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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.ah.gov

Lori A. Weaver
Commissioner

Katja S, Fox
Director

November 8, 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 for Behavioral Health,
to enter into a Sole Source amendment to an existing contract with Community Action Program
Belknap and Merrimack Counties, Inc. (VC#177203), Concord, NH to add funding and maodify
scope for the continued provision of a housing services continuum of care project, by increasing
the price limitation by $43,113 from $1,463,716 to $1,506,829 with no change to the contract
completion date of November 30, 2027, effective upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by Governor and Council on June 14, 2023, {ltem
#36).

Funds are available in State Fiscal Year 2025 and are anticipated to be available in State
Fiscal Years 2026, 2027 and 2028, upon the availability and continued appropriation of funds in
the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

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

PROGRAM
State | Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Aiaaaml Budget
Grants for Pub . )
2024 074-500585 Asst and Relief multiple $286,952 $0 $286,952
Grants for Pub
2025 074-500589 Asst and Relief 42307050 $365,929 $8,296 $374,225
2026 | 074-500589 | CransforPub | ou00060 | $365020 | $14371 | $380,300
Asst and Relief : v .
Grants for Pub o
2027 074-500589 Asst and Relief 42307050 | $365,929 $14,371 $380,300
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Grants for Pub

Asst and Relief 42307050 $78,977 $6,075 $85~,052

2028 074-500589

Total $1,463,716 $43,113 $1,506,829

EXPLANATION

This request is Sote Source because MOP 150 requires all amendments to agreements
originally approved. as sole source be identified as sole source. Federal regulations.require all
procurement efforts for these services to be directed by HUD through an annual Continuum of
Care (CoC) competitive application process. The Department must contract with the vendor
selected as a result of this HUD process. HUD awarded additional funding for the Permanent
Supportive Housing program on May 20, 2024.

A The purpose of this request is to allow the Deparlment to increase funding and modify
scope to support the Contractor’s continued delivery of a continuum of care housing projsct.

‘Approximately 8 households will continuse to be served, at any given time annualfy, through
the Paermanent Housing project, and a range of 100-500 will continue toc be served through the
Coordinated Entry project.

The Contractor, utilizing the federally required Housing First model, will continue to deliver
Permanent Supportive Housing services offering long-term rental assistance for participants with
a disability, as defined by HUD. Additionally, the Contractor will continue providing participants
with quick access to the most appropriate services and housing resources available through
Coordinated Entry and provide targeted housing services, supportive services and case
management. Overall, the Contractor works to maximize each participant’s ability to live more
independently by providing connections to community and mainstream services.

The Department will continue to monitor services by reviewing annual reports provided by
the Contractor and conducting annual reviews related to compliance with administrative rules and
contractual requirements. _

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

Area served: Statewide..

Source of Federal Funds: Assistance Listing Number 14.267, FAIN #'s
NH0157T1T002301 and NHO096L 1T002308.

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

Respectfully

By

Lori A. Weaver
Commissioner

The.Department of Health and Human Services” Mission is to join communities and families
in providing opportunities for citizena to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

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

WHEREAS, pUrsuant to an égreement (the "Contract") approved by the Governor and Executive Council
on June 14, 2023 (ltem #36), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant 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 foregomg and the mutual covenants and condmons contalned
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,506,829

2. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit 8, Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

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

1.1 100% Federal funds, Title XIV Housing Programs under the Homeless Emergency
Assistance and Rapid Transition to Housing Act (HEARTH Act), Subfitle. A-Housing
Assistance (Public Law 102-550), as awarded by the US Department of Housing and Urban
Development, Continuum of Care Program, Assistance Listing Number 14 267, on: )

' 1.1.1_ March 28, 2023, FAIN #s NHO096L1T002207, and'NH0157L1T002200
1.1.2 May 20, 2024, FAIN NHO157T1T002301; and NHO096L 1T002308

4. Modify Exhibit C-3, Budget through Exhibit C-8 Budget, by replaéing them in their entirety with
Exhibit C-3, Budget, Amendment #1,.through Exhibit C-8, Budget, Amendment #1, which are
attached hereto and incorporated by reference herein.

D5
Comrnunity Action Program Belknap | jd
and Merrimack Counties, Inc. - A-S-1.3 Contractor Initials
n 4
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendmen_t shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

. DocuSigned by:
11/12/2024 _ ' ‘ Kitjs S. For
Date Name:Katja S. Fox

Title:

Director

Community Action Program Belknap
. and Merrimack Counties, Inc.

DocuSigned by:

Samnr o
Name: Jeanne Agri
Title: chief executive officer

11/11/2024

Date

Community Action Program Belknap
and Mermrimack Counties, Inc. A-S-1.3

$5-2024-DBH-06-CONTI-01-A01 Page 2 of 3
v, 71223 -
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The Apreceding ‘Amendment, having been reviewed by this office, is approved as to form, substance, and

. execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
11/12/2024 4eyn, Qunino
Date Name.  Robyn Guarino

Title: * Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:.
Community Action Program Belknap
A-S-13

and Merrimack Counties, Inc.

§5-2024-DBH-06-CONTI-01-A01 Page 30of 3
v.7.12.23
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New Hampshire Department of Health and Human Services
Continuum of Care - CAPBM

EXHIBIT B — Amendment #1

_Scope of Services

1. Statement of Work
1.1. Continuum of Care
“1.1.1.  Permanent Supportive Housing (PSH)

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

1.1.1.2.  The Contractor. must provide a Permanent Supportive Housing
program, in this agreement, that is targeted to serve 13 individuals,
_ youth, and/or families, utilizing eight (8) housing units.

1.1.1.3.  The Contractor must provide tenant based rental assistance that is
permitted for greater than 24 months, does not have a designated
end date, and must be administered in accordance with the policies
and procedures established by the Continuum, as set forth in 24
CFR 578.7(a)(9). Tenant based rental assistance is rental
.assistance in which program participants choose housing of an
appropriate size in which to reside.

" 1.1.14. The Contractor must pfovide supportive services designed to meet
the needs of the program participants.

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

1.1.1.6. The Contractor must ensure PSH projects provide supportive
services for participants that will ensure successful retention in or
help in obtaining permanent housing, including all supportive
services, regardless of funding.

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

1.1.1.8. The Contractor must develop a housing stability plan with program
participants that outlines the steps to be taken, including but not
limited to:

1.1.1.8.1. Increasing both earned-and non-eamed income,

1.1.1.8.2. Ensuring that program participants receive individual
assistance in obtaining the henefits of mainstream
health, social, and employment programs for which

@s

$5-2024-DBH-06-CONTI-01-A01 ] B-2.0 ‘Contractor Initials
X 11/11/2024

Community Action Program Belknap and Merrimack Counties, Inc. Page 1 of 19 Date
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New Hampshire Departmeﬁt'of Health and Human Service_s
- Continuum of Care - CAPBM

EXHIBIT B = Amendment #1

they are eligible to apply and that meet their needs;
and

1.1.1.8.3. Maintaining permanent housing or facilitating exits to
- positive permanent housing destinations.

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

1.1.2. -~ Coordinated Entry (CE

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

1.1.2.2.  The Contractor must ensure the project:

1.1.22.1. Provides participants with quick access to the most 3
appropriater services and housing resources
available; ;

1.1.2.2.2 Ihcorporates cultural and linguistic competencies in

all "engagement, assessment, and referral
coordination activities; and

11.223. ° Operates a person-centered approach and with
' . person-centered outcomes.

- 1.123. The- Contractor must act as the Regional Access Point for the
designated area (Belknap and Merrimack Counties) for the CE
System.

1.1.2.3.1. . The Contractor must ensure all Regional Access
Points conduct an initial screening of risk or potential
harm perpetrated on participants as a result of
domestic violence, sexual assault, stalking, or dating
violence: In the event a defined risk is deemed to be
present, the Contractor must ensure participants are
referred or linked to available specialized services
and housing assistance, using a trauma-informed
approach designed to address the particular service
needs of survivors of abuse, neglect, and violence.

1.1.24. The Contractor must ensure that there are staff responsible for
supporting or managing the day-to-day functions of the CE System,
which may include any combination of the following: maintaining a
prioritization list; assisting with matching participants to available
housing resources, communicating referrals; facilitating case
conferencing meetings; assisting with grievance and aﬁgpeal

r | | | (x

$5-2024-DBH-06-CONTI-01-AD 1 B-20 Contractor Initials
: 1171172024
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'New Hampshire Departmenf of Health and Human Services
Continuum of Care - CAPEM

EXHIBIT B - Amendment #1

processes; monitoring CE activity; and preparing CE monitoring
and evaluation reports. :

1.1.25. The Contractor must review and sign the New Hampshire
Coordinated Entry Partnership Agreement, which outlines the
standards and expectations for participation in and compliance with
policies and procedures which govern CE System operations.

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

1.1.2.7.  The Contractor must post, or otherwise make publicly available, a
notice, provided by the CoC described in Section 1.1.2.1., that
describes the CE System. The Contractor must ensure that the
notice is posted in the agency waiting areas, as well as any areas
where participants may congregate or receive services (e.g., dining
hall). The Contractor must ensure that all staff at each agency know -
which personnel within their agency can discuss and explain the
CE System to participants seeking more information..

-1.1.2.8. The Contractor must ensure all services provided are physically
accessible to persons with mobility barriers. The Contractor must
ensure that all CE system communications and documentation are
accessible to persons with limited ability to read and understand
English.

1.1.2.9. The Contractor must ensure that all persons who are fleeing or
attempting to flee domestic violence, dating violence, sexual
assault, or stalking have immediate and confidential access to
available crisis services within the defined CE System geographic
area as described in Section 1.1.2.3.

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

1.1.2.10.1. Ensure that participant assessment information is
updated at least once a year if the participant is
served by the CE System for more than 12 months.
Staff may update participant records with new
information as new or updated information-becomes

known by staff; and
DS
(»
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New Hampshire Department of Health and Human Services
Continuum of Care - CAPBM

EXHIBIT B — Amendment #1

1.1.2.10.2. Conduct assessments in accordance with the
policies and procedures of the CE System. The
assessment process will progressively collect only
enough participant information to prioritize and refer
participants to available CoC housing and support
- services, '

1.1.2.11. The Contractor must collect accurate and meaningful data on

persons served by the CE System, review evaluation results, and

; offer insights -about potential improvements to CE System

g ' processes and operations per HMIS Data Standards - HUD

Exchange..
1.2.. Provisions Applicable to All Services

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

1.2.2. The Contractor must ensure that participants meet at least one, or more, of
the qualifications of homelessness, as defined by HUD in 24 CFR 578.3.

1.2.3. " The Contractor must participate in the regional and CoC CE System.

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

1.2.5. The Contractor must participate in meetings with the Department as requested
by the Department.

1.26. The Contractor must ensure Btaff participate in training as required by the
Department.

1.2.7. The Contractor must ensui‘le‘ the program includes, but is not limited to:
1.2.7.1.  Utiization of the Housing First model that ensures:

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

12712 Participation terminates only for the most severe -
reasons, after available options to maintain housing
are exhausted, as detailed in HUD regulations, 24
CFR 578.91. '

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

1.2.8. The Contractor must ensure participants connect with supportive services and
community resources to meet basic needs including, but not limited to:

Ds

55-2024-DBH-06-CONTI-01-A01 B-2.0 Contractor In'ttialsC
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New Hampshire Department of Health and Human Services
Continuum of Care - CAPBM

EXHIBIT B — Amendment #1

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

1.2.8.1. Participants increase safety through planning and trauma-informed
resource provision;

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

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

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

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

'1.2.9. « The Contractor must conduct an annual assessment of service needs of the

program partiéipants and adjust the services accordingly.

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

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

1.2.12. The Contractor must actively participate in reviews conducted by the

~ Department, onsite or remotely, as determined by the Department or HUD, on

an annual basis, or as otherwise requested by the Department, that must

include, but are not limited to, participant files and financial data to ensure

compliance with contract objectives, state policies and federal regulations. The
Contractor must: '

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

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

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

1.2.13. Notwithstanding the confidentiality procedures established under 24 CFR Part
578.103(b), HUD, the HUD Office of the Inspector General, and the -
Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents,

. papers, or other records of the Contractor that are pertinent to the (CoC) grant,
o5

(¥
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New Hampshire Department of Health and Human Services
Continuum of Care - CAPBM

EXHIBIT B - Amendment #1

in order to make audits, examinations, excerpts, and transcripts. These rights
of access are not limited to the reqmred retention period, but last as long as
the records are retained. :

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

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

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

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

1.2.18. Per The McKinney-Vento Homeless Assistance Act, as amended by S. 896,

* The Homeless Emergency Assistance and Rapid Transition to

Housing (HEARTH) Act of 2009,
https://iwww.hud.qov/sites/documents/HAAA HEARTH.PDF:

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

1.2.18.2. The Contractor must ensure all programs are licensed to provide
client level data into the NH HMIS or into a comparable database,
per 24 CFR 578, and as detailed in the following publication from
The National Network to End Domestic Violence (NNEDV): .
https://files.hudexchange.info/resources/documents/FY-2024-
HIVIIS Comparable-Database-Manual.pdf '

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

1.2.19. The Contractor must comply with all record-keeping req'uiremer_\ts as set forth
by HUD under 24 CFR 578.103.
| Ds
«
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New Hampshire Department of Health and Human Servnces
‘Continuum of Care - CAPBM

EXHIBIT B — Amendment #1

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

1.2.20.1. Continuum _of Care Records. The Contractor must maintain the
following documentation related to establishing and operating a
CoC:
1.2.20.11. -Records of Homeless Status. The Contractor must
maintain acceptable evidence of homeless status in
accordance with 24 CFR 576.500(b);

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

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

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

the head of household; and
DS
f

11/11/2024
Community Action Program Belknap and Merrimack Counties, Inc.” Page 7 of 19 ~Date

$5-2024-DBH-06-CONTI-01-A01 B-20 Contractor Initials



Docusign Envelope ID: 02CCCDFB-01CD-4442-B780-FFB8731BC19F

New Hampshire Department of Health and Human Services
Continuum of Care - CAPBM

EXHIBIT B — Amendment #1

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

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

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

1.2.20.2.2. Source documents, which include but are not limited
to: :

1.2.20.2.2.1. Most recent wage statement;

1.2.20.2.2.2. Unemployment co.mpensa_t_ion
statement;

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

1.2.20.2.2.4. Income received before the date of the

evaluation. os
¥
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New Hampshire Department of Health and Human Services
Continuum of Care - CAPBM

EXHIBIT B — Amendment #1

1.2.20.3.

1.2.20.4.

1.2.20.5.

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

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

Program__Participant Records. In addition to evidence of

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

1.2.20.3.1. The services and assistance provided to that

© program participant, including evidence that the

Contractor conducted an annual assessment of

services for those program participants that remain in

the program for more than a year and adjusted the

service package accordingly, and including case’

management services as provided in 24 CFR
578.37(a)(1)(ii}F); and

1.2,20.3.2.‘ Where applicable, compliancé with the termination of
assistance requirement in 24 CFR 578.91.

Housing Standards. The Contractor must retain documentation of

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

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

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

1.2.21.1.

5§8-2024-DBH-06-CONTI-01-A01
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1.221.2.

1.2.21.3.

The CoC board conﬂuct-of-lnterest requirements in 24 CFR
578.95(b); and

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

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

1.2.23. The Contractor must comply and retain documentation of'compliance with:

1.2.23.1.
1.2.23.2.
1.2.23.3.
12234
1.2.235.

1.2.23.6.

The homeless participation requirements in accordance with 24
CFR 578.75(g};

The faith-based activities requirements in accordance with 24 CFR

578.87(b);

Requirements of 24 CFR 578.93(c) for affirmatively furthering fair
housing by maintaining copies of all marketing, outreach, and other
materials used to inform eligible persons of the program;

Other federal requiremen'ts in 24 CFR 578.99, as applicable;

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

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

1.2.24. Confidentiality. In addition to meeting specific confidentiality and security

requirements for HMIS data (76 FR 76917), the Contractor must develop and
implement written procedures to ensure: 3

1.2.24.1.

1.2.24.2.

1.2243..

All records containing protected identifying information of any
participant who applies for and/or receives CoC assistance are
kept secure and confidential;

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

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

1.3. Contract Administration

1.3.1. The Contractor must have appropriate levels of staff to attend all meetings or
- trainings requested by the Department’s Bureau of Homeless Services (BHS),
including training in data security and confidentiality, according to state and

federal laws. To the extent possible, BHS must notify the Contractor of the

$5-2024-DBH-06-CONTI-01-AD1
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need to attend such meetings five (5) working days in advance of each
meeting.

1.3.2. The Contractor must inform the Department of any staffing changes within 30
days of the change. '

1.4. Reporting Requirements

14.1. The Contractor must submit an Annual Performance Report (APR) t0 the
- Department within 30 days after the Contract Completion Date on the form
required, or specified, by the Department.

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

NH DHHS

Bureau of Homeless Services
129 Pleasant Street
Concord, NH 03301

1.4.3. The Contractor must ensure the APR includes a summary of aggregate results

- of the project activities, consistent with the format proposed in the Contractor’s

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

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

1.4._5. The Contractor may be required to collect and share data with the Department,
in a format specified by the Department, for the provision of other key data and
metrics, including client-level demographic, performance, and service data.

1.5. Background Checks

1.5.1.  Prior to permitting any individual to provide services under this Agreement, the
Contractor must ensure that said individual has undergone:

1.5.1.1.  Acriminal background check, at the Contractor’s expense, and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement; .

1.51.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.5.1.3. A name search of the Department's Division for Children, Youth

- and Families (DCYF) Central Registry pursuant to RSA 169-C:35,

with results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.6. Confidential Data

G
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1.6.1.. The Contractor.must meet all information security .and privacy requirements
as set by the Department and in accordance with the Department’s Information
Security Requirements Exhibit as referenced below.

1.6.2. The Contractor must ensure any individuals involved in delivering services

- through this Agreement contract sign an attestation agreeing to access, view,

store, and discuss Confidential Data in accordance with federal and state laws

and regulations and the Department’'s Information Security Requirements

Exhibit. The Contractor must ensure said individuals have a justifiable

business need to access confidential data. The Contractor must provide
attestations upon Department request. :

1.7. Privacy Irhpact Assessment

1.7.1.  Upon request, the Contractor must allow and assist the Department in

' conducting a  Privacy Impact  Assessment - (PIA) of = its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if .
Personally Identifiable Information (Pll} is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

1.7.1.1.  How PIl is gathered and stored,

1.7.1.2. Who will have access to.Pll;

1.7.1.3.  How PIl will be used in the system;

1.7.14. How individual conseht will be achieved and revoked; and '
1.7.1.5.  Privacy practices.

17.2. The Departrhent may conduct follow-up PlAs in the event there are éither
significant process changes or new technologies impacting the collection,
processing or storage of PII.

1.8. Department Owned Devices, Systems and Network Usage

1.8.1. Contractor End Users, defined in the Department's Information S'E'curity
Requirements Exhibit that is incorporated into this Agreement, authorized by
the Department's Information Security Office to use a Department issued
device (e.g. computer, tablet, mobile telephone) or access the Department
network in the fulfiiment of this Agreement, must;

1.8.1.1. Sign and abide by applicable Department and New Hampshire -
Department of Information Technology (NH DolT) use agreements,
policies, standards, procedures and guidelines, and complete
applicable trainings as required,

- 1.8.1.2. Use the information that they have permission to access solely for
conducting official Department business and agree that all other

C
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use or access is strictly forbidden including, but not limited, to
personal or other private and non-Department use, and that at no
time shall they access or attempt to access information without
having the express authority of the Department to do so;

1.8.1.3.  Not 'access_or. attempt to access information in a manner
inconsistent with the approved policies, procedures, and/or
agreement relating to system entry/access;

1.8.1.4. Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by
the Department, and at all times must use utmost care to protect
and keep such software strictly confidential in accordance with the
license or any other agreement executed by the Department;

1.8.1.5. Ohly use equipment, software, or subscription(s) authorized by the
Department’s Information Security Office or designee;

1.8.1.6. Not install non-standard software on any Department equipment
unless authorized by the Department’s Information Security Office
or designee;

1.8.1.7. Agree that email and other electronic communication messages
created, sent, and received on a Department-issued email system
are the property of the Department of New Hampshire and to be
" used for business purposes only. Email is defined as “internal
email systems” or “Department-funded email systems.”

1.8.1.8. Agree that use of email must follow Department and NH DolT
policies, standards, and/or guidelines; and

1.8.1.9.  Agree when utilizing the Department’s email system:

1.8.1.91.  Toonly use a Department email address assigned to
them with a “*@ affiliate. DBHHS .NH.Gov".

1.81.92 Include in the signature lines information identifying
the End User as a2 non-Department workforce
member; and

1.8.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message may contain
information that is privileged and confidential and is
intended only for the use of the individual(s) to whom it is
addressed. If you receive this message in error, please
notify the sender immediately and delete this electronic
message and any attachments from your system. Thank
you for your cooperation.”

11/11/2024
Community Action Program Belknap and Merrimack Counties, Inc. Page 13 of 19 Date
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1.8.1. 10 Contractor End Users with a Department issued email, access or’
potential access to Confidential Data, and/or a workspace in a
Department buﬂdtng/facmty, must:

1.8.1.10.1. Complete the Department's Annual Information
- Security & Compliance Awareness Training prior to
accessing, viewing, handling, hearing, or transmitting

Department Data or Confidential Data. '

1.8.1.10.2. Sign the ODepartment's = Business Use and
Confidentiality Agreement and Asset Use
‘Agreement, and the NH DolT Department wide
Computer Use Agreement upon execution of the
Agreement and annually thereafter.

1.8.1.10.3. Only access the Department’s intranet to view the
Department's Policies and Procedures and
Information Security webpages. :

-1.8.1.11. Contractor agrees, if any End User is found to be in violation of any

: of the above terms and conditions, said End User may face

removal from the Agreement, andfor criminal and/or civil
prosecution, if the act constitutes a violation of law.

1.8.1.12. . Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations of
"End Users who possess Department credentials and/or badges or
who have system privileges. If End Users who possess Department
credentials and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees to
notify the Department's Information Securlty Office or deS|gnee
- immediately.

1.8.2. Workspace Requirement

1.8.2.1. If applicable, the Department will work with Contractor to determine
requirements for providing necessary workspace and State
equipment for its End Users.

1.9. Contract End-of-Life Transition Services
1.9.1. General Requirements

1.9.1.1. If applicable, upon termination or expiration of the Agreement the
parties agree to cooperate in good faith to-effectuate a smooth
secure transition of the Services from the Contractor to the
Department and, if applicable, the Contractor engaged by the
Department to assume the Services previously performed by the
Contractor for this section the new Contractor shall be known as
“Recipient”). Ninety (90) days prior to the end-of the contract or

G
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unless otherwise specified by the Department, the Contractor must
begin working with the Department and if applicable, the new
Recipient to- develop a Data Transition Plan (DTP). The
Department shall provide the DTP template to the Contractor.

