS

Hardware: IBM-compatible PC’s

Software: Windows Operatmg Systems—NT; 2000 Professional; XP; Vista; 7; 8/8.1; 10

Web browsers: Internet Explorer, Google Chrome and Microsoft Edge

Microsoft Office: MS Word, MS Excel, MS Outlook, MS PowerPoint, MS Publisher

G Suite (Google Workspace):-Googlc Drive, Google Docs, Gmail, Duo

Adobe: Photoshop, [llustrator, Acrobat

Translation services: Pacific Interpreters (language); TTY and various other Deaf and Hard of
Hearing Service Providers, including legally-qualified sign language interpreters

Electronic file management: EmpowOR, web-based client services and resuits-trackmg soﬂware
Virtual conferencing platforms: Zoom and RingCentral

Networking: Multi-factor authentication methods for secure remote access to Agency network

. Office skills: Typing, transcription, multi-line phone, iPhone, printing, faxing, data input, filing

PERSONAL QUALITIES . _

» Dependable, observant, empathetic, persuasive, curious, Joyal and honest
Authentic, principled, altruistic, insightful, creative, idealistic and kind
Persistent, hardworking, accountable, resilient, introspective, optimistic and calm
Independent, determined, respectful, collaborative, direct, compassmnate and fair
Myers-Briggs Type Indncator INFJ (The Advocate)
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Kyra L Lunday

Career Objective -

Seeking a position in the criminal justice field serving the community through a diverse
combination of community support scrvices, aiming to bring change within society and to the -
criminal justice system through passmn dedication, and strong communication skills. Also, self-
motivation to work.

Education

-Diploma Enosburg Falls High School, VT

-Certificate earned for Private Investigation Ashworth College online L
-Great Bay community college: Criminal Justice associate degree; currently enrolled
~CRSW training (Recovery coach academy, HIV, Motivational Interviewing, Suicide
prevention, Ethics)

Skills :

-Computer programs: Intermediate Microsoft Word, Office, Excel, Access; CRM/SFA,

Adobe Acrobat, QuickBooks-entry level

-Entry-level Accounts payable/receivable

-Data entry, typing, highly organized with excellent time management, strong attention to detail,

customer service, teamwork, ctear.communicator both orally and written
' {
Work experience

5/22f23-current NH Drug Court

Intern

Observe drug and mental health court scssnons and attend training and meet:ngs with the teams
and NH Statewide Drug offender program coordinator. Update participant handbooks, and redo
the incentives grid. :

10/2020-05/21/21 11/22/21-Current Community Action Partnership of Strafford County

Intake Specialist/Billing/Certifier

Application intake and review for LIHEAP, talk with clients and collect information to determine
program eligibility based on application and documentation; manage difficult or emotional
customer situations; respond promptly to customer needs; Listen and gain clarification; present
numerical data effectively and correctly as well as review applications for completeness,
accuracy, and necessary documentation. Receive bills and enter them into the system and create
payments. Maintain confidentiality and privacy of each client.

Review applications for completeness and accuracy. Enroll or deny applications and send denial
letters when appropriate.
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05/24/21-11/19/21 Goodwin Community Health/SOS Rccovery Commumty Orgamzatlon

- --. Criminal Justice.Recovery.Support Coordinator. .. ce LI TCLL PR W

Peer support with individuals in and out of recovery. Prowde resources and aid to those sceklng
" treatment, meetings, and other avenues to support them and the road t6 recovery. Attend drug -
_court sessions'and meet with participants—referrals from probation and parole.

01/06/2020-10/2020 YMCA

Assistant teacher

Planning, organmmg, teaching 8-14 children, time and attendance, lcadershlp, assastmg activities,
lunches and snacks, parent communication, cleaning, reports

06/05/2019-8/14/19 First City Cars and Trucks.
Finance Assistant/Customer satisfaction coordinator

" Inventory swaps, follow-up emails, live Facebook videos, bill out a deal, load deals, submit
applications to banks for approval, answer phones, schedule appointments; do lot walks, and
replace or add specific stickers on each vehicle. -
12/3/18-05/17/2019 Dover Children’s Center
Assistant preschool/Pre-K teacher
Planning, organizing, teaching 10-16 children, parent newslettcr prepping, time and attendance,
leadership.

7/29/18-12/1/2018 and 06/01/2019-09/15/2019

Landscaping - Self Employed ‘

Visit 14+ customers daily for a 64 minimum count weekly, sell AutoZone and programs, show

benefits of using AutoZone over the competmon type and keep copmus notes, follow upon
. those notes, obtain and maintain strong relationships with customers, store teams, and the

operations partner. Excellent time management, presentations, utilize iPad for demos,

information, and communication.
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'NH Departmentof Health and Human Services

KEY PERSONNEL

~ CoC- RRH, CE & CEDV Contracts

List those primarily responsible'for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name:’

| Community Action Partnership of Strafford County (CAPSC)

g ANNUAL ! .
3 SO AMOUNT PAID ANNUAL
 |NAME HOBTITLE - : FROM THIS ~ SALARY
CONTRACT
Maureen Burke - LaRue Community Services Director $7.833.20 $78,832.00
Cynthia Johnson DV CE Program Manager $58,032.00 $58,032.00
Tammy Schuck DV CE Case Manager $45,115.20 $45,115.20
Susanna Allen DV CE Case Manager $44,553.60 $44,553.60
) Housing and Supportive Services i
Christine Johnson & Oordirf’at o PP $50,876.80 $50,876.80
Kyra Lunday Housing Stability Navigator $21,840.00 $43,680.00
OpEh Housing & Economic Stability
Program Manager . $19,531.64 $59,186.80




 wanvwa LdJd d"-{.l. “bv

DIVISION FOR BEHAVIORAL HEALTH

B e

Interim Commissioner 603-271-9544 1-800-852-3345 Ext. 9544
: ' Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katia 8: Fox: '
Dlrm_or
_ May 25, 2023
His Excellency, Governor Christopher T. Sununu
and the Honarable Councit )
State House
Concord, New Hampshlre 03301
REQUESTED ACTION

Authorize the Department. of Health and Human Services, Division for Behaviorat Hea1th
to enter into a Sole Source contract with Community Action Partnership of Strafford County

(VC#177200) Dover NH-in the amount of $2,511,608 for the provision of a housing services.

continuum of care project, with the option to renew for up to four (4) additional years, effective
July 1; 2023, upon Governor and Council approval, through November 30, 2027. 100% Federal

Funds.
Funds are anticipated to be avallable in State Fiscal Years 2024 through 2028, upon the

avalilability and continued appropriation-of funds in the future operating budget, with the authority

to adjust budget line items within the price limitation and encumbranoes between stale fiscal years
through the Budget Oﬂ‘ ice, 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 . | 1ugs 1 Account Class Title Job Number | _votal
Fiscal Year y Amount
2024 © 074-500585 " | Grants for Pub Asst and Relief T80 - 3411450
2025 |~ 074-500585 Grants for Pub Asst and Relief’ T8D .$627,802°
2026 074-500585 | Grants for Pub Asst and Relief 8D ' $627,802
2027 074-500585 | Grants for Pub Asst and Relief TBD $627,902
2028 074-500585 Grants for Pub Asst and Relief TeD - $216,452
: Total | $2,611,608

) EXPLANATION

. This reguest Is Sola Source because federal regulations require all procurement efforts
to be diracted 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, the Department is required to issue a Request for Proposals, through the
Continuum, based on_the HUD CoC Program Notice of Funding Opportunity (NOFQ). HUD
reviews and scores vendor applications based on federal rank and review policy, and scoring
tools, created fo match the federal NOFO. HUD subsequently awards funding based on strict

QeC.

" STATE OF NEW HAMPSHIRE 1] I .
DEPARTMENT OF HEALTH AND HUMAN SERVICES | '



His Excellency, Governor Christopher T. Sununu
and the Honorable Counci!

Page 2013

' 1

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. z

" Atotal of approximately 18 households will be sen)ed. at any given time annually, through
_ the Permanent Housing projects, and a range of 100-500 may be served through the Coordinated

Entry projects.

Using the federally required Housung First model, the Contractor will provide a housing
services continuum of care project that includes the following categones :

e Permanent Supportive Housing (PSH) services that deliver long-term rental and leasing
assistance for participants with a disability, as defined by The U.S. Departmant of Housing and
Urban Development {HUD). PSH includes supportive services designed to meet the individual
needs of program participants without being a prerequisite for rental or leasing assistance.

» Coordinated Entry (CE) services that ensure the implementation, and daily operation, of a
structured system, in accordance with CoC Program rules, for admitting, prionitizing and
assessing the housing, supportive services and case management needs of program
participants. CE utilizes a trauma-informed approach and active techniques, such as street
outreach, to ensure individualized services for diverse populations.

e Coordinated Entry Domestic Violence (CE DV) services that ensure the lmptementatlon and
daily operation of a struclured system, in accordance with CoC Program rules, for admitting,
prioritizing and assessing the housing, supportive services and case management needs of .
program participants. CE DV utilizes a trauma-informed approach'and active technigues, such
as streel.outreach, to ensure individualized services for diverse populations. Participants must
be fleeing, or attempting to flee, domestic violence while experiencing homelessness, or while
at imminent risk of homelessness.

+ Rapid Re-Housing (RRH) services that deliver rental assistance to individuals, youth and, or,
families who are experiencing homelessness to facilitate each participant’s transition to’
sustained permanent housing. RRH inciudes the provision of personalized supportive services
and collaborative case management in support of housmg stabl!sty and the development of

independent living skills.

Additionally, the Contractor will work to maximize each participant’s ability to live more
" independently by providing connections to community and mainstream services.

The Department will monitor services by reviewing annual reports provided by the.
Contractor and conducting annual reviews related 1o compliance with administrative rules and

contractual agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreement, the parties have the option to extend the agreement for up four (4) additional years,
_contingent upon satisfactory delivery of services, available funding, agreement of the pames and '

" Governor and Council approval. -

Should the Governor and Council not autherize this request, there will be fewer permanent
housing ‘options and supportwe services available, lsaving vulnerable individuals and families
experiencing homelessness in unsafe situations without neseded support. Addltlonaily, ‘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.

]




Hia Excallency, Govgr'nor Christopher T, Sununu
and ihe Honorable Councl
Page 3of 3 i

© TTArea §8rvedT Statewide. T T W
Source of Federal Funds: ‘Assistance Listing Number #14.267, FAIN #s:
NHO053L1T002212, NHO086L 17002207, NH0121DT002203, NHD124L¢T002203.

‘In the event that the Federa! Funds become no longer évailable. General Funds will not
be requested to support this program. '

Respectfuliy submitted,
(Ao~ Hr~

Lori A. Weaver
Interim Commissioner

The Department of Health ond Human Services’ Mission is lo join communilies ond faml'h'es
in providing opportunilics for citizens 1o achieve heolth and independence.
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Contliuum of Care CAPSC (55-2024-DBH-05-CONTI-01)

ghc This agreement and all of its atlachments shall become public.upon submission to Governor and
Executive Council for approval. Any information thal is private, confidential or propriciary must
be clearly identified 10 the agency and agreed 1o in wriling prior to signing the contracl.

