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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
www,dhhs.nh.gov

Lori A. Weaver
Commissioner

Melissa A. Hardy
Director

July 11, 2024

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

State House :

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a Sole Source amendment to an existing contract with Community
Action Program of Belknap and Merrimack Counties, LLC. (VC #177203), Concord, NH, to
continue providing the Senior Companion Program, by exercising a contract renewal option by
increasing the price limitation by $60,000 from $60,000 to $120,000 and by extending the
completion date from September 30, 2024 to September 30, 2026, effective October 1, 2024,
upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on December 22, 2021, item
#18.

Funds are available in the following account for State Fiscal Year 2025 and are anticipated

-to be available in State Fiscal Years 2026 and 2027, upon the availability and continued

appropriation of funds in the future operating budget, with the authority to adjust budget line items

within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-48-481010-9010 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN.
SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS FOR SOCIAL SVC PROG,
VOLUNTEER ACTIVITIES ‘

ets | Class/ Clane: Tl Job Current | Jncreased Revised
iy Account Number Budget FosarasEaf, Budget
aar Amount
Contract fon 7
2023 | 102-500731 Prog Svc 48130404 | $22,500.00 $0 | $22,500.00
Contract for
2024 | 102-600731 | “po g | 48130404 | $30,000.00 $0 | $30,000.00
2025 | 102-500731 | Contractfor | jg,50404 | §7.500.00 | $22,500.00 | $30,000.00
Prog Sve
2026 | 102-500731 | Contract for
Prog Sve | 48130404 $0 | $30,000.00 | $30,000.00
2027 | 102-500731 Contract for :
Prog Svc 48130404 $0 $7,500.00 $7,500.00

The Department of Health and Human Services' Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.




His Excellency, Govamor Christopher T. Sununu
-and the Honorable Council
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Total | $60,000.00 [ $60,000.00 | $120,000.00

EXPLANATION

_ The request is Sole Source because MOP 150 requiresell amendments to agreements
originally approved as sole source be identified as sole source. The-Contractor is the scle vendor
agency selected by the Corporation for National and Community Service to sponsor and provide
. fiscal agent services for the State's Senior Companion Program, as well as reimburse volunteers

- for covered expenses. The Senior Companion Program is regulated and primarily funded by the -
Corporation for Nationa! and Community Service, in accordance with NH RSA 161-F:40.

- The purpose of this request is for the Contractor to continue administering the Senior
Companion Program that promotes and extends independent community living for older, -
vulnerable adults, which can delay the need for institutional services. The Contractor must comply
with program requirements established by the Corporation for National and Community Service.

Approxumately 464 wsﬂors and 65 volunteers wull be served annually through September
30 2026, - -

The Senior Companion Program offers adults 55 years of age and over whose income is
below 200% of the Federal Poverty Level the opportunity to receive orientation and training to
provide ongoing companionship to wilnerable, older adults to assist with daily Iuvmg tasks and
reduce isolation. Additionally, the program provides respite care to family caregivers. Senior
Companions benefit by participating in a rewarding and worthwhile experience and are eligible to .
receive supplemental insurance benefits through the Corporation for Nationa! and Community
Service.

The Department will - continue to  monitor contracted servuces through quarterly
" performance metncs ‘which include: ;

. The number of clients who received a Senior Companion visit.

. ‘The tota! number of Senlor Companion wsnts

. The number of hours Senior Companions spent with chents

e The number of Senior Companions participaling in the program. 5

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agresment for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
. Governor and Council approval. The Department is exercising its option to renew services for two
_ (2) years of the two (2) years available.,

Should the Governor and Council not authorize this request, the Department will be unable
to provide Senior Companion visits o older, homebound adults in need of supportive services'
including companionship and assistance with daily living, which may jeopardlze their
independence, and potentially increase the need for institutional services.

Area served. Belknap, Grafton, Hullsborough Merrimack, Rockingham, Strafford, and
Sullivan Counties. :

Respectfully submitted,

The Department of Health and Human Services’ Mission is to Join communities and fﬂmﬂlti
in providing opporrumues for citizens to achieve health and mdependence
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Senior Companion Program contract is by and between the State of New
- Hampshire, Department. of Héalth and Human Services ("State" or "Department") and Community Action
Program Belknap and Merrimack Counties, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 (Item #18), the Contractor agreed to perform certain services based upon the terms |
and conditions specified in the Contract and in consideration of certarn sums specn‘" ied; 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 Geneéral Provisions, Block 1.7, Completion Date, to read:
~ September 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$120,000 :

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

4. Modify Exhibit C, Payment Terms, Section 2., to read:
2. The Department shall make payment to voluriteer Senior Companions based on an hourly

stipend determined by The Corporation of National and Community Services in the fulfillment
-of this’ Agreement, and in accordance with the approved line item as specified in Exhibits C-1
- Budget through Exhibit C-5 Amendment 1 — Budget

5. Modify Exhibit C-3 Budget by replacing it in its entlrety W|th Exhibit C-3 Amendment 1.-- Budget,
SFY 2025, which is attached hereto and incorporated by reference herein.

6. Add Exhibit C-4 Amendment 1 - Budget, SFY 2026, which is attached hereto and incorporated by
reference herein.

7. Add Exhibit C-5 Amendment 1 - Budget, SFY 2027, which is attached hereto and mcorporated by
reference herein.

bs
(s
Community Action Program Belknap and Merrimack Counties, Inc. - Contractor Initials__
$5-2023-DLTSS-03-SENIO-01-A01 - A-S-1.3 7/16/2024
Page 10of3 . Date

v7.12.23
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All terms and conditioris of the Contract ndt modified by this Amendment remain in full force and effect.
This Amendment shall be effective October 1, 2024, upon Governor and Council approval.

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

State of New Hampshire ;
Department of Health and Human Servuces

" : DocuSigned by
 7/17/2024 " Tl Hondy
Date . N A Rardy
T‘Itle. Director, DLTSS

Community Action Program Belknap and Merrimack -
Counties, Inc.

- DocuSigned by:
7/16/2024 - - : St Gregine
Date . NammsfmFGregm re

Title: Budget Analyst

Cofnm‘unnty Action Program Belknap and Merrimack Counties, Inc. : A-5-13
$5-2023-DLTSS-03-SENIO-01 A01 Page 2 of 3
v. 7.12.23
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The preceding Amendment, having.been re\newed by this office, is approved asto form substance and

executlon
OFFICE OF THE ATTORNEY GENERAL
: DocuSigmdbr
. 7/17/2024 : ' [ okyn. Qunrno
Date "B’ft"dﬂ%"&uam no

Tltle. 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 meetlng)

OFFICE OF THE SECRETARY OF STATE

Date Name:
i Title:
Jf"' *
Community Action Program Belknap and-Merrimack Counties, Inc. ' . A-S813
55-2023-DLTSS-03-SENIO-01-A01 Page 3 of 3

v, 7.12.23
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Exhibll €3 Amendment 1 - Budget
2FY 2015

Mew Hampsehira Department of Heaith and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIQD

. Contruttor Marme: Commmunity Action Fregram Belnep snd Merrimsch Courzies, ne,
Project Tithe: Sankor Companion Program
Budget Partod: T/ANM-ERYZ2S

oial - Cost Tonkactor Thare [ Natch Furded by DHAS contact ahe |
Dirvct . Todirect Toul [T Tndkeet LT Direct Indireci Vour
T 13800 00 ¥ G F - ] 13,800 00 13,600 60
347700 347200 - . 347300 - 18 345500
FET) 1 7000 : = - T : 250 60
o ; 200.00 5 200 00 : 20050
2500 60 f % T - 805 00 - P10
pEC : peiTi : ; F LT ; it [
600 60 ; W : = . 350 66
[10_Warkwtn oCommunicasonn 100000 0% % P ) p T
71, Seff Ecueation and Tranng 1,500 00 : 3,500 b . B ] 1,600 00 . 1,500 65
12 T ac /A pementy - - [} - . ' 5 = 1 E,
13 Omar {upivcth: detads mandutory): - . n - uls A B
[VoRntew ! 000 B 5 B = T XL - XL
Tﬁ'vm;%m Rets pRi A PRI . - 18 : X1 EXEET
T ioTAL a0 Z737.00 000000 13 - : P [] RELGL] P ] 30.650,80
sei Aa A Parcant of Direct 1?0 -
mmﬁwma;im-pmmc-ml-_u. (74
88 2073-OLT68-L0-5ENO-81-A01 Cong actor amais__"
Enubit C.3 Amandmant 1 - Buagal o =
Page 1of1 : ' [ bidal
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Exhibhl {4 Amandment | - Butdget
SFY 228

New Hampahire Department of Health and Human Secvices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Project-Title: Bentor Compenion Proghen
Budge Partod: H1025.0/3 7028

Comracinr Hame: Comrrundty Aclion Program Befinap snd Marimach Coundles, e

Tow F_ojum Codl Tonuactor Share ] Hwich Fu@ E EE! nonEug Em
Em Indirect [ Trdiepet L1 Jodheet Totpt
1. Vel S 15,006 00 - 1 - . — - ] 7] L) ﬁ%
medoyes Henefas 377300 ' 3T 00 = . 3773 60 -4
Consuitants . ; = : " 5
i T . o . - . A e T
Re=ial B - ' " & . -
R and e . = = = = + _ - = =
— g : 2 : : 2 : s = %
Do 25000 2T . pz1] . z
E Trevel 200 00 - 200 0 - - - 200 60 = 200 00
MEE.‘EE! 3,000 b0 7,000 B 3,500 b0 1500 00
A Current Epenwes - - = 5 5 ¥ E = =
Taephons 2% 0BG r 299 00 ' - ' . 290 00 = 2300
__?!! BT 00 - d = 3 - 5 60 - —R000
ﬂm . r - " ] ] " I
Audd and Leqe . . s r T A .
nwrance - - . - . . s =
& s - N - T . . - :
’EWN 7,000 0% - 7,000 06 g - - 7,000 00 - TR0
13 Stalt Ecucuton v T e 4,000 00 1,000 00 1,000 00 1,000 60
[12_Subcontractuagreermnts 3 3 3 3 s 3 2 5
13_Oner (m‘ detwhy munewory) . . = 3
vanhc E’ﬁ 4,000 00 - 4,000 06 5 i i 4,000 00 ] 4,000 00
10% %1 rwn Lom Rate PRkt pRhELAT] ' . v - THI® IRTE
TOTAL :r.zn.ﬂ Lrn?E 30.500.8 : zm‘r:‘lﬂ z,rrr:ﬁ 30,500.80 | |
Indirect As A Percant of Direct 10.0%
. Commmunlly Achon Program Belknag and Merimsck Counties, Ine. lg:
SE22LOLTSSDBEHRIOO1ADT - . g Contractr By
Exhit G4 Amendmant 1 - Budgel . .
Page 101 Onta /2872024



Exhibit C-4 Amandanen! 1 - Bucpet
$FY 227

New Hampshire Departmant of Haalth snd Humen Services
. COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
cmm:c«mmmmmymcmm
Projact Tite? Senior Compenion Program ‘ '
WW TIV2sAn I
Tl Fragram Tost Tontracior Share T Raich R by DAY torkracishare |
bt pem TR = Toul =l Tow o T - T—
1. Yol Saa 355800 3655 00 355200 38
3 Conmsas 3 - . - H)
ﬂ"%"ﬁ . z . O 1 EE :
5§' A1 blePiiriice : . : :
| el 3 = = - =
J‘a : - - - -

Oifce 200 x [ = = [] 5000 = []
T a1 : fa : = i L : Ga
. Oooupercy F="103 3 23000 - - ] E05 - 25000
[&_Curnert Erpnas - - ﬁﬁ - : = . -

nm! 512 1 - . _ 500G : BX
| Postegr 05 FT) - v 006 v X600

AucH wrd Legel : = i : i : .

Freiranca ] 5 - ~
¥ T : z T T 3

9 PCOMmniCIt g 2000 s 200 . 2000 R 200
1. Bl Educaion s Tediig 25008 x 00 & 25000 [] 25000
12 Ibcormca/igresmars i = s v ) 3
3_Othar (penit: dutrhe manduore) 5 : - - .
E [oXo] : Gtn oI . 000
Ilhﬁr@augm i o) [Z]X:0) v LITE) 1.0
TOTAL ¥ «319.0 w1.00 730000 v Hioo 750090
Indiract As A Percent of Direci C100%
+ Comanriy Actian Prograen Belknap snd Marimach Courties, inc, - LY
B5- 2000 00 TRA-0-4E MO 04-AD1 ) Cantratior brtkals,

Exntt C-& Aireinatt | - Budoel
Page 10t E
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State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby certify that COMMUNITY ACTION
P'ROGR‘AM BELKNAP AND MERRIMACK COUNTIES. INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on May 28, I§65. I further certify that all fees and documents required by the Secretary of

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

Business 1D: 63021
Certificate Number: 0006732860 .

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of July A.D. 2024.

U S

David M. Scanlan

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

.EMPQWERING COMMUNITIES SINCE 1965 N

CERTIFICATE OF AUTHORITY

| ‘Chiistopher J: Py

28, President, Board of. Ilrectors, hereby certify that:

ack Cotinties, I6¢:

1.lama duly elected officer-of Co mUm__jActlo - F."' p——

2. The following is a true copy of a- vote taken at a meeting of the Board of Directors, duly called
and held on March 14 2024, at whlch a quorum of the Directors were present and voting.

°VQTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory, N
Chief Operating Officer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Christopher J. Pyles, Chair, Board of Directors are duly
authorized on behalf of Géminity Action Proqr_am Belknap Memmack Counties Inc. to enter
into contracts or agreements with the State of New Hampshlre ‘and any of its agencues or
departments and further is authorized to execute any and ali 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.

Rey, 3/14/2024
Kih:CAPBM COA 2024

Mailing Addcess P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Industnal Park Drive, Concord, NH
Phone: 603 225-3295 | 1 800 856-5525 TTY/TDD_1 800 735:2964 Fax: 603 228-1898
Website: capbm.org
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i ® . . : o e i DATE {MMWDBDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE P —

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 holder is an ADDITIONAL INS 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 raqulto an andorsament A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). d

PRODUCER , . ggﬁgcr Stephanie Peffer .
Cross insurance-Manchester PHONE . (603)869-3218 | m’é_ noy (603) 845-4331
1100 Elm Strest ML ¢s. manch.cers@crossagency.com ' !
. . INSURER{S) AFFORDING COVERAGE - NAIC #
Manchester NH 03101 INSURER & ; Selectiva Insurance Co. of SC 19259
INSURED' ! J : INSURER B ; Granite State Health Care cfo Midwest Employers Casua 23612
Community Action Program Belknap-Merrimack Countiegs Inc.. INSURerc: Federalins Co- 20281
P. Q. Box 1016 ) " | INSURER O -
. INSURER E :
Concord - NH 03302 INSURERF :
COVERAGES 1 _CERTIFICATE NUMBER:  23-24 All; 24-25 D&0 & WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N AT FOLICY EFF B
e TYPE OF INSURANCE _ S0 | wvp POLICY NUMBER (RRIBOIYTAY) | (MDD PCY] usTs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
ef gt : | DARAGE TORENTED
| cLamsmave X occur ; PREMISES (Es ocoumance) __| ¢ 1:000.000
] MED EXP (Any ona person) 5 20,000
A §2509940 10/01/2023 | 10/01/2024 [ pensona s Ay muuRy | g 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: : ' GENERAL AGGREGATE s 3.000,000
POLICY FEx e ' - PRODUCTS - coMPIOPAGG | s 3:000,000
oTHer: Profassional Liability Professional Liability s 1,000,000
- T COMBINED SINGLE LIMIT
AUTOMOBILE UIABILITY . . _ -OMBINED $ 1,000,000
D] ANY AUTO BODILY INJURY (Per persom) | § i
. OWNED SCHEDULED ' » =
A || AUTOS oNLY AUTOS , 5 2509940 10/01/2023 | 10/01/2024 | BODILY INJURY {Per accidert) | $
HIRE NON-OWNED PROPERTY DAMAGE ?
| Aos ory AUTOS ONLY | (Por secident
: s
>¢| umereLtaLae | 3¢ occur ‘ ; EACH DCCURRENCE s 5.000.000
A EXCESS LIAB CLAIMS-MADE § 2509940 10/01/2023 | 10/01/2024 | \ecnecare s 5.000.000
peo | <] retenmion s © : 5
WORKERS COMPENSATION - PER BIF-
AND EMPLOYERS' LIABILITY wilh ' x| STATUTE | [& 550,000
8 gﬁzgzgmaggﬁ;gﬁgggzecm'ﬁ NIA HCHS20240000547 {38.) NH 01/01/2024 | 0110172025 |-ELEACHACCIDENT $
(ManduteryIn MH) EL. DISEASE -EAEmMPLOYEE | 3 1,000,000
oo : : 1,000,000
DESCRIPTION OF OPERATIONS betow £1. DisEASE - poucy umr_| 5 1000,
. ' : | ' Limit $1,000,000
Direclors & Otficers Liability w ) .
cl- JO6511302 : 04/01/2024 | 04/01/2025 | Deduclible $5,000

DESCRIPTION OF OFERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached it more spaca Is required)
Refer ta policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER ; CANCELLATION

* SHOULD ANY OF THE ABOVE DE.SCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

sliterl Nawiiampe i enDepanmsnon ACCORDANCE WITH THE POLICY PROVISIONS.

Health & Human Services
129 Pleasant Street
" Concord NH (3301

AUTHORIZED REPRESENTATIVE

® 1988-2015 ACORD CORPORAT|ON All rights resarved.

ACORD 25 (2016/03) The ACORD name and logo are ragistered marks of ACORD

-
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BELKNAP-MERRIMACK COUNTIES INC.

EMBOWERING COMMUNITIESTSINEE 19635

The Vision of

Community Action Program Belknap-Merrimack Counties Inc.
An agency that creates opportunities for all people to thrive, a partner in building strong,

resilient communities, to ensure a more equitable society.

The Mission of |
Community Action Program Belknap-Merrimack Counties, Inc.

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

The Values of

Community Action Program Belknap-Merrimack Counties, Inc.

We believe all people should be tréated with dignity and respect and recognize that structural
race, gender, and other mequ:ties remain barriers that must be addressed.

‘We believe that our communities have the capacuty and moral obligation to ensure that no

one is forced to endure the hardshlps of poverty.

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

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

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

The Promise of Community Action

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

L He!pt'ng Pcapfe ‘Changing tives.
Q communlry
tmn

PARTNERSHIP
AMERICA'S POVERTY FICHTING NETWORK I

=g L e S SO S E e i T o e S ——
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Financial Staternents

COMMUNITY ACTION IPROGRAM

‘BIELKNAP MERRIMACK COUNTIES INC.

FOR THE YEARS ENDED FEBRUARY 28 2023 AND 2022'}.
AND
P INIEPENDENT AUDITDRS’ REPORT AND
‘REPORTS ON COMPLlANCE AND INTERNAL CONTRDL.
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4 :CONSOLlDATED FINANCIAL STATEMENTS
FOR‘THE4YEARS ENDED FEBRUARY 28, 2023 AND: 2022

———-———_—-—-—-m—.—-—..._..__.__—_l___—__.__

TASVLI_E _gf éONT_ENTS
{J'n'dleaendent Audltqrs Report : ' ' ‘i b :;'i"
§ %.CP;Q§9"9'aié‘d-1?.'!'1?!!?E'@"-‘S}a!t%m?ﬁ!%&
:an_s ildated hStaterne‘ntgj of F:nanmal Paosition™ 4.,
JE is;., I_ldated Statements of Actlvmes v f;% E‘f
’ waons idat ef{jf‘Statements of;,Functlonali Expenéésf; ' R *73j :
' "Co‘nsohdated Statemen s of. é ' ﬁfél s & aétﬂ{

;_Siéﬁ&if: of F.H&m"g; end Qile,sthned éo;te - \15(52"
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Leo
McD@n II

S’Roberts

FHITONCAT A
<GERTIFIEN PG ACCOUGTARSS >

d urﬁ\fmtt- SRLIRIOROY
A . ) tﬁ.(m’l‘lt ttt‘rmv.w‘

._r_.,

tltu‘“_oeﬁis DENT: AumroRs‘ REPORT

- -—I

o Y <«

LN

To: thé Board'of’Drrectorsu o G e
't:ommunlty Action: Program of Belknap-Mefrimag‘kt(;otunt_iesi.f;tnt}f,(

L
-

%Report on the Audtt of the Ftnanoial Statements ’

-u.p i

ﬂp!nton T L

1*"\-—'\

. .
We- have audlted the 'accompa'nyan‘ conso

‘ : Irdated ﬁnancral'statements of- Community Actron Program of
* “Belknap—Mernmack Countres saines (a*

f_nonprot' it organrzatton), ,whioh ‘Comprise + thef;consolrdated

. gbruary- 28,2023 {and, 2022, -4nd. the - felated ‘consolidéted’
‘statements of' acttvrtres functlona iexpenses:and.cash; ﬂOWS for the. years then ended and t_grelma*ted g
’notes to: the consolrdated t’ nancral statements '

J Y

tn our oprnron the consohdated f nancral statements*present falrly, in. alt matenalsrespects" the F nanc:al‘ _
posrtron of Commumty‘_Actron. Program :of Belknangemmack Counties; JInc; as of; February 28 2023
‘ ’and 202? and: the changes!in its: net’ assets and’ |ts cash, flows:for the years then ended tn accordance‘* :

*with acw _unting pnnctples genera[ly aocepte dinithe United States.of America.,

,\AQ

‘Basts for Optntoﬁ;t

We ondn cted our audrt in. accordance ‘with: audmng andards generally accepted |n"‘th’é:-Uhite*d';Sta't'é'sj- .
of:sAméri aviand? the standards -':applloabte to" fnancial‘- audlts,tcontained ¢in Govemment:Au' ttngt'
Standards .ssued by the: aComptroller Generat"o the: Unrted States tGJunresponsrbllrtres under
'standardst are -rth’er‘ < ’cnbed m:thefA"“' ]

Management is 'responsrble rfor..the preparatloniand Jfarr presentat \ ',g_'a'f..the consolrdated i nancrai*
statements i accordance with. accountln

tal W g pnnolptesrgeneraliy accepted'rn,the Umted States of Amerlcax .
1|*an” for the desrgn nmplementatron tand marntenance ot mternal control relevant to. the preparathn andit
of

sentatron ofrconsolrdated fi nancral statements‘that are free from materral misstatement whether,
due to.fraud orerrora T

sta management is: requrred to evaluate whether there are condltlons ;
zortevents,tconsrdered |n the’ aggregate Jthat: false, substanttalr'doubt ‘about Comrnunlty ‘Actron Program

‘of rBetknap Memmack Coumres Inc: 's: abltity f contmue HsTa, gorng congern wrthrn OhE; year*after"'the t
date that the consolrdated fir nancral statements are avallable to ‘be’ |ssued
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e - .s...

_ a'AUdIfOI’S Responsrbrhtres for‘the‘Audrt of the F.-nancfal Statements o

- ..-t.-s

e ‘; FOR T

,g‘lmlsstatement whemrt'exlsts U he nsk of;not detectrng ‘g trhatenall'mrsstatement'resuttmg from .fraud |s.
?‘htgher thah for on sultmg fromnerror as: fraud ma j"'volve collusron forgery, zntentro al omlssmns.,
-'misrepresentatlons or*the override of. rnte_rnal ORIl «Misstaternents are. consrdered,matenal iftheéreis. .. -
“ia _substantral Irkelrhood that rndrwdually Teld the ~aggregate they would inﬂuence the judgment made “
"by ; reasonable user based on"“he consoludat_d,ﬁnanctal statements 00 7

e
Injperformmg -an- audit |n accordan

-

f""i rf '_"- . e f

i

:wrth “gen é ; ty Ja(:ce‘pted audrtrng ‘standards ~and Governmentf’ :
*Audrimg«Standards we. S T~ t‘ i .\'-.‘ i ey

m‘ Exerc _"_e'professronal judgment and malntarn professuonal skepticrsm throughout the audt g

r 3
,’ 1,

!

Obtaln an understandrng;ofbrnternal control,;relevant*to the ,audrt in ordereto desrgn audrt &
jprocedures that-'are‘approprlate. in; the:; circumstances;’ “butinot for the" purpose of- expressmg an i
-*oprnron ‘on the’ effec_trveness of. Communrty'Actron"Program of Belknap—Mernmack aCounties
" Inc 's mternal contrdl -.'Accordrngty, no such oprmon is expressed - < &

- -

-2
Jea

AETN: ~Evaluate the appropnateness of accountmg;pohcles used*and the reasonaibleness of srgnlt' cantf-
accountlng estlmates made by management as well as evaluate the overall presentatlon of ther'
: consolrd,ated ﬁnancual statements S

’ . 5
. i
G

| Er‘ere are condltrons or.events »consrdered |n the aggregate“
that rarsefsubstanttaltdoubt about CommunrtylActlon Programrof Belknap-Mernmack Colintigs:;

. *:‘t-l : 53 -&u . ma oS 5
D R T T P T T T T T

zWe are Fréquirédito’ commumcate wrth those1charged wrttj goveman ce_ egardmg amonguother matterst i
*the'planned s'cope ‘and: trmrqg of the audit, srgnut' cantfaud tf |nd| gs¢an q ‘certarnurnternal control related %y
b matters that e_ :dentlﬂed durlng th"“ udrt T : PP . ST
5‘ o
e i .