1.9.1.2. The Contractor must use reasonable efforts to assist the Recipient,
in connection with the transition from the performance of Services
by the Contractor and its End Users to the performance of such
Services. This may include assistance with the secure transfer of
records (electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such Service from

- the hardware, software, network and- telecommunications

equipment and internet-related information  technology
infrastructure (“Internal IT Systems”} of Contractor to the Internal
IT Systems of the Recipient and cooperation with and assistance
to any third-party consultants engaged by Recipient in connection
with the Transition Services. ‘

1.9.1.3. |If a system, database, hardware, software, andfor software
licenses (Tools) was purchased or created to manage, track,
and/or store Department Data in relationship to this contract said
Tools will be inventoried and returned to the Department, along
with the inventory document, once transition of Department Data is
complete.

1.9.1.4.  The.internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable the Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement.

1.9.1.5. Should the data Transition extend beyond the end of the .
Agreement, the Contractor agrees that the Information Security -
Requirements, and if applicable, the Department’'s Business
Associate Agreement terms and conditions remain in effect until
the Data Transition is accepted as compiete by the Department.

1.9.1.6. Inthe event where the Contractor has comingled Department Data
and the destruction or Transition of said data is not feasible, the
Department and Contractor will jointly evaluate regulatory and
professional standards for retention requirements prior to
destruction, refer to the terms and conditions of the Department’s
DHHS Information Security Requirements Exhibit.

1.98.2.  Completion of Transition Services

1.9.2.1.  Each service or Transition phase shall be deemed completed-(and
the Transition process finalized) at the end of 15 business days
after the product, resulting from the Service, is delivere? to the

: Y
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Department and/or the Recipient in accordance with the mutually

agreed upon Transition plan, unless within said 15 business day

term the Contractor notifies the Department of an issue requiring
_ additional time to complete said product.

i 1.9.2.2.  Once all parties agree the data has been migrated the Contractor
- - will have 30 days to destroy the data per the terms and conditions
of the Department’s Information Security Requirements Exhibit.

1.9.3. Disagreement over Transition Services Results

1.93.1. In the event the Department is not satisfied with the results of the
Transition Service, the Department shall notify the Contractor, in
writing, stating the reason for the lack of satisfaction within 15
business days of the final product or at any time during the data
Transition process. The Parties shall discuss the actions to be
taken to resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to initiate
actions in accordance with the Agreement.

2. Exhibits Incorporated

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

22, The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Reguirements.

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

3. Additional Terms
3.1. - Impacts Resultmg from Court Orders or Leglslatwe Changes

3.1.1. The Contractor agrees that, to the extent future state or federal legislation
or court orders may have an impact on the Services described herein, the
State has the right to modify Service priorities and expenditure ‘
requirements under this Agreement so as to achieve compliance
therewith. '

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services (CLAS)

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

@.
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individuals who are deaf or have hearing loss; individuals who are blind or
have low vision; and individuals who have speech challenges.

3.3. Credits and Copyright Ownership

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

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

3.3.3. The Department must retain copyright ownership for any and all ongmai
materials produced, mcludlng, but not iimited to:

58 &1L Brochures;

33.3.2.  Resource directeries;
33.33.  Protocols or guidelines;
3.3.34. Posters; and

3.3.3.5. Reports

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

34.1. In the operation of any facilities for providing services, the Contractor must
comply with all laws, orders and regulations of federal, state, county and
municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which must impose an order or duty upon the contractor
with respect to the operation of the facility or the provision of the services
at such facility. If any governmental license or permit must be required for
the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times
comply with the terms and conditions of each such license or permit. In
connection with the foregoing requirements, the Contractor hereby
covenants and agrees that, during the term of this Agreement the facilities
must comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency, and

. must be in conformance with local building and zoning codes, by-laws and
regulations. ' :
DS

O
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3.5. Eligibility Determinations -

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

3572, Eligibility determinations must be made on forms provided, or required by
the Department for that purpose and must be made and remade, or
reissued at such times as are prescribed by the Department.

3.5.3.  In addition to the determination forms required by the Department, the
Contractor must maintain a data file on each participant of services
~ hereunder, which file must include all information necessary to support an
eligibility determination and such other information as the Department
requests. The Contractor must furnish the Department with all forms and
documentation regarding eligibility determnnatlons that the Department

may request or require.

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

4. Records
4.1. The Contractor must keep records that include, but are not limited to:
411, Books, records, documents and other electronic or physical data

evidenbing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received or
collected by the Contractor.

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

413, Statistical, enrollment, attendance or visit records for each recipient of
services, which records must include all records of application” and
eligibility (including all forms required to determine eligibility for each such
recipient), records regarding the provision of services and all invoices "
submitted to the Department to obtain payment for such services.

Ds

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

43. During the term of this Agreement and the period for retent:on hereunder, the.
Department, the United States Department of Health and Human Services, and any
of their designated representatives must have access to all reports and records
maintained pursuant to this Agreement for purposes of audit, examination, excerpts
and transcripts.

44 If, upon review of the Final Expenditure Report, the Department must disallow any
expenses claimed by the Contractor as costs hereunder, the Department retains the
right, at its discretion, to deduct the amount of such expenses- as are disallowed or
to recover such sums from the Contractor. |

DS
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Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
Rantal Assizlance $ 110,696 | § z . ¥ 3 . § - ] - |t 118,896 | 5 - 3 .
Supportive Services $ 76,5423 ¥ ] « |5 |5 - |3 7854213 - |%. -
Administration [ 4687 | § [ [] - Js- |8 - I3 8687 |5 - |3
25% Required Match $ 5320501 1 $ 53203 s - |3 - |3 3
CE [IEZETIE [] $ 532005 3 3 4125]3 ]
Total WIO Mateh 8 204,125
0s
Contractor Initlrls_rr/_m?m

55-2024-DBH-06-CONTI-01-AD1 \
Community Action Program Belknap and Merrimack Countles, Inc. Date
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B Exnibiz C-5, Budget, Amengment #1

CAPEM - CE
* |coc Funds - NHOGIEL1TO02308
SFYZ026 - 7/1/35-6/30/2¢ 5
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Aclivity Name '} BUDGET YTD ‘[ MONTHLY | BUDGET | YTD| MONYHLY | BUDGET | YTD| MONTHLY
Laasing e K 1272 1% s 3 e ] i i - $ 1,272 | % - 1 =
Supportive Services § 168528} % 3 3 s 1 $ 1a85s|s - |35 't
Admnstistion 5 6375 |1 s $ R [] [] 63758 . |1
25% Requied Maich [ 39,000 | § 3 - Is sooo]s 3 B - |3 [ i
E $° M| [ $  29000[5- |3 $ 176,175)] % i
: TOTAU™7/1/25°6/30/26 3
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name -] BUDGET YTO MONTHLY | BUDOGET | YTO | MONTHLY BUDGET .| YTD| MONTHLY
Ledting 13 1272118 14 - s 1% ] = is 12128 - |3 G
[Supportve Seivices 3 168,528 | % i L ] 3 - 5 3 168.579] % - ] *
Adrransiration i k] 8,375 § ) e k] A 3 ] t k) 8375] % - ] i
25% Reoquired Malch s 19,000 | 5 - |s. -.]s 38000 ] s = s - .8 =
E 1] 2151758 L] 1] 1,000 % 1] $ 1761753 | B - I
Tolal WIO Match .8, 176,175
05
: Contractor Initials 3 d
$5-2024-DBH-06-CONTI-OL-A01 . TIY/117202

Cornmundty Action Program Belknap end Merrimack Countles, Inc, Dats
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Exhlbit C-6, Budget, Amendment #1

55-2024-DBH-06-CONTI-01-AD1
Community Action Program Betknap and Merrimack Counties, Inc. Date

BMCAP PSH
|cec Funds - NHO157T17002301
J SFY2026 - 12/1/25-6/30/2¢ |
I TOTAL PROGRAM COST |  CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YYD [ MONTHLY | BUDGET | YTD| MONTHLY
Rental Assislance s 69356 3 B ) - 18- |8 - |s  es3sen- i -
Supportive Services s 445503 3 ] - |3 S 446505 - |1
Adminlstration 3 2007 |3 s 3 r 3 3 5087 |3 - (3
5% Required Msich s mos|s s $ 31,015 ¥ ] - |s- |s
E §  150108] i s uosf{s. [s AR [
TTSFY2027 - 7/1/26-11/30/2€
[ TOTAL PROGRAM COBT | CONTRACTOR SHARE | BHS BRARE |
Activity Name ‘} BUDGET YTD MONTHLY | BUDGET | YTD] MONTHLY | BUDGET | YTD| MONTHLY
Rental Aszistance $ 43,540 ] £ ] - ¥ - § - ] - 1% 49540 % - ¥ .
Supporliva Servicas s nisuz|s 3 3 - (5. I8 3 ACFIEEE D
inisiration 5 1520]% 3 1 - [s- s s 3620|5 - Fa
25% Required Maich $ 22,188 % 5 3 22,168 1] ] = 3 5
LE 5§ wrzn|s ] s 22968|5- |§ $ 85,052 | % []
TOTAL - 12/1/25-11/30/26 IR
TOTAL PROGRAM COST GCONTRAGTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY | BUDGET | YTD| MOMNTHLY
Rantal AstSiance s 118896]% - s AR . 5. [® - s nsss]s- |5 -
Supporiive Gervices $ 785123 3 3 - |3 3 785925 - |3
Adinistrabon s 26873 s 5 - % s sea7 |3 - |1
[25% Required Maizh s 532013 § 3 5)2m 3 [ - [3- | =
[=3] 3 2737|s ) $  5120)s- |3 s 4125|535 - |3
ToIWIO Maich  § 204,125
Ds
Contractor lnlllllsm
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' ' ' Exnibit C-7, Budget, Amendmant 11

CAPEM - CE
|coc Furds - NHOOSSLITO02308 -
: SFY2027 - 7/1/26-6/30/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE -

Activity Name - BUDGET YID *| MONTHLY | BUDGET | YTD | MONTHLY '| BUDGEY .| YTD| MONTHLY
[Leasing k1 1.272 1% = 1% LN = 0 3 = 1% 1272 18- |3 'e
| Supportive Sarvices 13 168528 | § 3 g 1 fE- 1% 3 w6as28]y - |1
Admagtaton 1s 63754 EE} I =3 (3. {3 s 63753 . 13 %
5% Required Match Ts— o] ] s 39.000[. 3 3 - % - s

ACARCE s 113900 |8 [ — |3 w»am[i- {3 ¥ 176475 |% - |3

TOTAL = 7/1/26°6/30/27
[ TGTAL PROGRAM COST | CONTRAGCTOR SHARE BHS SHARE
Activity Name .] BUDGET YTD MONTHLY | BUDGET | YTO| MONTHLY .| BUDGET | YTDX| MONTHLY
Leasing s 127213 s o - |3 |1 i £ 127218 t] it
{5upportive Servces H 168,520 | '3 3 ] - 4 $ 168,510 ) & ] :
Administration i k] 8375114 3 3 L & ;] $ 8375113 1] e
|25% Required Matcn [ 29.000F3 . 3 $  39.000 L] [ - |s- .} 3
E 1 ] 215175 | % i =% WA = 3 [ 1761751 - u.! A
Tolal WO Match  § 176,175
os

M

Contractor Initials 2
$5-2024-0BH-05-CONTI-01-401 —I17ti/¥0m

Community Action Piogram Belknap and Merrimack Counties, Inc. Date
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Exhlbit C-8, Budget, Amendment #1

BMCAP PSH
|coc Funds - NHO157T1T002301
SFY2027 - 12/1}26-6/30/27 1
OTAL PR T [ CONTRACTOR SHARE | BHSSHARE ]
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD] MONTHLY
|Rental Assistance s 693583 1 i - I3 | ~ s eaasals- | y
Supportiva Servicas 1 44,650 | 3 5 § 5. |% - i3 M )E - 18
|Administration 3 5067 | % A i [ ] 5 3 5087 [ -- 18
‘2515 Required Msich $ M35 § - | ¥ - 13 31,035 ] j | 5 ]
[TOTAL HUD FURDS/BALANCE s 15,1003 [] s sos|s- |3 s 1190733 ¥
SFY2028 - 7/1/27-11/30/27
‘ TOTAL PROGRAM COBT [ CONTRACTOR SHARE | BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY | BUDGET | YTD| MONTHLY
Rental Assisiznce $ 49540 3 - {3 - (5= [ - |3 essaols- | -
Supportive Services 3 31.802| % 3 3 L § 5 31692 |8 - *
Adminisiration [ 356204 3 1 5. |8 ] s20|s. [s
25% Required Match ] 2188 | 5 £ ] $ 22,160 ¥ 1 - 5 | ]
ALANCE IEEEZ T i s 22168]% [] $ 25052 § [
I TOTAL - 12/1/26-11/30/27 . 1
. 5] ROGRAM CO [ CONTRACTOR SHARE | BRASSHARE |
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
Ranlal Asalstance s 118896 3 - |3 0 D [ - |s  nawe|r- |3 -
{Supportive Services s res542]3 [1 1 - |3 s 76523 ¥
ACrministrabon s 8.687 | & 1 3 . |3 3 3 s.687 |1 5
75% Required Malch s s303 s [ ) 3 ¥ - |3 3 C
TETAL KUD FURDEHALARTE [E=EIE - |3 - js sam]s- |s  maazs|s 3
Totl WiO Match B 204,125
DS
Contractor inltialy,
55-2024-DBH-06-CONTI-01-A01 117172024

Community Action Program Belknap and Mermimack Counties, Inc. Date
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on May 28, 1965. | 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: 0006794263

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of October A.D. 2024.

David M. Scanlan

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

EMPOWERING COMMUNITIES SINCE 19'55.

CERTIFICATE OF AUTHORITY

|, Christoplier J, Pyles, -President,/Board.of Directors, hereby certify that: .

1.1 am a duly elected officer of Commuiity‘Action Program Belknap-Merfimack Countigs, Inc:

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

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This
authority 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 fuil authority to bind the corporation. To the extent that there are any
fimits 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. :

Signature of Elected Officer //L /-l

Name: Christopher J. Pyfés™
Title: President, Bo rdo rrectors

' Dated: |1 /¢

Rev. 11/08/2024

Mailing Address P.O. Box 1016, Concord NH 03302 Administrative Office 8 Old Suncook Road, Concord, NH
" Phone: 603 225-3295 | 1800 856-5525 TTY/TDDM Fax: 603 228-1898
Website: capbm. otg
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ACORD’ 'CERTIFICATE OF LIABILITY INSURANCE ' e SR
| — : 10/02/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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 INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or-be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endersement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s)

PRODUCER - ! ﬁf\’;‘é‘:‘c" Stephanie Pefler
Cross Infuranoa-Manchesler F“W‘: £ Bt {603) 669-3218 I m’é No): (603) 645-4331
1100 EIm Street . UL 45, manch certs@crossagency.com
, INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 HSURER A Selective Insurance Co. of SC 19259
INSURED wsurer @ : Granile State Health Care c/o Midwest Employers Casua 23612
Commumnity Action Program Belknap-Merrimack Counties Inc, msurgrc - Federalins Co 202814
P.O.Box 1018 tNSURER D :
) INSURER E :
: Concord NH 03302 INSURERF :
COVERAGES CERTIFICATE NUMBER:  24-25All lines . REVISION NUMBER:

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

EDULSUER]
(e TYPE OF INSURANCE T POLICY HUMBER MAVDDIVYYY) | (MRMDOMTIY] LM
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000,000
| DAMAGE 10 RENTED
} cuamss maoe [E OCCUR PREMISES (Ea ocaurrence) | 5. 1.000.000
| MED EXP (Any one person) $ 20,000
Al 52509940 10/01/2024 | 100032025 | personass aovingury | 5 1/000,000
GENL AGGREGATE LIMIT APPLIES PER; ' GENERAL AGAREGATE 3 3,000.000
POLICY Secr @ Loc PRODUCTS . COMPIOP aGG_ | 3 3,000,000
otuer: Professional Liability : - Professional Liability s 1,000,000
: COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (E sccigent) 3 1,000,000
] anv auTo BODILY INJURY (Per perscn} | $
[ | owneD SCHEDULED ]
A || sotosony UGS | 52509940 10/01/2024 ‘!0!01!2025 BODILY INJURY (Par accident} | $
HIRED NON-CWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per acoident)
s
_>S UMBRELLALIAB | X oceur EACH OCCURRENCE s 5.000.000
A EXCESS LIAB CLAIMS-MADE $ 2509940 10/01/2024 | 1000112025 | suorecaTe s 3.000.000
pep | <] revesmion s 0 ; . s
WORKERS COMPENSATION - FER OTH-
AND EMPLOYERS' LIABILITY i X sitnre | [ 1000500
B | DA ECUTIVE NIA HCHS20240000547 {3a.) NH 01/01/2024 | 010172025 [EL EACHACCIOENT P
(Mandatory in NH} . E.L DISEASE . EA EMPovEE | 5 1,000,000
I yes, describe under
DESCRIPTION OF OPERATIONS below EL Oisease . oLy LT | 5 1.000.000
Directors & Officers Liabili ' : Limit 51,000,000
irectors icers Liabili
c Y JO6511302 04/01/2024 | 04/01/2025 |Deductible 55,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remaris Schadule, may be attached H more space Is required)
Raefar to policy for exclusionary endorsements and special provisions. i

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire: MpMnt of ACCORDANCE WITH THE POLICY PROVISIONS.

Health & Human Services
129 Plaasant Street
Concord NH 03301

AUTHORIZED REPRESENTATIVE

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

EMPOWERING COMMUNITIEDS BIKCE 1988

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

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

COMMUNITY ACTION PROGRAM

BELKNAP - MERRIMACK COUNTI

ES, INC.

FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

AND

INDEPENDENT AUDITORS’ REPORT AND

'REPORTS ON COMPLIANCE AND INTERNAL

CONTROL



Docusign Envelope 10: 02CCCDFB-01CD-4442-B780-FF88731BC19F

. CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 20623 AND 2022 -
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Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOCLATION
- CERTIFIED PUBLIC ACCOUNTANTS
DOVER * WOLFEBORO
NORTH CONWAY

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
. Community Action Program of Belknap-Merrimack Counties, inc.

i}

Report on the Audit of the Financial Statements
Opinion '

We have audited the accompanying consolidated financial statements of Community Action Program of
Belknap-Merrimack Counties, Inc. (a 'nonprofit organization), which comprise the consolidated
statements of financial position as of February 28, 2023 and 2022, and the related consclidated
statements of activities, functional expenses, and cash ﬂows for the years then ended, and the related
notes to the consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in ali material respects, the financial

-position of Community Action Program of Belknap-Merrimack Counties, Inc. as of February. 28, 2023
and 2022, and the changes in its net assets and its cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

Basls for Opinion

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

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and.fair presentation of the consoclidated financial
statements in accordance with accounting principles generally accepted in the United States of America,
and for the design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation of consolidated financial statements that are free from material mrsstatement whether
due to fraud or error. .

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

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

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

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

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

+ Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Program of Belknap-Merrimack Counties,
Inc.’s internal control. Accordingly, no such opinion is expressed.

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

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

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

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative. Requirements, Cost Principles, and
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is not a
required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the consolidated financial statements. The information has been subjected to the
auditing procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards

2
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generally accepted in the United States of America. In our opinion, the schedule of expenditures of
-federal awards is fairly stated, in all material respects, in relation to the consolidated financial
statements as a whole. '

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September
14, 2023, on our consideration of Community Action Program of Belknap-Merrimack Counties, Inc.'s
internal control over financial reporting and on our tésts of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of Community Action Program
of Belknap-Merrimack Counties, Inc.'s internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Community Action Program of Belknap-Merrimack Counties, Inc.'s internal control over
financial reporting and compliance. ' B

Dol 8 holacnts
P cpusrionat. Congeiels

Dover, New Hampshire
September 14, 2023
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

FEBRUARY 28, 2023 AND 2022

ASSETS

CURRENT ASSETS
Cash ’
Accounts receivable

" Inventory
Prepaid expenses
Investments

Total current assets

PROPERTY :
Land, buildings and improvements
" Equipment, furniture and vehicles
Construction in process :

Total property

Less accumulated depreciation
Property, net

OTHER ASSETS

Right of use asset

Cash escrow and reserve funds

Tenant securnty deposits

Due {rom related party

Total other assets }

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Currént portion of notes payabie
Current portion of right of use liability
Line of credit
Accounts payable
Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES
Notes payable, less current portion shown above

Right of use liability, less current portion shown above |

Tenant security deposits
Tota! liabilities
NET ASSETS ‘
Without donor restrictions

With donor restrictions

Total net assets

“TOTAL LIABILITIES AND NET ASSETS

2023 2022
.$ 1711575 $ 1,384,485
6,027,912 5,244 621
81,569 271,926
100,225 33,928
128,956 138,793
8.050,237 7,073,753
7,627,214 7,368,799
4762497 6,335,485
132,920 41,401
12,522,631 13,745.685
6,165,156 7,528,363
6,357,475 6,217,322
1,387.327 -
77,328 89,468
8,247 9,120
61,348 65,488
1,634,250 164,076
$ 15,941,962 $ 13,455,151
$ 237926 $ 314265
461,162 -
3 = 154,350
4 550,252 3,635,655
1,177,337 1,086,207
1,817,340 1,537,802
8,244 017 - 6,728,279
668,146 900,489
926,165 -
8,221 9,120
9,846,549 7,637,888
5,630,452 5,179,734
564,961 637,529,
6,005 413 5,817,263
$ 15,941,962 $ 13,455151

See Notes to (_.‘_onsolidated Financia!l Statements

4
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CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY

REVENUES AND OTHER SUPPORT
Grant awards
Rental income
Other funds
in-kind
United Way
Interest income

Realized loss on sale of equipment

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

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

NET ASSETS, END OF YEAR

28, 2023
Without Donor With Donor

Restrictions Restrictions Total
$ 56930603 $ - % 56,930,603
140,962 ’ - 140,962
2,804,065 3,122,293 5,826,358
401,748 - 401,748
3,659 . 3659
895 * 895
{36,538) - {36,538)
60,245,394 3,122,293 63,167 687
3,194,861 (3.194,861) ;
63,440,255 {72,568) 63,367,687
61,101,300 - 61,101,300
1,888,237 - 1,088,237
63,089,537 - 63,089,537
350,718 (72,568) 278,150
5,179,734 637,529 5,817,263
$ 5530452 § 564,961 $ 6,095,413

See Notes to Consolidated Financial Statements
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COMML

CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28, 2022

Without Donor With Donor
Restrictions Restrictions Total -
REVENUES AND OTHER SUPPOﬁT
Grant awards % 36,482,087 % - $ 36,482,087
Rental Income 135,298 - 135,298
Other funds 2,526,432 2,650,984 5,177,418
Paycheck Protection Program Loan Forgiveness 1,615,427 1,615,427
In-kind : 592,136 - 582136
United Way 2,123 - 2,123
interest Income 74 - 74
Realized gain on sale of équipment 7,200 - 7,200
Total revenues and other support 41,360,777 2,650,984 44,011,761
NET ASSETS RELEASED FROM .
RESTRICTIONS 3,062,287 (3,062,287)
Total 44,423 064 {411,303) 44,011,761
EXPENSES
Program 40,084,851 40,084,851
Management 1,817,438 - 1,917,438
Total expenses 42,002,289 - 42,002,288
CHANGE IN NET ASSETS 2,420,775 (411,303) 2,009,472
NET ASSETS, BEGINNING OF YEAR 2,758,959 1,048,832 3,807,791
NET ASSETS, END OF YEAR S 5179734 '§ 637529 § 5817263

See Notes to Consolidated Financial Statements
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Salaries and wages

c

Docusign Envelope I1D: 02CCCDFB-01 CD-4442-B780-FF8_8731 BC18F

CTIO G L

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2023

Payroll taxes and benefits

Travel
Occupancy

Program services

Cther costs:

Accounting fees

Legal fees
‘Supplies

Postage and shipping

Equipment rental and maintenance
Printing and publications
Conferences, conventions and meefings

Interest
Insurance

Membership fees

Utility and maintenance

Computer services

Other
Depreciation
In-kind

Total functional expenses

- ME CK CO S, INC
Program Management Total
$ 8902376 % 841,141 § 9,743,517
2,422,222 155,843 2,578,065
233,521 16,31 249,822
1,360,924 133,139 1,494,063
44,607,205 - 44,607,205
66,194 1,959 68,153
24,793 268 25,061
289,188 38,955 328,143
45,766 - 45,766
1,540 - 1,540
- 41,775 15,970 57,745
13,885 - 13,885
3,991 39,049 43,040
131,454 30,788 162,242
13,298 10,283 23,581
139,247 - 139,247 -
71,214 - 71,214
2,298,910 139,405 2,438,315
32,049 565,136 597,185
401,748 . - 401,748
$ 1,988,237 § 63,089,537

$ 61,101,300

See Notes to Consolidated Financial_ Statements
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Docusign Envelope |1D: 02CCCDFB-01CD-4442-B780-FF88731BC19F

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2022

Salaries and wages

Payroll taxes and benefits

Trave!