'AGREEMENT

& The State of New Hampshire and the Contractor hereby mutually agree as follows:
' GENERAL PROVISIONS

1. IDENTIFICATION.

et e E - = s - . a - - -

1.1 State Agency Name

New Hampshire Department of Health and Human Services

L ]

1.2 State Agency Address

129 Pleasant Streel
Concord, NH 03301-3857

1.3 Contractor Name

S Community Action Partnership of Strafford County

1.4 Conlractor Address

| 577 Central Ave, Suite 10
Dover, NH 03820

1.5 Coniractor Phone 1.6 Account Nuhber

Number
' 05-95-42-423010-
(6013) 435-2500 79270000

1.7 Completion Daté

+1/30/2027

1.8 Price Limitation

$2,511,608

1.9 Contracting Officer for State Agency

Robert' W, Moor.e, Director

1.10 State Agency Telephone Number

(603) 271-963

i.11 Contraclor Signature

Bes 12023

1.12 Name and Title of Contracior Signatory
Betsy Andrews Parker

CEO

1:14 Name and Tille of Stale Agency Signatory i
Katja s. Fox

Bo0/2023

Director

phroval by the N.H. Depariment of Administration, Division of Personnel (if applicable)

By: Director, On:
1.16 Approval by the Auorney General (Form Subslancc and Execution) (if applicable} ]
Doculignad by:
By: oh% G .ninno On:5/30/2023

G&C Item number:

1.7 Appmval by lfac Govcrnor and Exccutive Council (fapphcable)

G&C Mecling Date:

-~ Page 1 of 4

N 0s
" ‘ plp
' Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The Statc of New compensalion to the Contractor for the Services. The State shall

Hampshire, acting through the agency identified in block 1.1 have no liability 10 the Contractor other than the contract price.
(*State’), engages contractor identified in block 1.3 5.3 The Siate reserves the right to offset from any amounts
{"Coniractor™) to perform, and the Contractor shall perform, the otherwise payable 10 the Contractor under this Agreement those
work or sale of goods, or both, identified and more particularly liquidated amounts required or pcrmltlcd by N.H. RSA 80: 7
- ———described in the attached EXHIBIT B which-is incorporated - —through-RSA 80:7:c-or any other provmon of-law.
herein b)- reference (““Scrvices”). 5.4 Notwtithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumslances, in no
3. EFFECTIVE DATE/COMPLETION OF SERVICES. event shail the 1otal of all payments authorized, or actually made
3.1 Notwithstanding any provision of this Agreement 10 the hercunder, exceed the Price Limitation set forth in block 1.8.
contrary, and subject to the approval of \he Governor and } !
Executive Council of the State of New Hampshire, if applicable, 6. COMPLIANCE BY CONTRACTOR WITH LAWS
this Agreement, and alt obligations of the parties hereunder, shall AND REGULATIONS/ EQUAL EMPLOYMENT
become cffective on the date the Governor and Exccutive OPPORTUNITY.
Council -approve this Agreement as indicaled in block 1.17, 6.1 In connection with the performance of the Services, the
. unless no such approval is required, in which case the Agreement Contractor shall comply with all applicable siatuies, laws,
shall become effective on the date Lthe Agreement is signed by regulations, and orders of federal, siate, county or municipal
the State Agency as shown in block 1.13 (“Effective Dare™). . authorities which impose any obligation or duty upon the
3.2 If the Contractor commences the Services prior to the Contractor, including, bul not limiled 10, civil rights and cqual
. Effective Date, all Scrvices performed by the Contractor prior to emplayment opportunity laws. [n addition, if this Agreement is
the Effective Daie shall be performed at the sole risk of the funded in any part by monies of the United States, the Contractor
Contractor, and in the event that this Agreement does not become shail comply with all federal executive orders, rules, regulations
effective, the State shall thave no liability to the Conlractor, and statutes, and with any rules, regulations and guidelines as the
including without limitation, any obligalion to pay the State or the United States issue lo implement these regulations.
Contractor for any costs incurred or Services performed. The Contractor shall also comply with all applicable intcliectual
Conlractor must complete all Services by the Complction Date property laws.
specified in block 1.7, ; 6.2 During the term of this Agreement, the Contractor shall not
p discriminate against employees or applicants for employment
4, CONDITIONAL NATURE OF AGREEMENT. because of race, color, religion, creed, age, scx, handicap, scxual
Notwithstanding any provision of this Agreemenl to the orientation, or national origin snd will take aMrmative action to
contrary, all obligations of the Staie hereunder, including, prevent such discrimination.
without limitation, the continuance of payments hereunder, are 6.3. The Contractor agrees to permit the State or United States
conlingent upon the availability and continued appropriation of access to any of the Contractor's books, records and accoums for
funds afTected by any state or federal legislative or executive the purpose of ascertzining compliance with all rules, regulations
action that reduces, climinates of otherwisc modifics the and orders, and the covenants, \erms and conditions of this
appropriation or availability of funding for this Agreement and Agreemenl.’

the Scope for Services provided in EXHIBIT B, in whole or in i
part. In no cvent, shall the Siate be liable for any payments 7. PERSONNEL.

hereunder in excess of such available appropriated funds. In the 7.1 The Contractor shall al its own expense provide all personnel
event of a reduction or terminalion of appropriated funds, the necessary 1o perform the Services. The Contractor warranis thai
State shall have the right (o withhold payment until such funds all personnel engaged in the Services shall be qualified to
become available, if cver, and shall have the right 1o reduce or perform Ihe Services, and shall be properly licensed and
terminate the Services under this Agreement immediatcly upon otherwise authorized 10 do so under all applicable laws.
giving the Contractor notice of such reduction or termination, - 7.2 Unless otherwise authorized in writing, during the term of
The State shall not be required to transfer funds from any other this Agreement, and (or a period of six (6) months afier the
account or source to the Account identified in block 1.6 in the Completion Date in block 1.7, the Contractor shall not hire, and
- event funds in that Account arc reduced or unavailable. shall not permit any subcontraclor or other person, firm or
corporation with whom i1 is cngaged in a combined effort to
5. CONTRACT PRICE/PRICE LIMITATION/ perform the Services to hire, any person who is a State employee
PAYMENT. or official, who is materially involved in the procurement,
5.1 The contract price, method of payment, and terms of payment adminisiration .or performance of this Agreement, -This
are identified and more particularly described in EXHIBIT C provision shall survive termination of this Agreement.
which is incorporated hercin by relerence. 7.3 The Contracting Officer specified in block 1.9, or his or her
5.2 The payment by 1he State of the contract price shall be the successor, shall be the State’s representative. 1n the event of any
only and the complete reimbursement to the Contracior for all dispute concerning the imerpretation of this Agreement, the
expenses, of whatever nature incurred by the Contractor in‘the Contracting Officer’s decision shall be final for the State.

performance hercof, and shall be the only. and the complelc

. D3
Page 2 of 4 | bﬂp
% Contractor Initial

Date
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" 8. EVENT OF DEFAULT/REMEDIES.

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

8-171failure~ 10° perform - the: Services f.anc(actordy or“on” -~

schedule;

8.1.2 failure 1o submit any repont required hercunder; and/or
8.1.3 failure to perform any other covenant, term‘or condition of
this Agreement,

8.2 Upon the occurrence of any F\'cnl of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contracior a writlcn notice specifying the Event of
Default and requiring it 10 be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the .
-Conlraclor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all paymenis 1o be made under this
Agreement and ordering Lhat the portion of the contraci, price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the Stale
determines that the Contractor has cured the Event of Default
shall never be paid to the Contracior;

8.2.3 give the Contracior a writien-notice specifying the Event of
Defaul and set off against any other obligations the State may
owe 10 the Contractor any damages the State suffers by reason of
any Event of Defauli; and/or

8.2.4 give the Contraclor a written notice specifying the Event of
Defauli, treat the Agreement as breached, lerminate the
Agreement and pursuc any of its remedics at baw or in cquity, or
both.

8.3. No failure by the State to enforce any prowsnons hcrcot'aﬂcr
any Event of Defauli shall be deemed a waiver of its rights with
regard to that Event of Default, .or any subsequent Event of
Defauli. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pant of the Coniracior.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days writlen notice to the Contractor that
the Stale is exercising its option o lerminale the Agreement,
9.2 In the event of an carly icrmination of this Agreement for
any reason other than the completion of the Services, the
Contractor shail, st the State’s discretion, deliver 1o the
Contracting Officer, not later than fifteen (1 5) days after the date
of termination, a report (“Términation Report”) describing in
detail all Services performed, and the coniract price carned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Terminalion Report shall

* be identical-to those of any Final Report described in the atlached

EXHIBIT B, In addition, at the State’s discretion, the Contractor
shall, within 15 days of nolice of carly termination, develop and
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submit to the State a Tronsition Plan for services under the
Agreement.

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1-As used in this"Agreement; the word “data™ shalf mean all— ~ =

information and things develaped or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,’
files, formulace, surveys, maps, charts, sound recordings, video
recordings, piciorial reproductions, drawings, analyses, graphic
represenialions, COmMpuler programs, computer printouts, notes,
lctters, memaranda, papers, and documents, all whether
finished or unfinished.

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

10.3 Confidentiality of daia shall be governed by N.H. RSA
chapter 91-A or olher existing law. Disclosure of data requires’
prior writicn approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in alf respects
an independent contractor, and is neither an agent nor an
employce of the Siate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority (o
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State 10 its employees. '

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.} The Contractor shall not assign, or otherwise transfer any
jnterest in this Agreement withoul the prior written notice, which
shall be provided to the State a1 least lifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall conslitute
assignment.  “Change of Control” means (2} merger,
consolidalion, or a transaction or serics of relaled transactions in
which a third parly, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares ar similar equily intercsts, or combined voling
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

2.2 None of the Services shall be subcontracied by the
Contractor without prior written nolice and consent of the Siate.
The State is entitled to copies of all subconlracts and assignment
agreements and shall not be bound by any provisions contained
in 2 subconiract or an assignment agreement 1o which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Siate, ils
officers and employcees, from and against any and all ¢laims,
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted againsl
the State, its officers or employees, which arise out of(or which
may be claimed to arisc out of) the acts or omigsiof ?_o'f the

Contractor Initials™



DocuSign Envelope 1D: DCD4D507463F-4912-BAS1-B1657A407F7A

Contractor, or subcomtractors, including but not limited to the
negligence, reckless or intentional conduct. The State shal! not
be liable for any costs incurred by the Contraclor arising under
this paragraph i 3. Notwithstanding the foregoing, nothing herein
cantained shall be deemed 10 constitute a waiver of the sovereign

- -immunity ol the State; which immunity is hereby reserved to the

State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE,

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

continvously maintain in force, and shall require any

subcontracior or assignee to oblain and mainiain in force, the

following insurance:

14.1.1 commercial general liability insurance against all ¢claims

of bodily injury, death or propenty damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 nggrcgalc

or excess; and .

14.1.2 spetial cause of loss coveragc form covering ali propcny

subject 10 subparagraph 10.2 herein, in an amount not less than

80% of the whole replacement valuc of the property.

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

issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shali furnish 10 the Contracting Officer

identified in block 1.9, or his or her successor, a certificate(s) of

insurance for all insurance required under this Agreement.

Contractor shall also furnish to the Contracting Officer identified
in block 1.9,.0r his or her successor, cenificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
fater than ten (10) days prior 10 the expiration daie of each
insurance policy.
sencwals thereof shall be altached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.,

15.1 By signing this agreement, the Contractor agrecs, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requircments of N.H. RSA chapler 281-A (" Workers®
Conmpensation”).

15.2 To the extent the Contractor is subject to the requircments -

of N.H. RSA chapter 281-A; Contractor shall maintain, and
require any subcontractor or assignec’ 1o securc and muinlain,
paymenmt of Workers' Compensation in  connection  with
activities which the person proposes to undertake pursuant (o Lhis
Agreement. The Contractor shall furnish the Conlracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H, RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
atached and are incorporated herein by 'reference. The Stale
shall not be responsible for payment of any Workers
Compensation premiums o for any other claim or benefit for
Coniraclor, or any subcontractor or employee of Contractor,

- blocks 1.2 and 1.4, herein.”

The certificate(s) of insurancc and any .

16. NOTICE Any nolice by a panty hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by cenified mail, posiage prepaid, in a United States
Post Office addressed to the parties at the addresses given in

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in wriling signed by the
parties herelo and only after approval of such amendmen,
waiver or discharge by the Governor and Executive Council of

. the State of New Hampshire unless no such approval is required

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

.18. CHOICE OF LAW AND FORUM. This Agreement shall

be governed, interpreted and construed in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respective successors
and assigns. The wording used in this Agreement is the wording

.chosen by the parties 10 express their mutual intent, and no rule
- of construction shall be applicd against or in favor ol any panty.’

Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Count which shall have
exclusive jurisdiclion thereof.

19. CONFLICTING TERMS. In the event of a conflict
between Lhe 1erms of this P-37 form (as modified in EXHIBIT
A) and/or altachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereio do not intend 10
benefit any third parties and this Agreement shall nol be
construed to conler any such benefit,

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the atlached EXHIBIT A are incorporated

herein by reference.

23. SEVERABILITY. inthe event any ol the provisions of this
Agreement are held by a court of competent jurisdiction Lo be
contrary (o any staié or federat law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterpants, cach of which shail be
decmed an original, constitutes the entirc agreement and
understanding between the parties, and supersedes -all prior
agreements and undersiandings with respect to the subject matter

whieh might arisc under applicable State of New Hampshire hercof.
Workers' Compensation  laws  in connection with  the
performance of the Scrvices under this Agrecment,
os
Paged of 4 | Bl
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New Hampshire Department of Health and Human Services

Continuum of Care CAPSC:

EXHIBIT A M

1

Revisions to Standard Aqreement Provnswns

Revisions to Form P-37, General Prowsmns

1.1.

1.2

1.3.

Paragraph 3, Subparagraph 3.1, Effectlve DaleiCompletmon of Services, is amended
as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and subject to
the approval of the Governor and Execulive Council of the State of New
Hampshire as indicated in block 1.17, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2023 (“Effective Date”). '

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

3.3. The parties may extend the Agreement for up to four (4) additional years from
the Completion Date, contingent upon satisfactory delivery of services, available
funding, agreement of the parties, and approval of the Governor and Executive
Council. ,

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

12.3. Subcontractors are subject to the same contractual conditions as the Contractor
and the Contractor is responsible to ensure subcontractor compliance with
those conditions. The Contractor shall have written agreements with all
subcontractors, specifying the work to be performed, and if applicable, a
Business Associate Agreement in accordance with the Health Insurance
Portability and Accountability Act. Written agreements shall specify how
corrective action shall be managed. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a list of all
subcontractors provided for under this Agreement and notify the State of any
inadequate subcontractor performance.

[

CD&
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New Hampshire Department of Health and Human Services

Continuum of Care CAPSC

EXHIBIT B

- i e s e - o

1. Statement of Work

_ Scope of Services

1.1. Continuum-of Care h
1.1.1. Permanent Supporive Housing (PSH) {Effective November1 2023)

1.1.1.1.

1.1.1.2.

1.1.1.3.

1.1.14.

1.1.1.5.

- 1.1.1.6.

The Contractor must provide PSH, which is long-term assistance
for participants with a disability as defined by The U.S. Department
of Housing and Urban Development (HUD). The Contractor must
provide assistance to program participants until the participant(s)
chooses to exit the project or is terminated from the project as
determined by HUD regulations, 24 CFR 578

The Contractor must provide a Permanent Supportive Housing
program {herein 576 Central Sireet), in this agreement, that is
targeted to serve eight (8) individuals, youth, andfor families,
utilizing eight (8) housing units.

The Contractor must provide operation funds, eligible under 24
CFR 578.55, to pay the costs of the day-to-day operations of PSH

in either a single building or structure or in individual housing units.

The Contractor must provide supportive services designed to meet
the needs of the program participants.

The Contractor must ensure that program participants are not
required to participate in supportive services as a condition of their
housing.

The Contractor must ensure PSH projects provide supportive
services for participants that will ensure successful retention in or
help in obtaining permanent housing, including ali supportive

" services, regardless of funding.

1.1.1.7.

1.1.1.8.

?

§5-2024-DBH-05-CONTI-01

The Contractor must assign a case manager to each participant
upon program entry.

The Contractor must develop a housing sfability plan with program
participants that oullines the steps to be taken, |ncludrng but not
limited to:

1.1.1.8.1.  Increasing both earned and non-earned income;

1.1.1.8.2. Ensuring that program participants receive individual
assistance in obtaining the benefils of mainstream
health, social, and employment programs for which
they are eligible to apply and that meet their needs;

and |
$726/202

*
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New Hampshire Department of Health and Human Services

.Continuum of Care CAPSC

A

EXHIBIT B

1.1.1.8.

4

.. 1.1.1.8:3._  Maintaining permanent housing or facilitating exits to

positive permanent housing destinations.

The Contractor must conduct an- annual assessment of service
needs of ‘the program participants and adjust the servnces
accordungly

1.1.2. Coordinated Entry (CE) (Effective July 1, 2023)

1.1.2.1.

1.1.2.2.

1.1.2.3.

1.1.2.4.

1.1.2.5,

.+ §8-2024-DBH-05-CONTI-01

Communily Aclion Parlnership of Strafford County Pago 2 of 15 ' Dala

The Contractor must ensure the implementation of a Coordinated
Entry system, in accordance with the Continuum of Care (CoC)
Program interim -rule, 24 CFR Part 578 and as amended, in this

agreement.
The Contractor must ensure the project:

1.1.2.2.1. Provides participants with quick access 1o the most
appropriate  services and housing resources
available. d

1.1.2.2.2. Incorporates cultural and linguistic competencies in
all  engagement, assessment, and referral
coordination activities. :

1.1223. Operateé a person-centered approach and with
person-centered outcomes.

The Contractor must act as the Regional Access Point for the

- designated area for the CE System.

The Contractor must ensure all Regional Access Points conduct an
initial screening of risk or potential harm perpetrated on participants
as a result of domestic violence, sexual assault, stalking, or dating
violence. In the event a defined risk is deemed to be present, the
Contractor must ensure participants are referred or linked to
available specialized services. and housing assistance, using a

trauma-informed approach designed to address- the particular

service needs of survivors of abuse, neglect, and violence.

‘The Contractor must ensure that there are staff respbnsible for

supporting or managing the day to day funclions of CE, which may
include any combination of the following: maintaining a
prioritization list, assisting with matching participants to available
housing resources, communicating referrals, facilitating case
conferencing- meetings, assisting with grievance and appeal
processes, monitoring CE activity, and preparing CE monltonng

- and evaluation reports.

The Contractor must review and sign the New Hampshire
Coordinated Entry Partnership Agreement, which outlines the

" B-2.0 Contractor inilials
. 5/26/2023



DocuSign Envelopa ID: DCDADB07-463F-4912-BAB1-

B1657A40TF7A

New Hampshire Department of Health anq Human Services

Continuum of Care CAPSC

EXHIBIT B

1.1.2.6.

11.2.7.

_ standards and expectations for participation in and compliance with

policies and procedures which govern CE operations.

The Contractor must affirmatively market their housing and
supportive services to eligible individuats regardless of race, color,
national origin, religion, sex, age, familial status, or disability who
are least likely to apply in the absence of special outreach, and
maintain records of those marketing activities.

The Contractor must post, or otherwise make publicly available, a
notice, provided by the CoC, that describes CE. The Contractor
must ensure that the notice is posted in the agency waiting areas,
as well as any areas where participants may congregate or receive
services (e.g., dining hall). The Contractor must ensure thal all staff
at each agency know which personnel within their agency can

" _discuss and explain CE to participants seeking more information.

1.1.2.8.

1.1.2.9.

1.1.2.10.

1.1.2.11.

1.1.2.12.

1.1.2.13.

$5-2024-OBH-05-CONTI-01

Community Action Parinership of Strafford County Poge 3of 15 Date

The Contractor must ensure all services provided are physically
accessible to persons with mobility barriers. The Contractor must
ensure that all CE communications and documentation are
accessible to persons with limited ability to read and understand
Engllsh

The Contractor must ensure that all persons who are fleeing or
attempting to flee domestic violence, dating violence, sexual
assault, or stalking have immediate and confidential access to
available crisis services within the defined CE geographic area.

The Contractor must ensure that all street outreach teams are
trained on CE and the assessment process-and will have the ability
to offer CE access and assessment services to participants they
contact through street outreach efforts. Street outreach teams will
be considered an access point for CE.

The Contractor must conduct the assessment in accordance with
the policies and procedures of the CE system. The assessment
process will progressively collect only enough participant
information to prioritize and refer pamcupants to available CoC
housing and support services

The contractor must ensure that all persons served by CE are
assessed using the approved CoC Coordinated Entry Assessment
tool. The Contractor must use this tool to ensure that all persons
served are assessed in a consistent manner, using the same
process.

The Contractor must ensure -that participant assessment
information is, updated at least once a year if the participant is
served by CE for more than 12 months. Staff may update
o3
| bip

B-2.0 Conlractor [nitials
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New Hampshire Department of Health and Human Services

Continuum of Care CAPSC

EXHIBIT B

R e

1.1.2.14.

1.1.2.15.

participant records with new information as new to;_updateq,_

information becomes known by staff.

The Contractor must manage CoC's regional prioritization list. New
participants will be added to the prioritization list and existing
participants’ rank order on the prioritization list will be managed
according to the prioritization principles established by the CoC's
written policies and procedures governing CE operations and
decision-making.

The Contractor must coliect accurate and meaningful dala on
persons served by CE, review evaluation results, and offer insights
about potential improvements to CE processes and operations.

1.1.3. Coordinated Entry Domestic Violence (CE DV) (Effective December 1, 2023)

1.1.3.1.

1.1.3.2.

1.1.3.3.

The Contractor must prowde a CE program as described in Section "

1.1.2.

The Contractor must ensure that, per the United States Department
of Housing and Urban Development (HUD) in 24 CFR 578.3.,
participants are:

1.1.3.2.1.  Fleeing domestic violence; or - -
1.1.3.2.2.  Are attempting to flee domestic violence.

The  Contractor must “collaborate with providers within the
Continuum of Care to accomplish objectives that include, but are
not limited to: .

1.1.3.3.1. Providing improved levels of expedited screening,
identification, assessment;. and referral services for
individuals, youth, and families in need of DV and
housmg assistance;

1.1.3.3.2.  Providing an expanded amount of trauma mformed

outreach coordination between individuals, youth and
families needing DV services, the 211 syslem,

~ housing providers and victim service providers within
the Balance of State Continuum of Care.

1.1.3.3.3. _ Providing individuals, youth and families in-need of
DV services with specialized case management,
housing and DV services.

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

1.1.4. Rapid Re-Housing (RRH) (Effective December 1, 2023)

§5-2024-DBH-05-CONTH01

Communily Aclion Partnership of Strafford County Page 4 0l 15
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New Hampshire Department of Health and Human Services

Continuum of Care CAPSC

EXHIBIT B

114,

1.1.4.2.

1.1.4.3.

1.1.44.

1.1.4.5.
1.1.4.6.

1.14.7.

The Contractor must provide a Rapid Re-Haousing (RRH) program,

in this Agreemenl that is targeted to serve nine {9) households

comprised of 18 individuals, at any given time annually, who are
experiencing homelessness,” as defined by HUD, that delivers
supportive services, including case management, and either short-
term. (1 to 3 months), or medium-term (4 to 24 months) rental
assislance, based on participants needs.

The Contractor must.provide supportive services for no longer than
six (6) months after rental assistance stops.

The Contractor must re-evaluate, al least annually, whether the
program participants lack sufficient resources and support
networks necessary to retain housing without CoC assistance and
the types and amounts of assistance that the program participants
need to retain housing.

The Contractor must ensure that program participants meet with
their case manager at least once per month to assist the program
participant with obtaining and maintaining long-term housing
stability. The projectis exempt from this requirement if the Violence

~ Against Women Actof 1994 (42 U.S.C. 13925 et seq. ) or the Family

Viotence Prevention and Services Act (42 U.S.C. 10401 et seq.)
prohibits the recipient carrying out the project from making its
housing conditional on the participant's acceptance of services.
The Contractor must integrate program participants into the
community and promote housing stability.

The Contractor must assist program participants with developing
or increasing their skills and obtaining income, and/or employment.

The Contractor must provide or connect program participants with
supportive services. - '

The Contractor must support and document appropriate efforts to
enhance the participant's ability to reach self-sufficiency.