& Supp!ementary mformatron;

_" - l ' k oy - = =3 -
R S R

MOur audrt was: conducted for- the purpose Of formrng a 'oprnron on the consolrdated f nancral statements"'
Las:a whole*The accompanylng‘schedule oF expendnu es -of fedetal awards gs, requrred by Tltle 2'U.8.;
\Code of. Federat Regufatron iPart J200"'Umform Adrnrmstratrve Requrrements TCost Pnncrp!es( uand

L Audrt Requrrements\fortFederal Awards,= Is: presented for purposes of addrtlonal 'analysrs and is not ‘a {

a-!‘

, 'y"‘to the underlytng accountrng aﬁd other records '
qused to prepare the consolldated i nancral statements “The. rnformatron has. been subjected.to_the -
"auditlng procedures appli‘_ d: rn.the audrt of the consotrdated i nanclal statements. and certarnra rtronal )
qprocedures rnctudmg comparrng 'and reconcrlrng such tnformatron ‘directly to. the underlylng Jacg 'untmg "
~and:other” records ysed, to ‘Brepare the conso!rdatedlﬂnanclal statements of to the: consolrdated fitangial -
statements themselves and" other addltronal iprogedures, irv accordancer wrth audltlng *standards

2!
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F

VI accordahce wrthnGOVernmenr Audrtrng ’S!andards
214 2023, pn our_ consrderatlon, of Commumty ActronsProgram ef Belknap Mernmack Counties,linc 8he

3 ' 7.
rgenerall;r accepfed‘i"' ’thé Unlted States of !Ameruca. Jhy our oplmon ‘the Jschedule of expendctures'-of’+ #
!federal awards i falﬂy *‘s’tatedualg allrmaterlal respectsv-ln relatlon to the conso[sdated‘.r nancraj ‘
statements asawhole- : % - , CHE NS N

J 7”? .7,

.k

R Lo
.Other Reportmg Reqmred 'sby‘ Govemment Audmng Standards

we: have also esied ourr'report dated Septemben

uﬁternal control overrf nancral reportungaand on. our, tests of rts comphance W|th certatn prov:snons ‘of Iaws v
.regulatrons.scontract zand: grar13 agreemenls ahd: other matters* The purpose ‘of that report i solely to

"descrlbe the scope 'of‘our testlng of mternalr_;ontrol over f nancnal ‘reportrng and complfance and tl;;e*

g -con5|d‘enng Communrty Action Program of"BeIknap Mernmack’ﬁCountles lnc 'S, lnternal control over:

4'f nancral reponmg and*comphance

WoLu

&l r
September 14 2023
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sme N7 daweg AR 4 9

nCONSOLIDATED STATEMENTS OF FINANC!AL PO_SiT gih!
T #; FEBRUARY 28, 2023 AND 2022 iy

ASSETS. - me,
=TS T on E y- 2023
2'CURRENT'A AsssTs- - : R -
‘Oash - at T vi§ 3,711,575,
-3 Accounts réce bie' : -16,027 9J12
‘Inventory d A 181 669:-
# Prepaid expengeg' E -7 QO_*2{2§'~
Mpyeﬂs@tnﬁﬁls\ ) _.128 956 ; y
. TowlGuientes $3818) - 8086937 % 073 753“
‘-:".r.:. r'---'. - i : T TR R e
iEJROPER.'-‘Y ) 1 S S ar R k;
T Land; bulldlngs an-d Iipréverients _ 7:627; 7 368,799
-Equtpment.(furnllure and vehicles‘l' o 4763, 497,3 ‘B335 485"'
Construcilor[ ulprocess e A _ 3329207 . ait0is
¥ . ““""“F""""‘ e
{Total iPropEity; 2s22En §3745,085 ° ¢
LeSS accumulatTeakEeprecuahon rglieh e, _t1.5280363 -
\:.ﬂ\.k ':"’.‘ ",,: g -.-..---u-w.‘ v ;-,_,.. —
.Proper‘ky rnet 16,357 475 »6; 217 322 v
e L-a‘ RAEE Y "h .. 5 :
DTHER Asserm T 8 e L&
. {Rightof use assetk- e 1 387; 327
+ Cash gsciow'and feserve f} Ads ¢ _ -77:328; ‘ 9 468 "f
Tenant secumy deposnts‘ 1y . 82424, g 18, 120 ¥
19ue Irom relaled party;_ i . ¢e1 348, - ~65 433 I
Total oth r»assels ) M.11534 250 - 164 076;
: e - - = --“-v I
, sTOTAL ASSETSg i : ; ‘S 15 941 962' s A3 455 151 4 =
s . . i N X I r———— i oy —
- Seew e o I'\:"'» __'1-:‘ T
i 38102370260 T§ 31426851

NOAAB162 ¢ w iy Pt
TR -
4550 ‘252! 3,635,665

experise; AATT3IT. - - 11086207
‘Rerunaabie advances v =1 817 340 P n 537 aoz $ -
‘Tmal currenlllabllltles ' : ' B »nB 244 17, ,.f:a-,723;279%
B tap ‘ ~ __ﬁ..-. S T T
. JLONG] TERM LIABILITIES LN & gE. 1
. ;N'otgas‘payabléﬁ Ig'ss Glirrarnt porhon shown abover - 668 146 B %900'489 Ot
"‘nghi of, use luabmtyl Iess currenhporllon shuWn aboveki 926 165» , -
Tenanl secunty depusds " TS e it e 8221 g 420* 3
RN ' e A ok Ria=1gr e
fTo:al uabir_m_gg_. : ¥ L‘s‘a‘,é&‘e‘s?ﬁué: 17537, asa.t 5
. --'QET,AsssTs = ' it T
-Withdut donof restnctions 15:5630,452' .5, 179 734
2 Wllh doncr restnchons I s . -564,681 ;: ”637 5291-
Tolal net assets-’ . "'.éfléé;‘d_‘lé' - 5§1?§6§’. :
JOTAL LlABlLlTIES AND NET ASSETS 4 : S f‘; 941 952 S 13 455 151

== ‘:l'-“."(.-‘ e b p o s - .'.‘-fr "._,'.. .,
*Seg Notes t3'Consolidated Fiianéial Statemedts -

=
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a"aCONSOLIDATED STATEMENT:OF'ACTIVITIES ‘ _ T
'FOR\THE E-YEAR ENDED FEBRUARY 28.°2023".

el e g T e e s

--w;_n.---‘u‘w es-irs L
- g

a4, Tm o, - s . S 35

lWith Donor i
Restnctnons . oTofal s

Tt em d S

ot thhout Donor,
'Restnct:ons .

faevenuss AND, OTHES SUBPORT, _ S e T
e Graft. awards's e '«*:.f' b - $ 56 930! 603 $ =3, 56 930 603%
ERentaj lncomga ' - 3 140,'962 U . Ly 130,962
), ‘ 2:804,065: 3122293+  /5,926:358
- 401 748) ARt ¢ ﬁ"401 748;
VUnltedaWay 13659" - T 31659,
*interest Encome; Wy - 895 ; . - 895+
*Reahzed loss on sale of equnpment ; o f(36 538) — -::5’:; S ___(36 538)1 p
“ 1 Total revenues ‘and, other _support st 6,0J245,:19§f: .5,'1' 22,293, ;6_3}3_67@;;75-
* - l.',"k" ‘_ = 'k-‘_ ;av : L\'- - pE T e ' ;& Sy P AT
" NET ASSETSRELEASED' r{non’&f ' Bl e
tRESTRlCTlONSﬁ LA 3,184,861 , > (3194.861) + -~ ;
SR - T R
’Total' 483440255 \(72 sea) '6‘3';3'67:;"681;; i
o .-**'5.. S T Sald , h ____4 -
‘EXPENSES- X 6. A v
- Program, _:e] 164,300 v 611101300
kManagement ) L 988237 v e 11088237,
ol Expenses . .'iés."ﬁég“-'sin' - '6'55"0"89‘ 537
= 5 350 71ea ‘ ‘;(72 568); 278 -1 50», ,
;éé'? 529 i éi? 263 "
1 — f
i, re '

{nk

s_*s 095 413' -

s‘ - '564 951

_,q.l = .....

B 1 N TS e T e e T ) .
*:See Notes,to Consolidated Financial Statements.. -
e T vy
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!CONSOLIDATED STATEMENT OF ACTWITIES’
"y FOR THE YEAR ENDED FEBRUARY 28 2022

Ty A ®oan -t

\Wthout Donor 0
Restrictlons

t*-

36 482! 087*’

&8

o

Wlth Dnnor L

’Restrictions A

P e R
»Total® -

v -
.d ]

$ fsa 482 087

Ren ' : 3 ‘135 298 a ey 7 135 298
Other.funds, Vo i ‘2 526/432, 2/650,084° - 577416,
1Paycheck Protgc_:llor“\ Program Loan Fo 5g‘| ness B -4 615 427= R 4615 427+
*In-klnd:.. L i : 2 = - ,"592 1365°
"United Way, v V2403
"*Interes! Income s S L
;Reaitzed galn on,sale.o fq quipment, ' il = w7200
1 A T % T N
N :aﬁ:'. L ‘:z:f *_'.}':'h * I T I b " ALY T
.?*Tptal,rey,e.@uégaa. d Slhersupporty 4‘r 3&0 777, 42650884~ \44/011.761
S e it X : N i W 2 ..1,.- o L. 0 oo 3
i ms e S e o F AL :
;NET ASSETS! REL‘gz \SED'FROM ¢ - S (P S
- i‘RESTRICTIONg T 13,062,287 - . (3:062,287) ' -« i 2
.'rotah 44333084 .. (411,303 . 44011760 -

g
EXPENSES »

- Prbgram. . _. - | L40°084:851 E 40 oaads1y’
Management : ! sl 11‘917 438 «3: . “*“1:9‘17:438‘;

‘x.'l:otal expenses. - § *4{20023_59 : : .::. : iz?:qgﬁ‘féagl

NG , . 2,430:7781 - (411 303): ' 5:009,473.

;yET,Aj. > gi;_ésINN|NG OFY E;R Pl ) ?g‘ﬁ__ééél 2y 1048, 832 ' o ':3',30;7'?"')'91
5“ET'".“§“S;Ef§;§ﬁ9«6§g:eé§}v | i 5 2 ..-5,5.'7553&, su.,.ga}'sz.ér. m_. «51763
e R i R e
. SeJﬁot“g :‘Consqludated Fmancial Statements

- . A
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‘Salanes and Wages
‘Payroli taxes and. benef‘ 14
I <Y -
- )
besi :

%\ Acounting fée
r;Lega!fees

[ 'Supplues i

'*“Postage and shlpptng‘ 2 a rw s

: ‘Eqmpment ‘renta) and: mafntenance- ’

: {”Pnntlng and: pubhcatlons -

_,-ah

-3 Conferences *convennons and meetrngs<

L

@ Interest o ReR
nlnsurance
& nMembershlp fees e
YUtlhty and malntenance* A
Computerserwces- .
~#Other;!
‘&Depreclahon* ‘
il!_'l'klnd W
ﬂ 'P

e

aTotal funchonal expenses’

X

""IJ‘(

2 g%;;;e1a1o1;300f

i ‘“‘2422222

" 1233 521 4
= 1 360 924 ¢
*"44 607 205H

‘661944-

24, 793 N s

i

289,188
745,766
1:540;
41,775
3,885+
3,991
131454
“113,298
139247,
71294
2,298,910

32 049"‘“,

1155 843

16 301 p

7133 139 1

PR
* 'I"

ko

b 139 405 !
565,.1 36

ﬁ'w{34114fn$' 19743517

' S2.578.085%
1249 822"
-1 494,063.
.—44507205n“

‘,-.n‘

f ”"68153*

o mmmd

525,067
1328143
.745,766.,-
1540rv-
'57,745:
. 13,885,
430400
162,242 °
23561
439247
J1.214
7274383157
v 7597185«

[

& 401743: 2 5

= ‘h

- - ‘401 '748

:.I!" ‘,ﬁ 988 2371 ‘;s 563 089 537

Py

7 Seé Notés'to Consolidated Finaficial Statemants:
pas .l PN N PR F) O L]

STy

Naea T one '
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ONSOLIDATED STATEMENTiOF FUNCTIONAL‘ EXPENSES i

i T .,
= '

e

‘Salanes and wagew Bd

{Travel u" :
.Prograrn‘serwces 1
'vOther costs )
i a.Accoyntmg fées:.
{Le‘g‘al fees." '
: Supphesq o _
.Postage rand- sh|pp|ngn ER T PR
: 'Eqmprnent rental; and‘mamte‘nance:
‘Prmtmg and pubhcatrons s
: 'Conferences convenuons and meeﬁngs.
Interest"ﬁ 2 7 . e &
,Insurance« B
I fMembershsp fees
Uity ‘and malntenance o
‘*Compu;er semces.- ‘
Other»h'*' = E
& ¢ ‘Dép iahion:>
Hln kmd

Wihc e b,
-@9‘?'t-J.s.J.h?ﬁéﬁé!;@?Psns_es;~
ERCR o . o

FOR’ THE YEAR ENDED FEBRUARY 28, 2022

r

B Program & Mam&ngement1 B { dia‘l',i. )
s; g, 9611177 ‘s £1,180,578) »"s 9”1&1 758
2 296,690 228 375: £2, 525 085~
194, 343 o 648' \,203 991'
: ~1 267,982 1__1,4 4187 1 4382, 400
125, 639,659, e \:‘r—*: -5 25 639;

'F-: . & r?& 3551 . ',
15,3617 “152;

159344 i) 44,534, ¢ ,

49 860 - gT3Y

PSR o

‘28133 5o r27 696.;

13 964* 13,064
wzgm? - 26 841 C 58028,
124730° . - #4A3 ass* - +1168,586-

716,276 = NEE 116,276

88, 702 104, 142' K 192 844
11000 411:990+ -
1927535 'i5§,6‘1.-Jts . '981:136:
5665951 RIS 566151
592, 135 . ; “.m  +582 136,

W

5*"40 084'851' 5 ' "T 91? 43813 $:° 42 002 289

T ek R e =y
"

*Sé¢ Notes 1o Consolidated Findneial Statements;
X N J ¥ Ve R g LI .1_1-- v = n L

"8
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CONSOLIDATED STATEMENTS; F CASH FLOWS

PLICR S L

[
r

- g m o q_ g R wa . P

L CASH: FLOWS FROMtO?ERkATING ACTIVITIES,

"= Change-ifl net assels. . - e
-dadjustnents to reconcne change n-fet a5s8te 10!
et cash frogu operatlng acti\rtnes
.Deprecranop* e,

<

15 €

e g n A

't Interest on-deferred financrng costsi e 74 :
«Realrzed Ioss on’drs.posal of equipmentt
;?{-Accounts recewable = _, ]
% nventory .
At Prepaid expensesr, e o
L Due from rélated, pamrn.
Tenant secunty dEPOSHSﬁ o
Increase (Hecrease) in, current Itabrlltles
' "Accounts payabler St T ‘*"
\Accrued expenses. o BT,
ot Refundable advances:

enant secunty deposlls‘

1.
|_-.'1 ‘ s TR 3\..-" LY

4z NET CASH PROVIDED BY OPERATING ACTI\{‘!TIE

A2 & Ao

CASH FLOWS FROM INVESTING ACT!VITIES‘“
¥ 1Proceeds from sate of. property vy ] RS %
‘Addrtlons to propertyb -
nlnvestments ;e :
$NET.CASH usen‘lﬁ gigie’sijith’ iénvmes \
414 “’? o g I R
GASH FLGWS FROM FlNANCING"ACTI‘U’ITiES ¥
- SiNet! repayments on, Irne of cred}t S PR

) %‘Repayment of !ong term debt e .

- .-..' - s —

" 1NET CASH useo m FINANC!NG ACTW TIES

'.:NETLINCREASE

lo-- -J-." (P

ighsy AND. RESTRICTED CASH BALANGE BEGI_!JtNItN

"-i.' .qh, TR *-g» vy S i

L

'CASH AND RESTRICTED'C CASH BALANCE”EN'DfOF YE{\R_‘;

oy
-i _; :_pf r, ) e
5

Al

CASH’AND RE_STRI(}TED CASH

c-,....

Cash a oA 2 <! w
*‘Cash escrow and reserve funds

PR
b

SUFPLEMENTAL“‘DISCLOSURE OF CASH FLOW INFO‘RFjATION i

“«Cash, p%fd dur 'g the yea? fogr' interest

5

= o T LT

asseis lo” ;

Resmlcreo CASHL'

QOF»YE _h,» :

3 FOR THE' YEARS ENDED FEBRUARY~28 2023 AND 2022

#2023 \#0z21
LR T ™ o
Eg (RL AR SR ik
4.597:1857; ﬂsse 1
S P KX L A427)"
4837 * k7483,
. : 136 533" (7 200)
(733 291)( m 481, 312)
190,357 (215‘031)~
" 1,468,297) 1 39,781 -
;14 140 [ (65 488)
8?3 (2*239)
mu 597, "2 109 8235
181,130: 1 1257,2567
~279 538 ¢ - 1500:861" 4
1% (899): A 2239--
o e L= e
R ,'542,-50414.: B R FY? 869
< - B e e R e rar o
PO e/ 200
:'(‘r:lS,B?Ei' ..'(1'1141 403y
: ot 9,837 <10, 797)
o '*’(764 039) e *(1 144 698)‘
G- gy 3 PR ,-u-v-ﬁr-‘
*’(,1 54,350)" {225,678y,
nest 2 1309 165} ,(258;-?,43)?
¢ -"N R L" “‘ . :';1.
- i‘(463 515)~ gl 3 (434 421)< '
R0 SO ] ,m J_‘ ,‘
ram 950 r; 508,750 4.
" 3'473 953 b 9653084
B r‘1 788903 ." a8 4475 853"
1_m T Iy " '--‘ R r:""“""'
o4 i R T
N 741 5757 ‘$' ¥i4,384,485
e e TR e --q89468*
o i : Lo e
. e % - ‘w_’-"’"'u""“ &
e _almdly e S
g 23,040,

' Seé Notes 1y Consolidated Financial Statements

1
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SCOMMU NITY Ac“ﬁ

Ml ma R T R wﬁy_»-v' S - - p = - " =

AT T i 7 R

Ao QRGANIZATION AND SUMMARYtOF sremFchﬁrT- Accounrme POL[CIES

e 5 " pgr— <o — - ,-.— E——

| # 4 S [l l""' .-w.u\;\ = PR L] e 5w -

: «LNature ef Orqamzatlon. - . L e
: Community’ Actlon'Program Belknap Merrrmack Ceuntres~«lnc (the’Grgamzatron) s éuv

......

New Hampshfreanonprot" t erganlzatron that serves nutntlonal heal_th _Ilvmg Jand support )

state county an : kay'f‘rgamzatrons

vlf-‘-‘ R ‘l&

o Princlgles\ of Coiisolidation
' Thet consohdated ﬁnancral.:.statements mclude the *accounts *of *Communrty Actron'

Pn:-grarn Belknap Mernmack Crountles cinci, and ..the follownng ent:tres as«Comrnunrtyt.
-,,Actlon ProgramwBelknap Merrlmack Countres :Ing. .has both anteconomtc mterest,and;
i cantroI of .the entttrest through 8, .majorrty votlng ltnterest in theit: governrng ‘board: AH'*
'lgnlf icant, ntercompanyr ntems rand transactrons, have been‘%ehmmated from- basrc

Fper

.‘5;‘..
! .'consolldated fi nancral statements T g e

~e"r~ T

)

FBasrs of Accounttnge_' Rl &

: H“t"he ’accompanyun _“onsolrdated f nancral sgatements have been ,prepared r:rn tther -
s accrual fbasrsrof a (;‘;o“untin‘g{;i :.,.accordance With: tthe accountmg pnncrples.ﬁgeneraiiy
raccepted rn the Unrted States ‘0 Amenca i ;

‘,-r.a\ 2k

-,s

' "ftPresentatton_t o

+---.

S janiza epared .,rn
.accordance\wrth U Sw generally raccepted f’accountrng prrncuples-- whtch _require, ‘the
n*OrgantzatronHto ‘report“' ;lnformatrona regardmg 'ltS ﬁnancral‘ posrtron aand, .actwrtres

“aceo dung 19 the: foIIowmg.net asset classrﬁcatrons . LS

u"-hr-l - ‘f ..;’n. llttf .
& d or T A o

Netmassets wrthout donor restrrctrons rnclude net« agsets that Jareind :.f ;
subject 10 any donb‘rirmposedu restrictions” and may ‘be: expended fort,any v
AL AEAISY e ~
purpose* .'performrng the.. prlmaryyobjectlves of the~ Organlzatlonf These.
neta\_assets, ’may ‘be rused»tat' ‘thettdrscretlon of the ‘Orgamzatron s. 3

management and board ofﬁdlrectors ! =} o I i -

\'i'-i- ,,,,, g

'n-x

‘Net: 'assets rwrth kdonor restrrctronsulnclude. net assets subject to,
stipulations: imposed’ by donoreandagrantors Some donor restrrcttons are
-temporary in: maturen those restncttons erI be Omet. by actronsl of it the
Ll
Orgamzatuon or by passage of trrne Other donor restrrctlons are'perpetual

.....

:perpeturty—

. "=
[~ %
L= LI
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NOfES 'i'@ CONSOLIDATED FINANC!AL STATEMENT&
_ nFOR _THE -YEARS_ ENDED FEBRUARY 28, 2023 AND 2022 4

I Tl e T e

Donort:Lestrlcted contrlbutlons‘ are reported‘as mcreases i net assets_twrth “donor-
restnctrons "When- restnctions expure onett assets- are reclasstf ed frornt net assets w1tht
-‘"donor restrtctlons to net asse‘t:s‘ thhout donor,.restrlctlonsdn ,the consolldated ‘statements,

By 2 o=

o B

of.actwutles Ve

i . ""‘* s i e St Lﬁ.,‘ o
The Org'éfu_iat:lohj naét _ne:‘fé sets wrth do,no_r_- restnctrons 0t $564, 961‘ and;$637:529at..
‘February 28\202,’_3'anc_t 2g g espectwely,ES e Note'14 Fil= . o

. 5I‘n::o::r"r‘le Taxesx S 9
Communtty Actront Programv of+ Betknap Merrlmack ‘Counties, .Inc.: iis~ organized'as @« -
'nonprof t-scorporatlon and is" exempt fromtfederal mcorpe taxes under Internal Revenue .
“Code: Sectlon 501(0)(3) The Interna| Revenue rSerwce has determlned them to berother'" »

than a pnvate foundatron' { TR T

—-..,-

T ke 9

‘t;he Orgamzatuon t‘ Ies \mformahon returns |n the Unrted States d the*‘State of NeW'
Hampshlre zThe \Organlzatlontls SUbjEC‘t 'to examlnatrons by tax authontles for three b
tyears- A T e YRS E

T

CAP BMC Development Corporatton (the ‘Corporatlon) s .taxed ias al “C Corporatlon
under the. InternaltRevenue tCode 2The. Corporatlon accounts for deferred tncome taxes
zunder ther asset’ and Ilabmty 'method '|n"'accordance wnth Aocountlng Standards
+Cod|t' catlon No' 74 ) \(ASC 740)‘ "Accountmg for:.lncome Taxes .The- objectwe of thls >
'me_thod is? to -establlsh deferred tax, assets and tlabllmes for temporary.dlfferences

~separatelf- There .are no deterred tax assets.or llabltl'tles aThe Corporatton n5§ .,no,-t |

federal net operatmg toss carryforwards avalla' ét t':‘e'bruary 28; 2023.and 2022

v‘-‘* 4:-«3*‘

, JSandy Ledge lelted'Partnershlp"(the Partnershlp)n t,s_taxed as a»partnershap Federatt.

lncome taxes are. not;r,payable or provrded by*the partnershlp Earnlngs and dosses ‘are-s
L 1lnctudedftn l_ttja‘ ,partner" 'federal mcome tax"returns based on their share ofrpartnershlp 1
‘earntngs Pa__rtnersh|p are reqmred tofi tectncome tax returns wrth the State of Neww

.l;\-v uuuuu

: 1Hampshwe and pay an lncome tax"*at the state s statutory rate = d

W’Accountlng Standard Codlf cat;on No :?40 (ASC, 7.40) *Accountfng for:lncome T;‘xes
establlshed the»'mtnlmum _hréshotd for recognizmg, anda system for:, measunng,rthe
‘benef {sof tax return pos ns in, consolldated f" nancral statements The Organlzatlon
‘;has analyzed lts tax posmonttaken on t|t51 mcome tax returns for the past three years
. rand’ hasmoncluded that no"addmonal prowsmn for*mcome taxes-ts necessary m the»‘

»@rgamzatlonsconsoltdatedtfmanmal statements T T

el 15 o
P
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NOTES TO COQSOLIDATED FINANCIAL STATEMENTSw
“FOR THEaYEARS ENDED FEBRUARY 28 2023 AND 2022

--.‘...-- - --p;

*Propeﬁy K o E Sdd TE ) ' £

?Property and requrpmentrls recorded at cost or rf donated at the approxrmate farrwalue_r
oAt the date\ of. the’“donatron ~‘Assets,ypurchased wrth X sefulsthfe inexcess: of oneryear.-.' -‘
fand exceedin‘g $5 000~are caprtalrzed «Unless a lower threshold i5. requrred by certarnr
r afundrng SQUICES: n Beprematron |s computed on therstrarght Irne bas:s over the estlmated'* -

; ,useful hves of the related assets as followsr

'Burldrngs and rmprovementsI ) >
_ UEquipment;.futnitute’ and’ vehrcles< o - 138

f_fg,yéérs" :

2104 years

.- sterof Estin;ates;h.- v & ) N
‘The: preparation™of; consohdated f nancral*statements. |n 'conformrty.wrth}Unrted States ]

“

=’-~'fgenerally accepted accountrng pnncrples requrres managementrto make; estrmates*and i

e

= assumptrons that affect certarn reporteduamounts of assets and Irabrlrtres and drsclo"sure :

and 'the ;reported amounts oﬁ revenues and expenses dunng the reportrng perrod~
Actualrresults cou!d drffer from those estrmates e g

,.....v.;

N4

Cash and’ Cash Equrvalents
".For 'purposes-of-the’ consohdated statements;of cash flows the Grganrzatron consrders~-
“all Irqurd rnvestments purchased w_rth orrgrnal *maturrtres of: three rnonthstor léss. tmbea
2 ‘cash equrvalents"“w ‘_ ST ' il e i“»_r*
5 ~The»0rgan|zatroh marntarns it§e cash |ntbank depos:t accounts, .whrchrat trmes may..-
: rexceednfederallylrnsured mrts;, Tl'herOrganrzation‘has ‘nots experrenced any lossesin. *
~such accounts and: be!reves rt is. not exposed (o} any,srgnrﬁcan :r,isk wrth respect to theses.
,account e By FEira i 3 g tat

X

*

Contrrbutioi‘i‘&

AT contributions ‘aré. Eénsrdered to be_avarlable ;for_unrestrrcted use- unless speorf caliy.
,restrrcted;by ‘the*donor; Am}ounts recerved that -are; restrrcted ‘by" the. donor for: future: -
1perrods or for. specrf C;pUrposes are; reported as!, ntemporarrly festiicted or: pennanen{tlyr
rrestncted support dependrng on the,,nature ‘of thenrestnctron However Jifs arestriction is::

,fulf lied;in; the same’ perrod-rn whrch;t_he contrrbutron is recerved 'the Orgamzatron reports )

the supportas unrestrlcted» b < R

1Contrrbuted Servrces s AN £ s R FEES _
- Donated services’are recogmzed as contrrbutronsun accordancerwrth“*FASB ASC No.
‘958 Qcccuhtrng for, Contiibitions: \Recerved and: Contnbutrons ‘Made,* if-the; Services; {a)y

.-r.o.