Occupancy

Program services

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

~ Computer services

Other

Depreciation

In-kind

Tolal functional expenses

$

Program Management Total
7961177 $ 1,180,579 % 9,141,756 .
2,296,690 228,375 2,525,065

194,343 0.648 203,991
1,267,982 114,418 1,382,400
25,639,659 - 25,639,659
- 74,855 74,855

15,361 152 15,513
159,844 44 534 204,378
49,860 8,731 58,591
1.141 - 1,141
28,133 27696 55,829
13,964 - 13,964
29,187 26,841 56,028
124,730 43,856 168,586
16,276 - 16,276
88,702 104,142 192,844
111,990 - .111,990
927,525 53611 981,136
566,151 - 566,151
592,136 - 592,136

$ 40,084,851 % - 1,917,438 42,002,289

See Notes to Cons‘olid.ated Financial Statements
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CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

2023

N
L]

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets 3 278,150 $ 2,009,472
Adjustments to reconcile change in net assets to
net cash from operating activities:

Depreciation ' 597,185 566,151
Paycheck Protection program foan forgweness - {1,615,427)
Interest on deferred financing costs 483 483
Realized loss on disposal of equipment 36,538 (7,200)
Decrease (increase) in current assets; . . '
Accounts receivable (783,291) (1,481,812)
Inventory 160,357 {216,031)
Prepaid expenses (66,297) 39,781
Due from related party 4,140 - (65,488)
Tenant security deposits 873 (2,239)
Increase (decrease) in current liahilities:
Accounts payable 914,597 2,109,823
Accrued expenses 91,130 297,256
Refundable advances 279,538 - . 500,861
Tenant security deposits (899) 2,239
NET CASH PROVIDED BY OPERATING ACTIVITIES 1,642,504 2,137,869
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from sale of property - 7,200
Additions to property (773,876) {1,141,101)
Investments . . : 9,837 - (10,797)
NET CASH USED IN INVESTING ACTI'VITIES ' {764,039) {1,144,698)
_CASH FLOWS FROM FINANCING ACTIVITIES
Net repayments on line of credit {154,350) _ (225,678)
Repayment of long term debt {309,165) (258,743)
NET CASH USED IN FINANCING ACTIVITIES (463,515) (484.421)
NET INCREASE IN CASH AND RESTRICTED CASH 314,950 508,750
CASH AND RESTRICTED CASH BALANCE, BEGINNING OF YEAR 1,473,953 965,203
CASH AND RESTRICTED CASH BALANCE, END OF YEAR . $ 1,788,903 3 1,473,953
CASH AND RESTRICTED CASH:
Cash . $ 1,711,575 $ 1,384 485
Cash escrow and reserve funds 77,328 . 89,468

$ 1,788,903 $ 1,473,953

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION: |
Cash paid during the year for interest =~ $ 43,040 $ 56,028

See Notes to Consoli.dated Financial Statements
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AP — MERRIMACK C c

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap-— Merrimack Counties, Inc. (the Organization) is a

New Hampshire nonprofit organization that serves nutritional, health, living and support
- needs of the low income and elderly: clients in the two county service areas, as well as

state wide. These services are provided with the financial support of various federal,

state, county and local organizations.

Prmmples of Consolidation

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

* Sandy Ledge Limited Partnership
* CAP BMC Development Corporation

- Basis of Accounting

- The accompanying consolidated financial statements have been prepared on the

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

Basis of Presentation

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

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

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

perpetuity.'
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the consolidated statements
of activities. :

The Organization had net assets with donor restrictions of $564,961 and '$637,529 at
February 28, 2023 and 2022, respectively. See Note 14.

Income Taxes _
Community Action Program of Belknap-Merrimack Counties, Inc. is organized as a
nonprofit corporation and is exempt from federal income taxes under Internal Revenue
Code Section 501(c)(3). The Internal Revenue Service has determined them to be other
than a private foundation. ' '

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is subject to examinations by tax authorities for three
years. '

CAP BMC Development Corporation (the Corporation) is taxed as a “C" Corporation
under the Internal Revenue Code. The Corporation accounts for deferred income taxes
under the- asset and liability method in accordance with Accounting Standards
~Codification No. 740 (ASC 740), "Accounting for Income Taxes”. The objective of this
method is to establish deferred tax assets and liabilities for temporary differences
between the financial reporting basis and the tax basis of the Company's assets and
liabilities at the enacted tax rate expected to be in effect when such amounts are
realized or settled. ASC 740 also requires deferred tax assets and liabilities to be shown
separately. There areé no deferred tax assets or liabilities. The Corporation has no
federal net operating loss carryforwards available at February 28, 2023 and 2022.

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

" Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a systém for measuring, the
benefits of tax return positions in consolidated financial statements. The Organization
has analyzed its tax position taken on its income tax returns for the past three years,
and has concluded that ne additional provision for income taxes is necessary in the
Organization's consolidated financial statements. '
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

Property

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

Buildings and improvements 40 years
Equipment, furniture and vehicles 3-10vyears

‘Use of Estimates ‘ .

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

Cash and Cash Equivalents :

For purposes of the consolidated statements of cash flows, the Organization considers
all liquid investments purchased with original maturities of three months or less to be
cash equivalents..

The Organization maintains its cash in bank deposit accounts, which at times may
exceed federally insured limits. The Organization has not experienced any losses in
such accounts and believes it is not exposed to any significant risk with respect to these
accounts. '

‘Contributions ' ! :

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

Contributed Services : . .

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

Volunteers provided various services throughout the year that afe not recognized as
contributions in the consolidated financial statements since the recognition criteria under
FASB ASC No. 958 were not met. '
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

In-Kind Donations / Noncash Transactions _ '

Donated facilities, services and supplies are reflected as revenue and expense in the -
accompanying consolidated financial statements, if the criteria for recognition is met.
This represents the estimated fair value for the service, supplies and space that the
Organization might incur under normal operating activities. The Organization received
$401,748 and $592,136 in donated facilities, services and supplies for the years ended
February 28, 2023 and February 28, 2022, respectively (See Note 17).

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

costs for the years ended February 28, 2023 and February 28, 2022 totated $133, 749‘
and $134,193, respectively.

Inventory
Inventory consists of weatherization supplies and work in process and is valued at the

lower of cost or net realizable value, using the first-in, first-out method. . -

Revenue Recognition -

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

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

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

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been presented in

the Consolidated Statements of Functional Expenses. Accordingly, certain costs have
. been allocated among the program services.and supporting activities benefited.

Expenses are charged to each program based on the direct expenses incurred or

estimated usage based on time spent on each program by staff.

13
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COMMU CTIO - CK.COUNTIES, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
‘FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

Expense Method of allocation

Wages and benefits Time and effort ,
Depreciation Actual assets used by program
All'other expenses Direct assignment

New Accountlnq Pronouncements

In February 2016, the Financial Accounting Standards Board (FASB) issuéd Accounting
Standards Update (ASU) 2016-02, Leases (Topic 842), to increase transparency and
comparability among organizations by recognizing lease assets and lease liabilities on
the statement of financial position and disclosing key information about |easing
arrangements for lessees and lessors. The standard applies a right of use model that
requires, all leases with a lease term of more than 12 months, to fecognize an asset
representing its right to use the underlying asset for the lease term and liability to make
lease payments to be recorded. The Organization elected not to restate the comparative
period. The Organization also @alected not to reassess at adoption (i) expired or existing
contracts to determine whether they ‘are or contain a lease, (i) the lease classification of
any existing leases, (i) initial direct costs for existing leases. The adoption.of ASU
2016-02 resulted in the recognition of operating right of use assets of $1,387,327 and
operating right of use lease liabilities of $1,387,327 as of March 1, 2022. Resuits for
periods beginning prior to February 28, 2022 continue to be reported in accordance with
-the Organization's historical accounting treatment. The adoption of ASU 2016-02 did not
have a material impact on the Organization’s results of operations and cash flows.

In September 2020, the FASS issued Accounting Standards Update (ASU) No. 2020-
07, Not-for-Profit Entities (Topic 958): Presentation and Disclosures by Not for-Profit
Entities for Contributed Nonfinancial Assets, intended to improve transparency in the
reporting of contributed nonfinancial assets, also known as gifts-in-kind, for not-for-profit
organizations. Examples of contributed nonfinancial assets include fixed assets such as
land, buildings, and equipment; the use of fixed assets or utilities; materials and
supplies,- such as food or clothing; intangible assets; and recognized contributed
services. The ASU requires a not for-profit organization to present contributed
nonfinancial assets as a separate line item in the statement of activities, apart from
contributions of cash or other financial assets. It also requires certain disclosures for -
each category of contributed nonfinancial assets recognized. The Agency adopted the
provisions of ASU 2020-07 during 2022.

2. ACCOUNTS RECEIVABLE
Accounts receivable are stated at the amouint management expects to.collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was estimated to be zero at February 28, 2023 and 2022. The Organization has no
policy for charging interest on overdue accounts.
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CONN

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

.REFUNDABLE ADVANCES _

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$1,817,340 and $1,537,802 as of February 28, 2023 and 2022, respectively.

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

2023 : 2022
Financial assets at'year end: I
Cash and cash equivalents, undemgnated 5 $ 1,711,575 §$ 1,384,485
Accounts receivable ' 6,027,912 . 5,244 621
Investments 128,956 138,793
Cash reserves - 74,847 81,143
Cash escrow _ : 2481 8,325
Total financial assets 7,945 771 6.857.367
Less amounts not available to be used within one year:
Net assets with donor restrictions 564,961 637,529
Reserve funds 74,847 81,143
Amounts not available within one year 639,808 718,672

Financial assets available to meet general

expenditures over the next twelve months $ 7305963 §_6,138695

It is the Organization’s goal to maintain financial assets to meet 60 days of operating
expenses which approximates $10,200,000 and $6,710,000, at February 28, 2023 and
2022, respectively. The Organization has a line of credit with $700,000 and $445,650,
available to borrow on at February 28, 2023 and 2022, respectively.

. RETIREMENT PLAN

. The Organization has a qualified contributory pension plan which covers substantially all
employees. - The cost of the plan is charged to programs administered by the
Organization. The expense of the.plan for the year ended February 28, 2023 and 2022
totaled $209,878 and $186,976, respectively. -
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COMMUNITY ACTION PROGRAM BELKNAP -~ MERRIMACK COUNTIES, INC,

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

8. OPERATING LEASES

On January 1, 2022, the Organization was required to adopt ASU 2016-02, Leases
(Topic 842). As part of implementing ASU 2016-02, the Organization evaluated current
contracts to determine which met the criteria of a Iease The right of use (ROU) assets
represent the Organization’s right to use ‘'underlying assets for the lease term, and the
lease liabilities represent the Organization's obligation to make lease payments arising
from these leases. The ROU assets and lease liabilities, all of which arise from
operating leases, were calculated based on the present value of future lease payments
over the lease terms. The Organization has elected to discount future cash flows at the
risk free borrowing rates commensurate with the lease terms, which was 1.8% at March
1, 2022. Common expenses, classified as occupancy costs in the accompanying
financial statements, are considered a non-lease component under FASB ASC 842 and
are recognized as costs are incurred. The Orgamzat:on s operating Ieases are
‘described below.

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The .lease terms range from month to month to twenty
years. For the year ended February 28, 2023 and 2022, the annual lease expense for
the leased facilities was $586,539 and $544,299, respectively.

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

" Year Ended _
February 28 Amount
2024 $ 488,157
2025 287,590
2026 92,911
2027 82,006
2028 ' 77,500
Thereaﬂer -__477.065
1,505,229
Less imputed interest : 117.902
Total $ 1387327

7. ACCRUED EARNED TIME -
The Organization has accrued a liability for future annual leave time that its employees
have earned and.vested with the employees in the amount of $691,684 and $660,158 at
February 28, 2023 and 2022, respectively. The Organization amended the policy
effective March 1, 2022, the policy allows for a maximum of 50 days to be carried over
to the next fiscal year, however, upon termination only two weeks will be.paid out. The
two week liability is $285,599 at February 28, 2023.
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10.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

BANK LINE OF CREDIT _

The Organization has a $200,000 revolving line of credit agreement (the line) with a .
bank that is due on demand. The line calls for monthly variable interest payments based
on the Wall Street Journal Prime Rate (7.75% and 3.25% at February 28, 2023 and
2022, respectively) plus 1%, but not less than 6% per annum. The line is secured by all
the Organization's assets. There was no balance outstanding at February 28, 2023.
There was a balance of $154,350 outstanding at February 28, 2022.

The Organization had a revolving line of credit agreement (the line) in the amount of
$400,000, with a bank that is due on demand. The line called for monthly variable
interest payments based on the LIBOR rate (2.41% at February 28, 2022). The line was
secured by all the Organization's assets. There was no balance outstanding at February
28, 2022. The line was closed during the year ended February 28, 2023.

The Organization entered into an additional revolving line of credit agreement (the line) .
in the amount of $500,000, with a bank that is due on June 2, 2023. The line calls for
monthly variable interest payments based on the Wall Street Journal Prime Rate (7.75%

‘at February 28, 2023). The line is secured by all the Organization's assets. There was

no balance outstanding at February 28, 2023.

CONCENTRATION OF RISK

For the year ended February 28, 2023, approximately $18,300,000 (29%), and
$32,000,000 (51%), of the Organization's total revenue was received from the .
Department of Health and Human Services and the Department of Treasury,

respectively. For the year ended February 28, 2022, $13,200,000 (30%), and

$15,300,000 (35%), of the Organization’s total revenue was received from the
Department of Heaith and Human Services and the Department of Treasury,
respectively. The future scale and nature of the Organization is dependent upon
continued support from these departments.

LONG TERM DEBT

Long term debt consisted of the following as of February 28:

y 2023 2022
5.50% note payable to a financial institution in
monthly installments for principal and interest of
$1,634 through July 2039. The note is secured by
property of the Organization. ' $ 210560 $ 218,228
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES, INC,

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

2023 - - 202

: 2
5.75% note payable to a financial institution in '
monthly installments for principal and. interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family _
Center. 71,040 219,279
3.00% note payable to the City of Concord for
leasehold improvements in monthly installments for
principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations. - 35,178 42,958
7.00% note payable to a bank in monthly installmehts
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord, New Hampshire for Early Head
Start. - : 65,076 116,572
1.00% Paycheck Protection Program loan payable to
a bank in monthly installiments for principal and
interest of $7,511 through April 2025. $1,615,427 of
the proceeds received was forgiven during the year
ended February 28, 2022. (See Note 11). 187,615 280,439
Non-interest bearing note payable by Sandy Ledge
Limited Partnership to New Hampshire Housing
. deferred untit June 1, 2034 or until the project is sold
or refinanced or surplus cash is available. The note is :
collateralized by a mortgage on real estate. ' 341,922 343 081
Total long-term debt before unamortized deferred
financing cost 911,392 1,220,557
Unamortized deferred financing costs {(5.320) (5.803)
. | 906,072 1,214,754
Less amounts due within one year (237 926) (314,265}
Long term portion $ 668146 $ 900489
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11.

12.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

The scheduled maturities of long-term debt as of February 28, 2023 were as follows:

Year Ending
February 28 Amount
2024 $ 237,926
2025 - 106,239
2026 27,053
2027 18,294
2028 11,783
Thereafter : 510,097

911,392

PAYCHECK PROTECTION PROGRAM

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

On September 14, 2021, the Organization received partial forgiveness in the amount of
$1,615,427. The forgiven proceeds are included in income for the year ended February
28, 2022. The remaining $319,873 has been converted to a.loan; due in 44 monthly
payments of principal and interest at a rate of 1%. The loan will mature in April 2025.

The outstanding balance on the PPP loan at February 28, 2023 is $187,615. (See Note

10). - .

PROPERTY AND EQUIPMENT . | |
Property and equipment consisted of the following as of February 28:

2023 2022

Land $ 279340 $ 279,340
Building and improvements 7,347,874 - - 7,089,459
Equipment and vehicles 4,762,497 6,335,485
Construction in process _ 132,920 41,401
, , 12,522,631 13,745,685

Less accumulated depreciation - 6,165,156 7,528,363
Property and equipment, net ' $ 6357475 3 6217322

Depreciation expense for the years ended February 28, 2023 and 2022 totaled
$597,185 and $566,151, respectively.
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14.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

CONTINGENCIES | _
The Organization receives grant funding from various sources. Under the terms of these

_agreements, the Organization is required to use the funds within a certain period and for

purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws. and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
as of February 28, 2023.

.-

NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific' program
services as of February 28:

2023 2022
NH Food Pantry Coalition $ 663 § 663
Senior Center 142,251 143,437
Elder Services 7,317 68,427
Mary Gale 38,130 . - 25,629
NH Rotary Food Challenge - 5,064
Summer Feeding ' 20,503 47,540
Caring Fund 8,793 " 8,792
Agency — FAP 60,913 27,307
Agency Head Start .216,604 222,258
Agency - FP/PN 69,329 87,253
Community Crisis - 350
Other Programs 458 809

Total net assets with donor restrictions

16. RELATED PARTY TRANSACTIONS

The Organlzatlon serves as the management agent for the followmg organizations:

Related Party
Belmont Elderly Housing, Inc.
Epsom Elderly Housing, Inc.
Alton Housing for the Elderly, Inc.
Pembroke Housing for the Elderly, Inc.
Newbury Elderly Housing, Inc.
Kearsarge Elderly Housing, Inc.
Riverside Housing Corporation
Twin Rivers Community Corporation
Ozanam Place, Inc.
TRCC Housing Limited Partnership

20

Function
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
Property Development
Transitional Support Services
Low Income Housing Tax
Credit Property
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16.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

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

The amount due from the related parties for operating activities (collectively) at February

28, 2023 and 2022 was $268,293 and $324,385, respectively, and is included in
accounts receivables. Additional amounts due from related parties at February 28, 2023
and-2022 were-$61,348 and 65,488, respectively.

FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $128,956 and $138,793 at February 28, 2023 and 2022, respectively.

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an-entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost

‘approaches to measure fair value. As a basis for considering market participant

assumptions in fair value measurements, FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under FASB ASC 820 are

. described as follows:

- Level 1 - Inputs to the valuation methodology are quoted prices available in
.active markets for identical investments as of the reporting date.

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

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

At February 28, 2023 and 2022, the Organization's investments were classified as Level 1
and were based on fair value.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS,
FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

Fair Value Measurements usiﬁg Significant Observable Inputs {Level 1)

2023 2022
. Beginning balance — mutual funds $ 138793 $ 126,996
Total gains (losses) — mutual funds (8.837) 11,797
Ending balance — mutua! funds , $ 128956 $ 138,793

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

17. IN-KIND CONTRIBUTIONS/SERVICES

The Organization records the value of in-kind contributions according to the accounting
policies described in Note 1. '

The fair value of gifts in kind included contributions in the financial statements and the
corresponding program expenses for the year ended February 28, 2023, is as follows:

Volunteer hours

Head Start and Early Head Start $ 117171
SCSEP 88,700
Rental space 146,026
Advertising 15,960
Donated goods 33,891

Total | $ 401,748

18. RECLASSIFICATION

Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

19. SUBSEQUENT EVENTS

The Organization has evaluated subsequent events through September 14, 2023, the
date the consolidated financial statements were available to be issued.
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SCHEDULE OF EXPENDITURES OF FEDERAL AND NON-FEDERAL AWARDS

TH

FEDERAL GRANTORS
ERQGRAM TITLE :
DE| ENT OF HEALTH AN M SERVICE
HEAD START CLUSTER
Head Start
CRSSA - Head Start
ARPA - Head Start

Low Incoine Home Energy Aasitancs Program

ARPA-LOW Incorme Home Energy Assisiance Program

Low incoma Home Energy Assistance

ARPA-Low Income Homs Energy Assistance Program-BWP

Low Income Watsr Assistonce Program

Community Services Block Grant
CV-Community Servicas Block Gram

smmsmmmmm&wmb

Temporsry Assistance for Needy Famies-Famiy Planning
Temporsry Assistance for Needy Famifies-Family Plenning FPAR

AGING CLUSTER
Tite Fl, Part B-Senior Transportation
Tite L Part C-Horme Detversd Maats-HDCS
‘Tithe M. Part C-Home Detvered Moats
Tite I, Part C-.Congregate
::g'ephl. Part C-Grab and Go Meats

CHILD CARE AND DEVELOPMENT FUND CLUSTER
- Chitd Care & Developmeni Block Granl
ARPA-Child Care & Development Block
Child Cara Mandatory & 1Aatching Fmds ui Ihu CCDF

MEDICAID CLUSTER
Madical Assistancs Program
Modical Axsi Program - \

- $TLT Health Deparrment Responas to Pubkc Heatth or Healthcans Crises
Family Plonmng - Services
Mztemal, Infant, & Earty Childhood Home Viaiting Program
Natonsl Family Caregiver Support, Tide i1, Parn E-Service Lhn
Special Programs for Aging, Ti%e IV.Service Link
AS);E, Hulfl Ing:nne, m Program

L3 DEPARTMENT OF AGRICULTWRE

Special Supps, Nutrition Program tor Women, Infants & Children
Senior Farmers Market
Child & Adult Care Food Program

CHILD RUTRIMION CLUSTER
Summer Food Service Program For Children

ASSISTANCE LISTING

HUMBER

93.600
#3.600
93.600

031 568
93568
93.568
03,583

93489

93.569
§1.569

93.667

93,558
93.550

93.044
#3.045
92.045
83.045
03.045
23.053

93.575
83,575
93 598

93,778
93.778

23.391
-83.217
83.870
93.052
93.048
93.324
$3.071

10.557
10.578
10.558

10.55¢

Ses Notes to Schadute of Expenditures of Federal Awards
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HR!