1.2. Provisions Applicable to All Services

2.1
1.2.2.

1.2.3.
1.2.4.

1.2.5.

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

The Contractor must ensure that participants meet at least one, or mbre, of

- the qualifications of homelessness, as defined by HUD in 24 CFR 578.3.

The Contractor must participate in the regionat and CoC CE System.

For the purposes of this Agreement, all references to days means busmess
days, excluding state and federal holidays. .

The Contractor must participate in meetings with the Department as requested

by the Department.

55-2024-DBH-05-CONTI-01
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New Hampshire Department of Health and Human Services
Continuum of Care CAPSC

EXHIBIT B

1.26.

1.2.7.

1.2.8.

1.2.9.

1.2.10.

1.2.11.

The Contractor must ensure staff_paticipate in_training as_required_by the
Department. '

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

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

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

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

The Contractor must ensure parlicipants connect with supportive services and

community resources to meet basic needs including, but not limited to:

housing, safety, food, mental health and medical care. The Contractor must

ensure: -

1:2.8.1.  Participants increase safety through planning and trauma-informed
resource provision; '

1.2.8.2. Facilitation of the transition of individuals, youth, and families
experiencing homelessness to permanent housing and maximized
self-sufficiency;

1.2.8.3. Participants are empowered by Contractor's program to increase
safety and regain contro! and independence;

1.2.8.4.. Participants are offered connections to assistance in applying for
Compensation funds, help filing for restraining orders, court
advocacy and referrals to free legal services; and

1.2.8.5. Households with children will be connected to education resources,
school staff, and childcare services, based on need.

The Contraclor must conduct an annual assessment of service needs of the
program participants and adjust the services accordingly.

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

The Contractor must assess project outcomes, to include participants moving
into and retaining permanent housing, as well as participants’ connections with

05
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‘New Hampshire Department of Health and Human Services .

Continuum of Care CAPSQ

EXHIBIT B

1.213.

1.2.14.

1.2.15.

1.2.16.

1.217.

1.2.18.

_community and mainstream_ services, to increase independence and
household income to sustain permanent housing.

. The Contraclor must actively parlicipate in reviews conducted by ih,e

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

1.2.12.1. Ensure the Department and HUD have access to participant files;

1.2.12.2. Ensure financial data is available, as requested by the Depanment
and/ or HUD,; and .

1.2.12.3. Provide other information that assists in determining contract
compliance, as requested by the Department and/ or HUD.

Notwithstanding the confidentiality procedures established under 24 CFR Part
578.103(b), HUD, the HUD ‘Office of the Inspector General, and the
Comptroller General of the United States, or any of their authorized
representatives, must have the right of. access lo all books, documents,
papers, or other records of the Contractor that are pertinent to the (CoC) grant,

_in order to make audits, examinations, excerpts, and transcripts. These rights,

of access are not limited to the required retention period, but last as long as
the records are retained. ;

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

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

The Contractor must provide services according to the HUD regulations
oullined in Public Law 102-550, 24 CFR Part 578, the CoC Program, HUD
Project Application #SF-424 and other written -appropriale HUD
policies/directives except for where HUD waivers are granted.

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

Per The McKinney-Vento Homéless Assistance Act, as amended by S. 896,
The Homeless Emergency Assistance and! Rapid Transition to

. DS
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_Housing

https://www.hud.gov/sites/documents/HAAA HEARTH PDF:

1.2.18.1.

1.2.18.2.

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

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

. content/uploads/2018/08/Comparable-Database-far-DV-

1.2.18.3.

NNEDV .pdf.

The Contractor must follow NH HMIS policy, including specific
information required for data entry, accuracy of data entered, and

~ time required for data entry. Refer to Exhibit K for Information

Security requirements and Exhibit | for Privacy requirements.

1.2.19. Thé Contractor must comply with all record-keeping requirements as set forth
by HUD under 24 CFR 578.103.

1.2.20. The Contractor must establish and maintain standard operating procedures to
ensure CoC program funds are used in accordance with 24 CFR 578, 2 CFR
Part 500, and must establish and maintain sufficient records to enable HUD
and the Department to determine Contractor compllance mcludmg but not

limited to:
1.2.20.1.

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

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

1.2.201.2. Records of at Risk_of Homelessness Status, The
Contractor must maintain records that establish “at
risk of homelessness” status of each individual or
family who receives CoC homelessness prevention
assistance, as identified in 24 CFR 576.500(6); and

.1.2.20.1.3. Records of Reasonable Belief of Imminent Threat of

$5-2024-DBH-05-CONTI-01

Community Aclion Partnership of Strafford County PagaBol 15

.Harm. The Contractor must maintain decumentation
of each program participant who moved to a different
CoC due to imminent threat of further domestic
violence, dating violence, sexual assauli, or stalking,
as defined in 24 CFR 578.51(c)(3). The Contgg_ctor

B-2.0 Contactor Inftials! MNeeams
i 5/26/2023
Date & .
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1.2.20.1.3.1.

1.2.20.1.3.2.

B-2.0

Page 9 of 15

__musl retain documentation that mcludes butis not

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

~ to whom the violence occurred 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 letter or other
documentation from a victim service
provider, social  worker, legal
assistance provider, pastoral
counselor, mental health provider, or
other professional from whom the
victim has sought assistance; current
restraining order; recent court order or’
other court records; law enforcement
report or records; . communication
records from the perpetrator of the
viclence or family members or friends
of the perpetrator of the violence,
including. emails, voicemails, text
messages, and social media posts; or
a written certification by the program

| ply
Conlractor Inilials
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pammpant to whom _the violence
occurred or the head of househoid.

1.2.20.2.. Records_of Annual Income. For each program participant who

receives housing assistance where rent or an occupancy charge is
paid by the program participant, the Contractor must Keep the
following documentation of annual income: :

1.220.2.1.

1.2:20.2.2.

1 .2.20.2.5.

1.2.20.2.4.

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

Source documents, which include but are not limited
to: :
1.2.20.2.2.1." Most recent wage statement;

1.2.20.2.2.2. Unemployment compensatioh_
statement;

1.2.20.2.2.3. Public benefits statement, and bank
statements for the assets held by the
program participant; and

1.2.20.2.2.4. Income received before the date of the
evaluation.

To the extent that source documents are
unobtainable, a written statement by a relevant third

" parly, which may include an employer or a

government benefits administrator, or the written
certification 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 writlen certification
by the program participant of the amount of income
that the program participant is reasonably expected
to receive over the three (3) month period following
the evaluation.

1.2.20.3. Program Participant Records. In addition to evidence of

homelessness status or at-risk-of-homelessness status, as:
applicable, the Contractor must keep records for each program
participant that document:

1.2:20.3.1.

§8.2024-DBH-05-CONTI-01
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The services and assistance provided to that
program participant, including evidence that the
Contractor conducled an annual assessment of
services for those program pammpants that remam in

| bﬂP
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the program for more than a year and adjusted the
service package accordingly, and including case
management services as provided in 24 CFR
578.37(a)(1)(ii)F); and

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

"1.2.20.4. Housung Standards. The Contractor must retain documentation of

compliance with the housing standards in 24 CFR 578.75(b),
vincluding inspection reports.

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

1.2.21. The Contractor must maintain records that document comphance with:
1.2.21.1. The organizational conflict-of-interest reqwrements in 24 CFR
578.95(c); _
" 1.2.21.2. The CoC board conflict-of-interest requirements in 24 CFR
. 578.95(b); and
1.2.21.3. The other conflicts reguirements in 24 CFR 578.95(d).
1.2.22. The Contractor must develop, implement and retain a copy of the personal
' -conflict-of-interest policy that complies with the requirements in 24 CFR
i 578.95, including records supporting any exceptions to the personal conflict-:
of-interest prohibitions.
'1.2.23. The Contractor must comply and retain documentation of compliance with:
1.2.23.1. The homeless participation requirements in accordance with 24
CFR 578.75(9);
1.2.23.2. The faith-based aclivities requirements in accordance with 24 CFR
578.87(b); '
1.2.23.3. Requirements of 24 CFR 578.93(c) for affirmatively furthering fair
housing by maintaining copies of all marketing, outreach, and other
.materials used to inform eligible persons of the program;
1.2.23.4. Other federal requirements in 24 CFR 578.99, as applicable;
1.2.23.5, Other records specified by HUD. The Contractor must keep other
records as specified by HUD; and
1.2.23.6. Procurement requirements in 24 CFR 85.36 and 24 CFR part 84.
| Blp
5$5-2024-DBH-05-CONTI-01 - B-2.0 Contraclor Iniligts
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.1.2.24. _Confidentiality. In_addition to meeting §péci_ﬁc confidentiality and_securily_ -
requirements for HMIS data (76 FR 76917), the Contractor must develop and
implement written procedures to ensure:

1.2.24.1. All records containing protected |dent|fy|ng information of any
paricipant who applies for and/or receives CoC assustance are
kept secure and confidential;

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

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

2. Contract Administration

2.1. The Contractor must have appropriate levels of staff to attend all meetings or trainings
requested by the Department's Bureau of Homeless Services (BHS), including training -
in data security and confidentiality, according to state and federal laws. To the extent
possible, BHS must notify the Contractor of the need to attend such meetings five (5)
working days.in advance of each meeting.

2.2. The Contractor musl mform the Depar‘(ment of any staffing changes within thirty (30)
days of the change.

3. Reporting Requirements

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

3.2 The Contractor must ensure the APR is submitied to:

NH DHHS

Bureau of Homeless Services
129 Pleasant Street
Concord, NH 03301

3.3. -The Contractor must ensure the APR mcludes a summary of aggregate results of

the project activities, consistent with the format proposed in the Contractor's

- application submitted to HUD for the relevant fiscal year COC Notice of Funding
Opportunity (NOFQ).

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

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

: ot % |,
$§-2024-DBH-05-CONTH01 b B8-2.0 Contractor Initials L

- : 5/26/2023
Communily Action Partnarship of Strafford Counly Page 12 ol 15 Date 126/



DocuSign Envelope (0: 00040607—433F-4912—BA81-B'|657A407F7A

- New Hampshire Department of Health and Human Serwces
Continuum of Care CAPSC

EXHIBIT B

4. Exhibits Incorporated __
4.1,

4.2.

- 4.3.

The Contractor must use and disclose Prolected Health Informatnon in comphance
with the Standards for Privacy of Individually Identifiable Health information (Privacy
Rule) (45 CFR Parts 160 and 164) .under the Health Insurance Portability and
Accountability Act (HIPAA) of 1996, and in accordance with the attached Exhibit |,
Business Associate Agreement, which has been executed by the patties.

The Contractor must manage all- confidential data related to this /{\greement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

The Contractor must comply with all Exhibits D lhrough K, which are attached hereto
and incorporated by reference herein:

5. Additionat Terms

5.1.

5.2,

5.3.

Impacts Resulting from Court Orders or Legislative Changes

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

Federal' Civil Rights Laws Co:ﬁpliance: Culturally and Lihguistically
Appropriate Programs and Services (CLAS) ' 1

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

. have low vision; and individuals who have speech challenges.

Credits and Copyright Ownership

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

United States Department of Health and Human Services."

532, All materials produced or purchased under this Agreement must have

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

5.3.3. . The Depariment musi retain copyright ownership for any and all original
materials produced, including, but not limitéd to:

) :os
§5-2024-DBH-05-CONTI-01 B-2.0 Contractor Initials
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= 5.3.4.

§33.1. Brochures; . sspcscose ssassann s
53.3.2. Resource directories;

.5.3.3.3. Protocols or guidelines;

5.3.3:4. Posters; and
5430315, Reports

.The Contractor must not reproduce any materials produced under this

Agreement without prior written approval from the Department.

54. Operation of Facilities: Compliance with Laws and Regulations

5.4.1.