------

_ ’create or, énhancé"non-fi nancral"assets:or (b) requrre, specrallzed skrlls'-and wouldr .
rotherwrse be purchased byathe Agency e .

Volunteers prowdedu'varrous servrces throughout the year that are ‘not recognrzed as- :
'contrrbutrons Jinithe: consolrdated ﬁn_ancral statements srnce the recognrtron crrterra under\
: 'FASB"ASC No :958; were not'met* s .

4.
L]

-
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. NOTES 70 CONSOLIDATED FINANG) Au STATEMENTS™,
1(FOR THE YEARS ENDED FEBRUARY. 26/ 2023 AN

"_.-......-~4--.—.- PO

]ln -Kind.Donatibns ¥ Noncash Transactions* . . ' Al
Bonated,; faCIIItIES‘ ‘services=and ‘supplies -are: -reﬂected' as:revenue and expense insth

E.accompanyrng consolrdated i nancial; statements ifithes crrtena for’ recognltron s met
_ ttThls represents?‘the estlmatedr falr. value for the servrce tsupplres -and space:. that the g

*Organizatlon 'mtght incurUnder: noefmal operatlng ‘actlwtnes ‘The® Organtzatron lrecelved" ;
+5401,748 and $592,~\1 36.in_donated" facilities; services and: su

% ipplies for the years ended
1February 28, w2023 ‘and Februaryy28 "2022 respectrvely (See Note 1?) L

»-rl

.“&e_m_s_mg e Ze e ekt " = Yo t;' A

~The Organrzatron eXpenses-advertlsmg costs as they are mcurred Total \axy ﬂtSll’lg{,
# tcosts fortthe years nended Febrtiary 28, 2023 and February 25 2022 totaled 33 J49.¢ ;.
.m,and $134 193., respectlvel" n t e

1Inventom

tlnventoryvco,nsrsts oftweathenzatlon-supplles and

twork in process ahd; s galued at the
tlower of: cost or net realrzable value,;«usrngrthe fi rst-..ln f rst outymethod e

7 " e &
Lo

fRevenue Recoqmtton

Amounts ‘recelved from-tcondltional grants Land._contracts ifor' specrt’ c: fpurposes\are- i
generally recognlzed as’ lncome 16 the !extent that'related expenses and condltlons are
nncurred <or met. ;Condrtlonal grants; recelved«pnor to: the condltl_onsnbelng met'are-
.reported*'as refundabler'advances ;Contrtbutlons of»‘cash and other assets are; reported
ras wrth donor restnctrons .lf they are recerved w:th donor |mposed1 stlpulatrons that I|m|t

5 the fuse of the donated assets However if a restnctron s fulfi Iled '

ri'the same perrod |r]r +
htch the ontnbutroh i§ vrecelved

€0 “the Orgamzatron reportsthe support as vylthout donors j
4 Lrestnctrons ey S ‘ 4

.,.

[yl Sy
T

tProqram Servroe Revenue
*Program servrce revenue L? recognized astrevenue when the servrces:are perfonnedu A

f l! ]
t o

“ ed 'a

: Sand Ledge (the Partnershrp] denvesr re\ie‘h‘ufes from the rental of rapartmentrumts
,xRevenues re; rect gnrzed*as rncome monthly,_when,rentstbecome ‘due and control i,
_iof, the apartment unrts is: transferred to; thetlesseesr ‘The |nd|V|duaI Ieasestare for-al
lterm of.one; year ‘and are: cancelable by the‘ tenants Control of the' leased unrts 184
1transferred tothe; lesseeu an; amounttthat reﬂects dhe consrderatlon the Partnershtp-

y texpectssto be entltled ‘t.in. exchange for the: leased,yumts The cost incurred.te: obtaln:
B the lease w:ll:beiexpensed as: mcurred

4 i, o

~ ;ﬁurnctlonal Allocatron of Expensest «

§The:costs,of provudlng the various; programs and other actnvutres have been presented lin i
>

-4 the. Consolldated Statements ,Functtonal Expenses Accordrnglyt certaln costs have.
tbeen allocated -among .the lprogramtyservlces' and supportmg actavrtles' benef ted

-ty

: l,estrmated usage based on trme spent on each program by statf

-

o
Ha
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NOTES TO‘CONSOLIDATED FINANCIAL STATEMENTS
iFOR THE YEARS ENDED FEBRUARY 28;; 2023 AND 2022

e e = W e e - - s -— - -

-

‘+Expense’. ~° - :i{Methodof allocatton
* Wagesand t henet‘ ts ‘Timeandeffort® . - . . ..
Deprecratlon w Ac,tual assets used by: program .

trAII other expenses - wlDrrect assrgnment

oy e -
'New Accountmq aPronouncements

_Icomparabllrty amongl organlzatrons .by recognrzmg Iease assets and Iease Irabrlltles on

the H’stalement of fi nanmall posmon and dlsclosmg key inforrnatlon about Lleasmgt, 3
‘arrangements for lessees' and lessors The standard‘applles a nght of use model that
requures all leases withia: lease term Of,anFE than 42 months~to recognlze an asset
representmg |ts nght ntoluse the \underlymg 'asset for the lease term\and Ilablllty to make :

. lease; payments to be recorded The Organlzatlon elected ot t0 réstate- the comparatlve 5
penod The*Organlzat:on also elected not to reassess at adoptlon (|) explred 101 emstlng 1
contracts to determuge whether they are-or: contarn a lease F(iiy the Iease class:ﬁcatlon of:
'any' exrstlng leases,.(m) lnrtlal dlrect costs for exnstlng leases The adoptlon ofﬁASU
12016-02 resulted ‘in the recognltlon Of . operatlng fight.of i use assets of $1.387, 327, andr

: ,operatrng nght of use Iease "lrabllrtles of $1 387“327 as of Marchd 2022 Re’sults for
‘thé, Organlzatlon s hrstorlcal accountlng treatment The adoptlon of ASU 2016 02 dld nott
have a matenal |mpact on the Organlzatlon's results of operatrons and cash ﬂows* A

. P

. B A

ln Spptember 2020 the FASS |ssued Accountrng Standards Update (ASU) No 12020

i lOZ, \Not-for-Prot' - Entltles (Toplc ‘958) Presentatlon and- Dlsclosures byt Nat, jor-Proﬁ
,Entrtres for Contnbuted Nont' nanctal Assets ‘untended 1g: |mprove transparency m«the
reportrng of contrrbuted’nonﬁnancral{assets also known ‘a8 gifts-in-kind { for not for-proﬁtz

vorganlzatsons Exar_nples -of: contrlbutedrnonf nancial assets’ include, fixed assets such as’™
Iand,.;burldlngs and,equment ’*theh,USe ‘of "f' xed assets or’utiities; matenals andt
-supplles nsuch as:food ‘o1’ clothlng.a.'lntanglble*’assets and recognlzed lcontnbuted

& ,,serwces Jher ASU wreqwres. a: notf'for-prot" it ~orgamzat|on to ,present“oontnbuted-
lnont" nancual ‘assets -ag-ay separate,‘lme ltem uin’ the. statement of actnvrtaes «apart from
-contnbutlonsuofucash or othelrrt" nanCIaI assets It also reqwres certaln drsclosures for., :

_44—.--

Iprowsrons of ASU 2020 07 dunng 2022‘ T

h & H -

72, | JACCOUNTS RECEWABLE , ;
~ *'Accounts. ~rece|vable are 'stated at the arnount‘management expects «to coIIect from
2abalances outstand:ng at,year end‘nBalances that are strll outstandlng after management
has.used reasonable collection efforts are written off through a'tharge | to the, .valuatlonr
allowanoe and.a credlt to accourts recelvable ‘The: allowance fOr«uncollectlble accounts A
: -was estrmated to be ero at February 28 2023 and 2022 The'Organlzatlon -has no
pollcy for chargmg rnterest onroverdue accounts
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bR THErYEARS ENDED FEBRUARY 28 2023 AND. 2022

= m g agm , een e - e

r

= . REFUNDABLEADVANCES® , . = ‘ . L A

LT -&a‘n&—;

,'Grants received;in’ ad\!ance~are recorded las refundable advances“and reco{;nliéd as

' -revenue |n the‘penod ln*WhICh the related serwces or expendltures aré perfon'ned*'orr i
i Ilncurred Funds rrecelved i, radvance *of! grantorf condmons 'berng met aggregated
i $1 817 340 and $1 537 802 as. of: February 28"2023 and 2022 »reSpectwerﬂ ¢

';rs:, T | ar 7 R )

4  LIQUIBITYAND. AVAILAB!LITY” .

+The, followrng represents thetorganrzatton s ﬂnancral assets és? of February 28

- -..v

,---»
|>4If - 4

X zozsw : . ,2022
Fmancralassets at . yeare end4 D ' G B
4 aCash and ca's equwa!ents 'undesrgnatedt Ey, . :;$‘ ~1 '7'11‘5754 @$ 1384485
~ACCoufits feceivable: B ; ~B;027.912; 1 '5244.621°
Investments~ e 7 ' 128 956" 138793 -
w+Cashi reserves;' - 74 847 1:81:143" -
Cash escrow™ = “2 481 B :T8‘.‘325; -‘
Total f nanclal assets . = , A 4 945 771 B E_i §_57 §6_7.u .
aLess amounts not avallable t0kbe used‘wrtj éf'j'e"a_f - . e BT
~Net assets with. donor restnctlons. v T \564 961 " *637,529!
‘Reserve’ funds-, PR R S = *74 847" 2 - 5;’“ 1,143
Sy et ' g B R

L e ]’ .f‘,;‘ AT

/,\’,_ 'o t S ot avallablew thin:d ne year} -=639 808 L TTE; 672

..l- -m.-_ﬁ.m’

. a

Flnanclal assets avallabl ‘t ,rneet general g i

expendltures over,th_e‘ _ﬁ Xt twetve months _ S z,ggg,gg’g ﬁm_

St B _.-

'It |s the Organlzatron S goat stO manntaan fi nancrat assets to meet 60 days S t}pe‘fating'j’t
"expenses whlch approymates $1O 200 00 and $6 710 000, at‘»February 28 “2023‘and

CA 2022 respectwely he/ Orgamzatlon has;aJIme ’of credtt Wllh|$700 OOO‘and $445 650“‘. 0
avallat.b.Le Fo borrow on, at February 28 ’2023 and 2022 trespectrvely T '

FR

N

i RETIREMENT PLAN
t{‘The Orgamzatlon‘has a quallf ed contnbutory pensron p!an whrch covers*substantlally aII

--.~employees The, cost -of " the plannis .charged, to; programs -administered, byithe;r

Organlzatron The: expense, of the plan ifof, the year‘ended Februaryr28"2023 and »2922_’ :
totaled $209 878eand $1 86 976 respectlvely b _

’

[rs

s~
-

KR
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NOTES TO CONSOLIDATED FINANC A éTATEMENTS
,iFORkTHE YEARS ENDED FEBRUARY 28 J2023 AND 2022 2

.- o ——ry S OeReE R I

B B e

T

- TaBR OPERATING LEASES T ' . Ly .
' JOndJanuary 1,72022; the rOrganlzatron was .requrred to~adopt ASU 2016 02 Leases—a-
: “"(Toprc 842) AS partrof mplementrng’ASU 2016 02;-the Organrzatron evaluated gurrent:; ©
i contracts toi deten'mne .whlch met :the cntena of a Iease ‘The™ *rlght of use (ROU) assets. '
!represenf’the Organlzatlon slnghtfto use underlyrng "assets! for the' lease~terrn and *the *
;lease liabiltties. represent the Orgamzatlon s oblrgatron to make!lease payments arrsrng
‘ "ffrom these lleases d The ROU assets andr Iease Irabrlmes -all of/ whrch ‘arise - from
& operatlng leases were “calculatéd based on the.present value "of future, lease payments,a
5l "over the nlease terrqs The Orgamzatlon lhasfelected to, dlscount futuré cash flows: atrthe
rnsk free borrowr_ng" at'es commensuratewrth the lease terms whlch was 1 8% at Marchi-
] 2022: ‘Cornmon expenses, ‘classrf ed‘~*as occupancy costs. in,’ the.»accompanyrngrl .
sf nancral statements,, are, consldered‘a “RON- Iease component under FASB ASC 8423and1
are*,recognrzed‘ vasncosts rare ‘rncurred”‘tThe Organlzatron §¥ operatlngsleases sargy -
descnbed belowf g : -

~n-*

;Facrlltles occupled by*the rOrganlzatron for. lts communlty serwce programs are'leased
' rUnder vanous operatrng leases The. Iease terms. range from month tofmonth: to twenty
. years For the year ‘ended’ February 28: 2023 and 2022, the arinual feasé. -expense rfor
/ither leased facrlrtles wasr$586 539’éﬁd $544 299 respectlvely

‘:.}A - ) AR e 2

l' =
& LY o
]’he approxlmate future mrnrmum tease payments on he aoove leases are as follows‘

- J“\ . '\I

tYear:-Ended :

' Febfué;y* 28’ ,,.Amount

1ary -ﬁ, | -mount
2024 ' »s »mas té?‘
'20’25‘u_ : l287 590 -,
-2026 92 91,1
20281 ] 77)500
'Thereafterﬁ oA 477,065
. =%y +11,505,229°
TLessimpated-interests i "Zfs'p;%
*Totalis '8, 1387327

*

Vi ACCRUED EARNED 'nme . i | - :

; rThetOrganrzatron -has Accrugd,a. llabrllty for future annual Ieave tlme that |ts employees
:havé Baiéd: and .vested ,W|fh‘-the emp!oyees in the arnount.of 5691 684 and $660;158: at;
Februa‘ryi 28 2023 'and> 2022 'respectwely 'l'he Organlzatlon amended the polrcy .

7 gffective March 1, 2022='lhe pollcy ‘allows: for a magimum-of: 50" days to be carned Over
1o the next fisgal’ year, ,however ‘upon] termination only two weeks wrll be- pa|d out The

two week Irablllty is’ $285 599:at February 28 2023- t - b

s ';'.“lili

11§



Docusign Envelope 1D: 3ACEBBZF_—AAO"|-4251-A46F-0A96FBOABDSD

. NOTES TO CONSOLIDATED FINANCIAL‘STATEMENTS
e FORJTHE YEARS ENDED FEBRUARY 28 2023 AND 2022

T e ===
\1- S ,L~' t-b

«8» BANK'LINE'OF. CREDlT s . ~
- "TheeOrganlzatron has+a: $200‘000 revolvmg Ime of* credlt agreement f(the hne) fwnh at
bank that s due ES'n‘ "demand The'lme calls for: monthly vanable,gmterest payments basedt
on the WaII Street Journal Prlr'nel Rate (7 75%and 3 25% at, February 28, 2023 andr
,2022‘ respectwely) plus 1% but’not less than 6% per annum The line’i is secured by aII
,_ rthe 'Organrzatrons 'assetss There was’ ne. balance outstandlng at: February 28., 2023

There wasgia- balanoe of $154 350routstand|ng at February 28 2022 7, N RES

\-‘oo o
n RO -.o--.-.

The Organrzattonrhad arrevolwng Ime of credtt agreement (the sltne) |n the*amount of“
Lk $400 000, Wlth ja bank that |s:due on demand The Jine- called for- monthlyrvartable g 7
' interest payments based 'on the LlBOR rate (2 41%\» at February 28 2022) The: Irne was
. secured byall the: Organlzatron s assets II' Here'was o Balance. outstandlng at February
"28 72022, :I'he,lme was: olosed during the year ended‘February 28, 2023,

' The“Orgamzation renterednnto an addrtlonal revolvmg Irne of Credit agreement (the nltne)
Insthe: -amolint ‘of: $500 000 twrth a bank: that is’due on.Jine 2,.2023. The: line® calls ‘for -
rmonthly varrable interest, payments based ‘on'the: Wall Stréet Journal ‘ane-Rate (7: 75%, )
‘at February, 28 2023) The. llne s secured by all'the, Orgamzat:on §.asséts; There. was L
no balance outstandmg at February 28 2023‘ ‘

i ¢.u Tar

9. ,CONCENTRATIONJGF RISK o . v oas :
_For “the - -yearsended » February* 28.J 2023 approxumately“$18 300 000 (29%} andtt
$32 000 000’ t(51°/0) ofsthe Organrzatlons sdotal révenue. was. recetved from’ ythe»;
’Department of Health andt Human""Servrces and athe Department"ofs‘.Treasury,
'respectlgely{ rFor ther year ended February 28,,r2022“$13 200, 000" (30%) and
$15 300,000. :(35%), ‘of ithe Organlzahonsﬂtotal revenue twas received from: - theh
a,Department of ‘Héalih, *and«rHunlan 'Servrcest:1 and . the Departrnents of . TreaSUry,

_ respectlvely ‘"Thecfuture . ;Scale .and: nature -of_the-. Organ:zataon ig dependent upon.

-‘contlnued support from these departments ' ,

:-mw
y ?"

0. LONG' TERM OEBT:
o Long term debt consrsted ofsthe foIIowrng as of. February 28

2023 <2022
25 509’ "notea payable Ho - ﬂnancral .mshtut:on ln "
: monthly ilnstallments for. pr|ncrpa| and mterest .of-_
$1,634" through July 2039. The note [ secured by O BTN SR,
¥ proparty of the Organlzatron _ “$ 210,560, § - 218:;228'
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~ NOTES'TO CONSOLIDATED FINANCIAL’"STATEMENTS
tFOR sTHE‘YEARS ENDED FEBRUARY 28 2023 AND‘2022~*j

T --

5 75% .note ﬁpayable to ath nancnal mstltutlon
fmonth|y~ mstaliments »for prlncrpal and‘ |nterest of
$13 912 through July 2023 The note IS, secured by
aprOperty of the: Organrzatlon for ‘Fakes: Regron’Famiiy‘t
Center I

‘-~3 00% note payable 1o ythe Clty oferoncord forJ‘
G .Ieasehold rmprovements i monthtyunstallments for’
7-1pnncapall,and rnterest of $747 through May;2027 jThev

'fnoteus ‘securéd by property ofrthe Grganlzatlon for. thec

o
s _

«agency admlnrstratlve buﬂdrng .renovatlons
7 00% notet payapl"'to 3 bank in monthly instalimentsrl
'forrpnncrpal andtmterest of: $4‘842 ‘throughi May:2023

The note is? secured by,a f‘ rst real. estate mortgage
"and assrgnment: of 'rents and Iease54 on property,
Iocated in Concord,LNew Hampshlre fonEarly Head:

Start ”

1 00% Paycheck |Protectroanrogramttoan payable {6

. *a »bank ‘rna monthlyt mstallments rfor. pnncrpah and L &

rnterestrof $7 511 through Apnl‘ 2025“J$1 615’427 of
.:tﬁe‘*p‘ seeeds e
-ended Februaryt28 s2022 «(See Note 11)

Non mterest beanng,rnote payable;by Sandy Ledge .
erlted tIPartnershrpt to:‘New 1Hampshrre! Housmg
rsdeferred untll June 1 «2034"or'unt|t the pro;ect rs sold

Ly collaterallzed by a mortgage on real estate v

w =

‘—-A -

tbejore unamomzed deferredt

3

i foQE?I'T‘:Iohg;ter_'fh de_B
tiﬁn‘éh‘bih@'ééét '

S o
5 ~¢-F..

’Unamortrzed deferred fir nancmg costs»

f.0. ‘ .

’Less amounts due wrthrn one year

L:Gg, tem Portion -

=

+;2023 ¢ 2022-
e e
q5ife Az ise
85,076, - "116,572»
‘_i"o" 4 .".J?r bl T.J.v:_. A_'-.,
o765 2807439:
841,922~ = =.3437081%,
911302 2 240,557
r:(é';'s'z'o);a» (5 803}’
'GOB07S 1 oA 214,754
- (237.928); . 314, 265);
" 3
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'NOTES .TO CONSO T_éD FINANCIAL STATEMENTS '
FOR THE«YEARS ENDED FEBRUARY 28 2023 AND*2022

f."-!_. s % T

=The scheduled maturmes of; long-term debt as of February 28, »2023 were 'as. follows i

“.,4 hbd

AT R L P : e : e
- e Ending it
- Eebiriiaty 28: . - Amount;
AT (Do ‘,: e

2024 9. =237 526"

=:2025% _ C 7 106,239+

142026 ."27,053:

., 2027 : - 48294,

20280 117837

“Thereafter:- ' .510,097

e s '
= AP 'BAYCHECK PROTECTION. PROGRAME, e s

~7 4 IntApril- 2020, the. Organlzatlon received: Ioan proceeds .F. the amount«of $1 935 300
vunder ‘the Paycheck Protecnonr’Program ( PPP+) The PPP .Was: estabhshed as.parti of
the Coronavrrus Ard Rellef and Economrc Secunty Act ( CARES Act”)

*On.Septemberl 14' 2021 the Orgamzatlon recelved‘partral forglveness“ln the amount of at
¥ $1 615, 427 ﬂ"he forglven ~proceeds are slncluded ‘inincome for: the,yeanended Februaryn
B 28.a2022 The ’remalmng $319 873 has beenr converted o a loan.qdueunx44 monthly
8 ~payments of"prrnCIpal .and |nterest atral rate»of 4% The: 'Ioan erl maturealn ‘Aprll(2025 =

The outstandmg balance lon the«PPR loan at February 28 2023 ls $187*615 (See Note Ll

i [ :
42: PROPERTY/AND.EQUISMENT;. p P Y
' '_JlProperty and equupment consnsted of thefollowmg as fF l;__ rygﬁ ,
' 20‘55 | "7:2'6‘2"?5*
. Land ' 1§ 279, 340: vy ,279 340«
) Bundlng and mprovements e, . 347, 874 = “'? 089 459~\
‘Eduipmentrandwehrclesa 4 762 497* B 335 4854
Constructlonlln,process _ By 2 132 920 : I 41 401’ '
' ' : : 12 522 631 "'13 745 685\ -
_ .lLess accumulated depreE:latio'n e, "6 165 156 00 .7 528 363,
.t Property and eqmprnent net § 6,357,375* § ,‘;j 2,32 y

,Deprecratron expense for the* yearsfended February 28 2023 and 2022 totaled
$59?*185 and $566v151 *respectlvely,_ 5 - g

49

FAR Y
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
. “'FOR THE YEARS: ENDED FEBRUARY 28'1 2023_AND 2022

P TR R T
- - (%4

"W‘CONTINGENCIESJ g B '

.