Siats of New Harmpshis
St of New Harmpsahira
Sixte of New Hampshin
Sinte of New Harmpshie

Stute of New Hampshie

State of New Harmpehive
Stote of New Hampshire

Stare of New Harmpehins

State of New Hasmpghirs
State ol New Hampahrs

State of Naw Hampahire
State of New Hampshine:
State of New Hampshire
Stats of New Hampahire
Stae of New Hampshre
State of New Hampahre

State of New Hampshre
State of New Hampahira
State of New Hampahire

Stats of New Hampshse
Gateways Community Sennces

State of New Hampshre
State of Naw Hampshre
State of New Hampshre
State of New Harnpshire
Stote of New Hampsh're
State of New Hampshre
Stale of New Hampahire

State of Naw Hampehre
State o Mew Hampshirs
State of New Hampshera

Siate of New Hampshirs

MMEB

01CH2052-03-01
Q1HETD00822
1HEODC3AT 0101
CLUSTER TOTAL

02-52-52-520010-18870000
02-52.62-520010-24490000
02-52-52-520010-35400000
02-52-452-520010- 24450000
TOTAL

02-52-52-24520000

2001NHCSC)
20018HCSCA
TOTAL

(5-85-48-481010-0255

2001NHTANF
200 iINHTANF
TOTAL

17AANHTISS
210INHEMCE
2101NHCMCE
UVINHCMCE
2101NHCHMCE
055477
CLUSTER TOTAL

NONE PROVIDED

NONE PROVIDED
CLUSTER TOTAL

CONWPG0008-01-00

CLUSTER TOTAL

NH7OOTO0003 1
FPHPPAD16082
X10MC33585
2001NHOAFC02
POMPO24102
POSADO03-02-00
200 INHMISH-00
HHS TOTAL

15154NH703W1003 & 5000
194NHOBYYBI 14
HNONE PROVIDED

NONE PROVIDED

FEDERAL PASSED THROUGH
EXPENDITURES IO SUB-RECIPIENTS

s 4,915,443
82,507

347,070

5348.110
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FEDERAL GRANTOR/
EROGRAM TITLE

FOOD DISTRIBUTION CLUSTER
Commodity Supplemental Food Program
Commedity Supplemental Food Progesm
Emergency Food Assk Prog A
Emergency Food Assistance Program

CORPORATION FOR NATIONAL & COMMYNITY SERVICES
FOSTER GRANDPARENTS/SENIOR COMPANION CLUSTER
Senior Companion

U3 DEPARTMENT OF TRANSPORTATION
Formuts Grants for Rural Aress-Concord Trandit

TRANSIT SERVICES PROGRAMS CLUSTER
Enhanced Moblity of Seniors & Ind, WiDiabilites-CAT :
Enhanced Moblity of Senjors & Ind. W/Disabilties4 State Teansponaton
Enhanced Mobiity of Seniors & Ind. W/Disabillties-Volunteer Drivers

A5 DEPARTMENT OF HOUSING ANG URBAN DEVELOBMENT
Emergency Sokstions Grant
Cv.Emergency Solutions Grant

Supportive Housing
Continuum of Care Program

/3 DEPARTMENT OF ENERGY
1JA-Weatharization Assistance for Low income Parsons
Waatherization Assistanca for Low income Persons

uS DEPARTMENT.OF LABOR
Senior Comwnunity Service Employmant Program

.8, DEPARTMENT OF THE TREASURY
Coronavirus Siate and Local Fiscal Recovery Funds

pency Remal Asst Program
Emergancy Rental Assi Progeam
Emearg Renal A Program
Ememancy Rental Assl Program
Emamency Remal A & Program
Emergancy Raninl Assistancs Progrom -

NON-FEDERAL

EW HAMPS| C ES COMP,

Electrical Assistance Program

ASSISTANCE LISTING

HUMBER -] UG
10.585 State of New Hampshire
10.585 Stata of New Hampahire t
10.588 Stzte of New Hampshice
10,569 Statw ol New Hampshiee | .

84.010

20.509 Sizts of New Hampshye-Dep of Transp
20,513 $Suata of Now Hampshine-Department of Transponstion
20.513 ° S of New Hampshie-Departmant of Transportation
20513 Merrimack County

14.201 State of New Hampshire

14.231 State of New Hampshirs R
14.235 Stote of New Hampehira

14,267 State of New Hampahire

81.042 Stae of New Hampshirs

81.042 State of New Hampshire

17235 State of New Hampeshire

027 NH Housing

21.023 Marrimack County

21.023 NH Houning ERAP 1

21023 NH Housing ERAP 2

21,023 NH Hotsing

21022 NH Housing HSS

21022 NH Housing

= See Notes to the Scheduls of Expamiitures of Fedaral Awarcds
24

IDENTIFYING NUMBER

204NHB ALY EDOS5
204NHB 14YB005
81750000
81750000
CLUSTER TOTAL

USDA TOTAL

- 16SCANHO0Y

CNCS TOTAL

NH-18-X048

NH-18-X043
NH-18-X043
NH-65-X001
CLUSTER TOTAL

OOT TOTAL

05-95-42-423010-7027
05-05-42-423010-7027
TOTAL

05-05-42-423010-7927-102-500731
05-285-42-423010-7927-102-500731
HUD TOTAL

C2-52-53-530010- e 0000-074-50050T
GIA2-32-070010 TIOM000-T 4400887
DOE TOTAL

1044701

DOL TOTAL

SLFRPO145

Coid Weather Funds
ERADG1Z and ERAQAIS
ERAQOV2 and ERAO435
ERAEQIQ

Housing Stabitity
US TREASURY TOTAL

TOTAL

FEDERAL
EXPENDITURES

$ 452,841
250,749

- 459791

5851018

PASSED THROUGH
10 SUB-RECIPIENTS

- 452 841
13,528

5,851,018

0.337 387

8
8

] 6,337,587

2,029

15,913,208

12,851,568

458,514

14,848 .

79,565

5 29,144,710

s moum
] £0744785 §337,387
3 1931643 § 1,729,270
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NOTES TO SCHEDULE OF E_XPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED FEBRUARY 28, 2023

BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2023. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations

-Part 200, Uniform Administrative Requirements, Cost Principles, and Audit

Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

INDIRECT COST RATE

Community Action Program Belknap-Merrimack Countles Inc. has elected to use
the ten percent de .minimis indirect cost rate allowed under the Uniform
Guidance.

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

To thé Board of Directors _ _ :
Community Action Program Belknap-Merrimack Counties, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards .issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 2023, and
the related statements of activities, functional expenses, and cash flows for the year then
ended, and the related notes to the financial statements, and:have issued our report thereon
dated September 14, 2023.

Report on Ihternal_ Control Over Financial Reporting

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

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

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

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

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and .
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization’s internal control or on compliance. This report is an integral part of an audit
performed in accordance with Govemment Auditing Standards in considering the

Organization’s internal contral and compliance. Accordingly, this communication is not suitable -
for any other purpose. '

aéem_ MGW
PWMW

Dove“r, New Hampshire
September 14, 2023
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) PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS
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.. INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors
Community Action Program Belknap-Merrimack Countles Inc.

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

We have audited Community Action Program Belknap-Merrimack Counties, Inc.’s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2023.
Communlty Action Program Belknap-Merrimack Counties, Inc.’s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of f indings
and questioned costs.

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28, 2023.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits
contained in-Government Auditing Standards, issued by the Comptroller General of the United
-States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditors’ Responsibilities for the Audit of Compliance
section of our report.

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

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

Auditors’ Responsibilities for the Audit of Compliance

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

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

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

» Identify and assess the risks of material noncompliance, whether due to fraud or error,

and design and perform audit procedures responsive to those risks. Such procedures -

. include examining, on a test basis, evidence regarding Community Action Program

Belknap-Merrimack Counties, - Inc.'s compliance with the compliance requirements

referred to above and performing such other procedures as we consndered necessary in
the circumstances.

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

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

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

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

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

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

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

purpose. _ ‘
AW Dormell ¢ W - ”

Dover,’New Hampshire
September 14, 2023
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%&. | ‘ =
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
.FOR THE YEAR ENDED FEBRUARY 28, 2023

SUMMARY OF AUDITORS’ RESULTS

1.

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

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

. No instances ‘of noncompliance material to'the financial statements of Community Action

Program Belknap-Meérrimack Counties, Inc., which would be required to be reported in

‘accordance with Govemment Auditing Standards were disclosed during the audit.

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

The auditors’ report on compliance for the major federal award programs for Community
Action Program Belknap -Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs

- There were no audit findings that are required to be reported in accordance with 2 CFR

section 200.516(a).

The programs tested as major programs include: U.S. Department of the Treasury,

- Emergency Rental Assistance Program, ALN 21.023, Coronavirus State and Local Fiscal

Recovery Funds, ALN 21.027, U.S. Department of Agriculture, Women, Infants and

Children, ALN 10.557, U.S. Department of Heaith and Human Services, Head Start, ALN’
- 93.600, New Hampshire Public Utilities Company, Electrical Assistance Program, NON-

Federal.
The threshold for distinguishing Type A and B programs was $1,822,344,

Community Action Program Belknap-Merrimack Counties, Inc. was determmed to not be a
low-risk auditee.
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' FINDINGS - F'INAN_CIAL STATEMENTS AUDIT
None
FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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BELKNAP-MERRIMACK COUNTIES, INC. 2

Effective 1/2024

| G COMMUNITY ACTION PROGRAM

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
Board member 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

kKIh:CAPBM BOD 10 2023 redacted
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Cody Balestrieri

Experienced Manufactunng Professional seekmg the start of a new
career A
Experienced professional beginning a new chapter in my career.

Authorized to work in the US for any employer Work Experience
Quality Inspector
Optometrics - Ayer, MA June 2022 to January 2023

- Ensure that raw materia! and products conform to the customer’s specifications. + Inspection of
incoming material, and maintain records
* Maintain records of non informing material
+ Evaluate non-conforming material and returned product.
"« Assist in conducting internal audit
+ Coordinate and maintain changes of controlled documents, including releasing and obsoietmg.
Driver
. Uber - Massachusetts / New Hampshire December 2016 to Present
* Pick up customers and drive them to their destination in a timely, and professional manner. »
Provide customer service such as restaurant recommendations, as well as nourishments.
+ Navigate language barriers with professionalism. '
* Maintain cleanliness of vehicle as well as
assuring its prime condition.
+ Time management and schedule creation
» Troubleshooting technology and using it to |dent|fy the fastest routes.
R&D Operator
Entegris - Bedford, MA April 2015 to April 2022
I have worked for about seven years as an R&D operator for a large globally operated
manufacturing cbmpany. My main job functions are as follows:
« Extensive hours spent in a leadership role as a clean room operator.
» Follow all clean room guidelines and procedures while setting an example for team members -
to do the same. g
- Train and team-build groups of new temps and interns while serving as a lead point person for
company policies and procedures.

+ Delegate tasks among operators and held open communication to assure all the work was
completed timely and efficiently. )

+ Manage data and record information while actively testing products and checking for quality
and compliance.

* Coordinate with engineers as a member of a multidisciplinary team and work towards meeting

company and team goals.
» Manage a high pressure and evolving schedule that revolves around meeting deadlines and
producing quality, functional mechanical parts in an efficient manner.
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+ Adapt to new policies and procedures as well as the use of new and different tools. | have
experience in operating various machinery such as welding and particle leak detectors as well
as typical office software and computer programming.

» Coordinate with multiple departments throughout the company when needed to complete job-

related tasks efficiently.
Security Guard

Guardsmark - Woburn, MA April 2012 to June 2015

+ Maintained safety and security as a contracted officer at a commercial business.

« Covered the front desk as needed and worked as a receptionist.

- Managed high-volume traffic flow of the building while practicing integrity and enforcing all

. business and company procedures.

Education

High school diploma

Chelmsford High School - Chelmsford, MA

2001 to 2005 '

SNHU - currently enrolled for BS program. 1st year

Skills

- Leadership

* Public speaking

* Product Development

» Manufacturing

+ Research & Development - Welding
* Laboratory Experience
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Dani Spaulding:

Willing to relocate to: Manchester, NH - Concord, NH
-Authorized to work in the US for any employer

Work Experience

Data & Compliance Manager
~ Community Action Program Belknap-Merrimack-Concord, NH

April 2023 to Present
Prima? role is to enhance the quality of services delivery, reduce risks, gain efficiencies and assurance
procedures for various programs within the agericy with a focus on Housing Stabilization and Energy
Programs. | provide administrative and quality assurance support within specific.grants and responsible
or working in conjunction with management on software initiatives.
Essentia! Duties and Responsibilities:

« Works in partnership with the Director of Strategy and Planning and Director of Energy and Area
Resource Centers to provide analysis of current systems and processes and makes recommendations
for quality improvement. L

*+ Evaluate program components, to maintain and improve program quality, including all proposed
program changes and modifications, '

« Utilizes various databases and computer systems for data analysis.

= Compiles and maintains accurate records for program statistics, financial reports, and various
spreadsheets, - : g

» Supports the Director of Strategy and Planning and the Housing Stabilization and Street Outreach
Manager dunn? the grant application process and preparation for yearly audits. Ensures all required
reporting deadlines are met.

- Develops expertise in the statewide computer system utilized by the Energy Assistance department,

* Works in _lpartnership with New Hampshire Electric Assistance Program Director in tracking and
monitoring IT requests for system issues. ‘

+ Participates with Director of Strategy and Planning and Agency Leadership in reviewing, planning,
and implementing new software system for the Agency. Including roll out of new software and ongoing
training and technical support needed toll programs using the software. ¥

* Maintains direct communication with both Program Directors for the purpose of information sharingk
program development and initiatives. Works in conjunction with management on whole family approac
initiatives. )

+ Strategic Planning: Research, analyze, and use of critical thinking skills to help develop business
strategy and initiatives, that align with business goals and objectives.

» Works in partnership with the CFO with role out of new fiscal software,

= Coflect, clean, and interpret data sets to assist in decision making process.
+ Responsible for CSBG data and reports. '

* Uses the ROMA Cycle

* Create and track match opportunities

+ Crossed trained in multiple programs in order to assist when needed..

Housing Stabilization Manager
Community Action Program Belknap-Merrimack Counties, Inc.-Concord, NH .
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March 2021 to june 2023

= Over sees the New Hampshire emergency rental assistance program and Housing Stability Program -
* Comply with Agency Policy and Procedures

« Manages a staff of up to 34 & Training i

« Generate Reports

» Maintains knowledge of federal; state and agency policies and procedures for effectwe |mp1ementatuon
of program goals and objectwes

» HMIS certified )

* Quality control (fraud and overpayment prevention)

« Approve applications submitted by staff for final review
* Import client applications

+ Case management

= Customer Service

Loss control certification for completing the loss control course to prevent work place injury
Completed manager boot camp at UNH ’

Housing Stabilization Coordinator
Community Action Program-Concord, NH
July 2020 to March 2021

* HMIS certified
* Understanding state data entry site _
« Making sure all grant requirements are met with the client.

Understanding the grant regulatlons and guidelines. Case work and fo!low up on required
documentation

* Completing purchase order with required proofs,

.*» Cross helping client through different programs (esq, Hhrlf, ehp, etc.) and referrals to outside
organizations such as financial wellness, food security, jo hunting info, creating case action plans.

* Knowledge of housing programs: RRH, ERP, HDSG, HHRALF, ESG

» UCARE COVID Relief Fund; extensive knowledge on program guidelines, requ:red documents need and
processing procedures

* Homeless prevention

+ Knowledge of housmg standards and fair market value

« Case management with clnents making budgets, offering outside resource information
» data entry

* PIT Count

"« Homeless Street outreach

Administrative Manager
Steele Hill Resorts
October 2019 to June 2020

Administrative duties such as:

= Maintaining and filing paper work

» Training staff/ coach

» Hiring

< Organization & handling office paperwork
« Create incentives for employees

+ Processing Payments
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* Directing calls to appropriate departments and representatives .

« working closely with the reservations department to make sure guests have apbropriate
accommodations

* Testing Software and new promotions

+ Sold timeshare over phone | /

* Data entry

* Quality assurance

+ Corresponding with guests through email and over the phone
+ Revising current scripts that staff use

» Customer service

+ Monitoring staff by leading the sales floor or pulling calls

! aiso was the assistant to the call center Director of Promotions and-Marketing. | would help various
office projects as needed.

Call Center Supervisor
Seele Hill Resorts-Sanbornton, NH
February 2016 to June 2020 .

As call center supervisor | have many jobs to do throughout the day. | take over my representative calls
to speak with theguest about the promotion they signed up for and make sure they know all the term of
the promation and send the proper paper work out. | also get incominﬂ catls from guest where | provide
excellent.customer service skills to handle the call on what ever it might be. | handle rescheduling guest -
reservation dates. | also have a floor to keep an eye on. | make sure my representatives stay focused
but also up beat and positive! Plus | make my own calls to persEective guest where my persuasive sales
skills come in handy making me one of the company's top bookers. | use a computer daily so | am tech
savy! | ioved working here which really showed when | got promoted to the supervisor position after only
working there for 6 months.

Customer Service Associate
Hannaford
2012 to 2014

Education

Bachelor's degree in Business Administration with a focus in Public
Administration, Minor in Organizational Leadership and Minor in Finance
Southern New Hampshire University - Manchester, NH

. June 2022 to Present

High School Deploma in General
Kingswood Regiona! Highschoo! - Woifeboro, NH
January 2013 to jJanuary 2014

Skills

* Microsoft Office (6 years)
« Microsoft Word (6 years)
"+ Microsoft Exce! (2 years)
+ Customer Service Skills (10+ years)
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* Positive

« Hard Working

» Time Management Skills
» Reliable’
. Punctual

* Enthusiastic

* Filing
Organization
* Sales {4 years)
Supervisor {7 years)
Scheduling
» Customer Service
* Marketing

* training

« Office Management

+ Telemarketing

» Management (3 years)

« Case Management (3 years)
+ Microsoft Outlook

Social Work

- Homeless outreach (2 years)
Crisis Intervention (3 years)"
Leadership

Landlord-tenant law

Fair Housing regulations
« Negotiation

Quality Assurance

« Software Testing
Internal Audits

*

Strategic planning (1 year)
Data analysis skills (3 years)

+ Program Management
« Data Visualization

Awards

Job Shadow- Medical Field
March 2012
I have job shadowed in a couple diffrent medical department;s, Spear Memorial Hospital for

anesthesiology and then Huggins Hosptial in 2013-2014 for PACU which is a day surgery wing. | interacted
with patients and sat in on their surgeries.
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Quarterly Award for Excellence
March 2018

There are 4 awards giving each _qua&er. You have to get nominated and then selected out of all the
nominations. it's an award for domg outstanding work and you get $175 bonus as well.

Alpha Sigma Lambda
. September 2024

Sigma Psi Chapter

Delta Mu Delta
QOctober 2024

Gamma Nu Chapter

Certifications and Licenses

HMIS
January 2021

HMIS is the stéte data entry site for homelessness.

HMIS Data Analytics Course
March 2024 to Present

* Understand how to develop a data analysis plan

* Understand how to prep and transform raw data _

* Build skills such as pivot tables, filters, and slicers to analyze and interpret data
« Data visualization best practices '

« Understand how to develop ergaging data communications for stakeholders such as data briefs and
communication plans

Homeless Training
December 2023 to Present

Techniques and skills needed to back up coworkers during conflict and conflict resolution

Techniques and skills for managing problematic clients and their behaviors

Nationally Certified ROMA Implementer
May 2024 to May 2025 o

Assessments

Customer service — Proficient
june 2020

Identifying and resolving common customer issues
Full results: Proficient '

Indeed Assessments provides skilis tests that are not indicative of a license or certification, or continued
development in any professional field.
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Summary

Experience

Elizabeth Heyward

Dynamic and mativated leader cmd Strategic professional with extensive experence in
community relations, Strategy and planning. social medic marketing, grant writing.

fundraising, board relations and donor relations. Skilled in building cross-functional teams,

and community partnerships. Exceptional communicator and critical thinker.

2/14/2022-Current

Director of Strategy and Planning- Community Aclion Program Belknap-Mermimack Counties Inc.

+ Facilitate the Agency’s annual and strategic plonning efforts.
*  Pariner with Senior Leadership on all operational and strategic issues as ihey arise:
» Provide strotegic recommendotions to Senior Leadership based on community needs
assessment, CSBG, organizational slandaords, compliance and regulations
Develop and meniior the Agency-wide Strategic Plan and/or the Community Action Plan.
- Research granis opporlunities from government and non-government agencies.
Responsible for the orgonization-wide cormprehensive risk assessment and report to senior
Leadership and goveming board.
Collect and analyze program dota o create Agency annual report
Monitor and review the Organizational Standaords.
Work with programs in the development of grant and funding proposals
Assist CEO/COO with marketing. public relations and special events as requested
Licise with external stakeholders; community partners, ond funders as requested
" Oversight of all the Agency's Housing Stabilization Progroms
Responsible for all agency social media and marketing including Focebook Llnkedln and
newsletiers.

*» & 8

8/2017-2/13/2022
Community Services Director- Community Aclion Program Belknup -Merrimack Counties

Management of Fuel and Electiic Prograns

Management of Housing Stabilization Programs

Responsible tor securing Federal, Stale, County ond Town funding for all programs.
Oversight of 30 stalf in é area cenlers through Belknop and Merimack Counties
Oversighl of 5 food pantries.
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Educalion

Skills/Trainings

Boards

Emergency Management Licison ;
ROMA {Result Oriented Managemenl Accountability) Implernenier

-

June 20156-August 2017
Director of Mission Advancement-Great Bay Services

Responsible for all aspects of mission advancernent including, annual appeals, fundraising, donor
relations. stewardship, planned giving. grant writing. donor database managemenl, board training
and management and budgets.

Responsible for markeling and social media relalions, and monthly newslelier.

March 2015-June-2014-Director of Community Relations-Great Bay Services

September 2013-March 2015- Associate Director of Programs and Services-Great Bay Services
October 2011-Avugust 2013-Program Manager for Employment Services- Great Bay Services
November 2008-Oclober 2011- Community Employment Coordinator-Great Bay Services

MBA in Leadership: SNHU, Manchester, NH

Graduale Certificate in Leadership in'a Not for Profit: SNHU, Manchester, NH
Bachelor of Science in Business Administration Hesser College, Manchester, NH
Associate Degree in Public Relations: Hesser College, Manchester, NH

Case Summer Institule (2016). Association of Fundraising Professional Conferences (2017, 2018}. NH
Charitable Foundalion Granls Institute (2019}, Conslant Conlact, Donor Perfect, Microsoft Suite.
ROMA Cerlified 2018, Strategi¢ Performonce Management Certificale from Suftolk University. {2022)

Great Bay Services Board of Trustees-2017-Present, Epping Community Church Board of Trust 2013-

-Presenl.
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AsAliViA

Kinville

Coordinated Entry Specialist

PROFILE

Professional Administrative/Customer Service
facilitator with over 20 years of experience.
Employing exceptional reiationship building
abilities to cultivate rapport and collaboration
among clients, staff, and management. Highly
developed communicator with-outstanding
capabilities in complex problem-solving and
conflict resolution. Excellent project and

" organizational skills.