In the operation of any facilities-for providing services, the Contractor must
comply with all laws, orders and regulations of federal, state, county and
municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which must impose an order or duty upon the contractor
with respect to the operation of the facility or the provision of the services

- at such facility. If any governmenlal license or permit must be required for

the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times
comply with the terms and conditions of each such license or permit. In

- connection with the foregoing requirements, the Contractor hereby

covenants and agrees that, during the term of this Agreement the facilities
must comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency, and
must be in conformance with Iocal huitding and zoning codes by-laws and
_ regulations.

5.5. Ellgabmty Determinations

5.5.1.

552

553

- 554

55-2024-DBH-05-CONTI-01
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If the Contractor is permitted to determine the eligibility of individuals,
youth, and/ or families such eligibility verificalions must be made in
accordance with applicable federal and state laws, regulations, orders,
guidelines, policies and procedures.

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

In addition to the determination forms required by the Department, the
Contractor must maintain a data file on each participant of services
hereunder, which file must include all information necessary to support an
eligibility determination and such other information as the Department
requests. The Contractor must furnish the Depariment with all forms and
documentation regarding eligibility determinations that the Department
may request or require. '

The Contractor understands that all applicants for services hereunder, as
well as individuals declared ineligible have a right to a fair hegiing

B-2.0 Conlractor Initisls _$\e
' ' 5/26/2023
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regardlng that determination._ The Contractor hereby covenants and
agrees that all applicants for services must be penmlted to fill. out an
application form and that each applicant or re-applicant must be informed
of his/her right to a fair hearing in accordance with applicable regulations.

L
6. Records .
6.1, The Contractor must keep records that include, but are not limited to:
6.1.1. Books, records, documents and other electronic or physical data

ewdencmg and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received or
collected by the Contractor.

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

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records must include all records of application and
eligibility (including all forms required to determine eligibility for each such
recipient), records regarding the provision of services and all invoices
submitted to the Department to obtain payment for such services.

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

6.3. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any
of their designated representatives must have access to all reporls and records
maintained pursuant to this’Agreement for purposes of audit, examination, excerpts
and transcripts. . '

6.4. If, upon review of the Final Expenditure Report, the Department must disallow any
expenses claimed by the Contractor as costs hiereunder, the Department retains the
right, at its discretion, to deduct the amount of such expenses as are disallowed or
to recover such sums from the Contractor.

- T :t' s
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Payment Terms

mmT mmer e e e et ot e s = S e L. Coaa mLlks Sn L aae atemte oo

1. This Agreement is funded by

1.1. 100% Federal funds, Title XIV Housing Programs under the Homeless Emergency

Assistance and Rapid Transition to Housing Act (HEARTH Act), Subtitie A-Housing

" Assistance (Public Law 102-550), as awarded on March 28, 2023, by the US Dept

of Housing and Urban Development, Continuum of Care Program, Assistance

Listing # 14.267, FAIN #s: NH0053L1T002212, NHO0096L1T002207,
NH0121DT002203, NH0124L1T002203. '

2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The Contractor must submit an invoice with supporting documentahon to the Department
no later than the fifteenth (15th) working day of the month following the month in which
the services were provided. The Contractor musl ensure €ach invoice:

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

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

- 3.3. . Identifies and requests payment for allowable costs incurred in the previous month.

3.4. Includes supporting documentation of allowable costs with each invoice that may
include, but are not limited to, time sheets, payroll records, receipts for purchases,
and proof of expendntures as applicable.

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

3.6. Is assigned an electronic signature, includes supporting documentation, and is .
emailed to housmqsupportsmvouces@dhhs nh.gov or mailed to

NH DHHS

Bureau of Homeless Sewlces
129 Pleasan! Street

Concord, NH 03301

. 4.  The Department shall make payments 10 the Contractor within forty-five (45) days of
receipt of each invoice and supporting documentation for authorized expenses
subsequent to approval of the submitted invoice.

5. The final invoice and supporting documentation for authorized expenses shall be due to
the Department no fater than forty (40) days after the contract complelion date specified
in Form P-37, General Provisions Block 1.7, Completion Date.

6. Notwithstanding Paragraph 17 of the-General Provisions Form P-37, changes limiled to
adjusting amounts within the price limitation and adjusting encumbrances. gtvveen State
Fiscal Years and budget class lines through the Budget Office may be. mgﬂ? by, wrilten

$5-2024-DBH-05-CONTI-01 c-20 Contractor Initials .
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agreement of both parties, without obtaining approval of the Governor and Executwe
it - - ~Council -if needed andjusllfed s emessspe s aggim e 0y o pESgma S

7. Audits
7.1. The Contractor must emall an annual audit to dhhs.act@dhhs.nh.gov. if any of the
following conditions exist:

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

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, 1ll-b.

7.1.3.  Condition C -.The Contractor is a public company and required by
, Security and Exchange Commission (SEC) regutalions to submit an
" annual financial audit.

7.1.4. Condition D -~ The contraclor expends less than $750,000 in federal
funds, during the fiscal year, is exempt from Federal Monitoring
" Reguirements, except as noted in 2 CFR 200.503, but records must be
available for review, or audit, by appropriate officials of the Federal
agency, pass through entity, and Government Accountability Office
(GAQ). Federal awards expended as a recipient or a subrecipient are
subject to audit under this part. The payments réceived for goods or
services provided as a contractor are not Federal awards. Section §
200.331 sets forth the considerations in determining whether payments
constitute a Federal award or a payment for goods or services provided
as a contractor.

7.2.  If Condition A exists, the Contractor.must submit an annaal Single Au'dit performed
by an independent Certified Public Accountant (CPA) to dhhs.act@dhhs.nh.gov
within 120 days after the close of the Contractor's fiscal year, conducted in
accordance with the requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
awards. :

o i 24k The Contractor must submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor must submit
quarterly progress reporis on the status of implementation of the

! corrective action plan.

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

7.4. In addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable
for any state or federal audit exceptlons and shall return 'to the; Department all

bﬂP
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7.5.

payments made under the Contract to which exception has been taken, or which

-have been disallowed because-of-such-an-exception.- - -
If the Contractor is not subject to the audit 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 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200, Subpart

F of the Umform Administrative Requirements, Cost Principles, and Audit

Requirements for Federal awards 90 days after contract completion date,

Project Costs: Payment Schedule; Rewew by the State

8.1.

8.2,

8.3.

Project Costs: As used in this Agreement the term “Project Costs means 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. All subcontractors shall

. meet the requirements of 2 CFR part 200.

Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR
578 when used to establish and operate projects under five program components:
permanent housing; transitional housing; supportive services only; HMIS; and, in
some cases, homeless prevention or an identified program component under the
applicable Notice of Funding Opportunity, such as the Joint Transitional Housing,
and Permanent Housing-Rapid ReHousmg component project . Administrative
costs are eligibte for all components. All components are.subject to the restrictions
on combining funds for certain eligible activities in a single project found in 24 CFR
578.87(c). -

Match Funds:

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

8.3.2. Match funds shall be documented with each payment request.

8.3.3. The Contractor shall match all grant funds except for leasing funds, with
no less than twenty-five (25) percent of funds or in-kind contributions
from other sources.

8.3.4. The Contractor may choose to utilize Cash Match, or In- Kind Match, for
- the cost of activities that are eligible under subpart D of 24 CFR 578.
- The Contractor shait: :

8.3.4.1. The Contractor must substantiate the cash match in a
commitment letter, and then must be tracked through the
Contractor's “financial statements, general ledgers, and

other records that reflect yearly financial statys o show that
i 7
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the cash was spent on elrglble program expenses within the

SQranterm, .« <o el

"8.35. The cash match_ written commitment must be documented on the
committing agency’'s letterhead and must be signed and dated by an
authorized representative of the agency providing the cash match. The .
documentation, at a minimum, must include the following:

8.3.5.1.
8.35.2.
8.3.5.3.

8.3.5.4.

Amount of cash to be provided for the project.
Specific date the cash will be available to the project.

Grant and fiscal year to which the cash match will be
contributed.

Allowable ‘activities to be funded by the cash match.
Documentation of expended match must include:

8.3.54.1. Agreement for cash match.

83542 Cash match trackmg which is done according

to general accounting principles in the
general ledger.

8.3.543. Source documentation that cash match is
' spent on eligible actlvmes under CoC
Program interim rule.

8.3.6. The Contractor must maintain records of the source and use of
contributions made to satisfy the match requirement in 24 CFR 578.73.

8.3.7. If the Contractor utilizes In-Kind Match, the Contractor must ensure the
following requirements are met:

83.7.1.

8.3.7.2.

§5-2024-DBH-05-CONTI-01

Communily Action Parinership of Stratiord County

The in-kind property, equupment or goods must be
substantiated in a commitment letter and must be tracked
by the subrecipient agency to demonstrate that these items
were delivered to the project, andfor, to its participants,
during the grant term.

Written commitments for in-kind property, equipment, or
goods must be documented on the committing agency's
tetterhead and must be signed and dated by an authorized
representative of the agency providing the in-kind match.
The documentation, at a minimum, must include the
following: -

8.3.7.2.1. Description and value of the donated
property, equipment, or goods;

83722 Specific dale the property, equipment, or
goods will be made available to the project;

! . D4
_ ' ‘ pap
C-2.0 Contraclor inllials

. . 5/26/2023
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e e e e e ) e e AR

8.3.7.2.3.  Grant and fiscal year to which the property,

- . .equipment, or goods will be-contributed,; and--

8.3.7.24. _Method used to determine the value of the
property, equipment, or goods

8.3.8. In-Kind Services must be substantiated in a Memorandum of .
Understanding (MOU), and then must be tracked by the recipient or
subrecipient to show that the services were delivered to program
participants during the grant term. Any services or benefits committed to
a program participant rather than the recipient or subrecipient through
an MOU are generally ineligible to be counted as match.

8.3.8.1.

8.3.8.2.

Written commitments of Jn-kind $ervices, during the
application, must be initially documented on the committing
agency’'s letterhead. The document must be signed and
dated by an authorized representative of the agency
providing'the in-kind services. '

An MOU must be in place between the
recipient/subrecipient and serviceé provider by the time of
grant execution and must include detail of the in-kind .
services, their value, and the calculation method to be used
in determining their value. Any services provided prior to the
execution of the MOU cannot be counted towards match.

8.3.6. Each MOU must:

8391
' 8.3.9.2.
8.3.9.3.

. 8.3.94.
8.3.9.5.

8.3.9.6.

. Establish the unconditional commitment to provide the

services, provided that the project i :s selected for funding by
the CoC and HUD.

Specify the services to be provided to the project.

List the profession of the person who will provide the
services.

Include the hourly cost of the services.

 List the grant and fiscal year to which the in- kmd match will
be contributed.

Detail the system 1o be used 1o document the actual quantity
and value of the services provided to program participants
during the grant term. ;

©8.3.10. Durlng the grant term, the actual in-kirid services prowded to partlcupants
must be documented. The documentation must include the following:

8.3.10.1.
8.3.10.2.
8.3.10.3.

$5-2024-DBH-05-CONTI-01

Communlty Actie; Parinarship of SUrafford County

Quantity of services provided.
“\(alue of the services.

Date(s) on which the services were provided.—os
‘ pip

c-2.0 | Contracter Initials
5/26/2023
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8.3.11. Subrecipients must request information from third-party service

To .. 4 eee . . -...-providers on in-kind.-service match-activity at.least annually-and are- e et

responsnble for verifying that the match is eligible and related to program
participants served in the operating year. .

8.4. Payment of Project Costs:

8.4.1. The State agrees to provide payment on'a cost reimbursement basis for
aclual, eligible expenditures incurred in the fulfillment of this agreement,
and shall be'in accordance with the approved line items-as specified in
the applicable Exhibit C, 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.

' 8.4.2. The Contractor shall only be reimbursed for those costs designated as
eligible and allowable cosls as stated in these Payment Terms. The
Contractor must have wrilten approval from the State prior. to -billing for
any other-éxpenses,

8.5. Review of the State Disallowance of Costs:

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

8.5.2. Upon such review, the State shall disallow any items of expenses that are
not determined to be allowable or are determined to be in excess of actual
expenditures, and shall, by written' notice specifying the disallowed

g expenditures, informing the Contractor of any such disallowance.