"-i‘ﬂé:‘
T The Organrzatron recerves;grant\fundrng from vanous sources 'Under the terms of these,
agreements the= Organrzatron is requnredtto use the funds wrthln a certaln- penod and for £
“purposes specrf ied" byathe governrng Jtaws and: regulatlons -’,rtf expendrtures were rfound
. .not; to*have‘been made*rn complrance wrth the IaWS and regulatlons the Organrzatlon
mrght be requrred to repay the funds" No provrsmns rhave been made for. thrs'
-gontingency; because: specrf ic amounts {if any,~have not been“determmed or'a'sSéssed'
“as of February 28‘ 2023- e -
"]Tr. NET ASSET&WITH BONOR. RESTRICTIOHS o B
e Net assets with' donorerestnctlons are avaﬂablg :f,or the followmg specrf c- program‘
*servroesas'of February 28 A e 7 i
| ,j_zl_f.j r ,¢2022
'NH Food Pantry Coalrtron § ..663 % 663"
tSemor Center, R - M42,25%° ‘143,437
,Elder Servroes ) 31T 68! 427*
Mary Galéy .. . 138;130. 525,629°
+:NH.Rbtary’ Food Challeng S | CEL -:5;064"
Summer Feedrng 20,503 «47 540,,

Cannngund“ . _~'.£$T-?“9,3j} 89
“Agercy S FAP: 60,913, ,1‘.2{7-.-_.;391
. Agency Head Start .1216,604 1 2227258; -
rAgency FPIPN’*E $ 169329~ 87,253
.Communlty Crrsrs . v % 350:
Other,Programs" ' ' B __.v458) _ 809¥
- I‘. N ST LA S 2 b - =
gg ] ‘t;'agse__js;g&rt donor restrrctr ansy $ ..°564,961, . 8.. 637,529
.‘: . ; d o -‘- L *‘:.. - P )
18, !REL LATED PARTY TRANSACTIONS ¢ - - =
o T Q ganlzatron serves asthe management aééﬁtrfor.the followrng organriatro 1s:
'y
. Related Party:l ' : : “Functrona
'Belmont Eiderly Heusmg,‘lnc 'HUD Property\
Epsom Elderly Housrng -Ing, HUD Propertyr
Alton Housrng for the Elderty,llnc rHUD Property‘
‘ Pembroke Housrng for the Eiderly. ne., HUD Property‘*
Newbury Elderty Housrng Inc ' HUD Property .
'g 'Kearsarge‘ Elderly Housrng inic- THUD: Property .
thversrde Housrng Corporatron‘ ' :HUD" Property‘

Twrn Rivers’ gommunlw Corporatron
" OZanan? Place ALt [~ _
TRCC Housrng lerted Partne é.h\p

20,

Cred it Property

- =Property Developmenti
iT ransrtlonal Support Ser\nces
‘Low Income Housrng Tax
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cNOTES TO CONSOL|DATED FINANCIAL TATEMENTSL
lFOR THE YEARS ENDED FEBRUARY 28 023 AND 2022

e T & 4 T . we

.n (for the,fhlUDhpropertres),.lHUD “compllance (for the "HUD
) hce of property g

- e

propemes).t:and ¥

L

1

'r-,-«!

sThe amount,due from the related partles forr.operatlng actlvrtles (collectrvely) atlFebruaryw
' r‘28.‘2023«.and :2022: wasj~$268’293 and $324 385, rrespectrvely, and’is mcluded =it
- .accounts recervables Addrtronal amouints: due from related partres at February 28 2023 1
.and 2022 _,were 351 348 and 65 488 respectlvelyr, =

XY,

. e
fnu-w (Aqenso
'

rr1t'i.¢ lFAlR VALUE OF FINANCIAL INSTRUMENTS, o - wme o : o o
,"”:_ ICdmmunlty ‘Action Program Belknap: Merrlrnack Countres,,lnc has also mvested moneyrr
1relatlng tats: le-lt' program m!oerlaln mutual funds rThe falr.value\of the: mutual fands: 1
-'ttotaled $128.956 and $1 38 ?93 at February 28, "2023 and’ 2022 .respectlvely« ' i
' LASC ‘l'oplc No 825 10 d Flnanclal Instruments provrdes a del‘ nrtron.of farr-value whlch‘ #
'focuses on. an‘eXIt prlce rather than anrentry pnce establishes a framework in. generally\r ;
p .accepted accountmg pnnc:ples for rneasunng fair value whlch emphasrzes that fa|r value IS}
-4 market~based -measurement ‘not, an’- entrty specrf ic. - measurement and requlres ¢

-expanded dlsclosures about farr value measurements 1In accordance wrth FASB ASC 820 2

.approaches,r‘to 4measure‘dfarr value As"a"basrs Q- consrdenng1 rnarket partrcrpant
A.assumptlonS' <0 fairvalug. =measurements IFASB" ASC 820" establrshes “a. fa” valuea ¢
lhrerarchy wl;nch pnontrzes the 'lnputs used in measurrng “fair values ‘fl'he,hrerarchy gwes h
the hrghest pnonty for 0] Level "1 measurements and «the lowest‘fprrorrty Ao~ Level 3
fl'neasu*remenls The. three\. levels-of the farr’valtle hlerarchy under. .FASB"_ASC 820 ‘“a?“e
. -deséribéd &5 followsc T AT i g
Level 1".‘lnputs (G} the valuatronw methodq}logy,,are quoted prrces avallable m
.actlve markets for: ldentlcal mvestments 'as of the reportlng date' & pa
e -,-:s;« -1-»,,-': !
Level r2‘ 'lnputs .to theavaluatlonrmelhodology,,are other than quote _"m rket
pnces |n acttve markets~ whlch are elther,drrectlytor rndlrectly observable s
of the reportlng date uand fair. value ean be determrned tt;]rough the use of -
mcdels oF other valuatron methodologres '

Level 3 ) Inputs to»the valuatlon methodology are unobservable mputs |n

r.At February 28 2023 and r2022 the Orgamzatron ) rnvestments were classmed as Level :lv
and were based o fair valuev o



Docusign Envelope ID: 3ACEBB2F-AA01-4751-A46F-0A96FBOABDED

'FOR THEYEARS' ENDED FEBRUARY 28}21)2 ‘AND 2022

,_‘-....‘,-._...-.-\-‘-..,n---gj_.-_.._.E _...—-__..\.-. = w s w4 e opom g

Fair Value Measurements using Signifi cant’ Observable Inputs (Level 1)r .

e 7 & T AT a T e - ot T J‘a_;‘ E 3
- , —.2(_]23?:- 2022_" .
Begmnlng balance "mutual funds’ o~ I§ ' 2138 793 ] $ ? 126 996;
*'Total galns (losses)~ mutual funds:: , Y (- X Y4 11 797”
. x --»—r!‘ o 4 =1 g T .-
Endlng balance mutuallfunds }E‘ ]‘ 28,956- 8

L) wt l\. -

‘The carrylng famount of* ’cash.i current assets,;other,assets and’;: current llablll s "
approxrmates falruvalue because of; the short matunty of those mstruments .

AP
1

,{‘?_: m KIND' conrmeurlons:sea\iié;es o R,
) 0T he,lOrganizatlon records*the value Of i ln klnd contnbutrons accordlng to’ the accountlngj
polrmes descrrbed m'lNote g e A SR AL
The falr value of gifts m klnd mcluded»contnbut:ons iR therﬁnancrallstatements and the
rcorrespondrng program expenses for. the.yearrendc-:d1 February 28 2023 ls as follows«. i
P'Z\ r‘\ iunteer hours‘ = .. 5 . .-'p 5, e ..:‘. '-‘:e‘-:':‘:'
- ‘Head Start andlgarly I;l ad.St tarti - $eMATAT
i scseps dpk P el - 88,700
Rental spacecr W - %146,026': -
Advertlsmg‘ ' : . 15,960
Donated goods,,, : . 233,891
' ;l;o_ él i B 0 74l :
LA '.’“-"4"*" I a
+18: . RECLASSIFICATION’ .
i Certaln ‘dmounts~and: ~accounts from..the pnor-[year f nancnal statemenls have been'
- ;reclassrf ed to enhance theccomparabnllty wrth the p‘resentatlon of the current year B
9y susseouenr evenrs

tThe’ Orgamzatron ha "’ev‘alualed subsequent evenls through Septemben -14 2023 the-l»
date the'consolldated'l" nancral statements)were avallable to be lssued B
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W -Fon_'rge_sygAR EN_D_ED EEBRUARY.28; 2023'

- - I T LI AR e, BTANEREN I.,. .41;.....55.' I CR | et
v "Rr I I- PR AT ; P I X i
NOTE»‘l' BASFS OF':PRESENTATION Ly . -

- ] ,.-.I

‘The accompanyrng y-schedule: 'of expendrtures» of federal awards (thea chedute)fr
urncludes“ the: ,federal award' ‘actuvity of- Commumty Actlon Rrogram Belknap- g
. Merrrmack Countres rlnc under programs ‘of. the ‘fédéral. government for the, year’®
ended February 28, ,2023‘ 'h .rlnfonnationrnn.thls “Schedule ,|s‘rpresented |n‘%
accordance Wlth the requrrements of Tltle -2 U S Code oft'FederaIﬂRegulatronsm
Part 200,/3 Unrform Admmrstratrve Requrrements, KCost ’Pnncrples and*Aud:t &
Requrrements‘ for Federat Awards (UmforrmGurdanoe) Because“the Schedule»*
presents only a selectedupomon ‘of thé’ operatnons of: Communrty Actson?‘Program ¥
Belknap Mernmack Countres “Inc '|trrs not iftended. to: and does inot present the ¢
f nanmal,pomtromchanges in: net assets or cash ﬂows of the Organlzatlon‘* i

" NOTE 3. SUMMARY GF SI'G'NIFICANT Accoummc POLICIES . .

e ok Sae #

Expendrtures ‘reported ‘on; ‘the“Schedule are’ reportedp.on fthe accrual basrs of 2t
accountlng Such expendrtures are recognlzed followrng the cost pnncrples e
contarned in'the; Umform Gurdance wherern certarn types of. expendltures are not. -
.allowable sof7are ‘limited es to'arermbursement‘ ‘Negatlv' ’a_mounts shown on4 the ¥
,Schedule represehtdtadjustments FOrF- credlts é’made‘ ) the normat courseuof‘
busrness to. amounts reported as. expendrtures in prnor-ryears SR TR

TR TN a7

.o g v Aat

orw rA..l ,.. t,»—.«qw.-;.rcm—-p
R ] ¢

s“NOTE 3 INDIREET COST/RATE:". - g B
Commumty ACttOI’I Program Belknap Merr’it’nack Countres ‘Inc;has elécte

b

_ the~fen- percent det mlmmls.nandlrect t:‘o‘st»*rate allowed un de :thfenutmfo}.r_rpn;_-.

'Gmdance e LR
: B
Iy, NoTE &, £Qob. COMMODITIES AND VERICLES " - -
' Nonmonetary assistance is reported uln ﬁthe Schedule at the=fair. value r::.:'n.~tt'refR
rcommoditres recelved and drsbursed a7 LA Dl o

\’f - i =
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‘Legne: .
. McDonnell
& Roberts .

TN ltg;ul. f,}ﬁm\’ﬂ' ity -
CHITRFIBEACCCTA

“JHOVERS “WOLEEBORN
= hDRTT[CﬂMVA&" ‘

A

| ]Nﬁf—:’ﬁsuoenr AUDITORS' REPGRT oN INTERNAL conraox. OVER*FINANCIAL

o T e e o T e e i e L 0 E P e Al it i b

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

e
..; ? =

"To the Board of Dlrectors L . m ' | =
' "Communrty Actlon Program Belknap Mernmack Countres lnc

* ~ ..

1th'e ‘relateo'«statements ‘of _actwltles:f.funchonal expenses and cash ﬂGWS.JfOI' the year them
rended, and; the'related notes_ to:the’fi nanclal statements and have Issued our-report thereon
dated'SeptemberM 2023’ A ' : ‘

ey b e

Regod.on* nt%ma! Control Over Fmancial Reportmg

G

3

.-.al“ -i'ﬂ--

g ‘In planmng +and performlng our audlt ) fir
Actron;Program Belknap—Mernmack .‘(Counttes'f._lnc"s internal ’controt over f nanmal reportlng
(lnternal oontrol) as ~a,,ba5|sJ for’ ‘designlng aud|t* .prooedures that are.- appropnate‘ln.-the‘

: 'mrcumstances for*the:p‘u’rpose of\e)(pressmg our{\oplnlon on the fi nancnal statements olitnot
for the’ purpos'e of expressmg -an oplmon on 1the effeotweness of. Communlty Actron Program

tBeIknap Mernmack ‘Counties, linc’s, internal, 'control Accordmgly, we do not expres "‘an 4

: 7 ; R P S R Uy v S O e i) e
gpinion -ony “the- effectuvenaess of; Communrty Actton Prog

Inc s.lnternalscontrolt S

1]

A deﬁmency |n mternal*control;exrsts when the desugn or operatlon of a control does* not a]low

rprevent or deteot and ,correct mlsstatements'onw;aztlmely ba5|s A matertal weakness |s a;
qdet' cnency, o a-comblnatlon lof det" mencres {in. |nternalxoontrol such that thére" IS a treasonable
possublhty.tha materlat mlsstatement of the entrty s financial; statements Wil not be preventeo
vor, detected.and rcorre,cted on; _.ttimely basis, HA mgnrﬁcant def c:ency is a def‘ cuency. or ‘a

.-combrnatlonhof deﬁcrencues m internal control that is'less severe than a materral weakness yet
ulmportant enough fo: mertt attentlon by those charged with. governance

‘-Our"consrderatlon of intérhal’ ;control was" for-.the; hmited purpose described in ’the first”
] paragraph ‘of this. sectaon’ nd; rwas not desugned ol ‘Identlfy aII -deficiencies. in intérnal control-
that'm:ghtlbe materlal \weaknesses or. s.lgmfroant defcrencres Given: these hmltatrons‘ durlng ‘
© +BUr audit we did ot ldentlfy any. deficiencies in‘infernal control that.we consider tobe material
weaknesses However rrnatenal weaknesses ‘oF srgnrﬂcant def crencres may exnst that. were
- rhot. |dentrfed .
' 126°,

- L
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'As rpart, of obtarmng,treasonabler assurance. -about whether sCommunrty 'Actron ,.Program 45
Belknap—Mernmack.-Countres Inc:s 'fjnancral statements age “free.from materral mrsstatement.
we performed tests*‘ ofits; complra ce"y h".certalniprovrsrons ‘of - Iaws regulatrons pontracts,.,
-andvgrant agreement _'anoncomplrance swith- '\'Nhrch ‘could’ have a}drrect and- materral~effe ton «

«.the zdetermrnatlon:of the i nancral statements However 4provrd|ng an oprnron on complrance ‘
wrth thosepprowsrons was nottan objectrve ‘of our audrt 4and' accordrngty, we domotﬂexpressr' i
.such an “opinion. Theures_ults of.our*tests drsclosed na linstances, of noncomplrance -of othem _

, matters that are requrred f"be reported Under GovernmentAudrtrng Standards,

-----

Purpose of thrs 'Report

_....n

‘r

The purpose of thrs repon 78 solely*to descnbe‘tthe scope of our, testrng of rnternat control andl’—'
acomplrance and the resutts ‘of that -testrng, and ;not o provrde an oprmon on the. effectrveness of 3
the Organrzatron 8. internal ncontrol orion: complrance Thlsrreport |s an tntegral part of: anraudlt '
¥ performed; in gaccordance‘ wrth 3 Government ,Audrtmg t.Standards. sinY, *consrderlng the*
rOrgamzatron finternal controb and compllanse Accordrng[y, thrs communlcatron rs not: surtable @

for any’othegpurpose S 2 ..».
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y -Dover,,New Han:pshrr?ea 3
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- INDEPENDENT AUDITORS REPORT ON COMPLIANCE FORnEACH -
1MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
: EQ‘ Ul RED BY THE: UNIFORM GUIDANCE

R ._.d.w [

."I'_c..:'Board o".'Dlrectorsw A ,
'Cotnm_unlty Actrgn Program Belknap Merrlmack Countles Inc

..........

R' pd' omCortlphanco for Each. Major Federal Program

“Opir iﬁ Qg Each Maj ’ deral Pr'ogram

M -1‘41-;

*Ol.-"‘

-

'We ha,ve audrted Communrty’Actton Program Belkna ’*-M,ernmack Countles Inc s compltance .
’Wlth the types "of compllance requlrements descnbe ! ;the OMB Complrance Supplement that -
;could have A diréct.and matenal effect -on=each of--Communlty-tActlon Program Belknap-.

.Mernmack' Countres Inc 'S fmaJor, federal programs for the Jyear endedl'February 28,12023 ¥

fCommunrty .Actlon Program fBeIknap Merrrmack Countles lnc S| major federaI programs ,are;

‘ldentlt' ed in the' summary of audttors results sectlon:of the accompanylng schedule of t" ndmgsf

and questloned costs‘ s :

'rln

,.,

....‘ g LA --‘:'_.,. . i._‘v-. . _‘.- _l:-

- et Wy

'Basrs for. Oprmon on'Each Major Federal Prograr'n’ J

U 4l
Y R :L.)

S A An

“We- conductgd our 'audut ofi complrance«rn .accordance awnh audltlng -standards ,generally
accepted in~the United” States of; Arnenca “the- standards appllcable 1o ﬁnancral audits.
contalned ann_Government Audltmg Standards,, 1ssued by’ the Comptroller Generallof the "United
States, h.and the ,audat‘ requlrements ;of Tltle 2 .S Code of Federal Regulatrons Part 200
Jriif

U, rorm Adrnrnlstrallve Requrrements ‘Cost: Pnncrples and Audrt Requrrements for- Federal

“:ﬂ'lwards (Umform Gutdance) 'Our responsrbllltres under ‘those: standards and the Umform
-Gmdance areafurtherfdescrrbed"m the Audltors Responslbllltles for the. Audtt of Complrance
sectlon ofour report |

We .are.- reqylred,uto e, Independent of Commumty Actlon Progran‘i ‘Belknap Mernmack
Countles Inc. ’and to. meet our.othe ’fkth|callrespon31btlrtres in accordance With' relevant eth|cal

: .reqqurrements relatlng 10~ our audlt We: belleve ‘that’the audit ewdence we:have: obtalned 113
sufficient and appropnate to prowde*la basis’ for our oplnlon on compllance for -éach major
lfederal program -Qur: audlt does not provnde a legal- determlnatlon ‘of - Commumty Actlon
Program Belknap Merrimack- Countres Inc.'s- compllance with the complrance requrrements
lreferred te above, =

N §

-
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E’t"\’es,eonsrbn'rtres of Management for Complrancer )

3
Vi ‘

; Management is; responsrble,
des:gh, ,rmplementatloh

.‘_'a.

.fora compilance Wrth the requlrements rreferred to above and rfor.the ¢

s,

d marntenance of. effeotrve lrntemal control*over complrance wrth the

-
3
L4
’

v requrrements "Oft Iaws statutes ;regulatrons rules anduprovrsrons rof contractsa or\grantth'

'S agreementstrappllcable to ‘Communrty, Actr,onr Program Belknap Merrrmack Countaes Inc« 'S
9federa| programs Gl '_

5 T .'*" ek, e “; '-‘-"\:'-\‘n‘ .. rrlrf p ."?. ~ 5 Yo
35 drtcrs Respons ‘f ie$ 1 rt_ef-Agdrf.' f Conipliarce
“” 6. .

t;i;ur‘:objectwes are to obtaln reaso ‘bie assurance about whether matenal noncomplrance w:th'-

c"omplrance 1requrrements referr &d" t_o abo occurredt whether due to fraud‘ ol error andu:

‘: express,ran oprnroh.uon Communrty.r;Actron -Programj Belknap Mernmack Countres Inc GOl

-‘compltance based on’ our-audlt“ReasonabIe assurancé is-a hrgh llevél: of assurance Bt is; not~
..‘absolute assurance and: therefore *IS.tmO'( A 'uarantee that- an; audit. conductedrrn accordanoe g
k r-Wlth generally 'accepted a dltmg standards .Govemment Audrtrng zStandards.‘ ‘and the Unrform ’
1. Gurdance will always detect matenaI' noncomplrance when it ‘exists:: The riskiof not: ”detectrng !

'matenal! noncomplrancerresultlng from 'fraud: is” hrgh ‘r:jthan far; that resultlngffrom‘ error"\ ast;

.‘ fraud may mvolve coilusaon forgery, ,rntentronalvomlssrons mrsrepresentatrons or, the overnde

LH

-9 :‘rnternal controI\ Noncompllance ~wrth the compllance :requrrements referred toxaboveus .-

T consrdered materra! if there'is a \substantlal Jik ihooda that~~rndrvrdua|ly -or-rn the aggregatek it
.yywould rmﬂuence the’judgment',madelby .3 feasonable: user«of the! feport. on comphance about-t’
,‘umty"“Actron Program .Belknap Mernmacki' 'ountres, ,Inc 'S, . comphanc ?, ‘wrth“thet

trequrrements of each major federal program "as a'whole v -

J-ﬂi\

n-periormin audit ce fgenerally acceptedJaudrtrng standards Govemrnent
fAudrtrng‘Standards and __lhe Unlform Gmdance e . -

0 A r.,..w
ut

L

n g 'Exercrse profe t fskeptrcrsm througheut the

.;-;».1,- _.:.j

audlt R

*«; :Identrfy ‘andr assess the nsks of ,matenallnoncomphancex whether due,fto fraud or errorJ‘

jBelknap-l\llernmack ountres,, rlnc s, comp!rance With rnthe comp[rancesrequrrementsw

“the crrcumstances s Py =d 7 LN y ° e

.l.;;:"‘l '-~, tn i |

v Jlncs” rnternal @ontrol over»complranc "Ievant to the audrt un order’t esig

uprocedures that are )appropnate:rn .therorrcumstances and to test and’ report on mternat
control over complrance |n, raccordance wrth the Unrform Gurdance butrnot for the

AR

,purpose of expressrng ‘an 0p|n|on on: the .eﬁectrveness of Communlty Actron Program'

......

such oplnlonlls expressed

1Belknap Merrrmack Countres Inc s |nterna| control over compllance“Accordrngly. n0v -

; wWe»are requrred torcommunrcate wrth those charged wuth governance regardrng, among other
,matters lthe“planned scope and 'tifding” of the audit and any, vsrgnrfoant defcrencres and

‘material weaknesses inintéinal controlover comblnance that- weiidentified: dunng thé‘audlt

£

- .
v g [l %,

. yreferred. to! above and: performmg such 'other,,procedures as we: consrdered necessary |n s
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»J‘Reﬁor_'f,on.- Intefrial rControI-O,ve"rr- Compliancé -

: A def‘ crency .lnulnternal control oven acompllance‘exrsts ‘when- the de5|gn or operatron 'of a'
rncontrol overycomplrance does not atlow*managementf or: employees inrthe: rnormal courserofi’

‘‘‘‘‘‘‘‘‘

il performrngftherr assrgned functrons {0, prevent .or detect and corfect noncompliance with:a'::
type of complrance requrrement of a federal program ona tlmely basas 'A ‘material weakne"sSiin’-
.-rrnternalrgzontrol over*complrance |s al rdefic iclency; pr»combrnatlon of defrcrencres nf'Internalt

, controleover comphance,b f uch thatr there* ‘tS‘ reasonabte ;possrbrhty that;materiair
' rnoncomplrance .wnnma -.rtype‘,,_ n sII ;not fbe
prevented or detected "’r‘f intern:

‘.Z & = r-..-- .E. e l' N i
e 3 - ) i

. .attentlon by those charged

p
: Iuthe Audrtors .,Responmbrlrtres«:for the Audrt of Complrance sectron 'at;ove and was not des:gned
to-eldentlfy rall. : deﬁcrencreg in. »lnternal'-control‘ OVer:" complrance that” mlghtl be,‘material’
. wrieaknesses" or;s:gnrf' cant deficiencies.in mternat control. overv» compllance Grven the e:
§I|m|tations,Hdurrngu--our audrt we‘drd mot;rlden' fy """""
y compllance that we. consrden toi be matena!,weaknesses as def ned above lHowever materr,al
r.weaknesses or srgmﬁcant deﬁcrepcres in ,rnternal oontrol over complrance may exrst that have‘ *

LA

‘notbeen |den fied -~ = _ - 5 Ol

'- - fa-."'

ﬂ
Gur;audrt ‘was notrdesugned for~thetpurposerof expressrng an oprnlon oﬁ-the_ e ffectrveness of
'r-mternal control over complrance tAccordlngly no su_ch opmron s, expresseg p2 o E e

1

i v *r cpmptlance isi solely 16, descnbe the écope of ’
’__over complrance and ' the:sresults -of: thatttestrng based ‘onethe’s

P r

N of it ‘
- vreqwrements of the Unrfor;‘_ '-Guudance Accordrngly,'thts report s not suutable for any Gther: .
. purpose ’ M e

b2 .v"

5\{ Hewaampshlres )
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. :éQHEDULE OF FINDINGS AND QUESTIONED COSTS

. _,ﬂ 21,;} __'.., _,:_‘..,‘ :..'-__._ ooy e, a L .x:...: o
B e e sy o

* SUMMARY OF AUBITORS' RESULTS'»

. '.‘x,.*"‘-.‘.‘.r-f"""_-.‘

':r-.-

1 iThe audltorst report’expresses .an unmodrﬂed oprn:on on'whether the fi nanc|al statements‘

po= ) gl

ccountlng prlncrples

gr \ Y r:.-.\-

v l
zn“No srgnrf cant,rdet" crencres .relatlrjg: o:4hé" audnt & therf nancra! statements are reported i
the Independent Auo‘rtors'“Report Intemal “ntrol @ver FmancrahReportrng ~andfon.“-"'

s

Accordance wrth GoVemment Audmng Sta?tdards g

wtm.

\No mstances of noncomphance matenal to the =f nanmalastatements of:Cemmumtyi‘Actlon*
,Ingrogram Belknap Mernmack Countresr Inc4.,lwhlch .would be requrred ‘to’ be reported in.
«:accordance wrth Gove ‘ment Audrtmg Standards ,were drsclosed durrng rthe audlt N,

=N .

3i‘l

’
<
he

t4 rNo srgnrf cant def’mencresfmr lnternal controlroverrma;or"federal awardl pregrams-rare
Ty reported in fhe’ Independent Audrtors’ 'Repod on Comphance for:Each Major Program and ¢
--Intemal Contro!'Overt Comp!rance’Reqwred byrthe Umform Gurdance No materlal‘

e s

uw aknesses are report_ed

r—l .
¢ IS

P

I . o . . s «ol-.‘ M o 4, b
5 The.'audltors regort g mpl ncefc r;fth ‘majorrfed eral aw V2 ward [ programs for Communlty
i} r'Actron Program BeI}g ap: M irrim a “k:'Qog, tres nc; e pe sses’an "unmodlt_"ed ‘oprnlon on atln

fmajor programs 1 F = E

%

".' \:': “‘T e -sr _“ _- ; [ 1N

\‘_

o g b e ) B ] o

v o I E o o =i L a,,"
"'6; ;r here were noraudrttﬂndlgg s.that are:requi d to e reported in \accordance’ ith: 2’CFR“*

O -’-m = -‘».4\- K ;"‘ PRORAN J;i 3 1 A PO S +u-t- e ‘,'a--" 4-»---.-- 4
.sectlon 200 516(a)k o . , ST
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" 7 r»’The prggramSwtesteds Bs+;majar 'rag“ré S: lrnclugie__* U S Department of the “I'reasury,f
tEmergency Rental Assrs{ance'Program.,ALN f(;oronavrrus State .andf Loca| Frscat*

17023,
Recovery FUnds,,kALN *211 027"f (¥} hDepartmen' of AgrrcuItUre,,Women H»tnfants =and*

*!Chlldren ALN 10 55'MU S Dé‘p‘é‘rtment Of° Heatt ‘gnd_ Hurrar ‘Services), Head Start “ALN. - -

,93 600, 'New Hampshlre"Publt {.l.Jtllltles’TCompany,. Electrrcal {_\ssmtance’Program HNON-

*‘Federal"' - AL A
k'}. ;a,;gc

“'8 The,zthreshold for: dlstlngurshrrtg Ty p and B programs was $1 813.2 344}
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" Effective 1/2024

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

EMPOWERING COMMUNITIES SINCE 1965

BOARD OF DIRECTORS

¢

Chris Pyles, Chair :
Board member since: 1/14/2021

David Croft, Vice Chair
Board member since: 5/13/2021

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

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

Heather Brown
Board member since: 1/15/2009

‘Sara A. Lewko 3

Board_mer'nber since; 2/21!2001_

Dennis Martino

Board member since: 2/24/2005

Ashley Reed ,
Board member since: 5/12/2022

David Siff, Esq.

Board member since: 10/2/2013

Tracy Vergason

Board member since: 5/12/2022

Current fiscal year (3/1/24 — 2/28/25) board meetings - 3/14/24, 5/09/24, 9/12/24, 11/14/24,1/11/25

kIb:CATBM BOD 10 2023 redacted -




Jeanne A gri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed communication skills: written, verbal and presentarional. Adept
in‘coaching and mentoring eniployees and colleagues ‘as evidenced by my sefection by the National Office of Fead Start to

' serve as a mentor for new Head Start Directors. Committed to continuous imiprovement of activities to ensure they meet
outcomes approved by the board through strategic ptanning. creating goal oriented 5ystems and conformance with all

local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH =
Chfef Executive Of ficer Mo 2018- present

Assures the orgamzat:on has tong-range strategy which makes consnstent and timely progress towards mectmg
the Agencies overall mission’ '

Responsible for the general superv;slon of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applled and -
that all program and financial policies and procedures are adhered to.