SKILLS ..

Case Management
Housing placement/navigation
Benefits assistance

Customer service

Conflict resolution

Team collaboration

Project organization

Time management

Motivational interviewing

Intermediate MS Office Suite knowledge
Adobe

CRM and office management software
Scheduling and calendar management
Records management systems

NOTARY PUBLIC, New Hampshire Exp.2026

EDUCATION

Medical Assistant
National Education Center, Anaheim, CA

ACTIVITIES AND HONORS

Certificate of Appreciation -

.Community Action Program, Belknap-

Merrimack Counties, Inc. 2022-2023
Volunteer various Street outreach 1998-2016
Volunteer Leader of Data group 2011

- Volunteer Assimilation Coordinator 2010

Employee of the Month (AppleOne) 2009

EXPERIENCE

Community Action Program Belknap-Merrimack Co. Inc.
Concord, NH (Grant program)
Coordinated Entry Specialist 5/2024 — Current

Efficiently assessed and triaged individuals
experiencing homelessness, determining their
immediate needs and eligibility for housmg
programs.

Collaborated with a multidisciplinary te’am,
including social workers, case managers, and
housing providers, to develop comprehensive
housing plans tailored to each client's unique
circumstances.

Navigated complex housing systems and
advocated for clients to secure stable housing
solutions, including Rapid Re-Housing, and
Permanent Supportive Housing.

Provided essential support services such as
housing counseling, benefits assistance, and
referrais to community resources.

Maintained accurate and up-to-date client
records in a case management database,
ensuring compliance with program guidelines
and reporting requirements.

Utilized strong problem-solving-and critical
thinking skills to address complex challenges
and barriers faced by clients. ‘
Demonstrated excellent interpersonal and
communication skills to build rapport with
clients and effectively collaborate W|th diverse
stakeholders.

Housing Support Specialist 7/2023 - 5/2024

Provided housing support services to low-
income and homeless individuals and families.
Assisted clients with housing searches,

_applications, and lease negotiations.

Provided referrals to community resources and
social services.

Conducted comprehensive housing assessments
to identify client needs and eligibility for
housing programs.

Developed and implemented lndwlduahzed
housing plans for clients.

Advocated for clients with landlords and
property managers for affordable housing.
Maintained accurate and up-to-date client
records.
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* Managed a caseload of complex housing cases,
including those with mental health and
substance abuse issues. "’

»  Successfully assisted clients into permanent
housing. B

" Housing Stabilization Navigator

6/2022 - 7/2023 ' .

* Temporary position hired to-permanent.

e Conduct intakes for HMIS and other programs.

» Create case plan with client and follow up.

*  Assist clients in applying for programs and
services as needed. _ .

e Maintain communication on case management
and case plan goals. 1

s Research programs needed by clients.

o Gather information on services and systems in
New Hampshire for homeless clients.

s Collect, compile, and maintain data and
statistics.

® Track program outcomes and data.

Claims Specialist
EBPA/Cobalt Group LLC, Exeter, NH
7/2021-5/2022.
e Customer Service up to 45 cails in 4 hours.
e Process tuition applications 95% accuracy.

" Administrative Assistant
Granite Financial Partners, Milford, NH
3/2021-5/2021 '

 Administrative Assistant
The Nagler Group, Bedford, NH
7/2020-2/2021
s Temporary for various companies
» Digital file organization including creation and
tracking of projects.
*» Download, and review plahs for quotesto
estimators.
s Create proposals within daily deadlines.
+ Provide administrative support.

Office Clerk
Best Ford and Best Cycle Center, Nashua, NH
3/2018-6/2020
»  Accounting of 20-60 motorcycle deals per
month.
*  Process 30 plus titles daily to the state.
=  Administer new warranty policies, cancellations,
and refunds.
= Develop tracking to resolve error issues.
*  Develop and maintain procedure manuals.

= Delivering helpful and kind customer service to
maximize customer satisfaction. '

=  Assist new on-boarding employees. Maintain
éonfidentiality.

Caregiver {Daily care of elderly family member.)

" Patricia Kinville, Nashua, NH

1/2017 - 3/2018

Scheduler {in home, non-medical care agency)
Comfort Keepers, Orange, CA
3/2014 -5/2016
«  Utilize scheduling software: matching caregiver
gualifications and availability to clients’ needs.
*  Communicate assignments and schedule 100
caregivers and 150 clients.
* Coordinate with Care Manager and Human
Resources Administrator to resolve conflicts.
+  Assembly and organization of data for .
reporting.
* Implement new system and training.

Contract Writer/Customer Service/Processor
Auction.com, irvine, CA '
8/2013 - 2/2014
= Manage up to 50 client calls per day.
»  Manage customer conflict with minimal
assistance,
» Generate agreements and documents for
completion of file within time limit.

Client Services Manager.
Kirby Weaith Management, Brea, CA
6/2010-4/2013 ;
* Manage 150 clients and two advisors.
* Initiate and implement change of office's
portfolios within four months.
« Develop and implement a tracking system for
~ time sensitive events.
*  Manage special projects and marketing events.

Executive Administrative Assistant

AppleOne Employment,

Client: Disney. Parks and Resorts, Anaheim, CA
1/2008-12/2009
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Book commercial talent (contacting agents,
setting recording sessions, and processing - -

© contracts).

Create and maintain spreadsheets and develop
administrative reports for budgeting of '
upcoming commercials.

Plan and execute corporate meetings, lunches,
and special events for groups of 20-100
Schedule travel arrangements, including hotel,
airfare, and ground transportation.

Organize and schedule meetings using video
teleconference.

. Answer phones and emails with efficiency and

appropriate responses.

Division Administrative Assistant
Mark Company (Pipeline Division), Orange, CA
11/2006 - 2/2008

Initiate and implement reporting and project
tracking. .

Project coordination, preparation, and material
quotes.

Develop and maintain administrative reports.
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FREEMAN TOTH

'Results-oricnted leader with strong background in hiring, training, management and cmployce development,
Exceptional communication and coaching skills. Effectively motivates employees through consistent fcedback,
positive reinforcement and leading by exampie.

HIGHLIGHTS

- Employcc onboarding, development and retention - New product launches and lrainings - Team building - Multi-
media training prograin devetopment - Fluent in “Eam the Right Sales” process -

ACCOMPLISHMENTS

- Successfully managed all functions related 1o daily operations of a retail organization. Dutics include recruiting, interviewing,
hiring and onboarding, the development and implementation ol training programs and perfonnance management plans that
consistently vicld positive results.

- Served in nmultiple leadership roles, working closely with the executive temn lo establish organizational goals and maintain
forward momentum for the company.

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

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

, PROFESSIONAL EXPERIENCE
Community Action Program of Belknap/Merrimack Counties, Inc.
Concord, NH Homeless Qutreach & Housing Stabilization Manager 2/2019 to Current,

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

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

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

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

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

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

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

EDUCATION - Kcenc State College, Keenc, NH
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Jeanne Agri

PROTESSIONAL PROFILE

Versatile and experienced leader with highly developed communication skiils: written, verbal and presentational. Adept

in coaching and mmentoring employees and colleagues as evidenced by my selection by the Nationa! Office of Head Start to
serve as a mentor for new Head Start Directors. Committed to continuous improvement of activities to ensure they meet
outcomes appro‘ved by the board through strategic planning. creating goal-oriented systems and conformance with all

local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Chiet Executive Officer 2018-present

Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

Responsible for the general supervision of all grant awards, ensuring that ali statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to. )
Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

Establish sound working relationships and cooperative arrangements with community groups, organizations
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.

Southern New Hampshire Sc.rviccs, Manchester, NH
Educanon 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 proceduresto
maximize output. Monitor adherence to rules, regulations, and procedures

Assist in the recruitment and placement of required staff; establishment oforgamzatlona[ structure;
delegation of tasks and accountabilities

. Supervise staff including establishment of work schedules and monitoring and evaluatmg performance in

partnership with Executive Director
Assistin deveIOpment of strategic p]ans for operational activity; implement and manage operational

plans

Director of Child Development Programs ' : 2001-2016

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

Provide coaching, and learning opportunities for all employees focused on promoting, supporting 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 health, social services, parent involvement, nutrition, disabilities , and
transportation

I . ;8 o e g
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* 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 higher
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
integration of component areas; encourage continuous improvement of systems,

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001

* Establishedand managed a robust monitoring, analysis and evaluation system with well-defined results,
milestones, and targets inclusive of Continuous Quality Improvement practices

» Monitored for quality and compliance at Grantee and Delegate level .

*  Worked closely with program Director to review, track and assess monitoring compliance throughout '
program operations

» Developed and implements a written quality assurance and performance evaluation plan in conjunction with
Governing Board, Policy Council

+ Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager /Education Manager 1997 -1999
»  Supervision of various Child Care sites including direct supervision of Center Directors/Site 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 negatwe 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 mdmdual
needs of staff members and the team as a whole
+  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor 1995-1997
+  Taught Child Growth & Deve]opment and assisted in curnculum davelopment 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
‘Bacheiors of Arts in Elementary Education - 1981
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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

10/21 —Present
Chief Fiscal Officer, Community Action Program Belknap-Merrimack Counties, Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legai entities. The Agency has over 300
employees and holds 8 mitlion 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, bilt funding sources monthly, prepare work papers for
annual audit, monitor subrecipients, prepare paperwark 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
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and
running within 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 aver 7 miliion 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, reviewed daily accounts payable input,
entered cash receipts in A/R system, provided backup for both payroll and accounts
payable/receivabl_e positions, managed daily workflow, and trained new accounting staff
members

1/00-9/02
Account Supervisor (for 2 Companies), Whole Life, Inc.

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

Prepared manthly and quarterly reports, yearly budgets, monthly invoices, work papers, and
cost reports, prepared and entered journal entries, reconciled general ledger accounts, and
‘billed Medicaid’ '

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

Coded cash receipts, 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 payroll functions
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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 receipts and disbursements, reconciled bank accounts, screened job applicants,
prepared work papers, and participated in administrator on-call program

Educational Background

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University
Graduated cum laude T

1992-1996
Associate Degree in Accounting, Three Rivers Community Technical College
Named to Dean’s list, graduated with high honors

1981-1985

Merrimack Valley High Séhool _
Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17 - Present

Director on The Loudon Communications Council _
Council is responsible for the distribution 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.
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)

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. g

EMPOWERING COMMUNITIES SINCE 1965

Department of Health and Human Services

Bureau of Human Services

Continuum of Care

Manager

KEY PERSONNEL
, Amount Paid
.Name Job Title Salary % Paid from this
; from this Contract
. Contract
Jeanne Agri Chief Executive Officer $145,916.10 0% 0.00
Jill Lesmerises Chief Fiscal Officer $108,927.00 0% 0.00
Beth Heyward Director of Strategic $79,501.50 0% 0.00
Planning ;
Freeman Toth Housing Stabilization & $49,588.50 10% $4,958.85
- -|Homeless Outreach
Manager
Linda Kinville Housing Stabilization $43,602.00 100% $43,602
Coordinator i
Cody Balestrieri | Housing Stabilization $43,602 100% $43,602
Coordinator I
Dani Spaulding | Data and Compliance $58,558 0 $0

o s
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STATE OF NEW HAMPSHIRE 3 (0

DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR BEHAVIORAL HEALTH

Lerl A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Intertm Commissioner 603-271-9544 1-800-852-1345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1.800-735-2964 www.dhhs.oh.gov
Katja S. Fox d
Director v

May 30, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize thie Dapartment of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source contract with Community Action Program Belknap and Merrimack
Countles, Inc. (VC#177203) Concord, NH in the amount of $1,463.716 for the provision of a
housing services continuum of care project, with the option to renew for up to four (4) additional
years, effective July 1, 2023, upon Govemor and Council approval, through November 30, 2027.
100% Federal Funds. J . e

Funds are anticipated to be available in State Fiscal Years 2024 through 2028, 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 yoars
through the Budget Office, If nééded and justified. ' :
05-85-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
§VCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM -

Flizt:ear cm;s ! Account Class Title Job Number | A::_’:::“
2024 ' 074-500585 | Grants for Pub:Asst and Relief TBD $266,952
2025 074-500585 Grants for Pub Asst and Relief TBD $365,829

2026 074-500585 | Grants for Pub Asst and Relief TBD $385,920
2027 | 074-500585 | Grants for Pub Asst and Relief TBD $365,9290
2028 074-500585 | Grants for Pub Asst and Relief ¥8D $78,877

' Total | $1,463,716

EXPLANATION

This request is Solé Source because federal regulations require all procurement efforts
to be directed by the U.S. Department of Housing and Urban Development {(HUD) which requires
the Department to specify the vendar's name during the annual, federal, Continuum of Care (CoC)
competitive application process for up to a year prior to the grant award being issued. As the
Coliabiorative Applicant, the Depariment is required to issue a Request for Proposals, through the
Continuum, based on the HUD CoC Program Notice of Funding Opportunity (NOFO). HUD
_reviews and scores vendor applications based on federal rank and review policy, and scoring
todls, created to match the federal NOFO. HUD subsequently awards funding based ‘on strict
federal criteria specifying efigible activities, populations to be served, expected performance
outcomes, and time frames -for the application competition and subsequent Departmental

r



* His Excellency, Govemnor Christopher T. Sununu -
and the Honorable Coundil
Page 20f2 .

-~agreements. The Department' receives notification of the awards and signed grant agreements
from HUD several months later; at which time agresments, gsuch.as the one contained-in this

réquest, can be executed.
A total of approximately 8 households will be served, at any given time annually, through

the Parmanent Housing projects, and a range of 100-500 may be served through the Coordinated -

Entry project.

services continuum of care project that includes the following categories:

« Permanent Supportive Housing (PSH) sérvices that deliver long-term rental and leasing
assistance for participants with a disability, as defined by The U.S. Department of Housing and
Urban Development (HUD). PSH includes supportive services designed to meet the individual

. needs of program participants without being a prerequisite for rental or leasing assistance:

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

- Additionally, the Conirador will work to maximize each panicipant's' abitity to live more
indepandently by providing connections to community and mainstream services.

The Department will monitor services by reviewing ‘annual reports provided by-the
Contractor and conducting annual reviews related to compliance with administrative rules and
contrac_:{ual.agreemants. ’

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached -

* agreement; the parties have the option to extend the agreement for up-four (4) additional years,
contingent upon satisfactory delivery of sérvicas, available funding, agreement of the pariies and

Governor and Council approval. .
Should the Governor and Council not authorize this request, there will be fewer permanent

housing options and supportive services available, leaving vulnerable individuals and families

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

Area served: Statewide

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

NH0096L 17002207, NH0157L1T002200. ' .

In the event that the Federal Funds become no fonger available, General Funds v(rill not
be requested to support this program.
Respectfully submitted,

Lori A. Weaver
Interim Commissioner

The Department of Health and Heman Se_:;uim' Mission i3 lo join commuriities and fd:ﬁ'l.l:i-l‘ﬂ
in providing opportunities for citizens to achieve health and independencé

Using the federally required Housing First model, the Contractor will provide a housing

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

Subject: Continuum of Care CAPBM (SS-2024-DBH-06;CONTI-OI)

Nolice: This'agreement and all of its attachments shall become public upon submission to Governor and
Exccutive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to'in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contracior hcrcby mutually agree as fofows:

GENERAL PROVISIONS

< 1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Depariment of Health and Human Scrvites

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Communily Action Program chIknap and Merrimack
Counties, Inc.

1.4 Contractor Address

2 Industrial Park Drive
PO Box 1016 |
Cancord, NH 03302-1016

1.§ Contractor Phone 1.6 Account Number
Number ‘
05-95-42-423010-

{603)225-3295 79270000

1.7 Completion Date - 1.8 Price Limitation

1413012027 $1.463.716

1.9 Contracling Officer for State Agency

.Robert W. Moore, Director

1.10 Statc Agency Telephone Number -

(603) 271 -'963_|

1.1l Contractor Signature
DocuSigned by: °

(D by

" Date:
5956/2023

.12 Name and Title of Contractor Signatory
Jeanne Agri

Chief Executive officer

1137 Stale AgEncy Signature
Docublgned by:

Q2502023

1.14 Name and Title of State Agency Signatory
Katja $. Fox A

Director

By: . -

1.15  Approval by the N.H. Depariment of Administration, Division of Personnet (if applicable)

Director, On:

DocuSigned by:

‘?hkjw Q.m.uu

By:

1.16 Approval by the Attorney Genera!l (Form, Substance and Exccution) (if applicable) .

On:$/30/2023

G&.C lten niimber:

117 Approva y the Governor and Exccunvc Council (if apphcable)

G&C Meeting Date: .

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting thiough the agency -identified in block 1.1
("State”), engages contractor identified in block 1.3
(“Contractor”) 1o perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ('Services™).

.3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithstanding any provision of this Agrcement to -the
contrary, and subject to the spproval of the Governor snd
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall

become effeclive on the date the Govemor and Exceutive -

Council approve this Agreement as indicated in block t.17,
unless no such approval is required, in which case the Agreement
shall become effeclive on'the daie the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 If the -Contractor commences the Services prior to the
- Effective Date, all Services performed by the Contractor prior o
the Effective Date shall be performed at the sole risk of the
Cantractor, and in the event that this Agrecment does not become
eflective, the State shall have no Liability to the Contracior,
including without limitation, any obligation lo "pay the
.Contractor_ for any costs incurred or Services performed.

Contractor must complete all Services by the Completion Dalc )

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of

funds affected by any staie or federal legislative or execulive -

action thai reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
parl. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. Inthe
event of a reduclion or terminalion of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the. right to reduce or
icrminate the Services under this Agreement immediately upon
giving the Contrector notice, of such reduction or termination,
The State shall not be required to transfer funds Irom any other
accaunt or source 1o the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICEJPRICE LIMITATION/
PAYMENT.

5.1 The contract price, mcthod of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Conlractor in the
performance hereof, and shall be the only and the compleie

Page 2 of 4

compcnsanon to the Contractor for the Services. The Stote shall

have no liabilily to the Contractor other than the conract price,

5.3 The Slate reserves the right to offset from any amounts
otherwise payablc to the Contractor-under this Agreement those
liquidated amounls required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law, =

5.4 Norwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the 1otal of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. .

6.1 In conncction with the performance of the Services, the
Controctor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited 1o, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any parl by monies of the United States, the Contracior
shall comply with atl federal executive orders, rules, regulations
and siatutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement thesc regulotions.
The Contractor shail also comply with all applicable inteflectual
property laws,

6.2 During the teem of this Agreement, the Contractor shall not
discriminate against employces .or applicants "for employment
because of race, color, religion, creed, age, sex, handicap, sexuval
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees 1o permit the State or United States
access to any of the Contractar’s books, records and accounts for

-the purpose of ascertaining compliance with all rules, regulations

and orders, and the ‘covenants, lerms and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shall al its own expense prowdc all personnel
necessary 10 perform the Services. The Contracior warrants that
all personncl engaged in the Services shall be qualified to

perform the Services, and shall be properly licensed and -

otherwise authorized to do 50 under all applicable laws.

7.2 Unless otherwise outhorized in writing, during the term of
this Agreement, and for a period of six (6} months aRer the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engnged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is malerially . involved 'in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Conracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispulc concerning the inlerpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

+23
Contractor [nitials

Date 5/26/2023

%



DocuSign Envelope ID: A?DB11F1-9545499E-88D3-836317208458

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contracior shall constitute an event of default hereunder (“Event

of Defaul™).

8.1.0 failure to perform lhc Services satisfactorily or an

schedule;

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

8.2 Upon the occurrence of any Event of Defautt, the Siate may
take any one, or more, or all, of the {ollowing actions: .
8.2.1 give the Contracior o written notice specifying the Event of
Default and requiring it lo be remedied within, in the absence of
a greater or Jesser specification of time, thinty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cffcclive two (2) days after giving the
Contractor notice of termination; _

§.2.2 give the Contractor a written notice specifying the Event of
Defautt and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such nolice until such time as the State
determines that the Cantracior has cured the Event of Dcfault
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State sufTers by reason of
any Evenit of Default; and/or

8.2.4 give the Contractor a writlen notice specifying the Event of
Default, treal the Apreement as breached, terminatc the

Agreemeni and pursuc any of ils remedies at law or in cqmly or
both.

‘8.3.No fmlurc by the State 1o enforce any prows:ons hcrcofaﬂcr
any Event of Defoult shall be deemed a waiver of its rights with
regard to that Event of Defaull, or any subsequent Event of
Default. No express failure to enforce any Event of Default shalt
be deemed a waiver of the right of the-State Lo enforce cach and

all of the provisions hereof upon any further or other Event of

Default on the part of the Contractor.

‘9. TERMINATION.

9.1 Notwithstanding paragreph 8, the Staie may, at its solc
discretion, terminate the Agrecment for any reason, in whole or
in part, by thinty (30) days wrilten notice to the Contracior that
the State is exercising its oplion 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
Contracior shall, at the State's discretion, deliver 10 the
Coniracting OfTicer, not later than fifteen {1 5) days after the date
of termination, a report (“Termination Repont") describing in
detail all Services performed, and the contract price'camed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Tenmination Report shall
be identical to those of any Final Report described in the attached.

EXHIBIT B. In addition, at thc State’s discretion, the Contractor

shall, within 15 days of notice of carly termination, develop and

.assignment,

submit to the Stalc a Transition Plan for' services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agrcement, the word “dala” shall mean ali
information and things developed or obtained during the

" performance of, or acquired or developed by reason of, this

Agreement, inctuding, but not limited to, all studies, reports,

files, formulag, surveys, maps, charts, sound recordings, video .

recordings, piclorial reproductions, drawings, analyses, graphic

_ representations, computer programs, computer printouts, notes,

letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and 2 any propcrty whlch has been received from
the Statc or purchased with funds provided flor that"purposc
under this Agreement, shall be the propeny.of the State, and
shall be returned to the Staie upon demand or upon termination
of this Agreement for any reason.

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

11, CONTRACTOR'S RELATION TO THE STATE. Inthe

performance of this Agreement the Conlractor is in all respects .

an independent contractor, and is neither an agent ner an
employée-of the State. Neither the Contracior nor any of its
officers, employces, dgents or members shall have authority 1o
bind the State or receive any beneflils, workers’ compehsation or
other emoluments provided by the State (o its employees.