8.5.3. ' If the State disallows costs for which payment has not yet been made, it
shall refuse 10 pay such costs. Any amounts awarded to the Contractor
pursuant to this Agreement are subject to recapture.

8.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees
that funding under this Agreement may be withheld, in whole or in part; in
the event of non-compliance with any Federal or State law, rule or
regulation applicable to the services provided, or if the said services,
products, required report submissions, as_detailed in this agreement, or
NH-HMIS data entry requirements, have not been satisfactorily completed
in accordance with the terms and Condltlons Of this Agreement

g Exgense Ellglbmty

9.1, Based on the continued receipt/availability of federal funds, the Contractor shali
utilize Continuum of Care Program funds, as specified in these Payment Terms,

from the HUD Continuum of Care Program, for contract services.
D% '
$5-2024-DBH-05-CONTI-01 c2.0 Conlractor Initials, L

©5/26/2023
Dala,_______,___

9.2. Operating Expenses:

Community Action Partnarship of Sirafford County Page 6of 15
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9.2.1. Eligible operating expenses inciude:
T o 9.2.1.1." Mainienance and repair of housing.
9.2.1.2.  Property taxes and insurance (including property and car).

9.2.1.3. Scheduled payments to reserve for replacement of major \
systems 'of the housing (provided that the payments must be
~ based on the useful life of the system and expected
replacement cost). '

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

9.2.1.5. Utilities, including electricity, gas and water. C

9.2.1.6. Furniture and equipment.

9.2.2. Ineligible costs include: _ ”

9.2.2.1. Rental assistance and-operating costs in the same project.

9.2.2.2. = Operating costs of emergency shelter and supporiive service-
only facilities.

. 9.2.2.3. Maintenance and repair of housing where the costs of
maintaining and repairing the housing are included in the
lease.

9.2.2.4. Ineligible costs. Any cost not described as eligible below is not
an eligible cost of providing supportive services using
Continuum of-Care program funds. Staff training and costs of
obtaining proféssional licensure or certifications needed to
provide supportive services are not eligible costs.

9.3. Supportive Services

9.3.1. Ehglble supportive services costs shall comply with all HUD regulations in
24 CFR 578.53, and are available to individuals actively participating in
the permanent housing program.

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

9.3.3. Eligible costs shall include:

% 9.3.3.1. Annual assessment of Service Needs. The costs of the
assessment required by 578.53(a) (2).

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

company.
/ oS
: ' By
Conlractor Iritials

§8-2024-DBH-05-CONTI-01 c-2.0
' t 5/26/2023
e P r——————-r—r.
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9.3.3.3.

9.3.34.

9.3.3.5.

9.3.3.6.

9.3.3.7.

1 9.3.38:

. 9.3.3.9.

9.3.3.10.

9.3.3.11.

$6-2024-DBH-05-CONTLO1 )

Community Aclion Partnership of Strafford County _Piigo Bof 15

Case management. The costs of. assessing, arranging,

- coordinating- and - monitoring—the -delivery- of- individualized - -

services to meet the needs of the program participant(s) are
eligible costs.

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

Education Services. The costs of improving knowledge and

_ basic educational skills are eligible.

Employment assistance and job training. The costs of .
establishing and operating employment assistance and job
training programs are eligible, including classroom, online

and/or computer instruction, on-the-job instruction, services

that assist individuals in securing employment, acquiring
learning skills, and/or increasing earning potential. The cost of
providing reasonable stipends to program participants in
employment assistance and job training programs is also an
eligible cost.

Food. The cost of providing meals or grocenes to program
parlicipants is eligible. E

Housing search and counseling services. Costs of assisting
eligible program padrticipants to locate, obtain, and retain
suitable housing are eligible.

Legal services. Eligible costs are the fees charged by licensed
attorneys and by person(s) under the supervision of licensed

-attorneys, for advice and representation in matters that

interfere with homeless individual or family's ability to obtain
and retain housing.

Life Skills training. The costs of teaching. critical . life
management 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 skilis 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 direct outpatient
treatment of mental health conditions thal':are: sprovuded by
licensed professwnals Component sefv egﬂ Pare Ccrisis

cz0 - ' Contractor Inilials
Date 5/26/2023
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interventions; counseling; individual, family, or group therapy

e i - ——  ~ - . . --g@ssions; ‘the prescription -of -psychotropic—medications--or - -~ - - .

explanations about the use and management of medications;
and combinations of therapeutic approaches to address
multipte problems.

9.3.3.12. OQutpatient health services. Eligible costs are the direct
outpatient freatment of medical conditions when provided by
ficensed medical professicnals.

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

9.3.3.14. -Substance abuse treatment services. The costs of program
participant intake and assessment, cutpatient treatment, group
and individual counseling, and drug testing are eligible.
Inpatient detoxification and other mpatlent drug or alcohol
treatment are mellglble

9.3.3.15. Transportation Serwces as described in 24CFR 578(e) (15):

9.3.3.16. Ulility Deposits. This form of assistance consists of paying for -
utility deposits. Utility deposits must be one-time, paid directly
to utility companies. =

9.3.3.17. Direct provision of services. If a service, described as eligible
in these Payment Terms, is being directly delivered by the
recipient or subrecipient, eligible costs for those services also
include the following:

9.3_.3.17.1. The costs of labor or supplies, and materials
incurred by the recipient or subrecipient in dlrectly
providing. supportive services to program
participants.

_9.3.3.17.2‘. The salary and. benefit packages of the reclplent
' and subrecipient staff who directly deliver the
services.

9.3.4.  Grant funds may be used for rental assistance for Individuals, youth, and
families experiencing homelessness.

9.3.5. Rental assistance cannot be provided to a program participant who is
already receiving rental assistance, or living in a housing unit receiving
rental assistance or operating assistance through other federal, State, or
jocal sources. . ' '

9.3.6. Rental assistance shall be administered in accordance with the policies
and procedures established by the Continuum as set forth in 24 CFR

578.7(a) (9)and 24 CFR 578.51. and may be: os
‘ BAy
§§-2024-DBH-05-CONTI-01 C-2.0 Conlracior Inillals
' : ' | 5/26/2023
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9.36.1. Short term, up to 3 months of rent;

©TT T9.3.6.2.7 " Medium term, for 3-24 months; or

93.7.

9.3.8.

9.3.9.

9.3.10.

9.3.11.

9.3.12.

§5-2024-DBH-05-CONTI-H

Communily Aclion Paninership of Strafford County Page 10 of 15 Date

9.3.6.3. Long-term, for longer than 24 months.

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

An advance payment of the last month’s rent may be providéd to the
landlord, in addition to the security deposit and payment of first month’s
rent. ' ) C g

Rental assistance will only be provided for a unit if the rent is reasonable,

as determined by the Contractor, in relation to rents being charged for

comparable unassisted units, taking into account the location, size, type,
quality, amenities, facilities, and management and maintenance of each

unit. \

The Contractor may use grant funds in an amount not o exceed one
month's rent 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 deposits.

Housing shall 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 shall provide one of the following types of rental
assistance: Tenant-based, Project-based, or Sponsor-based rental
assistance as described by HUD in 24 CFR 578.51. - ;

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

9.3.12.2. Sponsor-based rental assistance is provided through contracts

between the recipient and sponsor organization, A sponsor
may be a private, nonprofit organization, ‘or a community
mental heallh agency established as a public nonprofit
organization. Program participants must resudg} in housing
owned or leased by the sponsor.

C-2.0 Conlraclor Inilials-
) 5/26/2023



DocuSign Envelope ID: DCD4D607-463F4912-8A81-B 1657A407F A

- New Hampshire Department of Health and Human Services

Continuum of Care CAPSC

EXHIBIT C

.9.3.12.3.

e sem e e s = oo = —ee o With-the-owner -Of -an- existing. -structure, where the owner -

4]

9.3.12.4.

Project-based rental assistance is provided through a contract

agrees to lease the subsidized units to program participants.

Program participants will not retain rental assistance if they -

move, i E = -

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

9.4. Administrative Costs:
9.4.1. Eligible administrative costs include:

94.1.1.

9412,

§5-2024-DBH-05-CONTI-01

Community Action Partnarship of Strafford County Page 11 of 15 Data

The éo'ntrac‘tor:may use funding awarded under this part, for
the payment of project administrative costs related to the
planning and execution of Continuum of Care activities. This
does not include staff and- overhead costs directly related to
carrying out activities 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, coordination, monitoring and
evaluation. These costs include, but are not limited to,
necessary expenditures for the following:

9.4.1.2.1. Salaries, wages, and related costs of the
Contractor's staff, or other staff engaged in
program administration.

9.4.1.2.2. In charging costs to this category, the Contractor
may include the entire salary, wages, and related
costs allocable to the program of each person
whose primary responsibilities with regard to the
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 only use one of
these methods for each fiscal year grant. Program
administration assignments include the following:

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

c-20 Conlraclor Inftials :
5/26/2023
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A

§5-2024-DBH-05-CONT-01

Community Action Partnership of Strafford Counly

9.4.1.2.2.2.. Developing systems for assuring

'04.1.2.2.3.

i

9.4.1.2.24.

9.41.22.5.

9.4.1.2.26.

94.1.227.

94.1.228.

941229

9.4.1.2.210.

~

9.41.2211.

9.4.1.2.2.12.

Cc-2.0

Page 12 of 15

wn i e —.COMpliance-— ---with - .program

requirements.

Developing interagency
agreements and agreements with -
subrecipient and Contractors to
carry out program activities.

Monilorihg program activities for
progress .and compliance with
program requirements.

Preparing reporis and  other
documents related to the program
for submission to HUD.

Coordinating the solution of audit
and monitoring findings.

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

Evaluating program results against

stated objectives.

Managing or supervising persons
whose primary responsibilities are
among those program
administration -assignments, as
listed immediately above.

Travel costs incurred for official
business in - carrying oul the
program.

Administralive services performed
under third party contracts or
agreements. including such’
services as general legal services,
accounting services, and audit
services.

Other costs for goods and services
required for administration of the
program, including such goods and
services as remal or purchase of
equipment, insurance, ulilities,
office supplies, and rental and
maintenance, but not purchase of

office space.
‘ W
Conlraclor Initials =
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9.5. Leasingj:
9.5.1.

9.4.1.2.213. Training on Continuum of Care

--- requirements. .-Costs-of providing ----

training on Continuum of Care
" requirements and attending HUD-
Sponsored Continuum of Care
trainings.

0.4.1.2.2.14. Environmenta! review. Costs of

' carrying out the environmental
review responsibilities under 24
CFR 578.31.

When the Contractor is leasing the structure, or portions thereof, grahl

funds may be used to pay for 100 percent of the.costs of leasing a

structure or structures, or portions thereof;

to provide housing or

supportive services to homeless persons for up to three (3) years. Leasing
funds may not be used to lease units or structures owned by the
contractor, their parent organization, any other related organization(s), or -
organizations that are members of a partnership, where the partnership
owns the structure, unless HUD authorized an exception for good cause.

9.5.2.

9.52.2.

9.5.2.3.

9.5.2.4.

§5-2024-DBH-05-CONTI-01

Community Aclion Partnership of Siralford County

Requirements:

9.5.2.1. Leasing siructures. When grants are used to pay rent for all or’

. part of a structure or structures,

the rent paid must be
reasonable in relation to rents being charged in the area for
comparable space. In addition, the rent paid may not exceed
rents currently being charged by the same owner for
comparable unassisted space.

Leasing individual units. When the grant funds are used to pay

rent for individual housing units, the rent paid must reasonable
. in relation to rents being charged for comparable units, taking

into account the “location, size, type, quadlity, -amenities,
facilities, and management services. In addition, the rents may
not exceed rents currently being charged for comparable units,
and the rent pald may not exceed HUD- determlned fair market

rents.