Provide leadership in developing programs, organizational structures and f'mancual systems that carry out the
instructions and policies authorized by the Board

Establish sound working relationships and cooperative arrangements with community groups, orgamzat:ons
and all funding sources important to the development of the agency and programs,

See that the Board Director is kept fully informed and up to date on the condition of the organization and all

important Federal, State or local requirements impacting on the Agency and/or its programs.

Sotithcrn New Hampshirc Scrviccs,‘ Manchester, NH )
Education and Nutrition Operations Director - 2016-2018

Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and-
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

Assist in the recruitment and placement of required staff; establishment of organizattonal structure;

‘delegation of tasks and accountabilities

Supervise staff, including establishment of work schedules and monltormg and evaluatmg performance in

'partnershlp with Executive Director

Assist in development ofstrateglc plans for operational actwny, implement and manage operataonal
plans

Director of Child Development Programs ' i 2001 --20176

Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

. Provide coaching, and [earnmg opportunities for all employees focused on promotmg, supportmg and

improving early development of children from the prenatal stage to five years of age using research -
based practices :

Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

‘Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to

maintain the highest quality of services in compliance with Head Start Performance Standards

Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental healih, social services, parent involvement, nutrition, disabilities , and
transportation ; :

P A T v



»  Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements ’
»  Work in partnership with internal departments to support project goals and meet customerexpectations
+  Establish and maintain relationships and collaborations with public school districts, systems of hlgher
" education, and other community agencies and partners - -
*  Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards :
» Ensure consistency in service delivery across the program with attention to inclusive practices and
il)tegration of component areas; encourage continuous improvement of systems. .
Quality Assurance Director/Co-Director for Child Development Programs ; ' 1999-2001
+  Established and managed a robust monitoring, analysis and evaluation system with well-defined results,
milecstones, and targets inclusive of Continuous Quality Improvement practicés

«  Monitored for quality and compliance at Grantee and Delegate level |

*  Worked closely with program Dlrector to review, track and assess moritoring compliance throughout
program operations : :

« Developed and implements a written quallty assurance and perfox mance evaluation plan in conjunctton with
Governing Board, Policy Council ;

» Interpreted and evaluated a variety of mformatu)n to present it in meaningful oral or written form for’
varled audiencés and provide reliable analysis leading to sound decision-making

Area Manager /Educanon Manager ' 1997 - 1999
. Super\usmn of various Child Care sites including duect supervision of Center Dlrectors/Sne Managers
+  Coordinate personal and professional development and training plans for staff and ensure teaching staff
progress towards educational requirements as supported by the Performance Standards
»  Documented and administered both positive and negative feedback and utilize Performance
Improvement Plans when warranted.

Child Care Center Director/Site Manager . ’ ' 1995_-1997 '
»  Supervised, mentored, coach and administered work plans and directives to staff '
 Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as u whole ;
*  Ensure program compliance with codes of state and local ltcensmg agencies and grant requirements

New Hampshire Technical Collcge Nashua, NH :
Instructor : ) 1995-1997
+ . Taught Child Growth & Development and assisted in cur nculum development for Early Childhood '
Education Program
+ Planned and organized instruction to maximize documented student learning
+ 'Employed appropriate teaching and learning strategies to communicate subject matter to students
« Modified, where applicable, instructional methods and strategies to meet diverse student needs

) EDUCATION
Southern New Hampshire University, Manchester, NH _ _
Master's in Business Administration . June 2017

Notre Dame College, Manchester, NH ,
Bachelors of Arts in Elementary Education ; 1981



Jill Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of
valuable progressive non-profit experience. Looking for an opportunity to use my non-profit
experience to help guide an organization. Areas of experience range from cash management,
bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit
preparation, budget preparation, monitoring subrecipients, 403B pension compliance and audit
preparation, employee benefits, and system implementations.

Employment Experience

110/21 - Present
Chief Fiscal Officer, Communitv Action Program Belknap-Merrimack Counties, Inc.

CAPBM is a not- for-proflt with 25 million in revenue with 11 Iegal entities. The Agency has over 300
employees and holds 8 million in assets.

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual ,
audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing
projects, prepare paperwork for monitorings conducted by various funding sources, and review
accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17-12/21 _
" Senior Accountant, Southern New Hampshire Services, Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal
entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources manthly, prepare work papers for

- annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various
funding sources, review accounts payable input and manage daily workflow, provide backup for
accounts payable and fuel assistance payable positions, prepare surveys for various
governmental agencies, prepare ACA forms, prepare paperwork for 4038 annual audit and file



5500, member and secretary of the 403B Committee, mstrumentaf in getting PaperSave up and
running wrthln the Fiscal Department, prepare work papers for 26 housing programs .

11/02 - 10/17
Staff Accountant, Community Action Program Belknap-Merrimack Counties, Inc.

At the time of my employment, Community Action Program Belknap-Merrimack Counties was a not-for-
profit with 20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual
audit, prepared paperwork for monitoring by various funding sources, prepared and entered
journal entries, reconciled general ledger accounts, réviewed daily accounts payable input,
entered cash receipts.in A/R system, provided backup for both.payroll and accounts
payable/receivable posmons managed daily workflow, and tramed new accounting staff
members :

1/00-9/02
Account Supervisor (for 2 Comgamesh Whole LlfeI Inc.

Whole Life, Inc. is a not-for- proﬂt with 6 m:lhon in revenue, The Agency had over 140 employees and
held over 4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and
" cost reports, prepared and entered journal entries, reconcrled general ledger accounts, and
billed Medicaid ‘

9/98 - 1/00 .
Account Recelvable Clerk {for 4 Companles) CSN Financial, Inc.

Coded cash recerpts prepared ‘monthly invoices, and prepared accounts receivable and
revenue work papers

5/93 - 9/98
Assistant Controller, Biosystems, Inc.

‘Collected past due accounts receivable both foreign and domestic, provided switchboard relief,
handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared
journal entries, performed payrofl functions



3/88-5/93
Business Officer, The Caring Community of Connecticut, Inc.

The Caring Community-of Connecticut is a not-for-profit with 18 million in revenue.
Answered phones, filed correspondence, handled petty cash funds, typed correspondence,

coded cash recéipts and disbursements, reconciled bank accounts, screened job apphcants
prepared work papers, and partu:lpated in administrator on-call program

Educational Backeround

1996-2000 -

Bachelor Degree in Accounting, Eastern Connecticut State_UniVersity
Graduated cum laude

1992-1996

Associate Degree in Accounfing, Three Rivers Community Technical College
Named to Dean's list, graduated with high honors

. 1981-1985

Merrimack Valley High Schoot!
Member of National Honor Society, named to Honor Roll for 3 years

“Volunteer Work

1/17 — Present

Director an The Loudon Communications Council _

Council is responsible for the distribu_tidn of a monthly newspaper to the residents of Loudon
and to maintain the Town of Loudon NH website. Also served as Treasurer of the Council for 2
years.



Heather L. O’Brien

PROFESSIONAL EXPERIENCE:

Community Action Program of Belknap ana’ Merrimack Counties, Concord NH
December 2018- present -

Hired in as the Community Service Coordinator. December 2018; took on the Summer
Food Service Program in April 2019 while becoming the Wellness Manager. In March of
- 2021, took on the role as the Operdtions Manager. Duties and Responsibilities flowed

through to my current position as the Operational Wellness Manager.

Director of Elder Services
May 2024- _ i

e Oversees Merrimack County Serwcelmk AmenCorp Senior Companion 2
Program, Elder Services Central Kitchen, Eight Senior Centcrs and Meals on
Wheels for Merrimack and Belknap Counties.

* Prepares, writes, and organizes proposal applications, grants, and budgcts in
accordance with approved Agency and funding source procedures. Ensures all
required reporting deadlines are met.

o .Oversees preparation and submission of the'annual operating budget for aIl
assigned programs and/or projects, as well as the monitoring of expenditures,
billing, and financial reports.

» Approves and oversees special events and fundraising activities.

» Establishes program standards.and performance goals and monitors achievements.
Oversces revision of individual program operating manuals.

¢ Ensures that adequate systems and records arc maintained for documentation of
client eligibility, services provided/received and billing.

"« " Evaluatcs overall performance within individual programs and oversees
*development,.appropriate short'and long-range operation plans.

Operational Wellness Manager
March 202 1-May 2024
» Oversees and manages eight senior centers and staff throughout Belknap and
Merrimack counties.including fundraising, hiring, staffing, supervising,
cvaluating, developing and resolving employee issues. -
* Oversees the Nutrition and Programing for all 8 centers, including wellness
initiatives, nutrition programs, congregatc meals, and meals on whecls.
. Approved “ICE” for CAPBM Meals on Wheels to approve menus by the State of
NH.
» Oversees the site level implementation of ag,cncy/program pohcnes and
procedures, outrecach plans and social semcc activities.



Oversees and manages the intake department for Meals on Wheels of Belknap and
Merrimack counties. Ensures adequate systems and records are maintained for
documentation of client eligibility. '

Oversees and manages the Summer Food -Service Program which includes
preparing and submitting the application to the DOE. Planning and implementing
the menu, hiring temporary staff and manages day to day operations of the
program. Ensures the program follows all USDA rcgulatlons for cla:m
reimbursement.

Oversees the Smart Heart program through the Concord Hospital and our Meals
on Wheels program.

Lo

Diet Technician, Southern New Hampshire Medical Center, Nashua NH

September 2017-December 2018

This position has allowed me (o learn and pracuce working with new cultures, and ethnic
backgrounds all related to health, food and nutrition.

Participates in the Nutrition Care Process determined by the Dietitian for nutrition-
assessment, developing and implementing nutrition interventions such as
providing individualized or group nutrition education, and monitoring and
evaluating of the patient’s progress; cxamining the-quality and accuracy of food
served to the patients.

.Uses the established standards of practice in nutrition care to help determine

nutrition interventions while providing a high level of patient/customer
satisfaction while staying compliant with local, state and federal regulations.
Assists the Dietitian in screening patients deemed at low nutrition risk; reviews
and analyzes patient’s dietary intake; evaluates food and intake from all sources;
utilizes techniques that consider the varied needs of age-specific populations as
well as cultural, religious, and cthnic concerns; communicates findings to the
Dietitian.

Participates in the development and modification of the nutrition care plan for .
ass:gned patients with the Dietitian; documents relevant, accurate and timely data

'in the electronic medical record (EMR). Collaborates with the Dlelmans and

communicates all patient carc needs.

Calculates and documents data related to nutrient intake for calorle counts, checks
on supplement acceptance/tolerance and educates patlcnts on basic nutrmon
information. ‘

Instructs patient'and/or family on modified diets or food/drug intcractions as -
outlined in department policies and procedures; documcms nutrition education in
the electronic medical record (EMR).

Operates At Your Request (AYR) Room Service plOgI am, maintains proficiency
with application through updates and training; monitors and verifics changes in

. diet orders or prescriptions; monitors paticnts with food allergies; adheres to all

patient safety standards as it relates to the provision of food service.

Demonstrates professional and proper telephone etiquette, and performs basw

tasks with the office equipment avmlab]e for use.



¢ Manages all tracking of nutrition services productivity for Clinical Consults and
Educations along with manage the test tray assessment trending report.

* Participates in departmental and interdisciplinary meetings, task forces and -
projects. Maintains and creates the monthly “café table” with trending nutrition -
topics/informational handouts for the public. .

Nutritional Services Superwsor & Cook, Greenbriar Tt errace Transitional Care and
Rehab Nashua NH  July 2015-December 2018
Hired in as a duel role of superwsor and a cook, s

» Supervised approximately 20 foodservice personnel by assigning daily work while
following the procedures for standardized operations.

_* As supervisor; maintained proper daily functions of the kitchen and the tray line by
having strong communication and time management skills. Strong attention to detail was!

" necessary to maintain a healthy work environment. Maintained cleanliness and sanitation
of the entire kitchen from food storage to food producuon to proper sanitation in the dish
roomn. ‘
* When necessary; prepped and prepared the meals for an averag,e census of 250

_ residents by following recipes to maintain quality and ensure proper nutritional needs of
the residents.
eUsed proper infection control lechmques protective equnpment and safely procedures
when necessary.
ePracticed proper handling of meat and poultry.
eMaximized patient heaith through nourishing healthy meals with individualized diet
plans that balance the patient’s desires for food preferences along with their medical
needs while focusing on their quality of life.

_eProcess all dietary paperwork from the patients, dlctlcmns and all other healthcare
personnel involved.
eMet with residents to discuss their personalized diets, pcrsonal preferences, and casual
conversations to lighten. their moods.
Ensured diets to be preventive or therapeutic as needed for each patient.- '

Dietary Aide, Cook, Supervisor, Kindred at Hanover Terrace Nursing and Rehab,
Hanover NH  August 2013- July 2014

“This position was my first career out of college- I was gfven a wonderful opportunity to
learn how to manage and run a public health kitchen. I learned the basics of being a
joodsef vice director- cooking, ordering, daily duties, and supervision.

* Began as dictary aide, then quickly progressed to night cook/supervisor.
* Asdietary aide, followed meal tickets, corrected trays according to dictary needs,
and assembled snack items.



e Ascook: prepared, served, supervised and cleaned up meals twice a day. .
Maintained proper sanitation and food handlmg in accordance to corporate
standards.

e Assisted with food ordering through Sysco along with.conducted inventory
frequently. Earned the ability to calculate and call-in Hood milk orders biweekly
along with New England coffee orders once a month. Gained computer access to '
print tray tickets and adjust patient tray cards from diet orders.

e Trained new employees.

e Performed duties of the Nutrition Services Manager while the manager was not
present and performed daily duties of the Assistant Nutrition Services Manager.
Assisted with monthly and annual budget when necessary. Assisted with |
occasional in-services for employees. Adjusted menus to accordance with the
census at the time by performing mathematical equations.

Sales Clerk, Central Square Café, Troy NH

September 2012- January 2013

Central Square Café purchased Eva’s Bakery and Café where I was currently employed
while in college’ :

o Operated cash register, received and dispensed correct change. Delivered meals
made to order. Maintained a clean and attractive restaurant for dining.

Sales Clerk Eva’s Bakery & Café, Troy NH
August 2011 Septcmber 2012

e Courtcously greeted customers and assisted with purchases. Worked shifts alone,
demonstrating great responsibility. Assembled 8-10 lunch options made to order
with or without another employee. Followed proper food handling skills and the
necessary sanitation procedures of a foodservice establishment.

Waitress, Catermg Sraff, The Quechee Club, Quechee, VT

Januvary 2008-July 2015

This was my first job hired in at 17 years old- | gamed a love for foodservice while
working here. I learned how 10 be a professional server to food handling and
management all through out my years. '

e Practiced strong communication skills daily while serving the members.

= Began as hostess and to go’s, and when of age quickly became a server.

* Prepared, served and attended to the needs of the members of the prestigious

_country club. ) _

e Set-up, served and dissembled the évents such as weddings and functions for
members & guests of the club.

* Gained the ability to adapt to last minute changes in a fast-paced environment.

¢ Trained ncw cmployccs and acted in a manager rolc when a manager was not
around.



SKILLS:

0 Communication _

-0 Time Management skills

a Multicultural sensitivity/awareness

0 Flexibility

0 - Prioritization

0 Organization

U _Critical Thinking

a Customer Service

O Dependable

ad Adaptable

O Proficient in Microsoft Word, Powchomt Excel
0 Intermediate Spanish speaking

0. Supervision

G Menu development

G . Nutrition Counseling

EDUCATION:

Bachelors of Science in Health Science: Optlon -Nutrition and chtcncs
August 2013

Keene State College, Kcene NH



Kathleen Stuart

thggm@_- To secure a position in which [ can explore Qg. alifications-I have over 20 years of management

and build expenence/ skills. - - experience in the field of human services. My
Education. : “experience includes working with various adult
Southern Connecticut State University populations.

Conferred January 2002 with Departmental Honors
BA Mental Health Psychology GPA 3.84

Work History
Community Action Program Belknap-Merrimack Counties, Inc.
February 2022-Present
Program Manager-AmeriCorps Senior Compamon Program
Supervise and support a team of three staff and nearly 60 clder adult volunteers .
Maintain compliance with federal program regulations
Build and maintain relationships with community partners statewide
Steward federal, local and state funds

’

January-2016-February2022
Program Coordinator-AmeriCorps Senior Companion Program
+ Provide oversight of 40-50 volunteers over the age of 55.

¢ Schedule and facilitate in home 1ntroductory visits and develop assignment plans for volunteers/ assigned
frail, homebound seniors

¢ Coordinate monthly inservices and annual volunteer appreciation events

e Recruit, enroll, train and supervise all enrolled volunteers in Rockmgham Hillsborough and Strafford
Counties

s Process payroll for assngned stipended volunteers

February 2015-January 2016
Assisted Living Manager, Brightview Senior Living Billerica, MA
(Left position due to conflicting family oblrgattons}
¢ Provide oversight of over 20 Certified Nurse Assistants
+ Responsible for scheduling, completion of service plans, QA, ALFA and MA regulation compliance,

. December 2009-January 2015 - Easter Seals NH
Care Coordinator, Caring Companions

¢ Administrative over51ght of 20 or so staff providing in home services to the elderly, chromcally ill and
disabled.

Maintenance of records for a caseload of over 90 consumers.
+ Intake, assessment and care plan development for over 90 consumers.
¢ Recruitment, hiring, training and supervision of staff providing in home services.

April 2008-December 2009 Easter Seals NH

Fam:ly Resource Worker/Recruiter, Safe Harbor Program (left due to company dissolution)

" Recruitment of foster parents to provide homes to emotionally troubled kids.
Completion of all state regulated assessments in the licensure of prospective foster homes.
Coordination of annual foster parent appreciation events/quarterly newsletter for foster parents,
Facilitated quarterly state regulated MAPP training to foster parents for licensure.

i



August 2004—2007
Program Manager, North Suffolk Mental Health Inc. Chelsea, MA
‘(Left after relocating to NH and having second child)

e Managed a group home for developmentally disabled men.

» Completed all [SP’s, trained staff in the implementation of behavior plans and mamtamed the health and
safety of all residents.

e Complied with dietary, budgetary and behavioral methods necessary

Awards _ Recipient of the Henry Barnard Distinguished

Recipient of the Qutstanding Volunteer Manager Student Award

Award by Volunteer NH 2021 Awarded by Recipient of the State of CT Distinguished Student
Governor Sununu Award _

Recipient of the SCSU Service Award 2001 ' Recipient of SCSU Alumni Scholarship

Recipient of the National Italian Amencan Nominated for the Who's Who Among College
Foundation Scholarship : Students Award ‘

President of the SCSU CIAO Italian Club
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NH Department of Health and Human Services

KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Contractor Name: Community Action Program of Belknap and Memrimack Counties, Inc.
ANNUAL ]
: . ] AMOUNT PAID ANNUAL
M - [foBTIME FROM THIS " SALARY
CONTRACT
Jeanne Agri Chief Executive Director $0.00 $143916.00
Jill Lesmerises Chief Fiscal Ofticer $0.00 $108,927.00
Heather O'Brien Director of Elder Services $8,800.00 $81.061.50
Kathleen Stuart Senior Companion Program $5,000.00 $50,524.00
Manager
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERV]CES

DIVISION OF LONG TERM SU}"PORTSAND SERVICES

Lori A. Shibinette, 105 PLEASANT STREET, CONCORD, NH 03301
Commiuicaer : T -603-271-5034  [-300-852-3345 Ext. 504
Fax: 603-271-5166  TDD Access: 1-800-735-2964
Nancy L. Rolilas - www.dhhs.ab.gov '

Interim Director

November 19, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter info a Sole Source contract with Community Action Program Belknap and
Merrimack Counties, Inc. (VC#177203), Concord, NH, in the amount of $60,000 for the provision
of the Senior Companion Program, with the.option to renew for up to two (2) additional years,
effective October 1, 2022, or upon Governor and Council approval, whichever is later, through
September 30, 2024. 100% General Funds,

Funds are. available in the following account for State Fiscal Year 2023, and are
- anticipated to be available in State Fisca! Years 2024 and 2025, upon the availabilty and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-48-481010-8010 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: ELDERLY "AND ADULT SERVICES, GRANTS TO LOCALS, VOLUNTEER

ACﬂVITlES
State "~ Class / ' '
Fiscal Year | Account Clags Title Job Number |  Total Amount
2023 102-500731 Contracts for Program 48130404 $22,500.00
: Sves. _ -
- 2024 102-500731 - | Contracts for Program 48130404 $30,000.00
' Svecs : ;
. - | 102-500731 Contracts for Program | 48130404 $7,500.00
2025 S
ves - :
“Total $60,000
EXPLANATION

This request is Sole Source because the Contractor is the only contractor able to provide
the necessary services. The Contractor is the only sponsor and fiscal agent for the Senior
Companion Program in New Hampshire, which is primarnly funded and regulated. by the
Corporation for Nationa! and Community Service. In accordance with NH RSA 181-F:40, the
Corporation for National and Community Service selected the Contractor as the sole agency in

The Department of Health and Humon Services” Mission is to join communities and fomilies
in providing opportunities for citizens to achieve health and independence.
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His Excetlency, Governor Chrigtopher T. Sununu

and the Honorabila Councll
Page 2 0of 2

New Hampshire 1o sponsor the Senior Volunteer Grant Program, and to r'eimburs;e for covered
expenses incurred by the Senfor Companion Program, to the limit of the appropriated funds.

The purpose of this request is for the Contractor to administer the Senior Companion
Program in order to promote independence for vulnerable older adults by supporting older
individuals with maintaining independent community living and to prevent the need 19r institutional
sorvices. ‘

_ 4 , i
. Approximately 500 individuals will be served during State Fiscal Years 2023, 2024, and
2025. » _ : .

The Senior Companion Program provides the opportunity for aduits over 55;years of age,
who have income below 200% of the Federal Poverty Level, to serve as companions to older
adults. Companions are maiched with older, homebound aduits to provide_suppor't_'rve services.
The -companions benefit from participation in a rewarding and worthwhile experience, and the
older individuals who aré served benefit from regular companionship and reduced isolation,

The Centractor- must maintain compliance with the Senior Companion IProgram, as
established by the Corporation for National and Community Service. The Department will monitor
services by reviewing quarterly reports submitted by the Contractor. '

As referenced in Exhibit A, Revisions 1o Standard Agreement Provisions of the attached
agreement, the parties have the Gption to extend the agreement for up two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. -

_ Should thé Governor and Council not authorize this request, the Departmen"t will miss an

opporiunity lo provide companions to older adylts who are homebound and in need of

supportive services. Without the Senlor Companion Program, older a_durts;-in need of

companion services may not be able to maintain thelr independence, which could result in
the increased use of institutional services. ik

Area served: Belknap, Grafton, Hillsbdrough. Merrimack, Rockingham, Strafford and
Sullivan Counties

Source of Federal Funds: 100% General Funds ,
: Respectfully submitted, | -

k

Shibine&eqcf )
Commrssioner

Lori
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Subject:_Senior Companion. Program (SS-2023-DLTSS-03-SENIO- Ol)

FORM NUMBER P-37:(version 12/11/2019)

g;nc * This agreement and all of its attachnients shall become publlc upon SumeSSI(Jn to Governor and
“Exécutive Cotificil for approval. -Any information that is private, tonfidential or proprietary must:
be clearly identified to-the agency and agrced to'in writing prior to'signing the contract:

" AGREEMENT
The Statc of Néw, Hampshire and the Contractor hereby mutually agree as follows:

: GENERAL PRO,VISIOVS,
1. IDENTIFICATION. .
1.1 ‘Staie Agency Name ; 1.2 :State Agency Address

New Hampshire Department of Health and Human Sérvices 129 Pleasant Street
i 5 ! “Concord, NH. 03301-3857

1.3 - Cortractor Name _ 1.4 ‘Contractor Address’

_Commumty Action Program Belknap arid Memmack 2 1hdustiial Park Drivé

Countles Inc. . : Concord, NH, 03301
1.5. Contractgr Phone’ 1.6 Account Number | 1.7 Completion Date- 1.8 Price Limitation
Number I . i n ./ : .

= ] i 05-95-48-481010-9010 | :September 30, 2024 $60,000
(603) 225:3295 '
1.9 Contracting Officer for State Agency - 110 State Agency Telephone Number
‘Nathan D. Whité, Diréctor - (603)271-9631
1.11 Contrzictor‘Si'gnalurc' 1_;:!2 Name and Title of Contractor Signatory
: DocuSigned by: _ : : 4

W il Dagy /2372021 | eanne Agr'i' Chief Executive’ ofﬁc:r-

1. l3 Slalc Agcncy%llgnaturc T.14 "Name and Title of State: Agency Slgnatory

Docuslumw .
W«MW& . Dalgy /2972021 |Christine Santaniello . ‘Associate G.Qmmi_fr'i"'qff'e"

¢ N.H. Départmentof Administration, Division of Rersonnel (if applicable)

.15 Appr0va Y

By: : ~ Diréctor,-On:

1.16 Approval by the Attoruey General (Form, Substancé and Execution) (if upplicable)
Docu!lgmdby

By:| J Umsfof&u Marsleall On: .11/30/202}

‘1,17 Approval y the Governer and Exccutive Council (if applicable)

G&C Item numiber: i G8:C Mccting Date:

) ! m—— D%
Page 1 of 4 | | jﬂ
~ Contractor Inihals

Date 11/23/2021
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2, SERVICES TO .BE PERFORMED. The Siatc of New
Hampshire, acting through' the agency identified in block 1.1
* (“State™), éngages contractor identified in bllock 1.3
(“Contractor™} to perform, and the Conlmctor shall perform, the
work or sale of goods, or both, |dcnm' ed and more particularly

described in the aitached EXHIBIT B 'which is incorporated.

herein by reference {*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithsianding 'xanj-'provmlon of this Agreement to the

contrary, and subject to the approval of the Goverrior and

Executive Council ofthe State of New Hampshire, afappi:cablc )

this-Agreement,and all obhgauons of the parties hereunder, shall
become effective “on the date the ‘Governor and Executive
Council approve This Agreement as lindicated in block 1.17,

unless no such approval is réquired, in Which case the Agreement.

shall become effective on'the date the Agrccmcnl is signed by
the State: Agency as'shown in block 1.1 3 (“Eﬂ'ectwe Datc")

32 H the Coniractor commences the Services prior 10 the

Effective Date, all Services performed by the Contractor prior to
thé Effective Date_shall be performed at the sole risk of the
Contractor, and in the evenl'that this Agreement dées not become
-effective; the State- shall havc ‘no liability 1o the, Contraciér,
mc!udmg without Itmitauon any obligation to pay the
-Contractor for any'‘costs ‘incurred or Services ‘performed.
-Contractor must comp]clc all Services by the Completion Date
specified in block 1.7.