12, ASS]GNMENTIDELECATION!SUBCONTRACTS._
12.1 The Contractor shall not assign, or othenwise transfer any
interest in this Agreement wilhout the prior written notice, which

shall be provided to the State at leas fifteen (15) days prior to

the assignment, and a writicn consent of the State, For purposes
of this paragraph, a Change of Control -shall constitute
“Change of Conirol” means (a) merger,
consolidation, or a transaction or serics of related transactions in
which a third party, together with its affilintes, becomes the
direct.or indirect owner of fifly percent (50%) or more of the
voting_shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subconlracled by the
Contractor without prior written notice and consent of the State.
The Stale is entitled to copics of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agrecment 1o which it is not 8

party. , -

13. INDEMNIFICATION. Unless atherwise c;ccmplcd by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from ond against apy and all ¢laims,

- liabilities and costs for any personal injury or properly damages,

pateni or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omigsieinsf the
Page 3 of 4 ;7 : I M
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Contractor, or subcontraclors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable Tor any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement, '

14. INSURANCE.

t4.1 - The Contractor shall, at its sole cxpcnse oblain and
continuously maintain in" force, and shall requirc any
subcontractor ar assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercinl general [mblllly insurance ngmnst al] clmms
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per ocourrence and'$2,000,000 aggrepale
or excess; and

14,1.2 special cause of loss covernge form covcrmg all property
subjecl o subparagraph 0.2 herein, in an 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 policy forms and cndorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issucd by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer |

identified in block 1.9, or his or her successor, a cerificate(s) of
insurance for all insurance required under this Agreement.
*Contractar shalt also furnish to the Contracting OfTicer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agrecment no
later than tea (10) days prior 1o the expiration date of each
insurance policy. The certificate(s} of insurance and any
renewals thereof shatl be atached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.) By signing this agrecement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensaiion”). i

15.2 To the extent the Contraclor is subject (o the requircments
of N.H. RSA -chapier 281-A, Contraclor shall maintain, and
require any subcontractor or assignee to securc and maintain,
" payment of Workers' Compensation in connection  with
activities which the person proposes to undertake pursuant fo this
Agreement. The Conteactor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapler
2B1-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference, The State
shall not be responsible for payment of any ‘Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontracior or employee ol Contractor,

16. NOTICE. Any nolice by a party hereto 1o the other party
shall be deemed to have been duly delivered or given ol the time

of mailing by certificd mail, postage prepaid, in a United States .

Post Office addressed to the parties at the addresses given in

blocks 1.2 and 1.4, herein.:

- 17. AM ENDM ENT. This Agreemenl may be amended, waived
. or discharged only by an instrument in writing signed by the
‘parties hercto and only after approval of such amendment,

waiver or discharge by the Govemnor and Execulive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Siate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stete of New Hampshire, and is binding upon and

. inures to the benefit of the panies gnd their respective successors

and assigns. The wording used in this Agreement is the wording
chosen by the parties 10 express their mutial intent, and no rule

"of construction shall be applied against or in favor of any party.

Any actions arising out of this Agreement shall be brought and
maintaingd in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the cvent of a conflict

between the 1erms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modificd in EXHIBIT A) shall conirof.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any (hird parties and this Agreement shall nol be
construed to confer any such bcncﬁt

21. HEADINGS. The headings throughom the Agrecment are
for reference purposes only, and the words contained therein
shall in no way be held (o explain, modify, amptify or aid in the
interpretation, construction or meening of the provisions of this
Apreement..

12, SPECIAL PROVISIONS. Additional or modifying
provisions sel forth in the attached EX HIBIT A are incorporaled
herein by reference.

23. SEVERABILETY. In the event any of the provisions of this

Agreement arc held by a court of competent jurisdiclion to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
execuled in a number of counterparts, each of which shall be
dcemed an original, constitutes the entire agreement and
understanding between the partics, and supersedes alt prior

‘agreements and understandings with respect to the subject matter

which might arise under applicable Staté of New Hampshire hereof.
‘Workers’ Compensation laws in  connection  with  the
performance of the Services under this Agreement.
3 D3
Page 4 of 4 : ‘ M
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EXHIBITA . ,

et

.1'

Revisions to Standard Agreement Provisions -

Revisions fo Form P-37. General Provisions

ik

1.2.

e

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is amended
as follows:

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

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

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

Péragraph 12, A55|gnmenUDelegatlonlSubcontracts is amended by adding
subparagraph 12 3 as follows:

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

§5-2024-DBH-06-CONTI-01 A1.2 Conlractor Infliats ~—

Community Aclion Program Belknep and Memimack Countles, Ing. Page 1 of 1
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EXHIBIT B

1. Statement of Work

Scope of Services

1.1. Continuum of Care
1.1.1. Permanent Supportive Housing (PSH) (Effective December 1, 2023)

t.1.1.1.

1.1.1.2..

11713,

1.1.14..

1.1.1.5.

1.1.1.6.

1.1.1.7.

1.1.1.8.

§5-2024-DBH-06-CONTI-01

Community Aclion Program Betknap and Memimack Counties, Inc. Page 1 0f 14 Dale

The Contractor must provide PSH, which is long-term assistance
for participants with a disability as defined by The U.S. Department
of Housing and Urban Development (HUD). The Contractor must

.provide assistance to program participants until the participant(s)
chooses to exit the project or is terminated from the project as

determined by HUD regulations, 24 CFR 578 -

The Contractor must provide a Permanent Supportive Housing
program, in this agreement, that is targeted to serve 13 individuals,
youth, and/or families, utilizing eight (8) housing units.

.The Contractor must provide tenant based rental assistance thatis -

permitted for greater than 24 months, does not have a designated

. end date, and must be administered in accordance with the po!icies
and procedures established by the Continuum, as set forth in 24. -

CFR 578.7(a)(9). Tenant based rental assistance is rental
assistance in which program participants choose housing of an
appropriate size in which to reside. :

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

The Contractor must €nsure that program participants are not

required to participate in supportive serwces as a condition of their

housing:
The Contractor must ensure PSH projects provide supportive

services for.participants that will ensure successful retention in or

help in obtaining permanent housing, including all ‘supportive
services, regardless of funding.

The Contractor must assign a case n-}anager to each participant
upon program entry. - .

The Contractor must develop a housing stability plan with program

participants that outlines the steps to be taken, including but not

limited to:

1.1.1.8.1.  Increasing both earned and non-earned.income;

1.1.1.8.2. Ensuring that program participants receive individual
assistance in obtaining the benefifs of mainstream
health, social, and employment programs for which

| Ll
B-2.0 . ' Contractor Inilials
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EXHIBIT B

1.1.1.9.

they are ehglble to apply and that meet their needs
and

1.1.1.8.3. Malntain_ing permanent housing or facilitating exits to
positive permanent housing destinations.

The Contractor must conduct an annual assessment of service
needs of the program pamcnpants and - adjust the services
accordingly. :

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

1.1.2.4.

1:1.2.2.

1.1.23.

1.1.2.4.

55-2024-DBH-06-CONTI-04

Community Aclion Program Belknap and Mermimack Counties, Inc. Poge 2af 14 - " Date

‘ The Contractor must ensure the implementation of a Coordinated

- Entry system, in accordance with the Continuum of Care (CoC)

Program interim rule, 24 CFR Part 578 and as amended, in this
agreement.

The Contractor must ensure the project:

1.1.2.2.1.  Provides participants with quick access to the most
appropriate services and housing - resources
available. '

11.2:2.2. Incorporates cultural and linguistic competencies in
all engagement, assessment, and referral
coordination activities.

-1.1.22.3. Operates a person-centered approach -and with

person- centered outcomes.

The Contractor must act as the Regional Access Point for the
designated area for the CE System. :

The Contractor must ensure all Regional Access Points conduct an

initial screening of risk or potential harm perpetrated on participants

as a result of domestic violence, sexual assault, stalking, or dating

violence. In the event a defined risk is deemed to be present, the -
~ Contractor must ensure participants are referred or linked to

" available specialized services and housing assistance, using a

trauma-informed approach designed to address the particular

service needs of survivors of abuse, neglect, and violence,
_The Contractor must ensure that there are staff responsible for

supporting or managing the day to day functions of CE, which may

include any combination of the following: maintaining a -
prioritization list, assisting with matching participants to available -
housing resources, communicating. referrals, facilitating case’

conferencing meetings, assisting' with grievance and appeal
processes, monitoring CE activity, and prepanng CE. monitoring
and evaluation reports. :

C
B-20 Contractor Inilials
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1.1.2.5.

1.1.26.

1.1.2.7.

1.1.28.

1.1.2.9.

1.1.2.10.

1.1.2.11.

1.1.2.12.

§5-2024-DBH-06-CONTI-0N

Community Aclion Program Belknap and Memimack Counties, Inc. Page 3 of 14 Da

The Contractor must review and sign the New Hampshire
Coordinated Entry Partnership Agreement which outlines the
standards and expectations for participation in and compliance with
policies and procedures which govern CE operations.

The Contractor must affirmatively market their housing and

supportive services to eligible individuals regardless of race, color,.

national origin, religion, sex, age, familial status, or disability who
are least likely to apply in the absence of special outreach, and
maintain records of those marketing activities.

The Contractor must post, or otherwise make publicly available, a

- notice, provided by the CoC, that describes CE. The Contractor

must ensure that the notice is posted in the agency waiting areas,
as well as any areas where parlicipants may congregate or receive
services (e.g., dining hall). The Contractor must ensure that all staff
at each agency know which personnel within their agency can
discuss and explain CE to participants seeking more information.

The Contractor must ensure all services provided are physically

accessible to persons with mobility barriers. The Contractor must
ensure that-all CE communications and documentation are
accessible to persons with limited ability to read and understand
English. :

The Contractor must ensure that all persons who are fleeing or
attempting to flee .domestic violence, dating violence, sexual
assault, or stalking have immediate and confidential access to

‘available crisis services within the defined CE geographic area.
The Contractor must ensure that all street outreach teams are -

trained on CE and the assessment process and will have the ability
to offer CE access and assessment services {o participants they

contact through street outreach efforts. Street outreach teams will
be considered an access point for CE.

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

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

C |
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1.1.2.13. The Contractor must ensure that participant assessment
information is updated at least once a year if the participant is
served by CE for more than 12 months. Staff may update
participant records with new information. as new or updated
information becomes known by staff.

1.1.2.14. The Contractor must manage CoC’s regional prioritization list. New

participants will be added to the prioritization list and existing

. participants' rank order on the prioritization list will be managed

according to the prioritization principles established by the CoC's

written policies and procedures govermng CE operations and
decision-making.

1.1.2.15. The Contractor must collect accurate and meamngful data on
persons served by CE, review evaluation results, and offer insights
about potential improvements to CE processes and operations.

1.2. Provisions Applicable to All Services

1.2.1.
122

123
124,

" 1.2.5.
1.2.6.

1.2.7.

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

The Contractor must ensure that participants meet at least one, or more, of
the qualifications of homelessness, as defined by HUD in 24 CFR 578.3.

The Contractor must parlicipate in the regional and CoC CE System.

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

The Contractor must partac1pate in meetings with the Department as requested
by the Department. ;

The Contractor must ensure staff partlmpate in training as required by the
Department.

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

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

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

' CFR 578.91. B :

1.2.7.2. Dévelopment of an ongoing ‘assessment of Housing and
Supportive Services that is provided to participants in order to

| “ C
$5-2024-DBH-08-CONTI-01 } B-2.0 Contractor Inilinls
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1.2.8.

1.2.9.

1.2:10.

1.2.11.

1.2.12.

55-2024-DBH-06-CONTI-01
i Community Action Program Balknap ard Merrimack Counlles, Inc. Page 5of 14 :

deliver assistance in obtaining ‘necessary skills and resources to
live in the community independently. .

The Contractor must ensure participants connect with supportive services and
community resources to meet basic. needs including, but not limited to:
housing, safety, food, mental health and medical care. The Contractor must

" ensure:

1.2.8.1.. Participants increase safety through planning and trauma-informed
rasource provision, :

1.2.82. Facilitation of the transition of individuals, youth and families
experiencing homelessness to permanent housmg and maxlmlzed
self-sufficiency;

1.2.8.3. Participants are erﬁpowered by Contractor's program to increase
safety and regain control and independence; )

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

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

- The Contractor must conduct an annual assessment of service needs of the '

program participants and adjust the services accordingly.

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

The Contracfor must assess project outcomes, to include participants moving
into and retaining permanent housing, as well as participants’ connections with
community and _mainstream services, to increase independence and
househotd income to sustain permanent housing.

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

1.212.1. Ensure the Departmént and HUD have access to parttmpant files,

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

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

) 08
@
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1.2.13.

1.2.14.

1.2.15.

1.2.18.

1.2.18.

§5-2024-DBH-06-CONTH01 B-2.0

Community Action Progrem Befknap and Merrimack Counties, Inc. Pago § of 14 Date

Notwithstanding the confidentiality procedures established under 24 CFR Part
578.103(b), HUD, the HUD Office of the Inspector General, and the
Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents,

. papers, or other records-of the Contractor that are pertinent to the (CoC) grant,

in order to make .audits, examinations, excerpts, and transcripts. These rights
of access are not limited 1o the required retention period, but last as long as
the records are retained.

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

_Application approved by HUD.

The Contraclor must cooperate fully with, and must answer all questions
related to this Agreement from representatives of state or federal agencies
who-may conduct periodic observation and review of performance activities,

and conduct an inspection of records and documents.
The Contractor must provide services according to the HUD regulations

outlined in Public Law 102-550, 24 CFR Part 578, the CoC Program, HUD
Project Application #SF-424 and other written appropriate HUD

- policies/directives except for where HUD waivers are granted.
1.217.

The Contractor must ensure participating individuals, youth, and families meet

the requirement definition of homelessness, or at imminent risk ‘of

homelessness qualifications, as-defined in HUD regulations, t6 be eligible for
contract services, as applicable to the project. ‘

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

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

1.2.18.2. The Contractor must ensure all programs are licensed to provide
client leve! data into the NH HMIS or into a comparable database,
per 24 CFR 578, and as detailed in the following publication from
The Nalional Network to End Domestic Vlolence (NNEDVY),
http://glhrn.oraiwordpress/wp-
contept/uploads/2018/08/Comparable-Database- for-DV-

NNEDV.pdf.
2
I M
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1.2.18. 3 The Contractor must follow NH HMIS policy, including specific
information required for data entry, accuracy of data entered, and
time required for data entry. Refer to Exhibit K for Information
Seécurity requirements and Exhibit | for Privacy requirements

1.2, 19 "The Céntractor must comply with all record- keeplng requirements as set forth
by HUD under 24 CFR 578.103. 2

' 1.2.20. The Contractor must establish and maintain standard operating procedures to
ensure CoC program funds .are used in accordance with 24 CFR 5§78, 2 CFR
Part 500, and must establish and maintain sufficient records to enable HUD
and the Department to determine Contractor compliance, including but not
limited to: . :

1.2.20.1. Continuum of Care Records. The Contractor must maintain the
following documentauon related to establishing and operating a

CoC:
12.201.1. Records of Homeless Status. The Contractor must
N, . maintain acceptable evidence of homeless status in

accordance with 24 CFR 576.500(b); -

1.2.20.1.2. Records of at Risk of Homelessness Status. The
Contractor must maintain records that establish “at
risk of homelessness" status of each individual or
family who receives CoC homelessness prevention
assistance, as identified in 24 CFR576.500(c); and

-1.2.20.1.3. Records of Reasonable Belief of Irﬁminent Threat of
Harm. The Contractor must maintain documentation

“of each program participant who moved to a different,

CoC due to imminent threat of further domestic

violence, daling violence, sexual assaull, or stalking,

as defined in 24 CFR 578.51(¢)(3). The Contractor

must retain documentation that includes, but is not
limited to:

1.2.20.1.3.1. The: original incidence of domestic

~ violence, dating violence, sexual

: . . assault, or stalking, only if the original

/ violence is not already documented in

the program participant's case file.

This may be written observation of the

housing or service provider; a letter or

" other documentation from a victim

service provider, social worker, legal

assistance provider, pastoral

counselor, mental health provider, or

other professuonal from whom the

03
$5-2024-DBH-06-CONTI-01 B-2.0 Contractor Inillals .
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victim has sought assistance; medical

or dental records; court records or law

enforcement records; or - written

certification by the program participant

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

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

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

followmg documentation of annual income:

1.2.20.2.1. Income evaluation form specified by HUD and .
completed by the Contractor; 2

1.2.20.2.2. Source documents, which include but are not fimited
to:

1.2.20.2.2.1. Most recent wage statement;

bs
@{
Contractor !nmats
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1.2.20.3.

1.2.204.

1.2.20.5.

$5-2024-DBH-06-CONTI-01

Cohmumw Action Program Belknap and Merrimack Counties, Inc. Page 9 of 14

1.2.20.2.2.2. Unemployment compénsation
statement;

12.20.2.2.3. Pubiic benefits statement, and bank
. statements for the assets held by the
program participant; and

j‘|.2.20.2.2.4. Income received before the date of the

evaluation,

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

parly,. which- may include an employer or a .

government benefits administrator, or. the written

certification by the Contractor's intake staff of the oral . .

verification by the relevant third party of the income
the program participant received over the most recent
period; or '

1.2.20.2.4. To the extent that source documents and third-party.

verification are unobtainable, the written certification

by the program participant of the amount of income

that the program participant is reasonably expected

to receive over the three (3) month period following
. the evaluation. ' '

Program _Participant_Records. In addition to evidence of

_homelessnes$ status or at-risk-of-homelessness status, as:
applicable, the Contractor must keep records for €ach’ program
participant that document:

1.2.20.3.1. The sefvices and assistance provided to that
¥ program padicipant, including evidence that the
Contractor conducted an annual assessment of
services for those program participants that remain in
the program for more than a year and adjusted the
service package accordingly, and including case
management services as provided in 24 CFR

. 578.37(a)(1)(i)(F), and '

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

Housing Standards. The Contractor must retain ddcum‘entation of

.compllance with the housing standards in 24 CFR 578.75(b), -
including inspeclion reports.

Services Provided. The Contractor must document the types of
supportive services provided under the Contractor's program and
the amounts spent on those services. The Contractor must keep

B-2.0 Contrattor Initlals )
Date 5/26/2023
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documentation that the records were reviewed at least annually
and that the service package offered to program participants was
adjusted as necessary. '

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

1.2.21.1.
1.221.2.

1.2.21.3.

The_organizational conflict-of-interest requirements in 24 CFR
578.95(c). '

The CoC board conflici- of—mterest requuements in 24 CFR
578.85(b); and

The other conflicts regmrements in 24 CFR 578.95(d}.

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

12.23. The Contractor must comply and retain documenlauon of comphance with:

1.2.23.1,
1.2.23.2.
1.2.238.
1.2.234.
1.2.235.

1.2.23.8.

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

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

Requirements of 24 CFR 578.93(c) for affrmatlvely furthering fair
housing by maintaining copies of all marketing, outreach, and other -
* materials used to inform eligible persons of the program,;

Other federal requirements in 24 CFR 578.99, as applicable;

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

Procurement requirements in 24 CFR 85. 36 and 24 CFR part 84.

1.2.24. Confidentiality. In addition to meeting specific confidentiality and security

requirements for HMIS data (76 FR 76917), the Contractor must develop and ,

imptement written procedures to ensure:

1.2.24.1.
1.2.24.2.

1.2.24.3.

5§3-2024-DBH-06-CONTHOY
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All records containing protected identifying .information of any
participant who applies for and/or receives CoC assistance are
kept secure and confidential,

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

The address or location of any housing of a program participant is
not made public, except as provided under a preexisting privacy

- policy of the recipient or sub recipient and consistent with state and

local laws regardmg pnvacy and obligations of confi denhahty

B-2.0 ' Contractor Inlials
5/26/2023
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2. Contract.Administration

2.1.

2.2.

The Contractor must have appropriaté levels of staff to attend all meetings or trainings

~ requested by the Department's Bureau of Homeless Services (BHS), including training N
in data security and confidentiality, according to state and federal laws. To the extent .

possible, BHS must notify the Contractor of thé need to attend such meetings five (5)
working days in advance of each meeting.

The Contractor must inform the Department of any staffing changes within thirty (30)

days of the change.

3. Reborting Requirements

3.1.

3.2.

33.

34.

3.5.

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

The Contractor must ensure the APR is submitted to:

NH DHHS ' :
Bureau of Homeless Service
129 Pleasant Street
Concord, NH 03301

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

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

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

4. Exhibits Incorporated

4.1,

4.2,

4.3

- “The Contractor must use and disclose Protected Heaith Information in compliance

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

The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

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

5. Additional Terms

51.

C |
55-2024-DBH-06-CONTHO1 B-2.0 Conlracior Inilials
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Impacts Resulting from Court Orders or Legislative Changes
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5.2. Feder,al‘

The Contractor agrees that, to the extent future state or federal legisiation
or court orders may have an impact on the Services described herein, the
State has the right to modify Service . priorities - and expenditure

" requirements under this Agreement so as to achieve compliance
.- therewith.

Civil Rights Laws Compliance: Culturally and Linguistically

Appropriate Programs and Services (CLAS),

5241,

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

5.3.  Credits and Copyright Ownership

53.1..

5.3.2,

53.3.

5.3.4.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of this Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under a Contract

~ with the State of New Hampshire, Department of Health and Human

Services, with funds provided in part by the State of New Hampshire

and/or such other funding sources as were available or required, e.g., the

United States Department of Health and Human Services.”

All materials produced or purchased under this Agreement must have
prior approval from- the Department before prmtmg, productlon
distribution or use.

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

53.3.1. Brochures;

53.3.2. Resource directories;

5.3.3.3.  Protocols or guidelines;

53.3.4. Posters: and

53.35.  Repors

" The Contractor must not reproduce any materials produced under this )

Agreement without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

54.1.

- §5.2024-DBH-08-CONTI-01

Community Aclibn Program Belknap and Memimack Countles, Inc. Page 12 of 14

. In the operation of any facilities for providing services, the Contractor must

comply with alil laws, orders and regulations of federal, state, county and
municipal authorities and with any direction of any Public Officeror officers

os
8-2.0 Contractor Inlliats > _
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5.5.1.

55.2.

553.-

5.54.

6. Records

pursuant to laws which must impose an order or duty upon the contractor
with respect to the operation of the facility or the provision of the sérvices
at such facility. If any governmental license or permit must be required for
the operation of the said facility.or the performance of the said services,
the Contractor will procure said license or permit, and will at all times
comply with the terms and conditions of each such license or permit. in
connection with the foregoing requirements, the Contractor hereby
covenants and agrees that, during the term of this Agreement the facilities
must comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency, and
must be in conformance with local building and zoning codes, by- Iaws and

regulations.

5.5. Eligibility Determinations

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

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

In addition to the determination forms required by the Department, the
Contractor must maintain a data file on each participant of services

_ hereunder, which file must include all information.necessary to support an

eligibility determination and such other information as the Department
requests. The Contractor must furnish the Department with all forms and
documentation regarding ehgublhty determinations that the Department
may request or require.

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

6.1. The Contractor must keep records that include, but are not limited to:

6.1.1.

§5-2024-DBH-08-CONTI-D1
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Books, records, documenis and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received or
collected by the Contractor. '

All records must be maintained in accordance Qvith accounting procedures -
and practices, which sufficiently and properly reflect all such costs and

| [::ii
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6.2.

6.3.

64,

expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of
costs such as purchase requisitions and orders, vouchers, requisitions for
materials, inventories, valuations of in-kind:contributions, labor time cards,
payrolis, and other records requested or required by the Deparment.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records must include all records of application and
eligibility (including all forms required to determine eligibility for each such
recipient), records regarding the provision of services and all invoices
submitted to the Department to obtain payment for such services.

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

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any
of their designated representatives must have access to-all reports and records
maintained pursuant to this Agreement for purposes of audit, examination, excerpts
and transcripts. ) '

If, upon review of the Final Expenditure Report, the Department must disallow any

-expenses claimed by the Contractor as costs hereunder, the Department retains the
right, at its discretion, to deduct the amouint of such expenses as are disallowed or .

to recover such sums from the Contractor.