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

Security deposits and first and last month’s rent. The
Contractor may use grant funds to pay security- 'posns inan

c-2.0 Contractor Initials _ :

Page 13 of 15 Date 2/ 26/2023
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95256

9.5.2.6.

9.5.2.7.

\
9.5.2.8.
9.5.29.-

9.5.2.10.
9.5.2.11,
05212,
9.5.2.13.

9.5.2.14.

- amount not to exceed 2 months of actual rent. An advance
-payment of last month's rent may be provided to the landlord..

in addition to security deposit and payment of the first month's
rent.

Occupancy égreements and subleases.__ Occupancy
agreements and subleases are required as specﬂ' ied in 24
CFR 578.77(a).

Calculation of ocdupan_cy 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..

Transition. Refer to 24CFR 578.49(_b)(8).

Rent paid may only reflect actual costs and must be
reasonable in comparison to rents 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 marketl rents.

The Contractor shall pay individual tandlords directly; funds
may not be given directly to participants to pay leasing costs.

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

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

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

9.6. The Contractor may charge program participants rent and utilities (heat, hot water).
However, the amount charged may not exceed the maximum amounts specified
in HUD regulations (24 CFR 578.77). Other services such as cable, air
conditioning, telephone, Internet access, cleaning, parking, pool charges elc. are
at the parlicipant’s option.

9.7. The Contractor shall have any staff charged in full ‘or part to this contract, or
counted as match, complete weekly or bi-weekly timesheets. '

10. Contractor Financial Management System

58-2024-DBH-05-CONTI-01

Communily Aciion Parinership of Strafford County Page t4 of 15 Date
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10.1. Fiscal Control: The Contractor shalt establish fiscal control and fund accounting

mee- - - - - procedures-that-ensure-proper-disbursement of -and accounting for, grant funds-- - -

and any required nonfederal expenditures. This responsnbllaty applies to funds
disbursed in direct operations of the Contractor.

10.2. The Contractor shall maintain a financial management system that comphes wath
‘ 2 CFR part 200 or such equivalent system as the State may require. B
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor idéntified in Section 173 6f the Géneral 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, Sublille D; 41
U.S.C. 701 et seq.}, and further agrees to have the Contractor's representative, as identified in Seclions
1,11 and 1.12 of the General Provisions execute the following Certification: .

ALTERNATIVE | - FdR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections §151-5160 of the Drug-Free
 Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part [l of the May 25, 1990 Federal Register (pages
.21681-21691), and require cerification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c} of the
regulation provides that a grantee {(and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cedtification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
" material representation of fact upon which reliance is placed when the agency awards the grant. Faise
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment, Coftractors using this form should
send it to: "

Commissioner | .
. NH Department of Health and Human Services
L 129 Pleasant Street,
Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawiful manufacture, distribution,
dispensing, possession or use of a conltrolled substance is prohibited in the grantee's
workplace and specifying the aclions that will be taken.against employees for vioation of such
prohibition;

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

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

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

1.2.4. The penallies that may be imposed upon employees (or drug abuse violations
occurring in the wotkplace, .

1.3. Making il a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a),

1.4. Notifying the employee in the 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 :

1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug
stalute occurring in the workplace no laler than five calendar days after such
conviction; ’

1.5. Notifying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction.
Employers of convicted employees must provide notice, including position title, 1o every grant

T officer on whose granl activity the convicted employee was working, unless the Federagsagency

Bl

' Y
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Workplace Requirements T 5/26/2023
CUDHHSM 10713 Page 1ol 2 Date 3



DocuSign Envelope ID: DCD40607-463F-4912-BAB1-B1657A407F7A

New Hampshire Department of Health and Human Services
g Exhibit D

has designated a central paint for the receipt of such notices. Notice shall include the
: identification number(s) of each affected grant;
—eemes = m==-4.67  Taking one of the following actions, within 30 calendar days-of receiving nolice under
subparagraph 1.4.2, with respect to any employeé who is so convicled
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
 amended; or A
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
. law enforcement, or other appropriate agency,
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. e

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

Place of Performance (street address, city, county, slate, zip code) (list each location)

4
¥

Check 1 if there are workplaces on file that are not identified here.

Vendor Name: Community Action Partnership of Strafford Count

e
h

DocuSigned by:

tudsy dudruws Parker

¥y Andrews parker

5/26/2023

Name:
Title:  ceq

'Date

>
He

i - o8 ¥
Exhibit D - Cedification regarding Drug Free Vendor tnitials ;
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING
N .
== == == smeemem—- -The Vendor identified in Section 1.3 of the General Provisions agrees to-comply-with-the-provisions of - -+ ---~ -
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees lo have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
) *Temporary Assislance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
_*Social Services Block Grant Program under Title XX
“Medicaid Prograrm under Title XIX
*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, lhat: }

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

Fa

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

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and thal all sub-recipients shall certify and disclose accardingly. 1

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

Vendor Name: community Action Partnership of Strafford Coum

DocuSigned by:

5726/2023 Pty Auwdruws Parkey
Date 4 “Andrews Parker
Title; ceo
. ' DS
, ‘ By
Exhibit E'- Ceification Regarding Lobbying Vendor Inkials
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New Hampshire Department of Health and Human Services
Exhrblt F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and-45 CFR Part 76 regarding Debarment,
.Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: : :
1.

o .
INSTRUCTIONS FOR CERTIFICATION ' '
1. By signing and submitting this proposal (contract), the prospective primary.participant is prowdmg the

certification set out below.

2. The inability of a person to provide the cedtification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant.shall submit an
! explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary '
participant to furnish a cerhﬂcat:on or an explanation shall dlsqualsfy such person from participation in
" this trafsaction,

3. " The certification in this clause is a material representatnon of fact upon WI‘IICh reliance was placed
when DHHS determined 10 enter into this transaction. If jt is later determined that the prospective -
" primary participant knowingly’ rendered an erroneous certification; in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default,

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

5. The terms "covered lransaction,” "debarred,” “suspended,” "ineligible,” “lower tier covered - i 2
transaction," “participant,” “person,” “primary covered transaction,” “principal,” *proposal,” and
“voluntarily excluded,” as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the '
attached definitions,

now

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

" 7. The prospective primary participant further agrees by submitting this proposal that it will include the

' clause titled "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in_all solicitations for lower tier covered transactions,

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

9. Nothing contained in the foregoing shail be construed to require estabhshmenl of a system of records

in order 1o render in good faith the certification required by this clause. The knowledge and
S

Exhibit £ - Cenlification Regarding Debarment, Suspension -Contraclor Initials-
And Other Responsibility Mallers 5/26/2023
CUDHHS10T4) Page 1 of 2 : . ale : ]
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New Hampshire Department of Health and Human Services
Exhibit F

information of & participant is not requnred to exceed that which is normally possessed by a prudent
person |n the ord:nary course of business dealings.

R A R B - P 2 O SE s eheshpeemeenoee B

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

'PRIMARY COVERED TRANSACTIONS
11, The prospective primary participant certifies to the best of its knowledge and belief, that it and its .

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or locai)
transaction or a conlract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen propenty,

11.3. are not presently indicted for atherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (I}(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Stale or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By 5|gn|ng and submitting this lower tier proposai (contract), the prospechve lower tier participant, as
i defined in 45 CFR Part 76, cenifigs to the best of its knowledge angd belief that it and its principals:
13.1, are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
) prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in ali lower lier covered
transactions and in all solicitations for lower tier covered transactions. ‘

Contractor Name: Community Action Partnership of strafford Cc

' ) DocuSigned by: p
5/26/2023 Q fdruws Parker

Date Andrews Parker

Title:

: : ns
Exhibit F ~ Cenrificalion Regarding Dabamment, Susponsion . Contractor Inilials

. And Other Rasponsibility Matlers 5/26/2023
CUDHHSM 10713 I Page2ol2 . Date
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New Hampshire Department of Health and Human Services
' Exhibit G

: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCR!MINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
T WHISTLEBLOWER PROTECTIONS i

e

The Contractor identified in Section 1.3 of lhe General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execute the following

certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable

. federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1958 (42 U.S.C. Saction 3789d) which prohibils
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delwery of services or benefits, on the basis of race, color, religion, nationat origin, and sex. The Act
requures certain reciplents to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which pr'ohibits‘recipienls of Federal financial
assistance from discriminating on the basis of disability, in regard to employment ang the delivery of
services or benefits, in any program or aclivity,

- the Americans with Disabilities Act of 1930 (42 U.S,C. Sections 12131-34), which prohibits )
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommadations, commercial facilities, and transportalion;

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

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

- 28 C.F.R. pt. 31 (U.5. Department of Justice Regulations ~ OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community
organizations); Execulive QOrder No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulalions ~ Equal Treatment for Faith-Based
Organizations); and Whistleblower proections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Wh|slieblower Protections, which protects employees againsl
reprisal for certain whistie blowing activities in connection with federal grants and contracts.

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

debarment. .
o]
Exhibit G ' [ Blp

Conteaclor Initials

& Contication of Complisnce wilh regqulremants penaining 1o Federal Nondiscrimination, Equal Treatment of Foith-Based Orpanizations
and Whistleblows1 prolsctions

624 . $/26/2023
Flev, 1021714 -Page 10f2 Date



OocuSign Envelope ID: DCDADS07-463F-4012-BAB1-B165TA4DTFTA
A

New Hampshlre Department of Health and Human Services:
- Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of

_ discrimination after a due process hearing on the grounds of race, color, religion, national crigin, or sex
oo —against arecipient of funds, the recipient will forward a copy ‘of the finding to'the Office for Civit Rights;to ~ ~°
the applicable contracting agency or division within the Department of Health and Human Services, and

to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
certification: - i

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

Contractor Name: Cdmmbn'ity action Partnership of strafford Cc

Docusigned by:

Pty fndrws Parker | i

5/26/2023
Date ' Name’ gy Andrews Parker

Title: . CEO

DS
 Exhibit 6 I plp
’ Contractor Initials ———
Cam‘icolim of Compliance with requirements penahlnn to Faderal Mondiscrimination, Equal Trostmant of Faith-Bassd Ocganizations
&nd YWhbstlobkwsr proleciions
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New Hampshire Department of Heaith and Human Services I
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health. day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in privale residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the taw 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 Contractor identified in Section 1.3 of the General Provislons agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

-

17 . By signing and submitting this contract, the Contraclor 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 1984,

Contractor Name: Community Action Partnership of Strafford Co

% . DocuSkmed by :
5/26/2023 _ (_bds‘f Audirews Par!:w .-
Date " Name’ Betsy Andrews Parker
Title:  ~cq
(
oS
‘_ iy
Exhibil H — Cerlification Regarding Contractor Initials

Environmental Tobacco Smoke 5/26/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
-comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually tdentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Conitractor and subcontractors and agents of the Contractor that’
receive, use or have access 1o protected health infarmation under this Agreement and “Covered
Entity” shall rﬁee}n the State of New Hampshire, Department of Health and Human Services,

(1) Definitions. ' .
a. “Breach” shall have the same meaning as the term Breach" in section 164.402 of Title 435,
Code of Federal Regulalions.

b. "Business Associate” has the meamng given such term in sectlon 160.103 of T:tle 45, Code
of Federal Regulatlons

c. “Covered Entity” has the meaning gwen such term in seclion 160.103 of Tltle 45,
Code of Federal Regulatlons i

d. "Pesignated Recard Set” shall have the same meansng as the term “desugnated record set”
"in 45 CFR Section 164.501. '

e. "Data Aggregation” shall have the same meaning as the term “data aggreganon in 45 CFR
Section 164,501, -

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Seclion 164, 501

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
~ Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. P
i
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
i Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual’ in 45 CFR Section 160.103
and shall include a person who quallfes as a personal representative in accordance with 45
. CFR Seclion 164.501{g).

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

k. “Protected Health Information” shall have the same'meaning as the term "protected health
information” in 45 CFR Section 160.103, limited to the information created or received-by
i blp

Business Associate from or on behalf of Covered Entity.