‘4, CONDITIONAL NATURE OF AGREEMENT.
‘Notwithstanding any’ provision of ‘this' Agreéfiemt 1o the
. contrary, "all obligations of the Statc hereunder, including,;
without limitation, the continuance of payments hereunder, are
,contmgcm upon ‘the availability. and continued appropnanon of
funds affected by any state or federal legislative or executive
action that reduces, climinates or otherwise modifies the

app'rbp‘ria'licin or a‘vailability of funding for this Agrccmcn't and .

part ln ‘no ‘event, shall the. Stalc be fiablé for any paymcnts
hcrcundcr in excess of such ava:lablc apprapriated funds. In the
“event of a reduction’ or termination ‘of appropriated ‘funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right io reduce or

terminate;the Services undér this Agreemént immediately upon .

+.giving .the' Contractor. notice of such rediction or tefminatio,
"Thé State shall nol be rcqulrcd to'transfer funds froim any other
‘agcount or source Lo the Accounl |dcnnf'cd in block 16'in the
cvcnt funds in that’ Account arcreduced or unavallablc

- 5. CONTRACT PRICE/PRICE LIMITATION/
PAYMERNT.
. 51 The contract price, method of payment, and ierms 6f payment
- are identified and more pafticularly described in E){HIBIT €
wh|ch is mccrporalcd herein by reference: ’
5.2 The payment by the State of the coniract price shall be the
only and the complete reimbursement to the Contractor for.all
*expenses,-of whatever nature incurred by the Contractor in the
performance. hereof, and shall be-the only and the complete

Page 2 of 4

compensation to the Contractor for the Services: The State shall
have no liability 10 the Contractor oiher than the contract price.

'5.3 The Staté, reserves the right to offset from ‘any ‘aingunts

otherwise payablc to the Commctor under this Agreement those

ltqu:dalcd amounts required or pcrmnted by N.H. RSA. 80 7
lhrough RSA 80:7-c or any other provision:of law.

54 Notwnhstandmg any provision in this Agrccmcnt to the
contrary, and notwithstanding unexpected circumstantes, in no
event shall ihe total of all payments authorized, or actually made
hcréuﬁdcr exceed the Price Limilation set forth in block'l.8.

6 COMPLIA.NCE BY CONTRACTOR WITH LAWS
&\ID R.EGULATIONSI EQUAL EMPLOYMENT
OPPORTUNITY.- ’

6.1 In conneciion with the performance of the Services, the
Contractor shall comply, with all applicable statutes, laws,

‘regulations, and orders of federal, state; -county ‘or muniéipal
‘authorities which impose any obligation” ‘or duty upon ‘the -

Contractor, including, but not limited to, civil rights and equal
employment opportunily laws. In addition, if this Agreement is
funded in any pan by monies ofthe United States, the Contractor

shall comply with all federal execulive orders, rules, regulations
-and statules, and with any rules, rcgulations and guidelines as the

Stat€ or the United States issue’ {o implement these regulations.
The Contractor shall also cornply with all applicable- |nlel|cclual
property laws..

6.2'During the term of this Agreement, thc Contractor §hall not
discriminate against employees or apphcams for employment

. because of race, color; réligion, creed, age, sex, handicap, sexual

orientation, or national origin and will 1ake affirmative action 10

prevent such discrimination.

6.3. The Contractor agrees'to permit the State of Umtcd Statcs' )

access to any of the Contractor’s books, Tecords nnd accounts I"or

the purpose of ascertaining compliance with all rules, rcgulauons
and orders, and the covenants, terms ‘and conditions -of this.

Agreement.

7. PERSONNEL.

7.1The Comraclor shall at ils own expense provide all personne|
necessary 1o perform the Services. Thie Contractor warrants that
all personnel engaged in the Services $hall -be quahl'ed to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws:

- 7.2 Unless otherwise authorized in wnnng, during the term of

this Agreement, -and for a period of six (6) months after -the
Complellon Dale in, block 1.7, the Contractor shall not hire, and
qhall not pérmit any’ bubconlraclor or ‘oth€ér person, ﬂrm or
corporal:on with whom il is engaged i ina. combnncd cﬂ’on to
perform the Services to hire, any person: who is a Stale cmployec
or official, who is ‘materially involved ‘in the procurement,
administration .or performance of this Agrccmcnl This
provision shall survive termination of this Agreemeni.

7.3 The’Contracting Officer specified in block 1.9, o his or her

.successor, shall be the State's representative.. Ini the event ot'any
dispute concerning the interpretation’ of ‘this -Agreement, the

Contracling Officer’s. dccnswn shall be fina! for the State.

7 ' — DS
= l jﬂ
Contractor Initials

Date

1
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8. EVENT. OF DEFAULTI'REM EDIES..

8.1 Any one or more of the following acts ‘or omissions:of the
Contractor-shall constitute an-event ofdefault hereunder (“Event
of Delault™):

8.1.1 failure' to, perform the Scrwces saml’aclonly or on

_ schedule;
8.1.2 failure to'submit any report required hereurider; and/or
8.13 fmlurc to perform any other covenanl, term or condmon of,
this Agrccmcni
8.2 Upon the occurrence of any Event ochfaull the Stalc _may
take any one, Or more, o all, of the following actions:
8.2.1 give the Contracior a written nolice spcc;fymg the Event.of
Defailt and requiring it.to be remedicd within, ifthe absence of
" agreater or lesser spccuf‘cat:on of timé, thirty’(30) days from.the
date of the notice; and if lhe Event of Defaiilt is not umcly cured,
terminate,this Agreemenl elfective two' (2) days aﬂcr giving the
Contracior nolice of termination;
8.2.2 give the Contractor.a written notice specifying the Evcnt of
" Default and suspending all payments ito- be .made under this
Agreement and ordering:that the portion of the contract. pncc_
which would otherwise accrue ‘to- the Contractor during the
period from the date of such. natice unti! such time as the:State
determines-thal the Contracior has cured the Event of Dcfauh
shall never be paid (o the Comracior,
8.2.3 give the Contractora written notice specifying the Event of
Default and st off against any. other cbligations'the State may
owe to,the Contractor any damages the Staie'suffers by reason of
any Event of Default; énddor

8.24 give thc Conlrac(or a wrillen notice spcclfylng the Event of .

. Defauli, treat ‘the Agreement as breached, terminate the
Agreement and pursue any of its remédies at law or m cquny, or
both.

8.3. No failure by the Stite to.enforce any provisions hereof afler
.any Event of Default shall be deemed a ‘waivér of ifs rights'with
regard to that Event 'of Default; or any subsequent’ Event .of
‘Default, No. express. fallurc 1o cnforcc any. I;vcm ochFauIt shall

be deemed a'waiver of the right of- the State to enforce cach and

«all of the provisions hereof upon any further or other Event of
_Dét’ault on the pariof ihe Contractor.

‘9. TERMINATION..

91 No!wnhslandmg paragraph 8, the Slmc may,_at its sole
}dlscrcuon terminate the Agrccmcnt f'or any reason, in‘whole or
i part, by thinty: (30) days-written notice to the’ Comraclor that
the State is exercising its‘option to terminate the. Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason other than the completion: of the Services, the
Coritractor 'shall, a1 the Statc’ s discretion, deliver 1o the
‘Contracting Officer; not latef than fifteen (15) days afiérithe date

_ortermmanon a report ("Termmanon Report”) descrubmg in

'detail all Services performed,-and lhc contract pfice €ameg, to
‘and including the date of iermination, The form, subject matler;
content, and number of copies of the Termination Repon shall
be identical to those of any Final Report described.in the attached
EXHIBIT B. In addition, dt the.Stale’s discretion, the Contracior
“shall, within ) 5 days of nolice of early.termination, develop and

submit, to the State a Transition Plan for 'services undér the

Agrc'cmcnt.

10. DATA/ACC ESSICOV FIDENTIALITYI
'PRESERVATION

10.1 As used'in this Agreement, the-word “data” shall meanall
information and things developed or obtained during the
performance of, or acquired or developed by reason of,ihis
Agreeiment, :ncludmg, but not limited to, all studies, rcpcms
files, formulde, surveys, maps, charts, sound rccordmgs video,

" recordings, pictorial reproductions, drawings, analyses, graphic

representations, compuler programs, computer printauis, notes,

“Ietters, memoranda, papers, and documcnts, alt whclher

finished of unfinished. !

10.2 All data and any property which has been received from
the:State or purchased wiih funds prowdcd for that purpose
under this-Agreement, shall be the property of the State, and
shall be returned to the State upon'demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chaptcr 91-A or other existing law. Dis¢losure of dala réquires
prigriwritten approval oflhe Stdte. :

1L CONTRACTOR’S RELATION TO THE STATE In thc
performance of this Agreement the Contractor is in all rcspec!s
an independent contractor, and is neither an agenl nor an
employee-of the State. Neither 1the Contiactor-nor any- of its
officérs, employees, agents or members shall have aulhonly to
bmd lhe State or receive any bénefits, workers’ compensation or
other emoliments provided by the Staie to its employees.

12. ASSIGNMEN I'IDELEGATIONISUBCONTRACTS

12.1 Thc Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writien notice, which
shall be provided to the State al least fifteen (15) days prlor to
the aSSlgnmcnt and a written consent of the State. For purposes

‘of ‘this ‘paragraph, a Change. of Conirol shall constiwte

assignment.  “Change of Control™  means (a) merger, :
consalidation, ora transactnon or serics orrclatcd transactions in

. which. a third party, logether with its aﬂ'llalcs, becomes the

direct or indirect owner of fifty percent (50%) or more of the
voling, shares or similar equily inierests, or combined voting
power'of the Contractor, or (b) the sale.of all or substaritially.all
of the.assets of the’ Conitraclor.

12.2 Nonc of the Scrwccs shall be subcomrac(cd by the

Contractor without prior writien notice and consent of the State.,
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions comamcd
in a subcontraci or an assignment agreement to which it is not a
party.

13. IVDEMN[HCA T1ON.- Unless otherwise cxcmptcd by law,
the Contractor shall mdemmfy and hold harmless he State, its:
officers and employces, from and against any and all ¢laims,

liabilities and costs for any personal injury or property damagcs

patent or copyright infringement, or other claims asserted against
the Stale; its officers or employees, which arise out of(or which

may. be claimed to arisc out of) the acts or- omisyfon®®f the:
Page 3 of 4 ‘ M
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Contractor, or subcontfactors, including bul not; limited to the
négligence, reckless or.intentional conduct. The State shall not
‘be liable for any costs incurred by the: Comraclor arising under
this paragraph13. Notwithstanding the forcgomg, nothing hcrcm
contained shall be deemed to constituie a waiver of the sovereign
immunity of ihe State, which immunity is hereby reserved to the
State. This covenam in, paragraph 13 shall survive the
lcrmmauon of this Agréement,

14, !NSURANCE

141 “The Contractor shall ar its sole expensé,. obtam and
continuously maintain “in force, and -shall requ:rc any
subcontracior or assignee to oblam and maintain in force, the
following.insurance:

14.1.1 commercial general llablhly insurance agalnst all clmms
-of bodlly injury, ‘death or property domage, in arounis of not
less than Sl 000,000 per occurrence and $2, 000 000 aggrcgatc
-or.excess; and

14.1:2 special cause of loss coverage form cow:nng all propenty
$ubject to subparagraph 10.2 herein, in dn amount not less than
80% of the .whole replacement-value of the property.

14. 2 “The policies described in subparagraph 14.1 herein shall be .
on pollcy forms and cndorscmcnls approved for use in the'State.

of New Hampshire by the N.H.. Dcpartmcnt of Insurdnce; and
issued by insurers licensed in the State of New Hampshxrc

. 14,3 The Contractor shall -furnish to ;the Comracttng ‘Officer -
-dentified in block 1.9, or his or her successor, a certificate(s) of.

insuranée for all ‘insurance i'eqiiir'cd undér ‘this Agreement,

‘Contezetor shall also furnish'to the Contracting Officeridentified -
‘in block 1 9, or his or hcr successor, ccmﬁcalc(s) of insurance

for all rcnewal(s) of insurance rcqulrcd under this Agreement no

- later than ien (10) days prior 1o the expnratron ‘daie of each
insurance policy. The certificate(s) of insurance and any
_renewals thereof ehall be. atlachcd and are incorporated heréin'by
rcfcrcncc

15, WORKERS' COM PENSATIO\‘
15.1 By signing this agreement, the Conlractor agreks, ccmf' ics
and warrants that ihe Contractor is in comphancc with or exempt

" from, the:requirements of N.H. RSA chapter 281:-A ¢ IWorkers' "

Compensation”).
15.2. To the extent.the Contraclor is subject io the-requirements
of N.H. RSA“chapter 281-A, Contraclor shall. maintain, and
require any subconlragior 9r assignee 10 securc ‘and maintain,
paymient of Workcrs iCompensation ‘in coniection wnh
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumnish the Contracting Officer
. ‘identified in block 1.9, or his or her successor, proof-of Workers’
iCOmpcnsatlon in the mann¢r described in N.H. RSA chapter
281-A and any apphcablc renewal(s) thereof, which shall be
) atlachcd and are incorporated heréin by reference. The State
sha” not be reSponslble for paymeit of any Workers'
Compcnsauon premiums or for any other claim or. benefil for
‘Coniraclor, or any. subcontractor or employee of Contracior,

16. NOTICE Any notice by a party heréto to the other party
shall be deemied to have béen duly delivered or given at'the time
of malhng by certified mail, posiage prepaid, in' a United States
Post Office addressed to 1hc partics at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or. dlschargcd only by an instrument in writing sugncd by the
partlcs hereto and only after approval of suth amendment]
waiver or discharge by thé Governor and Exectitive Counci! of

- the State ochw Hampshire unless no such npprova] is required
" under.the circumstances pursuant to State law, rule.or policy.

18. CHOICE OF LAW AND FORUM. This A.grccmcnl' shall
be.govemed, interpreted and construed in accordzmcc with the
laws of the State of New Hampshire, and is bmdlng upon and
inures to the benefit of the parties and thI.I‘ respeclive sutcessors
and assigns. The wording used in this Agreement is the wording
chosen by the partics to express their mutual intent, and no' rule
of construction shall be applied against or in favor of any pariy.
Any actions arising out of this Agreement.shall be brought and
maintainéd in New’ Hampshlrc Superior Court which.shall have
cxclusive ju!‘lSdlClIOl‘l théreof:

19. CONFLICTING TER{\1$. in the cvent of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of-the

. P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES The, parties hereto do not interid to
benefit any third panies and this Agreement shall not be,
construed to confer any such benefit.

21, H_EADINGS. The headings throughoui the Agreement are
for reference purposes only, and the words contained therein
shall inl no way be-held to explain, mod:f’y, amp]nfy oraid in the
interpretation, construction or meaning of lhc provisions of this
Agreement. . '

22. SPECIAL PROVISIONS. Additional or modifying
provisions set-forth in the attached EXHIBIT A are incorporated
herein by reference.

13.'SEVERABILITY: Inthe évent any 6f the provisions of this -
Agreement are held by a court nfvcd'mpc:lcm Jurisdiclion’to be.
contrary 1o any state or federal law, the remaining provisions of
this Agrecment will remain’in full force and effect.

- 24. ENTIRE AGREEMENT. This Agreement, which may be

exceuted in' a number of counterparts, each of which shall be
deemed an original, constitutes the cntirg agreement. and
undcrslandmg between the partics, and supersedes -2l prior
agreements and’ onderstandings with respect to the subject matter

which might arise under npphcablc State of New Hampshlrc hereof.
Workers” Compensation laws in .connection ‘with the :
" pefformance of the Services undér this Agreemént, e )
. : ’ 03
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EXHIBIT A

Revisions to‘Siandard ‘Agreement Provisions

1. Revrsmns to Form P- 37 ‘General Provisions

1,.\1. Paragraph 3, Subparagraph 3.1, Effecllve DatefCompIetlon of Servrces is
amended as follows:

3.1. Notwnhslandrng any provision of this Agréement to the contrary. and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and

Cal obligations .of the parties hereunder, shall become effectwe on’
October, 1, 2022 (" Effective Date"). '

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

3.3. The parties may'extend the Agreerient for up to two (2) additional year(s)
from the ‘Completion Date, contingent upon satisfactory delivery of -
services$, available funding, agreement of the parties, and. approval of the
Governor and Executive Council.

1.3. Paragraph 12 AssugnmenUlelegatronlSubcontracts is amended by addlng
subparagraph 12,3 as follows: .

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor .and_the Contractor is responsible o ensure subcontractor
compliance with those conditions. The Confractor shall have written
agreements with all subcontractors, specifying the work to be perfonned
and how corrective action .shall be. managed if the subconfractor's

~performance: is- inadéquate. 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 wrth
a list of all subcontractors provnded for under this' Agreement and notlfy
the State of. any.inadequate subcontractor performance.

'§8-2023-DLTSS-03-SENIO-01 Comrnunlly Agtion F'rogram Belknap and Memmack Counties. tnc. Conlractor Initials. C
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New Hampshlre Department of Health and Human Services
Sénior Companion Program

EXH_IB_IT B

Scope of Services

1. Statement of Work.

1.1.

1.2
1.3
1.4,

1.5.

1.7.

1.6.

The Contractor shaII administer the Senior Companion Program by matching
volunteers who are age 55 years or older with income below- 200% of the

Federal Poverty Level to homebound elderly and-disabled adults in order to
" provide' supportwe services that may include, but are not limited to:

1.1, j, Assustance wath dally living tasks.

"1.1.2. Respite.

11.3.. 'Sbcializa'tion

‘The. Contractor shall ensure services are avaliable in .Belknap, Grafton,
"Hillsborough, Mernmack Rockingham, Strafford.and Sullivan Counties.

Forthe purposes of this agreement, a1_| references to days shall mean business
.days, which are Monday through Friday, excluding state and federal holidays.

For thé purposes of this agreerent, all reférences to busiress hours shall

.mean Monday through. Fnday from 8:30AM to 4;30PM.

The Contractor shall maintain designation by the Corporation for National and
Community Service established under the National and Community Service
Trust Act of 1993 to administer the Senior Companion Services Program.

The Conitractor shall match lowsincome seniors, réferred to as Companions, to
individuals who are socially |solated due 1o physical or emotional frailties. The
Contractor shall:.

1.6.1. 'Ensure'apprcspriate matcties by E:'(Sr‘n'bleljn'g'iﬁdividual assessments

that capture information including, but not limited ‘to:

1.611.1. Distance bétween 'Cgm-par,iions and.individuals served.

1.6.1.2. Age. '

1.6.13. Allergies.

1.6:1.4. ‘Smoking.

1.6.1:5. Gender preferences. _

“1.6.1'6. Goals related to transporiation, companianship or respite.

1.61.7. -Current supports available to the individual. ‘
16.2. Assign Companioris ta individuals, based on individual asséssnierits. |
The Contracior shall conduct-activities that include, but are not limited to:

1.7.1. Providiiig services that improve the gquality of life for both -
‘Companions and individuals.

E
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EXHIBIT B

1.7.2, Designing"Companion visits 10. indi\}iduals that'facilitaté cliéht
independence by providing assistance with.daily living tasks, respite,
and socuallzatlon

' 17.3. Assigning each Companion.a minimum of two (2) individuals.
1.7.4. Requiring €ach Companion to provide a minimum of fifteen (15)
' hours of 'service per week, excluding travel time to'and from the
individual's-home, as assigned by the Contractor.
‘1.7:5. Providing:each ‘Companion with a stipend and travel reimbursement
on a biweekly basis:as determined by the Corporation for National

.and Community Service established under the Natlonal and
Commumly Service Trust-Act of 1993,

1.7.6. Ensuring Compan:ons participate in éducational programs and
] superwsory meetings with program supervisors, as needed.

1.7-7.  Ensuring individuals do not incur any fees for services provided
i through the Senior Compamon Program.

1.7.8. Complying with specific program requirements and complete specific
- program measures-and reporting reqmrements as required by CFR
Title 45, Subtitle B, Chapter XXV, Part 2551, Subparts. AL,
-governing the management-and operatnon of the Senior Compamon
Program,

1.7.9. F Mamtalnlng the designated number of volunteer station agéncies as
specified under CFR Title 45, Subtitle B, Chapter XXV Part 2551,
Subparts A-L,

1.7.30. Providing ‘direct supeniision to Companions and assign the
placement of Companions and ongoing services to Clients.

1.8. The Contractor shall. give' at least a ninety (90) day prior written notice

* ‘addressedto the Bureau Durector ‘Bureau of Elderly and Aduit Services, in the

‘event -that the Contractor, -for :any reason, is :unable to meet any service
,obhgatlons priot to.thé completion date, mcludlng but not limited to:

1.8.1.  Reducing hours-of operalion.
1.8:2. -Changing a geographic service area.
1.8:3. Closing or opening a site.
1.8.3.1. The written notification shall include the following:
1.8.3.1.1. The reasons for'the inability to deliver services;,

1.8.3.1.2. How service rempnenls and the commumty will
be ‘impacted if the Contractor is unable. to
provide services;

C
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New Hampshire Department of Health and Human Services
Senior Companion _Program

EXHIBIT B

1.8.3.1.3. How service recipients and the commumty wrll
be nolified; and

1.8.3.1.4. The Contractor’s plan 1o transition Companiens
and/or Clients into other services or refer the
- Companions and/or Clients to other agencies

1.8.32. The Contractor shall maintain a plan that addresses the
present and future needs of Companion andfor Clients
receiving services in the event that:

1.8.3.2.1. " Service(s) are terminated or plannéd to’ be
terminated prior to the termination date of the
contract; '

1.8.3.22. The contract is terminated or is planned to be
terminated prior to the termination date of the
contract by the Contractor or the Department;

1.8.3.23. The Contractor terminates a service or services
' for any reason;

1.8.3.2.4. The Contfractor cannot carry out all or a portion
of the services terms or conditions outlined in
the contract or sub-contracts.

1.9.  The Contactor shall conduct annual surveys of individuals, Companions and
station superwsors to mdxcate levels of satisfaction with the program.

1.10. The Contractor shall ensure all staff and volunteers and prospective staff and
volunteers undergo necessary background checks including: i

- 1.10.1. BEAS State Registry check, pursuant to RSA 161-F:489, before the
staff member or Companion begins providing direct services to
Clients.

1.10.2. New Hampshire Criminal Records Background check.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit |, Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS {nformation Security Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein. @
J
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EXHIBIT B

3. Reporting 'Reqmrement‘s
3.1. The Contractor shall submlt quarterly reporis to ensure, program compl:ance‘
which mc!ude but are not limited to:

3.1.1. The numiber of visits made.

3.1.2.  The number of Clients being visited.

3.1.3.. The number of Co‘mﬁani_on’s'partici'p'atir'lg in the program.
‘ .3.1.4. The number of hiours Companions spend with Clients.
4, Performance Measures

4.1. The Department will monitor.Céntractor performance by revnewnng the quiarterly
reports submitted by. the' ‘Contractor.

4.2. The Contractor. shall actively-and reguiarly céllaborate wuth the Department to -
~ ‘enhance contract’ management improve results, and adjust program dellvery -
- and policy based on successful outcomes.

4.3. The Coniractor:may be requnred to provide other key data-and m'etrics' to the
Department including. client-level demographic, performance and servnce.
data.

4.4. Where dapplicable, the Contractor shall colle‘t:t and share data with the
,Departmenl in a format spemﬁed by the Department.

5. ‘-Addltnonal Terms o
5.1. Impacts Résulting from Court Orders or Legislative Chéh‘ges
5.1.1. The Contractor agrees that, to the extent future” state or federal
legislation or court orders may have an impact on the Services .
described herein, the State has the right to modify Service priorities

and-expenditure requirements under this Agreement so as to achieve
compllance therewith.

5.2.  Federal Civil Rights Laws Compliance: Culturally. and Llngulstlcally
Appropriate Programs and Services '

5.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access.
and language assistance services to be .provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing

- loss; individuals who are blind or have low V|5|on and individuals who
have speech challenges.

5.3, Credits and.Copyright Ownership

53:1. Al documents notices, press. releases research reporis and ;her
-materials prepared during or resulting from the performanc ﬁ the

§5-2023-DLTSS-03-SENIO-01 Community Action Program Balknap and Merrimack Counues Inc. Contractor Initials

- 11/23/2021
B1.0 Paga4pl’6 Date



DocusiQn Envelope ID: 3ACEBB2F-AAD-4751-A46F-0AQ6FBOABDED
DocliSign Envelope [D: 95F89BBA-FDBS-43F A-81D0-0A1083002658

New Hampshtre Department of Health and Human Services
‘Senior Companion Program .

EXHIBIT B

sefvices of the Agreement shall include the following statement, “The -
preparation of this (report, document :etc.) was financed under an
Contract with the State of New-Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such-other funding sources as were.available or
réquired, e:g.. the United States Deparlment of Health -and Human_

- Services.” '

5.3.2. All materials produced or purchased under the Agreement shall have
prior- approval from' the Department before. printing, productlon
distribution ‘or use, .

53.3. The Department ‘shall retain copyright ownershlp for any and all
onglnal materials produced, mctudmg btit not.limited to:

5331, Brochures.

5.3.3.2. Resource directaries.
8330, Protocois or guidelines.

5334. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reprodiice any materials produced under the
© Agreement without prior written approval from the 1Department'.

.'6. Records
6.1. The Contractor shall keep records that include, but are not limited to:

6 1.1. Books, records, documents and other electromc or. phys:cal ‘data -
‘ewdencmg and reﬂectlng all costs arid other expenses in¢urred by the
Contractor in the performance of the Contract, and all income recewed
or-collected by the Contractor.

6.12. All records must bé maintained in accordance "with. accounting
procedures and practices, which sufficiently and properly reflect all such
- costs and expenses, and which are acceptable 1o 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 fequired by
the Department. .