§5-2024-DBH-08-CONTI01 . B20 Contractor fnitiats .
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Payment Terms

1. This Agreement is funded by:

1.1.  100% Federal funds, Title XIV Housing Programs under the Homeless Emergency
.Assistance and Rapid Transition to Housing Act (HEARTH Act), Subtitie A-
Housing Assistance (Public Law 102-550), as awarded on March 28, 2023, by the
US Dept of ‘Housing and Urban Development, Continuum of Care Program,
Assistance Listing # 14.267, FAIN #s: NHO0S6L1T002207, NH0157L1T002200.

2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The Contractor must submit an invoice with supporting documentation to the Department.
* no later than the fifteenth (15th) working day of the month following the month in which
the services were provided. The Contractor must ensure each invoice:

. 3.1. Includes the Contractor's Vendor Number issued qpon registering with New
t Hampshire Department of Administrative Services. '

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

Lo Identifies and requests payment for allowable costs incurred in the previous month.

34. Includes supporting documentation of allowable costs with each invoice that may
include, but are not limited to, timg sheets, payroll records, receipts for purchases,
* and proof of expenditures, as applicable. : ;

3.5. Is completed, dated and returned to the Depaﬁment with the supporting
documentation for allowable expenses to initiate payment, :

36. -lIs assigned an electronic signéture. includes supporting documentation, and is
emailed to housifigsupportsinvoices@dhhs.nh.gov or mailed to:

NH DHHS -
‘Bureau of Homeless Services
129 Pleasant Street
Concord, NH 03301

4. The Department shall make payments to the Contractor within forty-five (45) days of
receipt of each invoice and- supporting -documentation for authorized -expenses, .
subsequent to approval of the submitted invoice. '

5. The final invoice and supporting documentation for authorized expenses shall be due to
the Department no later than forty (40) days after the contract completion date specified
in Form P-37, General Provisions Block 1.7, Completion Date.

6. Notwithstanding Paragraph'17 of the General Provisions Form P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances between State
Fiscal Years and budget class lines through the Budget Office may be (nac‘l’_s by written

$5-2024-DBH-06-CONTI-01 - Cc-2.0 Contractor Inigff\—
Community Aclion Program Balknap and Memimack Counties, Inc.Page 10715 . Date 5/26/2023
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agreement of both parties, wnthout obtaining approval of the Governor and Execulive
Council, if needed and 1ust|ﬁed _ .

7Y, Audtts

7.1. The Contractor must email an annual audit to dhhs. act@dhhs nh.gov if any of the
-following conditions exist: ..

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

7.1.2. Condition B - The Conlractor is subject to audlt pursuant to the
requirements- of NH RSA 7:28, lll-b.

7.1.3. Condition C - The Congractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit. '

7.14. Condition D - The contractor expends less than $750,000_ in federal
funds, during the fiscal year, is exempt from Federal- Monitoring

Requirements, except as noted in 2 CFR 200.503, but records must be:
available for review, or audit, by appropriate officials of the Federal -
agency, pass through entity, and Government Accountability Office

" (GAOQ). Federal awards expended as a recipient or a subrecipient are
subject to audit under this part. The payments received for goods or

services provided as a contractor are not Federal awards. Section § -

200.331 sets forth the considerations in determining whether payments
conslitute a Federal award or a payment for goods or services provided
as a contractor.

7.2.  If Condition A exists, the Contractor must submit an annual Single Audit performed
by an independent Certified Public Accountant (CPA) to dhhs.act@dhhs.nh.gov

within 120 days after the close of the Contractor's fiscal yéar, conducted in .

accordance with the requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
awards.

7.2.1. The Contractor must submit a copy of any Single Audit findings and any
associated corrective action plans. . The Contractor must submit
quarterly progress reports on the status of implementation of the
corrective action plan. :

7.3. . If Condition B or Condition C exlsté the Contractor must submit an annual financial
audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year.

7.4.° In addition te, 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 excephons and shall return to the Deg,artment all

55-2024-DBH-08-CONTI-01 c-2.0 L Contractor Inltials 5=
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7.5.

payments made under the Contract to wh|ch exception has been taken, or whlch

have been disallowed because of such an exception.
If the Contractor is not subject to the audlt requirements of 2 CFR part 200, the

" Contractor - shall submit one (1) copy of an audited financial report to the
- Department, utilizing the guidelines set forth by the Comptroller General of the

United States in “Standards for Audit of Governmental Organizations, Program
Activities, and Functions,” within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200, Subpart
F of the Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards 90 days after contract completion date..

8. Project Costs: Payment Schedule; Review by the State

B.1.

B.2.

8.3.

§5-2024-DBH-06-CONTI-O1 c-20 Contractor Iniligly =
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Project Costs: As used in this Agreement, the term “Project Costs” means all .
expenses directly or indirectly incurred by the Contractor in the performance of the
Project Activities, as determined by the State to be eligible and allowable for
payment, in accordance with Public Law 102-550, as well as allowable cost
standards set forth in 2 CFR part 200 as révised from time to time and with the
rules, regulations, and guidelines established by the State. All subcontractors shall -
meet the requirements of 2 CFR part 200.

Continuum of Care funds may be used to pay for eligible cost$ listed in 24 CFR
578 when used to establish and operate projects under five program components:

- pérmanent housing; transitional housing; supportive services only, HMIS; and, in

some cases, homeless prevention or an identified program component under the
applicable Notice of Funding Opportunity, such as the Joint Transitional Housing,

" and Permanent-Housing-Rapid ReHousing component ‘project . Administrative

costs are eligible for all components. All components are subject to the restrictions
on combining funds for certain eligible activities in a single project found in 24 CFR
578.87(c). '

Match Funds:

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

8.3.2. Match funds shall be documented with each payment request.

8.3.3. The Contractor shall match all grant funds except for leasing funds, with
no less than twenty-five (25) percent of funds or in-kind contributions
= from other sources.

8.3.4.  The Contractor may choose to utilize Cash Match, or In-Kind Match, for
~ the cost of activities that are eligible under subpart D of 24 CFR 578.
. The.Contractor shall:

8.3.4.1. The Contractor must substantiate the cash match in a
3 commitment letter, and then must be tracked through the
Contractor's financial statements, general ledgers, and

other records that reflect yearly financial statys’tg show that

A

B 5/26/2023
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the cash was speni on eligible program expenses within the
grant term. .

8.3.5. The cash malch writlen commitment must be documented on the
committing agency's letterhead and must be signed and dated by an
authorized representative of the agency providing the cash match. The
documentation, at a minimum, must include the following:

8.3.5.1.

8.3.5.2.
8.3.5.3.

8.3.5.4.

Amount of cash 1o be provided for the project.
Specific date the cash will be available to the project..
Grant and fiscal year to which the cash match will be

.contributed.

Allowable activities to be funded by the cash match.
Documentation of expended match must include:

8.3.54.1. Agreement for cash match.

8.3.54.2. Cash match tracking which is done according
to general accounting principles in the
general ledger.

1 8.354.3. Source: documentation that cash match is

spent on eligible activities under CoC
Program interim rule.

8.3.6. The Contractor must maintain records of the source 'and use of
contributions made to satisfy the match requirement in 24 CFR 578.73:

8.3.7. if the Contractor utilizes In-Kind Match, the Contraétor must ensure the
following requirements are met:

8.3.7.1.

8.3.7.2.

§5-2024-DBH-06-CONTI-01
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The: in-kind property, equipment, or goods must be
substantiated in a commitment letter and must be tracked
by the subrecipient agency to demonstrate that these items

" were delivered to the project, -and/or, to its participants,

during the grant term.

Written commitments for in-kind property, equipment, or
goods must be documented on the committing agency's
letterhead and must be signed and dated by an authorized '
representative of the agency providing the in-kind maich.
The documentation, at a minimum, must include the
following:

8.3.7.2.1. Description and value of the donated
) property, equipment, or goods; '

. 8.3._7.2.2. Specific date the property, equipment, of

goods will be made available to the project;

| C
c-20 Conliractor Initlals
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83723  Grant and-fiscal year to which the property,
equipment, or goods will be contributed; and

8.3.7.2.4.  Method used to detérmine the value of the -
: property, equipment, or goods

8.3.8. In-Kind Services must be substantiated in a Memorandum of
Understanding (MOU), and then must be tracked by the recipient or
subrecipient to show thal the services were delivered to program

~ participants during the grant term. Any services or benefits committed to
_a program participant rather than the recipient or subrecipient through
an MOU are generally ineligible to be counted as match.

8.38.1.

8.3.8.2.

Written commitments of in-kind . services, during the
application, must be initially documented on the commltt:ng'
agency's letterhead. The document must be signed and -
dated by an authorized representative of the agency
providing the in-kind services.

An MOU must be ' in place - between the

recuplent/subremplent and service provider by the time of -
grant execution and must include detail of the in-kind

services, their vatue, and the calculation method to be used -
in determining their value. Any services provided prior to the
execution of the MOU cannot be counted towards malch

8.3.9. Each MOU must;

8.3.9.1.

8.36.2.

8.3.8.3.

8.3.84.

8.3.9.5.

8.3.9.6.

Establish -the unconditional commitment to provide the
services, provided that the project is selected for funding by
the CoC and HUD. ’

Specify the services to be provided to the project‘ :

List the profession of the person who will provide the
services.

Include the hourly cost of the services.

* List the grant and fiscal year to which the in-kind match will

be contributed. -

Detail the system to be used to document the actual quantity
and value of the services provided to program participants
during the grant term.

8.3.10. During the grani term, the actual in-kind services provided to participants
' must be documented. The documentation must include the following:

8.3.10.1.
8.3.10.2.
8.3.10.3.

5§5-2024-D8H-08-CONTI-D1
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Quantity of services provided.

Value of the services.

Date(s) on which the services were providedc
1w
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8.3.11!

Subrecipients must request information from third-party service
providers on in-kind service match activity at least annually and are

responsible for verifying that the match is eligible and related to program’’

participants served in the operating year. .

. 8.4. Payment of Project Costs:

84.1.

842

The State agrees to provide payment on a cost reimbursement basis for
actual, eligible expenditures incurred in the fulfillment of this agreement,
and shall be in accordancé with the approved line items as specified in
the applicable Exhibit C, Budget, and as defined by HUD under the
provisions of Public Law 102-550 and other apphcable regulations, subject
to the-availability.of sufficient funds.

The Contractor shall only be reimbursed for those costs designated as
eligible and allowable costs as stated in these Payment Terms. The
Contractor must have written approval from the State prior to billing for
any other expenses.

85 Review of the State Disallowance of Costs:

=[BT,

8.5.2.

8.5.3.

8.54.

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

Upon such review, the State shall disallow any items of expenses that are
not determined to be allowable or are determined to be in excess of actual
expenditures, and shall, by written notice specifying the disallowed
expendllures mformmg the Contractor of any such disallowance.

If the State: dlsallows costs for which payment has not yet been made, it
shall refuse to pay stuch costs. Any amounts awarded to the Contractor .

pursuant to this Agreement are subject to recapture.

Notwithstanding anything to the contrary herein, the Contractor agrees
that funding under this Agreement may be withheld, in whole or in part, in
the event of non-compliance with ‘any Federal or State law, rule or
regulation applicable to the services provided, or if the said services,

products, required report submissions, as detailed in this agreement, or

NH-HMIS data entry requirements, have not been satisfactorily completed
in-accordance with the terms and conditions of this Agreement.

9. Expense Eligibility
9.1. Based on the continued receipt/availability of federal funds, the Contractor shall
utilize Continuum of Care Program funds, as specified in these Payment Terms,
from the HUD Continuum of Care Program, for contract services.

9.2. Operating Expenses: ¥

" 58-2024-DBH-06-CONTI-01

Community Action Program Belknap and Merrdmack Counties, Inc.Page 6 of 15 Date

D
C-2.0 Contractor Initials E_

5/26/2023




DocuSign Envelope [D: A7DB11F1-9545-499E-88D3-B3CB1720B45B

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

i

" EXHIBIT C

921,

9.2.2.

Eligible operating expenses include:

9.2.1.1.
9.2.1.2,
9.2.1.3.

9.2.1.4.

9.215. .
9.2.16.

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

Scheduled payments to reserve for replacement of major
systems of the housing (provided that the payments must be

based on the useful life of the system and expected

replacement cost)..

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

Utilities, incluging electricity, gas and water.

Furniture-and equipment.

Ineligible costs include:

"g221.

8222

9.2.23.

8224

Rental assistance and operating costs in the same project.

Operating costs. of emergency shelter and supportive service-
only facilities.

Maintenance and repéir of housing where the costs of
maintaining and repairing the housmg -are included in the
lease:

Inellglble costs. Any cost not described as eligible below is not,
an eligible cost of providing supportive -services using,
Continuum of Care program funds, Staff training and costs of
obtaining professional licensure or certifications needed to
provide supportive serwces are not eligible costs.

9.3. Supportlve Services

. Eligible supportive services costs shall comply with all HUD regulations in
24 CFR 578.53, and are available to individuals actively participating in
the permanent housing program.

9.3.1.

9.3.2.

9.3.3.

$5-2024-D8H-06-CONTI-01

Community Actlon Program Belknap and Merdmack Counties, Inc.Page 7 of 15

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

Eligible costs shall include:

9.3.3.1.

9.3.3.2.

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

Assistance with moving costs. Reasonable one-time moving
costs are eligible and include truck rental and hiring 8 moving

company.
DA
: l M _
c-2.0 Contraclor Initials -
' D
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19.333.

9.3.34.

-

9.3.3.5.

9.3.36.

9.3:37.

9.33.8:

9.339.

9.3.3.10.

9.3.3.11.

$5-2024-DBH-D&-CONTI-01

Community Action Program Belknap and Merrimack Countles, Ihc.P.ag_e Bof 15 Da

" activities aré eligible.

EXHIBIT C

Case management. The costs (}f assessing, arranging,
coordinating, and monitoring. the delivery of individualized

services to meet the needs of the program participant(s) are

eligible costs.

Child Care. The costs of establishing and operating child care,

and prdviding child-care vouchers, for children from families
experiencing homelessness, including providing meals and
snacks, and comprehensive and coordinated developmental

3

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

Employment assistance and job training. The costs of
establishing and operating employment assistance and job

training programs are eligible, including tlassroom, online -

andfor computer instruction, on-the-job instruction, services

that assist individuals in secufing employment, acquiring

learning skills,-and/or increasing earning potential. The cost of
providing reasonable stipends to program participants in
employment assistance and job training programs is also-an
eligible cost. | ' '

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

Housing search and counseling services. Costs of assisting
eligible program participants to locate, obtain, and retain
suitable housing are eligible. '

Legal services. Eligible costs are the fees charged by licensed
attorneys and by person(s) under the supervision of licensed
attorneys, for advice and representation in matters that
interfere with homeless individual or. family's ability to obtain
and retain housing. .

Life Skills training. The costs of teaching critical life

management skills that may never have been learned or have -

been lost during course of physical or mental iliness, domestic

" violence, substanice -abuse, and homelessness are eligible.

These services must be necessary to assist the program

‘participant to function independently in the community.

Component life skills training are the budgeting of resources
and money management, household management, conflict
management, shopping for food and other needed items,
nutrition, the use of public transportation, and parent training.

Mental Health Services. Eligible costs are the direct outpatient
treatment of mental health conditions that are &rovjded by

licensed professionals. Component servicgs -are crisis

c-2.0 . Contractor InItIa!s. i
o 5/26/2023
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EXHIBIT C

9.34.

9.3.5.

. 9.36.

$5-2024-DBH-06-CONTI-01

Corﬁmunlty Action Pr'ogram Belknap and Merrimack Counties. Inc.Pags 9 of 15 Oata

§.3.3.12.

9.3.3.13.

9.3.3.14.

- 9.3.3.15.
9.3.3.16.

93317,

interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or
explanations about the use and management of medications;
and combinations of therapeutic approaches to address
multiple problems

Outpatient . health services. Ellglble costs are the direct
outpatient treatment of medical conditions when provided by
licensed medical professionals. .

Outreach Services. The costs of activities to engage persons.

for the purpose of providing immediate support and

intervention, as well as identifying potential program

participants, are eligible.

Substance abuse treatment services. The costs o’f"program
participant intake and assessment, outpatient treatment, group
and individual counseling, and. drug tesling are eligible.
Inpatient detoxification ‘and other inpatient drug or alcohol
treatment are ineligible.

Transportation Services, as described in-24CFR 578(e) (15}.

‘Utility Deposits. This form of assistance consists of paying for

utility deposits. Utility deposits must be one-hme paid directly
to uuhty companies.

Direct provision of services. If a service, described as ellglble

in these Payment Terms, is being directly delivered by the
. recipient or subrecuplent eligible costs for those services also

include the following:

9.3.3.171. The costs of labor or supplies, and matenals
' incurred by the recipient or subrecipient in directly
providing supportive services to program
participants. '

9.3.3.17.2. The salary and benefit packages of the recipient
and subrecipient staff who directly deliver lhe
services. -

Grant funds may be used for rental assistance for Individuals, youth, and
families experiencing homelessness. '

Rental assistance cannot be provided to a program participant who is
already receiving rental assistance, or living in a housing unit receiving

rental assistance or operating assistance through other federal State, or-

local sources.

Rental assistance shall be administered in accordance with the policies
and procedures éstablished by the Continuum as set forth in 24 CFR
578.7(a) (9) and 24 CFR 578.51. and may be

| | C
c-2.0 Coniraclor Initials
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EXHIBIT C

93.7.

9.38.

9.36.1. Short term, up to 3 months of rent;

.9.3.6:2. Medium term, for 3-24 months; or

9.38.3. Long-term, for longer than 24 months.

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

An advance payment of the last month’s rent may be provided to the

- landlord, in addition to the securlty deposit and payment of first months

9.38.

9.3.11.

9.3.12.

§5-2024-DBH-06-CONTI-01

Community Action Program Belknap'and Memimack Counties, Inc.Page 10 of 15 . Date

9.3.10.

rent.

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

. unit.

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

Housing shall be in compliance with all State and foca! housing codes,
licensing requirements, the Lead-Based Paint Poisoning Prevention Act,
and any other requirements of the jurisdiction in which the-housing is

.located regarding the condition of the structure and operation of the,

housing or services.

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

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

9.3.12.2. Sponsor-based rental assistance is prowded through contracts
between the recipient and sponsor organization. A  sponsor
may be a private, nonprofit organization, or a community
mental health agency established as a public nonprofit
organization. Program participants must re3|de |n housmg

. owned or leased by the sponsor, . i

c-2.0 Contractor Inilials S
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9.3.12,3.

9.3.124.

-~

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

‘For project-based, sponsor-based, or tenant-based rental

assistance, program participants must enter info a lease
agreement for a term of at least one year, which is terminable
for cause. The leases must be automatically renewable upon
expiralion for terms that are a minimum of one month fong,
except on prior notice by either party.

9.4. - Administrative Costs:

9.4.1. Eligible administrative costs include:

9.4.1.1.

9.4.1.2.

§5-2024-DBH-08-CONTI-0!

Commiunity Action Program Betknap and Merrimack Countigs, inc. Page 110l 15 Date

. The Contractor may use funding awarded under this part, for

the payment of project administrative costs related to the
planning and execution of Continuum of Care activities. This
does not include staff and overhead costs direclly related to
carrying out activities eligible under 24 CFR 578.43 through
578.57, because those costs are eligible as part of those -
activities.

General management, oversighit, and coordination. Costs of

-overall program management, coordination, monitoring and

evaluation. These costs include, but are -not limited fo,
necessary expenditures for the following:

9.4.12.1. Salaries, wages, and related- costs of the
Contractor's staff, or other. staff engaged in
program administration. :

.9.'4.1.2.2. ‘In charging costs to this category, the Contractor

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

9.41.22.1. Preparing program. budgets and
schedules, and amendments to
those budgets and $chedules.

I | [j
c-20 Contracior initials N
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841222

941223

. subrecipient and Contractors to-

94.1.224.
9.4.1.2.25,

041226

L 9.4.1.22.7.

941.2.28.

94.1.229.

9.4.1.2.2.10.

9.4.1.2.2.11.

9.4.1.22.12.

§5-2024-DBH-06-CONTI-01 c20

Communily Action Program Belknzp ond Marrimack Counlies, Inc.Page 12 o1 15

Developing systems for assuring
compliance with program
requirements.

Developing . intéragency
agreements and agreements with
carry out program activities.

Monitoring program activities for
progress and compliance with
program requirements.

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

Coordinating the solution of audit
and monitoring findings.

Preparing reports ~and other

documents directly related to ‘the

program submission to HUD.

. Evaluating program results against

stated objectives.

Managing or supervising persons
whose primary responsibilities are
among - those . program

administration assignments, as

listed immediately above.-

Travel costs incurred for official
business in carrying out the
program, v

Administrative services peﬁorhed

under third ‘party contracts or.

agreements. including such
services as general legal services,
accounting services, and audit
services.

Other costs for goods and services

required for administration of the
program, including such goods and
services' as rental or purchase of
equipment, insurance, utilities,
office supplies, and rental and
maintenance, but not purchase, of

office space. EJE'
Conltraclor Infliats e
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9.5. Leasing:.
B8l

9.4.1.2.2.13. Training on Continuum of Care
. requirements. Costs of providing
training on Continuum of Care
requirements and attending HUD-
Sponsored. Continuum of Care

trainings.

9.4:1.2.2.14, Environmental review. . Costs of
carrying out the environmental
review responsibilittes under 24
CFR 578.31.

When the Conlractor is Ieasmg the structure, or portions thereof, grant

funds may be used to pay for 100 percent of the costs of leasing a
structure or structures, or portions thereof, to provide housing or
supportive services 10 homeless persons for up fo three (3) years. Leasing
funds may not be used to lease units or structures owned by the
- contractor, their parent organization, any other related orgamization(s), or
organizations that are members of a partnership, where the partnership
owns the structure, unless HUD authorized an exception for good cause.

9.5.2

9522,

9.5.2.3.

9.524.

§5-2024-DBH-06-CONTI-01
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Requirements:
9.5.2.1.

Leasing structures. When grants are used to pay rent for all or

part of a structure or structures, the rent paid must be

reasonabie in relation to rents being charged in the area for’
comparable.space. In addition, the rent paid may not exceed

rents currently being charged by the same owner for

comparable unassisted space.

Leasing individual units: When the grant funds are used to pay
rent for individual housing units, the rent paid must reasonable
in relation to rents being charged for comparable units, taking
into account the location, size, type, quality,” amenities,

facilities, and management services. In addition, the rents may

not exceed rents currently being charged for comparabie units,
and the rent paid may not exceed HUD-determined fair market

rents. G

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

- a supportive service cost. ,.
- Security deposits and first and last month; rent. The

Cantractor may use grant funds to pay securlty’ 30sits, in an

c-2.0 Contractor Intiiats S— D
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8.5.2.5.
9.5.2.6.
95.27.

9.5.2.8,
9.5.2.9.

9.5.2.10.
8.5.2.11.
9.5.2.12.
9.52.13.

9.56.2.14.

ambunt not to exceed 2 months of actual rént. An advance
payment of last month's rent may be provided to the landlord
in addition to security deposit'and payment of the first month's
rent.