Y2014 . Exhibit | Conlracior Inilials
s - Health Insurance Porlability Act
Buslness Associate Agreement \. . 5/26/2023
Page 10l.6 D
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“"Section 164.103.

“Required by Law" shall have the same meaning as the term reqmred by law" in 45 CFR

F ecretagy shall mean the Secretary of the Departrnent of Health and Human Services or

’hlslher designee.

“Security Rule” shall mean the Securily Standards for the Protection of Electroni¢ Protected
Health Information at 45 CFR Part 164, Subpart C and amendments thereto.

“Unsecured Protected Health Information® means protected health information that'is not,

. ‘'secured by a technology standard that renders protected health information unusable,

(2)

312014 Exhibit | Contractor intialg}

unfreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. ’

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, -and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information,

=

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information {PHI) except as reasonably necessary to provide the services outlined under

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

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHIin any manner that would constltute a violation of the Privacy and Security Rule.

Business Associate may use or d|sc|ose 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
1. For data aggregation purposes for the health care operations of Covered #
Entity.

To the extent Business Associate is permilted under the Agreement to disclose PHIto a .
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI wili be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has oblained
knowledge of such breach. -

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHIin response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Enlity has an opportunity to abject to the disclosure.and.
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi EE’EP

g

Health Insurance Porahility Acl
Business Associate Agreement 5/26/2023
Page 20of6 Dale
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i

Associate shall refrain from d:sclosmg the PHI until Covered Entity has exhausted all
remedies.

e, If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of

such additional restrictions and-shall abide by any additional security safeguards.

3
{3) .Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immédiately
. after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of uhsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be -

limited to: -

o The.nature and extent of the protected health information involved, including the
~types of identifiers and the likelihood of re-identification,
o The unauthorized person used the protected health information or to whom the
disclosure was made;
o Whether the protected héalth information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessmént within 48 hours of the
breach and immediately report the findings of the rlsk assessment in writing to the
Covered Entity, ;

(o The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Noltification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating 1o the use and disclosure of PHI received from, or created or
i received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determmmg Covered Enhty s compliance with HIPAA and the anacy and
" Security Rule.

e Business Associate shall require all of its business associates thal receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same '
restrictions and conditions on the use and disclosure of PH! contained herein, including
the duty to return or destroy the PHI as provided under Section 3 0. The Covered Entity -
shall be considered a direct third party beneficiary of the Contractor's business as peiate
agreements with Contractor's intended business associates, who will be recelwfg [P

312014 . Exhibiti - Conlractor Initials,
Heallh insurance Portability Acl g
Busingss Associale Agreement i 5/26/2023
Dat
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard

contraci provisions (P-37) of this Agreement for the purpose of use“and disclosure of
prolected health information. ;

- Within five (5) business days of receipt of a writien 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 determme
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, 1o an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receivihg a written request from Covered Entity fbr an
amendment of PHI or a record about an individual contained in a Designated Record

. Set, the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate‘shall document such _d'isclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an‘accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations

" to provide an accounting of disclosures W|th respect to PHI in accordance with 45 CFR

32014

Seclion 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate o violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If return or-
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such. PHI to th""'
purposes that make the return or deslructlon infeasible, for so long as Busines
_ Exhibit | i Contraclor Inifials =
Health Insurance Porlability Act =

Business Associate Agreemenl 5/26/2023
Page 4 0f 6 Date ____
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Associate maintains such PHI. {f Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cedifyto_ .

Covered Entity that the PH! has been destroyed.

(4) Obligations of Covered E_ntity,

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on ihe use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addmon to Paragraph 10 of the standard terms and condmons (P-37} of this
Agreement the Covered Entity. may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
. Agreement set forth herein as Exhibit I. The Covered Entity may either immediately

terminate the Agreement or provide an opportunity for Business Associaté 1o cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity

! determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All ferms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Secunty Rule means the Section as in effect or as
amended,

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to lime as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law. o

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r, ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. bﬂp '

32014 . Exhibil | Contractor Inltials
Health Insurance Portability Acl ;
Business Associale Agreemenl : 5/26/2023
Page 5016 Date
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e Seqreqation. If any term or condition of this Exhibit | or the application thereof to any
7" person(s) or circumstance is held invalid, such invalidity shall not affect otherterms or™

conditions which can be given effect without the invalid term or condition; to this end the

- terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHi, return or

2 destruction of PHI, extensions of the protections, of the Agreement

tn section (3} 1, the -

defense and indemnification provisions of section (3) e and Paragraph 13 of the

standard terms and conditions (P-37), shall survive the termination

‘of the Agreement.

IN WITNESS WHER@OF, the parties hereto have duly executed this Exhibit |.

E . R =

Oepariment of Health and Human Services Community Action Partnérship of Strafford County

b vy mRsgfibe Contractor

a‘S.,F

ACEI LA

fndrows Parker .

* ‘Signature of Authorized Representative

Signature of Authorized Representative

Katja S. Fox Betsy andrews Parker

Name of. Autharized Representative Name of Authorized Representative

Director

o CEO ;

Title of Authorized Representative Tille of Authorized Representalive

5/30/2023 _ 5/26/2023

Date Date b

\
DS

| 7,14

2014 b Exhibil ] Contraclor Initials

Heallh Insurance Portability Act
Business Associale Agreemant
Page Bol 6

Bl 5/26/2.02?



DocuSign Envelope D; DCO4DE07-463F-4912-8A81-B1657A407FTA ‘

New Hampshire Department of Heaith and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA] COMPLIANCE '
The Federal Fundmg Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or'more. If the
initial award is balow $25,000 but subsequent grant madifications result in a total award equal o or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {(Reporting Subaward and Executive Compensation Information), the -
Department of Health and Human Services (DHHS) must report the following information for any -
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Arnount of award p
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source Lo
Award title descriptive of the purpose of the funding action
Location of the enlity
. Principle place ¢f performance
Unique identifier of the entity (UEI #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revanues are from the Federa! government, and those
revenues are greater than'$25M annvally and
10.2. Compensation information is not already available through reporting to the SEC.

~
S2OONDO RN

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Pant 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1. 11 and 1.12 of the General Provisions
execute the following Certificalion:

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

Contractor Name: Community Action Partnership of Strafford Co

' Docullgned by:
5/26/2023 I bdsg fndruws Parkur
‘ 'Date_ ’ : Name: drews Parker -

©Tile: cgo

-

03
Exhibit J - Cantification Regarding the Federal Funding Contractor Inniab[-——".

Aocwnlublmy And Transparency Act (FFATA) Cornplianoe 5/26/2023
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-+ ==-~———pe-Ihe-Conlractor identified in Section 1.3 of the General Provisions, | cerlify that the- responses tothe~ ~ =

FORM A,

helow listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is:
G i

02-0268636

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

) gross revenues from U.S. federal contracls, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO

X YES

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

’

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic repods filed under section 13(a) or 15(d) of the Sacurities
' Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of

10867
- NO

X Yes

If the answer to #3 above is YES, stop here

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

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

Name:

Amount;

Name:

Amount; .

Name:,

Amount:

Name:,

Name:

. Amount: .

Amount:

CWOHRHSN071)

i

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Ad {FFATA} Compliance
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DHHS Information Securlty Requirements

A. Definitions 1 N
The following terms may be reflected and have the described meaning in this document:

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

2, 'Computer Security ‘Incident” shall have lhe same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nationa! ‘Institute of Standards and Technology, U.S: Department
of Cammerce. -

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

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

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

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

6. “Incident” means an act {hat potentially violates an explicit or implied security policy,
which includes attempts {either failed or successful) to gain unauthorized access o a
system or its data, unwanted disruption or denial of service, the unauthorized use of

"a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor |muats|:—- ;

DHHS Information
Security Requirements 5/26/2023
Page 109 i Dae____ .
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T e S

1

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction. 5

“Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire’'s Deparimeni of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open

- network and not adequately secure for the transmission of unencrypted PI, PFi

10.

1.

12,

PHI or confidential DHHS data.

.

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

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

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

"Secunty Rule” shall mean the Securily: Slandards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

BN

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

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

§ { 4 . ps -
3 ' : l By~
V5. Last updale 10,0818 Exhibit K Conlractor Initials ol

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

The Contractor must not disclose any Conﬂdéntial Information in response to- a

DHHS Information

Sacurity Requiremants . 572672023

Paga 2019 Date
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request for disclosure on the basis that it is required by law, in response to a
subpoena, elc., without first notifying OHHS so that DHHS has an opportunily to
consent or object to the disclosure.

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

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
‘of DHHS for the purpose of inspecling to confirm compliance wilh the terms of this
Contract. '

“il. METHODS OF SECURE TRANSMISSION OF DATA

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

25 Comppter Disks and Portable Storage Devices. End User may not use computer disks
or poriable slorage devices, such as a thumb drive, as a method of transmitling DHHS
data. - ; .

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

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

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

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

7. Laptops and PDA. If End User is enﬁ_ploying portable devices fo transmit
Confidentiai Data said devices must be encrypted and password-protecled.

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

s )
V5. Lasl update 10/08/18 Exhibil K Conlractor Initials :-—'-—
i DHHS infonmation
Sacurily Reguiraments . 5/26/2023
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wireless network. End User must employ a virtual private network (VPN) when
remolely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges 1o prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitling Confidential Data will
be coded for 24-hour auto-deletion cycle {i.e. Confldentlal Data will be deleted every 24
hours). .

11. Wireless Devices. If End User is lransmitting' Confidential Dala via wireless devices, all
data must be encrypted to prevent inappropriate disclqsure of information.

- 1il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS '

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

A. Retention

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

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

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

- 4. The Contractor agrees to retain all electronic and hard copies of Conft dentlal Data
in a secure location and identified in section IV. A.2 y d

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees o safeguard the DHHS Data recelved under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the informiation lifecycle, where applicable, (from’
creation, transformation, use, storage and secure destruction) regardless of the
.media used to store the data (i.e., tape, disk, paper, elc.). '
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1,

The Contractor will maintain appropriate authentication ‘and access controls to

contractor systems that collect, transmit, or store Department confidential information’
where applicable.

"The Contractor will ensure proper security monitoring capabilities are in place to

detect potential security events that can impact State of NH.sysltems and/or
Department confidential information for contractor provided systems.

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

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and compuler use agreements as part of

" obtaining and maintaining access to any Department system(s). Agreements will be

completed and signed by the Contractor and any appllcable sub-contractors prior 10
system access being authorized. i ’

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

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

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

Data Security Breach Liability. In the event of any securily 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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2.

13.

14,

15.

16

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

Contractor must, comply with all applicable statutés and regulations regarding the
privacy and .security- of Confidential Information, and must in all other respects
maintain the privacy and securily 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,
bul not limited to, provisions of the Privacy Act of 1974°(5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifi able health .
information and as “applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security thal is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information -Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doil/vendor/index.htm

for the Deparment of Information Technology policies, guidelines, standards, and

procurement information relating to vendors.

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

Contractor must restrict access to the Confldenllal Data. obtained under this
Conlract to only those authorized End Users who need such~DHHS Data to
perform their official duties in conneclion with purposes identified in this Contract.

The Contractor must ensure that all End Users:

" a. comply with such safeguards as referenced in Sectlon IV A above,..
implemented to prolect Confidential Information that s 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 encrypled and password-protected.

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

’

i (1}
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e. limit disclosure'of“l‘he Confidential Information fo the extent pefmitted by law.

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

" biometric identifiers, etc.).

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

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

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

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

LOSS REPORTING )

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

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

1. ldentify Incidents;

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

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

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

-

:o:
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5. Determine whether Breach notificalion is required, and, if so, identify appropriate
Breach notification methods, timing, source, and ‘contents from among different
options, and bear costs associated with the Breach notice as well as any mltlgatlon

measures.

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

T

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer: . e
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer;
DHHSInformationSecurityOffice@dhhs.nh.gov
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