6.2.  During the term of this Agreement and the penod for retentiori hereunder, the
" Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained -pursuant to the Agreement. for purposes of audit,
. examination, excerpls and transcripts. Upon the purchase by the Dep@:e‘nl

| b
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_EXHIBIT B'

of the maximum number of units prowded for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obllgatlons
of the parties hereunder (except such obligations as, by the terms of ‘the
‘Agreement areto be performed after the end of the term of this Agreement
andfor -survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department.
shall disallow any expenses claimed by the Contractor as costs hereunder the
.Departmentshall retain the right, at its discretion, to deduct'the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

C'
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EXHIBIT C

Pavment Terms

1. This Agreement i is funded by 100% General funds.

. 2. Payment shall be on a cost re:mbursement basis for actual expenditures -
incurred in the fuifiliment of this Agreement, and shall be in accordance with
the appraved line item; as specified in Exhibits C-1, Budget through Exhibit C-
3, Budget. The ‘Contractor shall ensure stipends‘to volunteers do not exceed:

2.1.  $4,;500 for State-Fiscal Year (SFY) 2023 as -specified in- Exhibit C-1.
'2.2. .$6,000 fof SFY 2024 as specified in Exhibit C-2.
2.3, $1,500 for SFY 2025 &s specified in Exhibit C-3.

3. The Contractor shall submit an invoice*with suppomng documentation t6 the

Départment no later than the fifteenth (15th) workung day of the month followmg
the month in which the services were provided. The Contractor shall

. 3.1.. Register ‘with the New Hampshire Depariment of Administrative
Serwces to obtain a Vendor Number which must be mcluded on each
invoice.

- .3.2. -Ensure each invoice--‘i_s, ‘'submitted in a form that is provided by, or
otherwise acceptable to the Department.

3.3. Ensureeach invoice identifies and requests payment for allowable costs
" incurred in the previous month.

'3.4.  Ensure: éach invoicé inéildes supporting dq_c';ume_‘ntation of allowable .
-costs with each invoice that may include, but are not limited to, time-
- shieets, payroll records; receipts for purchases, and proof of
expenditures as applicable. ' ) ;

3.5. Ensureeachinvoiceis completed dated and returned to the Department

' with the supporting :documentation’ for- aliowable -expenses to initiate:
payment, .

4. Inlieu of hard copies, all invoices. may be assigned an electronic signature and
emalled to' shawn.e.martin@dhhs.nh.gov of inveices may be mailed to;

Financial Manager
. Department of Health and Human Services
- 105 Pleasant Stréet '
Concord, NH 03301
5. The Depanment shall make payment to the Contractor Wllhln thirty (30) days-
' of receipt of each | invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available; subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

C
§5-2023-0L:YS5-03-5ENIO-0t Community Action Program Belknap end Mermimack Counlies, In¢. Contractor Inilials

’ 11/23/2021
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Senior Companion Program

EXHIBITC

= 6.. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Servuces in
compliance with fundlng requirements.

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

9. Notwuthstandmg 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 or products have not been

satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwuthslandmg Paragraph 17 of the General Provisions Form P-37, changes

" limited to adjusting amounts within the price limitation and adjusting

- ) ~ encumbrances between State Fiscal Years and budget class lines through the .

i Budget Office may be made by written agreement of both parties, without

' obtaining approval of the Governor and Executive Council, if needed and
justified:

11. Audits
111, The Contractor must email an ‘annual  audit to .

melissa.s.morin@dhhs nh.gov if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
. requirements of NH RSA 7:28, lli-b, -pertaining to charitable
orgen:zatlons receiving support of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financia! audit.

11.2. )f Condition A exists, the Contractor shall submﬂ an annual smgle audit
performed by an indépendent Certified Public Accountant (CPA)to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Parl

200, Subpart F of the Uniform Administrative Requirements, Cost |

Principles, and Audit Requnrements for Federal awards.

C
55-2023-DLTSS-03-SENIO-O1 Community Action Program Belknap and Memmimack Counliss, Inc. Conlractor Initials

11/23/2021
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‘New Hampshlre Departmient of Health and Human Servnces
‘Senior Companion Program

EXHIBIT C

~11.3. If Condition B or Condition C exists; the Contractor shall submit an
“annua! financial audit performed. by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. 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 exceptnons
and shall return to the’ Department all payments made under the
Contract to which exception has been takeri, or which have been
disallowed because of such an exception.

C
$5-2023-DLTSS-03-SENIO-01  Communily Aclion Program Belknap and Merfimack Counties, Inc. Contractor Inltials

: y 11/23/2021
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' Exhibit D,

CERTIFICATION REGARQING DRUG-FREE WORKPLA'CE REQUIREMEN IS

The Vendor identified in S&ctin 1.3 of the' Genéra! Provisitns: agrees to comply with the provisions of
‘Sections 51515160 of the’ Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C, 701 et'seq.), and further agrees to have the Contractor's representative, as identified.in Sections
1.11 and 1.12 of the General Provisions execute the followrng Cerlrﬁcatron

ALTERNATIVE | -FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is fequired by'thé regulations implemiénting Sections 5451-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-630, Title V, Subtitle D; 41 U.S.C..701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21681), and require cerlrﬁcatron by grantees (and by inference;, sub-granteés 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-granlees and sub-contractors) that is a State
may elect to make one certification to the Department in"each federal fiscal year in lieu of certiflcates for
‘each grant during the federal fiscal year covered by the certification. The certifi cate set oul below i isa
matenal representallon of»fact upon whrch reliance is placed when the agency awards lhe grant, False
termrnalron of grants, orrgovernment wide suspensron or debarment Contractors usrng this:form should
send it to: ;

" "Commissioner
'NH Department of Health and Human Services
129 Pleasant Street,
'Concord, NH.03301-6505

. 1. The grantee | certifies that it will or will contlnue to provide a drug -free workplace by
” 1.1, Publishing a statement notlfylng employees that the unlawful manufacture; distribition,
dispensing, possession or use of a controlled substance'is prohibited in the.grantee's
" workplace and specifying the-actions that will be taken agarnst employees for violation-of such
prohibition;
1.2, Establisting an ongoing drug-freé awaréness program to informi-employees about
1.2,1: The dangers of drug abuse in the workplace;.
1222 The grantee's policy of marntalmng a drug-free workplace;
1 2 3. Any available drug counsehng. rehabllrtatron -and employee assrslance programs; and
124, The; penaltles that may be: rmposed upon employees for drug abuse violations
occurring in the workplace
1.3, Makrng it a requirement that each employee to be engaged in the performance of the grant-be
. given a copy of the statement required by paragraph (a),
1.4.  Nolifying the employee i the statement fequired. by paragraph (a) that, as a condition of
employment urider the grant, the employee will
1.4.1. Abide by the terms of the statement; ‘and
144 2. Nolrfy the employer in writing of his or her conviction for & wolahon of a criminal drug
slatule occurring in the workplace no later than five calendar days after such
-conviction;

* 1.5, Notifying the agency in wnlrng within ten calendar days after receiving ‘notice under
subparagrdph 1.4.2 from an employee or olherwise receiving actual nolice of such conviction.
Employers ¢ ‘of convicted émployees must provide notice, including position titie, to évery granl
off cer on whose grant ‘activity the convicted employeé was working, ‘unless the Federal agency

[«

Exhibit O'- Cerfification regarding Drug Free Vendor [nilials *=
) Workplace Requirements 11/23/2021
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has designated a central point for the receipt of- such nolices. ‘Nolice shall include the'
identification number(s) of each affected grant;
~1.8. Taking onie of the.following actions, within 30 calendar days of receiving notice under
'subparagraph 1.4.2, with respect to any employee who.is so convicted
1 6 1 'Taklng appropriate personnel action against such an employee, up to and |nclud:ng
termination, consistent with the requirements of the Rehabilitation Act-of 1973,'a8
- amended; ‘or
1:6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
- rehabilitation program approved for such purposes by.a Federal, State, or Iocal health,

. law.enforcement, or other’ ‘appropriate agency,

1.7. .Making a good, faith effort to continue to maintain-a drug-free workplace through
implementation of paragraphs 1.1,1:2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insertin'the space provided betow the site(s) for the performance of work done in -
_connection with the specific grant

P_Iace_‘o_f Performance (s_!reet-addres_s, city, county, :state.:zip_ code) {list e,abhn location)
Check O'if there aré workplaces on file that are not identified here.

Vendor Name:

— Doculigned by:

11/23/2021 Janiar ﬂyi
Date Name: “Agr
Title: «Chief Executive .officer
| C
"Exhibit D — Certification regerding Drug Free Vendor Initials
o “Workplaca Requirements 11/23/2021
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CERTIFICATION REGARDING LOBBYING'

The Vendor identified in Seclion 1.3 of the Generral Provisions agrees to comply with the provisions of
Section 318 of Public Law 101- 121, Government wide Guidance for New. Restrictions on. Lobbyung and -
31U.S.C. 1352 and fuither agrees to have thé Conlractor's representative, as identified in Sections 1.11
and'1.12 of the Genera! Provisions execute the fo!lowmg Certification:

US DEPARTMENT ‘OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMENT OF.AGRICULTURE - CONTRACTOR_S

Programs (undlcate appllcable program covered)

*Temporary Assistance to Needy.Families under Title IV-A

*Child Support Enforcement Program under Title' V- D

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX :
“*Community Services Block Grant unider Title VI

*Child Care Development Block Grant under Title IV

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

1. No Féderial appropriatéd furnids have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any.agency, a Member
of Congress, an officer or employee of Congress, of an.employee of a Member of Congress in -
connection with the awarding of any Federalcontract, continuation, rénewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative. agreement (and by specific mention

’ sub—grantee or sub-conlractor)

2. M any funds other than Federal appropriated funds have been paid or will be paid to any person for
- influencing or atiemptmg to influence an officer ot employee of any agency, a Member of Congress,
- an officer or employee of Corigress, of an employee of a Member of Congress in connection wilh this -
Federal contracl, grant, loan, or.cooperative agieement (and by.specific mention Sub-grantee or sub-
ontractor) the undersngned shall complete and submiit Standard Form LLL, (Disclosure Form to
Report Lobbylng ‘in accordance wuth its instructions, attached and identified a$ Standard Exhibit E-L.)

3. The undersigned shall require that the Ianguage of this’ cemﬁcahon be included in the .award.
document for 'sub-awards at all tiers (including subcontracts, sub-grants, and conlracts under grants,
loans, and cogperalive"agréements) and that all sub-recipients shall certify and dlsclose accordingly,

This cemﬁcatton is'a matena1 représentation of fact upon which reliance was placed when this transaction:
was made or entered into. Submussnon of this certification i is’a prerequisite for making or entering into this

" transaction imposed by Section 1352 Title 31, U.S. Code. Any person who fails 1o file the required
certification shall be subject to a civil penalty of not Iess lhan $10, 000 and not more than $100,000 for
each such failure. .

Vendor Name:

11/23/2021
. Dale
Te:  hier Executive Officer
bs
. [ M
Exhibit E — Cedification Regarding Lobbying " Veéndor Initlals ' .
‘ ) : 11/2 3/ 2021
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CERTIFICATION eEGARmN'G' DEBARMENT, SUSPENSION
" AND OTHER RESPONSIBILITY MATTERS

The Contractor identifi ed in’ Sectron 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of he Presrdent Executlve Order 12549 and 45 CFR Part 76 regarding Debarment,
‘Suspension, and Other Responsrblllty Matters and further agrees to have the Contractor's
representative, as identifi ed in Sections-1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS'FOR, CERTIFICATION
1. By signing and submmmg this proposa! {contract), the prospective primary participant is prowding the.
ceruf'catlon set out. below.

% The inability of a person to "p'rdvide the certification’required below.will not necess'a’rily reésultin denial
‘of participation in"this covered transaction. If. necessary, the prospective participant shall submiit an
- ‘explanation_of why it caninot prowde the certificalion.. The certification or explanation will be
iconsidered in connechon wrlh the NH Department of Health and Human Services' (DHHS)
determination whether to enler into this transachon However, failure of the prospective’ primary
participant to furnish a certlﬁcalron or an explanation- shall disqualify such person from participation in
‘this transaction,

3. The 'c‘ertiﬁcation in-this clause is'a.material répiesentation of fact upon which reliance was placed -
when DHHS. determined to enter into this transaction. If it is later determined that the prospective
primary participant knowrngly rendered an erroneous cerfification, in addition to other remedies
‘available to'the Feéderal Government, DHHS may lermmale this transaction for cause or default.

4, The prospective primary participant shall provide immediate. written notice to‘the DHHS agency lo’
‘whom this proposal (contracl) is submitted if at any time-the prospectlve primary participant learmns
that its certification was erroneous when siubmitted or has bécome efroneous by reason of changed
cwcumstances

5. The terms“covered lransactron ""debarred suspended mellgrble " “lower lier.covered
transaction” "pamcrpanl k “person " “primary covered transaction,” pnncrpal F ‘proposal 5 and
volunlarrly exctuded,” as used in this clause, have the meanmgs sel out in the Definitions and
. ‘Coverage sections of the rules lmplemenung Executive'Order 12549 45 CFR Part 76. See the
attached def nitions, '

6. The prospectwe primary participant agrees by submitting this proposal (Contract) that should the -
proposied covered transactlon be entered into, it shall not knowingly enter into_ any. lower tier covered
{ransaction with a person who.is debarred suspended declared ineligible, or voluntarrly excluded

" from pamcrpatlon in‘this covered transaction; unless authorrzed by DHHS.

7. The prospective primary participant further agreés by submnttlng this proposal that it will include the
clause titled "Certification,Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covéred
lransachons and in all solicitations for lower’ lier covered lransactlons

8 A partrmpant in_a covered transaction may rely upon a certification of a prospeciive participantin a
fower tier coverad transactlon that it is not debarred, suspended, inellglble or involuntarily excluded.
from the covered transaction, unless it knows hat the cerlification is erraneous. LA participant may
decide the method and !requency by which it determines the eligibility of its pr:ncupats Each
participant may, but is not required to, check the Noriproclirement List (of excluded parties).

g, Nothing contained in the foregaing shall be construed to require establishment of a'system of records
in order to render in good faith the certification required by this clause. The knowledge and[ E’

Exhibit F = Ced_iﬁcalion‘Rugerding'Debarment, Suspension Contraclors Initials
‘ And Qther Responsibility Matters 11/23/2021
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.informatiori of a parhcapant is not required to exceed that which is normally possessed by a prudent
person in the ordinary.course of business dealings.

10. ‘Except for transactions authorlzed under paragraph 6 of the'se instructicns, |f a parhmpant ina
cavered transaction knowingly enters into a lower tier covered lransaction with a person who,is
‘suspended, debarred ineligible, or voluntar:ly excluded from participation in this transaction, in
addition to other remedies avarlable to the Federal government DHHS-may termmate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
41; The prospective primary participant centifies to the best of its- knovnedge and belief, that it and |t5
' principals:- i
g 111, are not presently debarred, suspended, proposed for debarment,. declared mehglble or
voluntarily éxclided from covered transactions by any Fedéral department or agency;

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

. a civil judgment rendered ‘against them for commission of fraud,or a criminal offénse in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a conlract undei a public transaction; violation of Federal or State antitrust
statutes or commiss:on of embezzlement, theﬂ forgery, bribery, falslﬁcatlon or destruction of
records, making false: statements, or receiving stolen property,;

11.3. are not présently indicted for atherwise crirnmally or civilly charged by a governmenital entity
(Federal Stdte or local) with commission of any of the offenses’ enumerated in paragraph- (I)(b)‘
of this certification;. and

11.4. have not wrthln a three-year penod preceding’ this applrcalnonlproposal had one“or more publlc
transactions (Federal State or local) termmated for cause or defaull,

12. Where the prospective primary participant is unable to ceftify to any of the statements in this
certification, such prospectwe participant shall attach an. explanatmn to this'proposal (contract).

LOWER TIER COVERED TRANSACTIONS i

13. By srgmng and submitting this“lower tiet proposal (contract) the prospective lower tier-paricipant, as
defined.in"45.CFR Part 76, ‘certifies 10 the best of its kriowledge and belief that it and its principals:.
13, 1 are not presenlly debarred, suspended;, proposed for debarment, declared ineligible, or

) volunlanly excluded frorn parhcnpatlon in this lransactlon by any federal department or agency.
13.2. where the prospective iowerher participant is unable to centify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agreas by submitting this proposal {contract) that it will

mclude this clause entitled "Certification Regardlng Debarment, Suspension, Inellgnblhty, and

Voluntary Extlusjon - Lower Tier Covered Transacuons ‘without modification in all lower tier covered
transactions and in all sohcnatlons for lower tier covered. transactlons

Contractor Name:.

nogu'sigme by:

11/23/2021 W ﬂ
Date. W?fﬁg‘ Agri
' Title:

"cChief Executive officer

C

‘Exhlbit F — Centifi cation Regarding Debarment, Suspens:on Contractor Initials g
.And Other Responsibilily Matters 11/23/2021
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CERTIFECATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
' WHISTLEBLOWER PROTECTIONS

The Contractor identified in Sectioh 1.3 of the Gerierél Provisions agrees by. signature of the Contracfor's.
representative as, identified in Sections 1, 11 and 1, 12 of the General Provisions, to execute the following
cert:f'cation

Contraclor will comply. and will require any subgrantees, or subcantractors to .comply, with any apphcable
* federal nondiscrimination requirements, which may mclude

- the.Omhibus Crime Conlrol-and Safe Streats Act of 1968 (42.U:S.C. Section 3789d) which prohrblts
recipients of federal funding under this statule from discriminaling, either in emp!oyment practices or'in
the delivery of services or benefits, on the basis of face, color, religion, national origin, and sex. ‘Thé Aét’
requnres cenarn remments to produce an Equal Employment Opportunlty Plan;

:the Juvenile Justice Delinquency Prevention Act ot 2002 (42:U.5.C. Section 5672(b}) which adopts, by
reference the civil rights obligations of the Safe Streels Act. Recnplents of federal funding under this
statute are prohibited from discriminating, either in employment prachces of in the delivery of services or

- benefits, on the basis’of race, color, religion, natidhal origin, and sex. The Act includes Equal
Employment Oppontunity Plan requirements: -

- the Civil Rights Act of 1964 {42 U.S.C. Sectlon -2000d, which prohlblts recnpuenls of federal financial
assuslance from  discriminating on the basis of race, color ‘or national origin in any program or ‘aclivity),

- the Rehabnhtauon Acl.of 1973 (29 V. S.C. Section 794) which prohibits recipients of Federal financial
assistance from d:scnmlnalmg on the basis of disability, in regard to employment and the dehvery of
services or benefits, in any program or actmty

- the Amiericans Wwith Disabilities Act of 1990 (42.U.S.C. Sectians 12131-34), which prohibits
discrimination and enisures gqual opportunity for peisons with disabilities in émployment, State and local
government services, public accommodations, commercial facilities, and lransponatlon

- the Education Amendments of 1972 (20 U.S.C: Sections 1681, 1683, 1685-86), which prohibits
dlscnmmauon on the hasis of sex in federaliy assisted educahon programs;

- the Age Discrimination Act of 1975 (42 U.S. C. Sectnons 6106-07) which prohibits discrimination on the
basis of-age in programs or aclivities receiving Federal financial assislance. It does notinclude
employment discrimination; . !

-28°C.F.R. pt. 31 {U.S. Departmeiit 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 (equa! protection of the laws for faith-based and community
organizations); Executwe Order No.. 13559, which provide fundamental principles and policy-making’
.criteria for pannershlps wlth fallh based and nenghborhood orgamzatlons

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations < Equal Treatment for Faith-Based
Organlzatlons) ‘and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for, Fiscal Year 2013, (Pub L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against

h reprisal for certain whistle blowing activities in connection with federal grants and contracts.

"The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
‘suspension of payments, sugpension or termination of’ grams or government wide suspension or

debarment.
‘ DS
Exhibit G ' l 'j[l
Contractor Initlals
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after 2 due'process heanng on'the grounds of race,-color, religion, natlonal origin, or'sex’
against a recipient.of funds; the. recnplent will forward a copy of the finding to the Office for Civil Rights, to-
- the applicable contracting agency or division within the Department of Health and Human Serwces and

to the Departmenl of Health and Human Services Office of the Ombudsman.

The Contractor identified, in Sectlcn 1.3 of the General Provisions agrees by signalure of the Contractor's
' representative as identifi ed in:Sections 1.11 and 1. 12 of the General Provisions, to execute the following

centification:

I. By signing and submlttmg this propasal {contracl)the Contractor agrees to comply with the pravisions

mdncated _abovae.

Contracior Name:

Docysigned by:
11/23/2021 dowie. Lyt
Date . Name: Jeanne "Agri
Title:
Exhibit G

chief Executive Officer -

C
Contractor Inluais

c-mﬁcuhx of Complianca with requisements pennnno i Facleral Nondiscrimanation, Equd Traatmant of Fsith-Based Organizalons’
and Whisteblowsr

protactions
&27d
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cERT'IFlc_ATloN REGARDING 'ENVIRONMENTAVL 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 permltted inany portlon of any indoor facility owned or Ieased or
contracted for by an entity-and used routinely or regularly for the provision of health, day care, ‘education,
or hbrary services to children Under the age of 18, if the services. are funded by Federal programs either -
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not'apply to children’s services provided in private residences, facilities funded solely by
Medlcare or Medicaid funds, -and portions of facilities used for inpatient drug or alcohol treatment, Failuie
to. comply with the  provisions of lhe Taw may resull in the imposition of a civil monetary” penalty of Up to
$1000 per day and/or the |mposmon of an admmistralive compliance order on the responsible entity.

The Contraclor identified in Séction 1.3 of the Generai Provisions-agrees, by mgnature of the Contractor's
representative as identified in Section 1.11°and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this-con'tract.-thé Cbr'{tract'or agrees to make reasonable efforts to comply
-with all applicable provisions of Public Law 103:227,-Part'C, known as the Pro-Children Act of 1994,

: (fqnlraéldr‘ Name:

DocySigned by:

Name; Jeanne "agri
‘Title: .

iiy2ij021
"Date

Chief Executive officer

i : oS
Exhibit H — Certification Regarding Contractor Inilials

‘Environmentai Tobacco Smoke | 1m2-1
CUDHHSA 10713 Page'l of 1 : Date i
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMEN

" The Contractor identified in Section.1.3 of.the General Provrsrons 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 | Identrﬁable Health Information, 45
CFR.Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shail mean the Contractor and subcontractors and agents of the Contractor that -
receive, use or have access to protected health information under this Agreement and “Covered
Entity shall mean the State of New. Hampshire, Department of Health and Human Services.

1) Def!nltlon

a. ,Breach” shall have the same meaning -as the term: "Breach" in section 164, 402 -of Trtle 45,
Code of Federal Regulatrons

'b. “Business Associate” has the meaning given such terfiiin section 160.103 of Title 45, Code
of Federal Regulations:

c. ‘Covered Entity" has the meanmg gwen such term in section 160.103 of Title 45,
Code of Federal Regulatlons

- d "Desrgnated Record Set” shall have the same meaning as the term’ “desrgnated record set”
in 45 CFR Séction 164. 501

e. “Data Aggregation™ shalt have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501. |

. “Health Care Operations™ shall have thé samé meaning as the term “health care operatrons
in 45 CFR Section 164.501.

g. “HITECH Act” means. the Heaith Information® Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 &f the Ameiican Recovery and Reinvestmeént Act of
3000,

h. "HIPAA™ means the Health Instirance Portability.and Actountability Act of 1‘996 Public Law
104191 and the Standards for-Privacy and Securrty of Individually Identifiable Health
Informatron 45 CFR Parts 160, 162 and 164 and -amendments thereto.-

i, “Individual® shall have the same meanrng as'the téfm “individual in 45 CFR Section 160.103
_and shall include a person who qualrﬁes as a personal representatrve in accordance with 45
CFR Sectron 164, 501(g).

j. “Privacy Rule” shall mean the Standards for. Privacy of Individually Identrf able Health
:Informatron at 45 CFR Parts 160 and 164, promulgated unde;- HlPAA by the United States
Department of Health and Human Senvices.

k. “Protectéd Health lnformation” shall have the same meaning as the term “protected health
information” in"45 CFR Section 160.103, limited to the information created or recewﬁjq
M

Business Associate from or on behalf of Covered Entity.

32014 “Exhibit | Contraclor initials
’ : Health Insurance Portability Act - i =
Business Associate Agreemenl 1172372021
Page1of§ * Dale i
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“Reguired by Law" shall have the same meamng as the term “required by law™ in 43 CFR
Section 164.103.

Secretag shall'mean the Secretary of the Department of Health and Human. Sennces or
histher desngnee

“Security Rule shaII mean the Security-Standards for the Protection of Electronic Protected

Heallh Informatron at 45 CFR Part 164, Subpart C, and amendments thereto

“Unsecured Protected Health Information” means protected health lnformatlon that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to; unauthonzed individuals and is developed or endorsed by
a standards developing organization that is accredited by the American’ Natronal Standards
Institute. :

Other Defi nmons Al terms nol otherwise defined herem ‘shall have the meaning

‘established under 45 C F.R..Parts 160 162 and 164 -as amended from time to time, and the

HITEGH -

Act.

bBus!ness Ass'o‘c‘late Use and Disclosure of Protected Health-Information.

‘Business. Assocrate shall not use, disclose, maintain or transmit Protected Health
Information (PHI} except as reasonably necessary to provide the sérvices oullined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI'in.any manner that would.constitute a violation of the Privacy and Securlty Rule,

Busrness Associate. may use or disclose PHI
1. For the proper. managemeérit and administration of the Business Associate;
I As requred by faw, pursuant {o the terms set forth in paragraph d. below; or
In. For data aggregation purposes. for the heaith care operatmns of Covered .
Entlty

To the extent Business Assoclale is permitted under the Agreement to drsclose PHI to a,
third party Business Assocrate must' obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that.such PHI will be held confidentially and
used or further disclosed -only as required by law. or for the purpose for which it-was
disclosed to the third party; and (ii) an agreement from such third party to'notify Business
Associate, in accordance with the HIPAA Privacy, Security, and. Breach Notification
‘Rules of any breaches of the confi identiality of the PHI, to the extent it has obtained
knowledge of such breach

The Business: Assocrate shall not, unless such disclosure is reasonably necessary to
provrde services under Exhibit A.of the Agreement, disclose any PHI in resporise to a
request for disclosure on the basis that it is, required by law, without first notifying
Covered Entity so that'Covered Entity has an opportunity to object to the dlsclosure and
-to seek appropnate refief. If Covered Entity objects to such disclosure, the Busi esi.

372014 ' _ Exhibit) . Contracior Initlats

Heslih Insurance Portability Act
Business Associate’ Agreement ©11/23/2021
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Associate shall refrain from disclosing the PHI untit Covered Entity has exhausted all

'remed|es

_ Ifthe:Covered Entity notifies the Busmess Associate that Covered: Entity has agreed to
‘be bound by addltlonal restrictions over and above those uses or disclosures or- security.
‘safeguards of PHI pursuant to the' Privacy and Secunty Rule, the Business Associate

shall be bound by such additional restrictions: and shali not-disclose PHI in violation of
such additional restrictions, and shall abide. by any additional security safeguards..

4

The Busmess Associate shall. notlfy the Covered Entnty ] Prwacy Officer mmedxately
after the Busmess Associate becomes aware of any.use or disclosure of protected
health information rot provided for by the Agreement mcludmg breaches of unsecured
protected health information and/or any security incident that may- have an impact on the.
protected-héalth'informaticn.of the Covered. Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above snuatlons The risk assessment shall mclude but not be
limited to:

0 The hature dnd extent of the protected health :nformatlon involved, iricluding the
types of identifiers: and the likelihood of re-identifi cation;
o The unauthonzed person used the protected health mformatlon or to whom the,
disclosure was made,
o Whether the protected health information was actually acquired or viewed
o The exient to which the risk to the protected health information has beén
mltlgated ,

‘The Business Associate shall complete the fisk assessment within 48 hours of the

breach and immediately reporl the'fi Fndmgs of the risk assessment in writing to the
Covered Entity.

‘The Businéss. Associate shall comply with all sections of the Privacy, Security, and

Breach: Notification Rule,

Business Associate shall make available all of its internal policies and procedures, books

and records rélating to the use and disclosure of PHI received from, or created or
“received by the Business Associate on behalf of Covered Entlty to the Secretary for
purposes of determmmg Covered Entlty s compliance with HIPAA and the Privacy and

Security Rule.

Business Associate shall require all of its ‘business associate’s that receive, use or have

‘access to PHI under the Agreemenl, to agree in wiiting to adhere to the same
' restrictions and conditions o1 the use and disclosure of PHI contained herein, including

the duty to réturn or destroy the PH) as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Conlfactor's business a spgiate
agreements with Conlractor's mtended business associates, who will be recelwfg jﬁHl

Exhibil | .Conl;aclor Initals >
Heglth Insurance Portability Acl )
Business Assoclale Agreemeni 11/23/2021
Page 3 0l 6 .
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" pursuant to thlS _Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the;standard

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

‘Within'five (5) business days of recelpt ‘of a written request from Covered Entity,
Business Associate-shall make available during normal business hours at its offices all

records, books, ‘agreements, policies and procedures relating to the use and disclosure:
of PHI fo the Covered Entity, for purposes of enabllng Covered Entity to- determine
Bu5|ness Associate's compliance wnh the terms of the Agreement

Wrthrn ten (10) business days of receiving a written request from Covereéd Entity,
Business Associate shall provide access to PHlin a Demgnated Record Set to the

‘Covered Entrty .or, as directed by’ Covered Entrty to an individuat in order to meet the
requirements under 45 CFR Séction 164. 524 ;

Within-ten (10) business days of receiving a written request from Covered Entity fof an
amendment of PHI or a record about an individual contained in a Designated Record

Set, the Businiess Associate shall make'such PHI -available to Covered Entity for

amendmeént and incorporate any such amendment to enable Coveréd Entity to fulfill its
obligations under 45.CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to

$uch 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 Eritity fora
request for an accounting of disclosures of PHI, Business Assaociate shall makeé available

to*Covered Entity such information:as Covered Entity may require to fulfill its obligations

to provide an accounting of dlsclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In'the event any. rndlvrdual requests access to, amendment of, or accounting ‘of PHI
directly from-the Busiriess Assaciate, the, Business Assaciate shall within two (2)

business days forward suth requést to Covered Enmy Covered Entity shall have tre

Tesponsibility of respondmg to forwarded requests. However, if forwarding the
individual's request’ to Covered Entuty would cause Covered Entity or the Business

. Associate to'violate HIPAA and the Privacy and Security Rule, the Business Associate
:shall instead respond to the individual's request as required by such.law and notify

Covered-Enti_t'y of such response as .s_oon as practicable.

Within'ten (10) business days of termination of the Agréement, for any reason, the
Business Associate shall retuiti or destroy, as specified by Covered Entity, all PHI

received from, or created orreceived by the Business Associate in connection with the
-Agreemenl and shall not retain .any copies or back-up tapes of such PHI. If return or

destruction is not feasible, or the disposition. of the PHI has been othefwise agreed to in
the Agréement, 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 destructlon infeasible, for so long as Busrness] jﬂ
Exhibil I Conlraclor Initiaks
Health Insurance Portabiiity Acl

Business Associale Agreement 11/2 3/2021
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Associate-maintains such. PHI. If Covered Entity, in its sole discretion, requires that'the,
Business Associate destroy any or'all PHI, the Business Assocrate shall certify to .
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associaté of any ‘changes or llmltatlon(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.

Coveréd Entity shall pro'mptly notify Busiress Associaté-of any changes in, of 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 Sectlon
164.506 or 45 CFR Section 164.508,

Covered entity shall promptly notify Busmess Associate of any restnctlons on the use or
disclosure of PHI that Covered Entity has agreed to in‘accordance with 45 CFR 164. 522,_

,to the: extent that such restnctlon may "affect Business Associate's use or. dlsclosure .of

PHI.

Termination for Cause

Agreement the Covéred Entlty may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Assodiate of the Business Associate

Agreement set forth herein as Exhibit . The Covered Entlty may either'immediately

terminate the Agreement of provide an opponumty for Business ‘Associate to cure. the
alleged breach within a timeframe specified by Covered Entity.. If Covered Entity

determines that neither, termination nor cure is féasible, Covered. Entlty shall report the
jvrolatlon to'the Secretary

Mrscellaneous

Definitions and’ Requlatory Refereénces. All terms used, but not otherwise defined herein,
shall have the $ame méaning as those" terms in the Privacy and Security. Rule, amended

fromtime to'time. A réference in the: Agreement, as:amended to.include this’ Exh|b|t I, to
a Section in the Privacy-and Security Rule meansthe Section as in effect.or as
iamended

-Amendment Covered Entity and Business Associate agree to take such action as is.

necessary to amend the Agreement, from time to, time as is necessary for Covered

: :Entlty 10'comply with the changeés in the requrrements of HIPAA, the Prwacy and
_ Secunty Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownersmp rights
with respect to the PH| provided by or created on behalf of Covered Entity.

to permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule.

. Exhibit1, - ™ Contractor Inliials
. Health Insurance Portability Act
Business Assoclate Agreement ] . 11/23/2021
. Page5of6 C
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7 e, ‘Sedregation. If any-term or condition of this Exhibit ! or the application thereof to any
' person(s) or-circumstance is held'invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or ‘condition;, to this end the
terms and conditions of this Exhibit | are-de&lared Severable.

f. . ‘Sumnvival Prbwsmns in thns Exhibit | regarding the use and dlsc[osure of PHI, return or
destruction of PHI, extensions of the protections of the Agreemeént in section (3) |, the
defenseand.indemnification provisions of sectiori (3) e and Paragraph 13 of the ‘
standard terms ard conditions (P-37), shall survive the termination of the Agreement.

"

IN WITNESS WHEREOF, theparties hereto have duly executed this Exhibit I.

Dépariment.of Health drid HOman Services Community Action Program Belknap-Merrimack Counties; .Inc.
' lagagsphibe Contractor ; '

Signature of Authorized Representative

Slgnature of‘Authonzed Representalwe

. Christine Santaniello ) " Jeanne Agri

- Name of Authorized Representative Name of Authorized Representative
Associate Commissioner '
Chief Executive Officer

Title of Authorized Representative Title of Authorized Representative
11’/2'9/2‘0'2”1_‘ 11/23/2021

Date Date

372014 ' Exhibit | - Conlractor [nitials

Health Insurance Porlability Act
Business Assoclate Agreemant . 11/237202)
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA)} COMPLIANCE

fThe Federal Fundmg Accountability and Transparency Act (FFATA) requlres prime awardees of mdwidual
Federal grants equal to or.greater than $25,000 and awarded on or after October 1, 2010, to report on
.data related to execuuve compensation and associated first-tier sub-grants of $25, 000 or moré, If the
“initial award is below $25,000 but subsequenl grant modifications result in a total award equal to or over
:$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Cornpensation Information), the
Department of Health and.Human Services (DHHS) must report the foilowing information for any
Subaward or contract award. subject to' the FFATA reporting requirements;_ .

‘Name of entity y

Amount of award

F undmg agency’

'NAICS codefor contractsl CFDA program number for grants

Program source

Award title descnphve of the purpose of the funding action

Locanon of the entity

Principle place of perfarmance

Unique identifier of the entity’ (DUNS #)

. Total compensation and names of the top five execuhves if:
10.1. More than 80% of-annudl gross revenues are from the Federal govemnment, and those
_ revenues are greater than $25M annually and
10, 2 Compensation information'is not already available through reparting to the SEC.

S OoNm; AW L

o

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

The Contractor-identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding. Accountability and Transparency Act Public Law 109-282 and Public Law 110-252,
and'2 CFR Part 170 (Reporting Subaward and Execulive Compensatlon 1nformat|on) and further agrees
to have the'Contractor's representative, as |dent|ﬁed in Sections 1.11. and 1,12 of the General Provisions
execute the following’ Certification’

The below hamed Conlractor agrees to prowde needed information as outlined above tothe NH
Departmenl of Health and Human Services and to comply with.all apphcable provisions of the Federal
Financial Accounlab:luty and Transparency Act..

Cbnl'ractlorlNaf_ne: '
: DocuSlgnad by:
12/23/2021 - mﬂgq
Date : I ‘Name: Jcnne Agr
Title:

Chief Exec’ut‘ive_pff'icer

C
Exhibit J — Certification Regarding the Fedoral Funding Contractor Initials

Accountabifity And Trangparency Act {FFATA) Compliance 11/23/2021
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EORM A

As the Contractor |dent|ﬁed inSection 1:3 of the General Provisions, | cértify that the responseés (o the
below llsted guestions are trye and. accurate.

1.

2.

If the answer to-#2 above.is NO, stop here

] 073997504
.‘I'he DUNS number for your enluty.-ns" . )

n your business of crgamzatlon S precedlng completed fiscal year, did your business or organization
receive (1) 80 percent or more of your anfual gross revenue in U.S. federal.contracts, subcontracls,
loans, grants, sub-grants,'and/or cooperative agreements; and {2} $25,000,000 or more in annual
gross revenues from'U.S. federal.contracts, subcontracts leans, grants, subgrants, andfor
cooperatlve agreements?

X NO YES
if the answer to #2 above is YES, please answer the following:

Dogs the publxc have access to mformahon about the compensation of the executives in your
business or orgamzauon through pericdic reports fited under section 13{a) or 15(d) of the Securities
Exchange Act of 1934.(15 U.S.C.78m(a), 780(d)) or sect:on 6104 of the intemal Revenue Code of
19867

- 'NO YES

If the answer to #3.above is YES, stop here

1

“if the answer to #3 abgve is NO pleasé answer the following:

The names and compensation:of the five most highly compensaled officers in'your business or
organlzatson are as foliows:

Name: Amount; ' »
Name;’ Amount;
Name: ; - Amount;
‘Name:: * Amount;
“Name: Amount:
C
Exhibit J - Cumﬁcaluon Regarding the Federal Funding Contraclor Iilials 2 .
Amunlabuluy And Transparency Act {(FFATA) Complianca ’ 1172372021

CUDHHS 10T 1) Page 2 of 2
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A. Definitions
The following terms may be réﬂédt_éd'and have the déscribed r"neaning in this document:

1. *“Breach” means the loss of control compromise, unauthonzed disclosure,
unauthorized acqunsmon unauthorized access, or any similar term refernng 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 eléctronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Secunty Incident” shall ‘have 'the same meanmg “Computer Security
. Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technoiogy u.s. Department

of Commarce .

3. “Confidential Information™ or *Confidential Data* means all ‘confidential information
disclosed by one party to the other such as all medical, health; financial, public
assistance benefits and personal information including without limitation, ‘Substance

* Abuse Treatment Records; Case Records, Protected’ Health Information " and
.Personally Identifiable: Informiation. v

" Confidential . Informalron 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) ior accessed in the course of performing coniracted
services - of which callection, disclosure, protection, and disposition is governéd by
state or federal law or fegulation. "This information -includés, but is nol limiled 1o
Protected Health Information -(PHI), Personal Information (P1), Personal Financial .
information (PFI) Federal Tax Informahon (FT1), Social ‘Security Numbers (SSN),
Payment Card Induslry (PCI) and or other sensitive and confidential mformatlon '

4. 'End User means any person. or éntity (e.g.. Conlractor, .contractor's employee
_busmess assocnale subcontraclor, other downstream user; etc.) that receives
DHHS data or derivative data in accordance with.the terms of this Contract.

5. “HIPAA" medans the Health Insurance Portability and Accountability Act of 1996 and the
© o regulations promulgated thereundetr.

6. “incident” means an act that potentlally violates an explicit or implied secunty pohcy.
which includes attempts (either failed or successful) to gain unauthorized access to-a
syslem of 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 gwner's knowledge, instruction, or
consent. Incidents inciude the loss of data through theft or device misplacement, loss
or risplacemient -of hardcopy documents, and misrouting of physical -or electronic
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mail, all of which may have the: potential to .put the data at risk of unauthonzed
access, use, disclosure, modification or destructlon :

7. “Open Wsreless Network” -means any network or segrnent of a network that is
not designated by the State. of New Hampshire's, Deparlment of Information
Technology -or delegate as a protected network (desngned tested, and
approved, by means of the State, to transmut) will be considered an open
network :and not adequately secure for-the transmlssmn of unencrypted P!, PFI
PHI or.corfidential DHHS data.

8. “Pérsonal Informatlon (or “Pt") 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, biomelric records, etc.,
along, or when combingd with other personal or identifying information which is Imked

. or linkable. to a specific: |nd|wdua| such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule shall mean the Standards for Privacy of individually Identifiable Health
- Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health' Information” (or’ “PHI") has the 'same meaning as. provided in the
definition of “Protected Health lnformatlon if the HIPAA anacy Ruleatd5CFR. § -
160 103.

11, “Security ‘Rule” shall mean the Secunty Standards for the Protectlon ‘of Electromc
Protected Health Informatlon at-45 C.F.R. Part 164 Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Inforfiation™ means Protected Health Information that is,
not ‘sécured by a technology standard that renders Prolected Heaith Informiation
unusable, unreadable, or- indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organizalion thal.is accredited by
the American National Standards Instituite.

1. RESPONSIBILITIES OF DHHS AND THE CONTRAGTOR
A, ‘Bosin_es_s'Use and Disclosure o'f'Conﬁdential Information,

1. The.Contractor must nol use, disclosé, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this.Contract. Further, Contractor
mcludlng but not limited to all its directors, officers, employees and agents, must. riot
use, disclose, maintain or transmit PH( in any manner that wou!d constitute a violation
of the Privacy and Security Rule. '

2. ‘The Cont'raclor must. not ‘disclose any Confidential Information in re_sbons_e to a

I | C
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request’ for disclosure on the basis that it is required by law, in. response to a
subpoena, etc., without first notifying DHHS 50 that DHHS- Has an. opportunity to
consent or, object to the disclosure.

. 8. If DHHS notifies. the Contractor that DHHS .has agreed to be bound by additional
-festrictions over.and above those uses or disclosures or security safeguards of PHI
plrsuant 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 1o an End -
User must only be used pursuant to the terms ‘of this Contract.

5. The Contractor-agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

'6. ‘The Contractor agrees 16 grant access to-the data to the authorized representatives
" of DHHS for the purpose of inspecting to confirm compliance with the terms of .this
Contract. ' .

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption.. If End .User is transmitting DHHS data containing
. Confidential. Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the'interngt.

2. Computer Disks ‘and Portabie Storage Devices. End User may not usé computer disks
or-portable storage devices, such as a thumb drive, as a method of transmitting DHHS
‘data. ' '

3: Encrypted Email, End User-may only employ email to trénsinit Confidential Data if
_-email is' encrypted and being sent to and being received by email addresses -of
persons aulhorized to receive such information. :

4. Encrypted Web Site. If End User is employing the Web to transmit ‘Confidential -
Data, the sécure '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, atso.known as File Sharing Sites. End, User may'not use file
thosting services, 'such as Dropbox or Google Cloud Storage, to transmit
~-Confidential Data. : ' _
6. ‘Ground Mail Service. End User may only transmit Confidenitial Data via certified ground
mail within'the continental U’S. and when sent to’'a named individual.

7.-Laptops and PDA. if End User is employing portable devices to transmit
:Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via‘an open

C
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wireless -nétwork.- End’ User must employ a virtual p‘riVaté network -(VPN) when
remotely transmitting via an open wireless network. : . i

8. Remote: Us{erfCommuniqa'tion-. IEnd User is employing remote -communication 16
- access or transmit 'Confidential Dala, a virtual private rietwork (VPN) must be
instaliled on the End User's frigbile device(s) or laptop from which information will be
trarismitted or' accessed. ' : ' '

10. SSH File Transfer Protocol (SFTP), zlso known'as Securs File Transfer Protocol. If
End User js employing an SFTP t6 transmit Confidential Data; End User will
sstructure the Folder and access privileges to prevent inappropriate ‘disclosiire of
information. SFTP folders and. sub-folders used for transmitting Confidential Data will
be coded for'24-hdur auto-deletion cycle (i.e. Confidential Data will be deleted every. 24
Rours). ' o ‘ -

1. Wireless Devicés. If End User.is transmitting Confidential Data via wireless devices, alt
data must be encrypted to preventinappropriate disclosure of information.

ll. RETENTION AND DISPOSITION'OF IDENTIFIABLE RECORDS

The Contractar will only retain the data and any derivative of the data for the duration of this

Conlract. After such time, the Contractor will have 30 days to destroy thé data and any
derivative in whatever form it may exist, -unless, otherwise required by law or permitted

under:this Contract: To this end, the parties must:

A. Retertion

1. The Contractor agrees it will not store, transfer ‘or process data collected in’
- connection with the :services rendered under this Contract outside of the United
States, This physical location requirement shall also apply in the implementation of
cloud ‘computing, cloud, service or cloud storage capabilities, and includes backup.
data and Disaster Recovery locations. '

2. The Contractor agrees 10 ensure proper sécuri'ty monitoring capabilities are in
place to detect potential security avents that can impact Staté of NH systems
and/or Depariment confidential information for-¢ontractor provided systems.

3. The Contractér agreés to provide security awareness and education for its End-
Users in‘'support of protecting Department confidential information.

4. The Contractlor agrees to relain all electronic and hard copies of Confidential Data
in'a secure location and.identified in section V. A2

5. The Contractor agrees 'Conﬁden_t_ial Dafa stored in -a Cloud must be in a
.FedRAMP/HITECH compliant solution and comply with all applicable statutés and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened -operating systems, the latesl anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as &

g ZD’
VS. Lost update 10/09/18 Exhibit K ] Contractor Initials

DHHS Information .
.Security Requirements ’ 11/23/2021
Page 4 of Date



Docusign Envelope 1D: 3ACEBB2F-AAD1-4751-A46F-0AI6F BOABDGD
OocuSign Envelops 1D; 95F80B8A-FO86-43FA-8100-041 083002658
Néw Hampshire Department of Heaith and Human_Services
Exhibit K |
DHHS Information Security Requirements

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 Offi cer in the detectnon of any security vulnerability of thie hostmg‘
mfrastructure

B. Disposition

1. If the Contractor will maintain any Confidential Information an its systems, (or its
sub-contractor systems), the Contractor will maintain a2 documented process for -
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or- any subcontractors as a part of ongoing, emergency, and or disaster.
recovery operations. When no longerin use, electronic media contalnlng ‘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 desl.roymg the media (for example,
degaussmg) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media " Sanitization, National Institute of Standards and Technology; U. S.
Department of Commerce. The Contractor will document and cedtify in wiiling at
lime of the data destruction, and wili provide written certification to the Department
upon’ request. The written cedification will include all details necessary o
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and, Contractor prior to 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 shreddmg

3. 'Unless ‘otherwise specified, wnlh:n thity (30) days of the termination of this
Contract, Contractor agrees 1o completely destroy all electronic Confidential Data
by means of data erasure, also- known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A Contractor agrees (o safeguard the DHHS Datd received under this' Contract, and any
derivative data or files, as follows:

1.- The COﬁtractor will mainlain 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 Departmenit
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and-.secure destruction) regardless of the
media used to store the data (i.e..'tape, disk, paper, etc.).
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3. The Contractor will maintain :apgropriate authentication .and access cornitrols fo,
contractor systems that collect, transmu or store Depariment confi dential- mformahon.
where applicabie.

4. The Contractor will ensure proper security monitoring capabilities are in piace to
' detect potential security events that can impact State of NH systems and/or
.Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
. Users in support.of protecting Department confidentia! information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services. for ‘State ‘of New Hampshire, the Contractor will maintain ‘a
program of an internal. process or processes that defines specific securily.
‘expectations, and monitoring compliance to security requirements that at a minimum
maitch ‘lhose' for the Cont'raf.';tor including breach notification requirements.

7. The Contractor will work wnh the Department to sign and comply with all applicable
State of New Hampshire and Departmenl systern access and authorization policies,
and procedures, syslems access forms .and computer use agréeements as-part of .
obtaining and mainlaining access to.any Department system(s). Agreements will be.
completed and signed by the Contractor and any applicable sub-contractors prior to
system access, being authorized.

8. If the Department determines the Contractor is' a Business Associate. pursuant 10 45
CFR 160.103, the Contractor ‘will execute a HIPAA Business Assotiate Agreement
(BAA) with the Department and is respon5|ble for maintaining comphance with the
agreement.

9: The Contractor will work with the Department at its request to comiplete 'a System

‘Management Survey. The purpose of thé survey is to enable the Depariment ‘and.

Contractor t6 .monitor.for any. changes:in risks, threats, and vulnerabilities that may -
decur over the life of the Contractor engagement. The .survey will be completed

annually, or'an alternate time frame_ al the Departments discretion with agreement by

the. Contractor, of 'the Department may request the survey be completed when the

scope of the engagement between the Department and the Contractor changes.

10.. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries ‘of the United States unless
prior express written consent is obtained from the Information Security Off ice.
leadership member within the Department.

11. Data Securlty Breach Liability. In the -event of any security breach Contractor shall -
make efforts to investigate the causes of the breach; promptly take measures to
" prevent future breach and minimize, any damage or loss resulting from the breach.
The State shall recover from the Contractor all'costs of response and recovery' from
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" the breach, including but not limited to: credit monitofing sérvices, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. )

12. Contractor, must, comply with all applicable statutes and regulations regarding the
privacy . and secunty of Confidential Information, and must in all other respects
‘maintain the privacy and securily of Pi and PHI at a level and scopé that is not less
than the level and scope of requirements applicable 1o federal agencies, including,
but not limited to, provisions of the Privacy Act of 11974 (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 mdwrdually identifiable health
informalion and as applicable urider State law.

13. Contractor.agrees to establish.and maintain appropriate administrative, technical, and.
‘physical ‘safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a’level and
scope of security that is' not less than the level and scope 'of securily requirements
established by the State of New Hampshire, Depariment of Information Technology.
Refer 1o Vendor Resources/Procurement at htips:/iwww.nh.gov/doitvendor/index.htm-
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor :agrees’ to maintain.d documented breach notification and incident
rasponse process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach |mmed|ale1y. at the email addresses
provided in Section VI. This includes a confidential information breach, computet
‘security incident, or suspecled breach. which affects of includes any State ‘of New
Hampshire systems that connect to the State.of New Hampshire network,

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Usefs who need such DHHS Data to
perform their official dutigs in connection with' purposes idedtified in this Contract.

16. The Contraclor- must-ensure that all End Users

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Informationi that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media’ contammg PHI, PI, or
PFlare encrypled and password-prolected.

'd. send emails containing Confidential Information only if ‘encrypted and being
. sent to and being received by email addresses of parsons authorrzed to
receive such information.

| ) | C
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e limit diScIosDré:o‘f 1hé Confidenitial Information to the-exterit permitted by law.
Confidential Information received under this Contract .and individually
'sdentrf able data. derived from DHHS Data must be stored in an area that is
physncally and techinologically secure from access by unauthorized persons

during duty hours as well as .hon-duty hours {e.g., door locks, card- keys,
biometric |dent|ﬁers etc.).

g. only -authorized End Users may transmit the Confit dentual Data, including any .
'denvahve fi Ies containing personally idenfifiable information, and in all cases,
such data must be ‘encrypted, at all times when«in transit, at rest, 6r 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 appropriale safeguards, as determrned by a riske based
assessment of the circumstances lnvolved :

- . 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 dlrectly or indirectly through '
“athird party applrcauon

Contractor is résponsible for oversight and compllance of their End Users. DHHS.
.reserves ‘the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy ‘and security requirements ‘provided in heréin, HIPAA,
~ and other applicable laws and Federal regulatuons 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 Breache's mmedrately at the email addresses provided.in
Sectlon Vi. ;

The Contractor must further handle and report Incidents and Breaches involvirig PHI in, -
accordancé 'with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 CF.R. §§ 431.300 - 306. In addilion fo, and
notwrthstandmg Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify.Incidents; -

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected.or confirmed Incidents as required in this Exhibit or. P-37;
4

Identify and convene a core response group ta determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. ‘Determine whether Breach notat‘ cataon is required, and, if so identify- appropriate
Breach notification ‘methods, timing, 'source, and contents from among different
‘options, and bear costs- assocuated ‘with’ the Breach notice as well as any miitigation
measures.

Incndents -andfor Breaches ‘that |mpllcate Pl ‘must be addressed ‘and reported, as
apphcable in accordance with NH RSA 359-C:20.

V. . PERSONS TO _CONTAC.T
A. DHHS Privaty Officer:
- DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS'Secrity Officer: '
~ DHHSInformationSecurityOffice@dhhs.nh.gov
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