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

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

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

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

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

The portion of rent paid with grant funds’may not exceed HUD-
determined fair market rents. :

The Contractor shall pay i,ndividuél landlords directly; funds
may not be given directly to participants to pay.leasing costs.

Property damages may only be paid from money paid to the

‘landlord for security deposits.

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

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

9.6. The Contractor may charge program participants rent and utilities (heat, hot water).
However, the amount charged may not exceed the maximum amounts specified
in HUD regulations (24 CFR 578.77). Other services such as cable, air
conditioning, telephone, Internet access, cleamng parking, pool charges, etc. are
at the participant’s option.

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

55-2024-DBH-08-CONTI-O1
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10. Contractor Fmancnal Management Sy tem

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

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

; C |
| Contractor Inillals 3
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Exhibit C-1, Budget

CAPBM - CE
|coC Funds - NHOD9SL1TO02207
= = 2 SFY2023 - 7/1/23-6/30/24 _ : s
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Nafne BUDGET YTD MONTHLY | BUDGET [.YTD| MONTHLY | BUDGET | YTD| MONTHLY
Supportive Services $ . 167864 |S S - 5 s .. Is - S 167854 | 5 = 5 -
Admintsiration $ 852015 s i I's - s Tl 852015 - |3 B
25% Required Match 5 45102 | S _ 5 =e |8 45102 ] = 15 - s~ |S =
TOTAL HUD FUNDS/BALANCE $ 21486 |S s 7 . |3 .. a5002)8-- 1§ --|s 17e3ma|s- |s .
: e T T TOTAL =7/1723°6/30/24 = T 1
TOTAL PROGRAM COST CONTRACTOR SHARE BHSrSHARE
Activity Name BUDGET YID MONTHLY | BUDGET | YTD | MONTHLY | BUDGEY | YTD [ MONTHLY
Supportive Services $ 187854 |3 - s < S - |s- |s 13 wree|s-l s 7 -
Administration s ss2ls s R et |8 w8 8520 |s.- |8 -
25% Required Maich s 45,102 | & 5 s ls asaez] s - 15 “ s~ |s -2
TOTAL HUD FUNDS/BALANCE $ 221,486 | & Ts2 s ass02]s- |'s = s 176,384 |'S - 3 &

§5-2024-DBH-06-CONTI-01
CAPBM

Total WIO Match

-

$

176,384

C
Contractor Initiats_\~

Date3/26/2023
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3 Exhibit C-2, Budget
BMCAP PSH :
|cot Funds - MMD1S7LIT2200
_ SFv2024 - 12/1/33-6/30/284 - . . - T
By ] TOTAL PROGRAM COST - 1 CONTRACTOR SHARE BHS SHARE .
Actlvity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD! MONTHLY i
Rental Assisanca $ 80851 (S - 3 ‘. $ - $- | =13 0851 |S- |$ -
Supporthve Senices 5 446503 - |s s - fs- s 3 aussols- [ .
[Administration $ 5067 |8~ 3 - s - Is- s - N 5.087 13 s -
25% Reguired Maich [ X E - |3 s 20905 s [ = . |s =
"ITOTAL HUD FUNDS/BALANCE ] 139477 |3 . _ .. |8 5 msov|s- |S-, s toss|s- is 7R
+ i AN 2 T SFY2025 - 7/1/24-11/30/24 - s T
) .TOTAL PROGRAM COST CONTRACTOR SRARE BHS SHARE .
Actlvity Name - BUDGET YTD 4 MONTHLY | BUDGET | YTD | MONTHLY BUDGET |YTD | MONTHLY
Rental Assistance r |s: s s B K - |3 - |52 s "7 - |3 4345]% - C|s -
Supportive Services 3 nen|s i |8 'S - 8= s = | o2 |s-T |8 =
[Admindstration s 3620 '8 = |3 - s o |8 s - |8 3s0[s- Is -
25% Required Match | 3 20849) % re=21% =135 20847 5 - 1% o ls- s -
_TOTN..HUD FUNDS/BALANCE g s T i 20649 | 5= [ wom |8 TRETT |3 - 3 .y
o S, 2 "' e R e AR s rdm e et A, c— Y, et bt Pt |
= g S it S TOTAL - 12/1/23-11/30/24 ° 5 3 ; A
. TOTAL PROGRAM COST CONTRACTOR SHARE - BHS SRARE
Activity' Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGEY | YTD| MONTHLY
[Rental Assisince s 1043163 L x| 8 = s T-- I8 s T s 1oae]s.. [s -
Supportive Senices 3 76521 = |s [ | 3 76,542 [$:2: |5
Adminisration $ 8657 )5 3 7 = |5 : ]se s [ aex? |- |3 -
25% Required Maich 5 49,558 | § = s - |8 49558} " st L SR E T
. TOTAL HUD FUNDS/BALANCE . $ mm|s. 2 N G B ansse)s - |8 [ gass s |8 =
Total WD Mateh  § 189,645
N B , Z
e
1
' | [«
$5-2024-DBH-06-CONTI-0L Contractor Initials

CAPEM - 2 Dated
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Exhibit C-3, Budget

SFY2025 - 7/1/24-6/30/25

[

55-2024-DBH-06-CONTI-01-
CAPBM

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHL
Supportive Services s  wresdls 7 S o o ls v | §-77]8 e IS 187864]5.-. |S =
Administration s ss20|s "™ s « |s SR EET L - |3 8520 |%- *[s Tant
25% Required Match . 3 45,102 | 5 L = 13 45102 ] .~ |s ~ |5 |s T
[TOTAL HUD FUNDS/BATANCE $ 214885 $ 7 - I3 4sa02is- |s° ool 73| s= (S

= T TUTOTALT 7/ 17245630725 ™ T I i A R R e e ey

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Supportive Senices s  167p84 |$ |5 S s R = Rk - |3 16788408 - |§ fer
Administration s 8520 | s s - Is - 18- 1S S - 1% as50]s - | .
25% Required Match s a5,102|5 ¥ Sk - |3 as102 s - |s - |s- (s, -
TOTAL HUD FUNDS/BALANCE $ 21438 s s T s asao2)s |s - |s  17e3ma|s - s RS

Total WIO Match  $ 176,384

C
Contractor Initials

Date 5/26/2023
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Exhibit C-4, Budget
BMCAP PSH.
|coC Funds - NHO157L1T(TBD)
e i’ . — — — iy
S o SFY2025 - 12/1/24-6/30/25 . , 18 1
‘ ] . TOTAL PROGRAM COST CONTRACTOR SHARE - BHS SHARE
Activity Name - o F .BUDGET YTD . MONTHLY § BUDGET | YTD | MONTHLY BUDGET | YTD | .MONTHLY.
Rental Assistance : $ 60851 |5 - 18 e K - |85- |3 i & 6085115 S S
Supportive Sendces = s 44850 |$ - |s = |8 = s |s . =i |s 445650 [5-,. |8 ° -
Adrministration s 5067 |'s - s - |s - ts5: |s - |8 5067 §s - |s -
25% Required Match — $ 2890935 ° . |s, Tao|ls 2m009 3 - - |8 - Js.. |s
TOTAL HUD FUNDSJBALANCE: s 1334778 - |8 - |s  2sseas.. |3 - < Is 1vo6e8|s- |3 :
I ) SFY2026 - 7/1/25-11/30/25 R
TOTAL PROGRAM COST " CONTRACTOR SHARE ' BHS SHARE
Activity Name . BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGETY | YTD| MONTHLY
Rental Assistance $ 43,485 | $ - 13 = 18 185~ |8 - |3 43465 |5 -- |8 Y a
Supporiive Senvces s 31892 |8 ; $ - |s o fs:e s & 3 318925 - |3
Administration 3 35208 - |s - IS - |s- |s. :ls 36205 |s
25%. Required Malch 3 20,649 | $ s e 'ls 20,849 s - |s « |8 s -
TOTAL HUD FUNDS/BALANCE ] s3628 |3 RE  |s 2084252 s o s Ld S E .
o) — T TOTAL - 12/1/28-11/30/25 ; - =
| TOTAL PROGRAM COST CONTRACTOR SHARE - |. "BHS SHARE
Activity Name BUDGET - YTD MONTHL BUDGET | YTD | MONTHLY BUBGEY | YTD] MONTHLY
Rental Assistance 3 IR R | e s s s S ]s wansls. |s -
Supportive Services E s 78.542] 3 - s =L s- s - Is 7854215 - |s iy
" [Admintstration 3. 8587 (S I E - s - Is: s - s se87{s- |3 .
25% Required Maich, [ 49558 )s - s .~ |y  avssa| ' s - Is - Is- |s 1,
GE s. 219103 |3 - s s assssfs. [s - |5 esasls.- |s 4
) _ TorIWIOMatch  § 189,845
- -
- - N
5$5-2024-DBH-06-CONTI-01 . - Contractor Initials

CAPBM Dat
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Lo

TOTAL PF?OGRANI COST CONTRACTOR SHARE BHS SHARE g

Activity Name BUDGET YTD MONTHLY | BUDGET ] YTD | MONTHLY BUDGET | YTD| MONTHLY
Supporiive Senvices s, 167864 |3 s - |s e s 18 = 13 167864 ]5- |5 B
Adminisiration $ ss20]s” . 5 ie 15 . ls - s - |3 as520]s-"|'s =
25% Required Match s asa02]s: s - |s . as.02 5 s = |82 |%* :
Ny TOTAL HUD FUNDS/BALANCE $  mass|s s s  asq02|s- s - ls 1763sas: s %

ia
e e § TOTALU=7/1/256/30/26™ " . 0.0 .-
. TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE .

u Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | - MONTHL S8UDGET | YTD| MONTHLY
Supportive Senvices s .erasafs - 7 o 0s s "I ls- s e K 187.864 [:5 - |5 -
Administration . s 05205 . 5.7 B E - p8- |8 . |'s ss20fs-- |S .
25% Required Match 3 451028 5 < 138 45002 s s K s hs- b8 B
TOTAL HUD FUNDS/BALANCE $ 2436 (S s . |s asa02]s- |s - $  17s3sa s |s 5

55-2024-DBH-06-CONTI-01
CAPBM

ye
L

Total W/O Match

$ 176,384

Contractor initigls

(»

Date 572672023
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BMCAP PSH .
|coc Funds - NHO157LLT(TBD) i
Frm SFY2026 - 12/1/25-6/30/26 - - -
. TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Rental Assisiance s 60851 |s - s = .- 5 o lst |s s k] 80851 s |5 7 i
Supportive Sendces s 448503 - |s 3 .o Is- s = |s 448505 |s .
Administration ; 'S 5087 | 8 . s - s - Isw= |s = s 5067 [$ |s -
25% Required Match s 28909 | s ~ s $  28.909 s e kD = |5 |8 -
[TOTAL HUD FUNGS/BALANCE 3 earr]s K - s - 2o9[s- |s — |s__1oess|s- |s
I L SFY2027 - 7/1/26-11/30/26° . - - B T
| TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name - BUDGET Y10 "MONTHLY | BUDGET | YTD ]| MONTHLY |- BUDGET | YTD| MONTHLY
Rental Assistance s 43,465 | s L e B s s Yo s 43485 ]s” 3 :
Supportive Sendces ‘I's Je92]s =1 - |s - (s |s - 13 Mgz |5- |[s .
Administration 5 362013 - 5 - $... .- s - 3 - s 3820{% - k3 -
25% Required Match 5 20849 | § =-|S5" -~ |s 20848 s ., |87 - |%:- I8 3
AL HUD O3/ I E B = |s = ls 208a8]s |3~ s, rserr]s. s B
|
; T T LT T TOTAL S12//25 1430026 - O T T
TOTAL PROGRAM COST CONTRAC?OR SHARE EHS SHARE '
Activity Name BUDGET YTD, MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
Rental Assistance $ 104236 S N - s 0 - |s- Is” o I8 14ne|s- |{s S
Supportive Services ] 785428 - S - H $- |$ - s 765428 - | -
Admintstration s 8687 |s - |s LT -« Js- s - Is 858718 - (5
25% Required Match s 49558 | 5 £ s s 49558 s - ls - fs- |s H
CE $ 219,103 )8 - | «. |8 evess|s- |s - |s 1895455 -. |3 -
Tota) WIO Match  § 189,545 ’
I -]
$5-2028-DBH-D6-CONTI-01 Contractor mmauC

CAPBM ) - Date 3/26/2023




DocuSion Envelops 10 A7DE11F1-9545-409E-8502-63C 017208458
Exhibit C-7; Budget

~

CAPBM-CE -
CoC Funds - NHOO96L1T{TBD)

y . T SFY2027 - 7/1/26-6/30/27 = . W —~

TOTAL PROGRAM COST CONTRACTOR SHARE ] BHS SHARE

Activity Name BUDGET ' YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
Supportive Services 3 167884 | e - |s = |8 s i s ieress|s- |s i
Administration s 8s20|s " R B E EErEA D e B 85205 --"|s
25% Reguired Match - 45102 ° 5 . s |s 45102 $ LB 5 5 = s |8
TOTAL HUD FUNDS/BALANCE $ a8 T bs 7 s asp02fs: s v s i7ea3Ba s |57 .

e - i TQTAL ST 26°6/30727 T T T T T

He v TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name : - BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
Supportive Services $ 187884 S s . |s s 18 - - 1s isresa|s-.|s - -t
Administration H as20|s” - |$ s # 18- |s - 1s 8520|8- {5 :
25% Required Malch $ 4510213 - |s $ 45102 . ] =" 18 L - |s- |S$i =
TOTAL HUD FUNDS/BALANCE s 221438 |$ - |s - 15 wa02(s: |s o |5 wess|s- s - -
: .. ¥
Total W/O Match 4 176,384
-
k
-}

$5-2024-DBH-05-CONTI-O1 ' = ‘ Contractor lnin':!sC

CAPBM " Date$/26/2023 .
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Exhibit C-8, Budges

SFY2027 ~ 1371726-6/30/27

T
o a

. TOTAL PROGRAM COST "CONTRACTGR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YYD | MONTHLY BUDGET | YTD | MONTHLY
Rental Assistance 1 e0ssi]s = |s ~ |s B YEE - 18 eoBsi|s.- |8, . -
Supportive Services s 44850 | 5 = |s < 7]s < Is- |3 e k] 4a4850)5-"|s -
Administration $ 087 | - | S - $ - s+ IS e 18 5067 |3 - 5 =
25% Required Match $ 28,0003 « |5 “1s 28309 -$ -, |8 s 1S -
Lmﬁm s 1304775 - Is - [s msefs-. |s = |8 noses|s- |s E

b d . SFY2028 - 7/1/27-11/30/2 5 T X y
' TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY { BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
Rental Assistance 3 43465] S, s ‘. s <. |85- |3 o ] 43485)5-. |8 -
Suppoitive Services s 38928 - |S -.13 = [s-. s = 8 31802]s- {s°
Administration $ 382008 - |8 $ - Is- |s e k) as20]%- |$ 3
25% Required Maich s 2084908 7 - s . |s 20840 $ = . s Als- s
[TOTAL RUD FUNDS/BALANCE P’ 99828 s T < |3 2easls- s s 78977 |5:- |8

, TTTRTITN GSE T TOTAL - 12/1)26°11/30/27 i Sk
! TOTAL PROGRAM COST CONTRACTOR SHARE s BHS.SHARE

Activity Name BUDGET | Yyip - MONTHLY. | BUDGET | YTD | MONTHLY BUDGET | YTD] MONTHLY
Rental Assistance s 10428 s : ' 18 . 1s - |s- |s - |s wams|s- |s <
Supportive Senvces $ 788425 s - |s - s s - |s 76542[(3 - s F

.. (Administration s 8887 |5 - |s - s iols s = |s ° ess7|{s- |3 .
" |Z5% Required Match 1s 49,558 | 8 s - |s 49558 s - Is =~ [s- |s E
TOTAL HUD FUNDS/BALANCE s 233103 |3, - |3 s 49ssals- [s - s 1sa5es]s - s -

55-2024-DBH-06-CONTI-D1
CAPBM ’

Total WiO Match  § 189,545

¥ Contractor Initials
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Date
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New Hampshire Department of Health and Human Services
' Exhibit D g

_CERTIFICATION REGAﬁDING DRUG-FREE WORKPLACE REQUIREMENTS

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

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

U.S.C. 701 el seq.}, and further agrees to have the Contractor's fepresentative, as identified in Sections
1.11 and 1.12 of the General Provisions execule the following Cerlification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

us DEPARTf'iENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS '
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et séq.). The January 3N,
1989 regulations were amended and published as Par Il of the May 25, 1990 Federal Register (pages
21661-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cerification to the Department in each federal fiscal year in lieu of cetificates for
each grant during the federal fiscal year covered by the cedification. The certificate set out below is a
material representalion of fact upon which reliance is placed when the agency awards the grant. False
certificalion or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to:-

. Commissioner
NH Department of Health and Human Services
. 129 Pleasant Street,
Concord, NH 033016505

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

1.1.  Publishing 2 statement notifying employees that the unlawiul manufacture, distribution,
dispensing, possessian or use of-a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be laken against employees for viglation of such
‘prohibition;

12. Establishing an ongoing drug-free awareness program to inform employees about
1.21. The dangers of drug abuse in the workplace; ~
1.2.2. The grantee’s policy of maintaining a drug-free workplace; s :

1.2.3. Any availablé drug counseling, rehabifitation, and employee assistance programs, and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace; o :

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

' given a copy of the statement required by paragraph (a); . ]

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

- employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and o _
1.4.2, Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occuiring in the workplace no later than five calendar days after such :
conviction; '

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

Exhibit D - Cerlification regarding Drug Free Vendor Inklials _— )
Workplaca Requirements 5/26/2023
Dale
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i

M~

New Hampshire Department of Health and Human Services

. DocuSign Envelope ID; A7DB11F1-9545-489E-88D3-B3CB1720B458

Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the

z identification number(s) of each affected grant, ’

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employe€ who is so convicted

Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as '

1.6.1.

1.6.2.

amended; or

Requiring such employee to participate satisfactorily in a drug abuse assistance or

rehabilitalion program approved for such purposes by a Federal, State, or local health,

law enforcement, or ather appropriate agency;

1.7. Making & 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. i

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

Place of Performance (stréet address, city, county, state, zip code) (list each Iocatioﬁ)

Check O if there are workplaces on file that are not identified here.

5/26/2023

‘Date

CUDHHSM0T)

vendor Name: Community Action Program Belknap-Merrimack co

DocuSigned by:

e g
Name: JedlnE"Agrs :
Téie:  chief Executive Officer

C
Exhibit D ~ Certificalion regarding Drug Free . Vendor Initials )
Workplace Requirements . 5/26/2023
' Page 2 of 2 Date
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New Hampshire Dabartment of Health and Human Services
: Exhibit E

5 CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comiply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and

31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11

and 1,12 of the General Provisions execute the following Certification:

us DEPARTMEN"l;OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

S DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Tille IV-D
*Social Services Block Grant Program under Title XX
*Medicald Program under Title XIX ’
*Community Services Block Grant under Tille VI

*Child Care Development Block Grant under Title IV

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

1.

No Federal appropriated funds have been paid or will be paid by or on behait of the undersigned, lo
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contractor). ' "

If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing-or attempting to influence an officer or employee of any.agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
conltractor), the undersigned shall complete and submit Standard Form LLL, "(Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit £-1.)

The undersigned shall require that the language of this certification be included in the-award
document for sub-awards at all tiers {including subcontracls, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This ceftification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into, Submission of this certification is a prerequisite for making or enlering into this

" ftransaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required

certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. J '

5/26/2023

Vendor Name: Community Action Program Selknap-merrimack C

Date

e chiet Executive Officer
C
Exhibil E - Cerlification Regarding Lobbying - vendor nitials ~— ;
5/26/2023
CUDHHAAIDT) . Page 10i1 Data )
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New Hampshire Department of Health and Human Services
Exhibit F

_.CERTIF’ICA':I'IOE REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

~ Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as idenlified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION _ - ) _
1. By signing and submltting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the cerlification required betow will not necessarily result in denial
of participation in this covéred transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to eriter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ’

3. The cerlification in this clause is a malerlal representation of fact upon which reliance was placed
when DHHS detérmined to enter into this transaction, If it is later determined that the prospective:
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary parti¢ipant shall provide immediate written notice to the DHHS agency to
whaom this proposal {contract) is submitted if at any time the prospective primary participant learns
thal its certification was erronecus when submitted or has become erroneous by reason of changed
circumstances. ' 2

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,”."lower tier covered -
transaction,” *participant,” "person,” “primary covered transaction,” *principal,” “proposal,” and
*voluntarily excluded,” as used in this clause; have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. Seethe
attached definitions. :

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titted "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower tier covered
transaclions and in all solicitations for lower tier covered transactions.

‘8. A participant in a covered transaction may rely upon a certification of a prospective parlicipant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is érroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to,.check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be-construed to require eslablishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and_[- g

E xhibit £ — Centification Regarding Debarmen), Suspension Contractor Inilials =—
And Other Responsibility Matters : 5/26/2023
CU/MHHSM 10713 . o Page 1 0f 2 Date
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' Exhibit F '

—

=y

information of a pérﬁcipé‘nt is not re_thred to exceed that which is nonﬁally possessed by 2 prudent .
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier-covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS ' _ gt
11. The prolspective primary participant certifies to the best of its knowledge and belief, that it and its

principals: : i .

11:1, are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

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

% a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempling to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embazziement, theft, forgery, bribery, falsification or destruction of

_ records, making false statements, or receiving stolen propery;

11.3. are nol presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (){b}
of this certification; and

11.4: have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Whare the prospeclive primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS by _ .
* 13, By signing and submitting this lower tier proposal (contract), the praspective lower tier parlicipant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its piincipals:
13.1. are not presently debarred, suspended, proposed for debarment, declared inefigible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this propesal (contract). -

14. The prospective lower tier participant further agrees by submitting this-proposal (contract) that it wil
include this clause entitled “Ceértification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in-all tower tier covered
transactions and in all solicitations for lower tier covered transactions,

Contractor Name: Community Action Program Bel knap-Merrimack

Docusigaeaty:
5/26/2023 . Q’Mﬂ Y @
‘Date = am.’gﬁﬁgmgri )

" Tide:

chief Executive officer

C
Exhibil £ — Cértificaion Regarding Debarment, Suspension Contractor Inilials
) And Other Responsibility Matters 5/26/2023
CUDMHEA 10T Page 2 of 2 . Date
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New Hampshire Department of Health and Human Services
B - Exhibit G

o CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

-The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foflowing

cerification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federalInondi_scrimination requirements, which may inciude:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3788d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, an the basis of race, color, religion, national ongin, and sex. The Act
requires certain recipients to prodiice an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 20000, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program of activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 7984), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to ermployment and the delivery of
services or benefits, in any program of activity; .

- the Americans with Disabiliies Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and fransportation; '

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of 'sex in federally assisted education programs;

- the Age Discrimination Act of 1975 {42 U.5.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does not include
employment discrimination; '

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs), 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Execulive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations; '

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulalians — Equal Treatment for Faith-Based
Qrganizations); 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 Whistieblower Protections, which protects employees against
reprisal for certain whistle blowirig activities in connection with federal grants and contracts. B,

The centificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False cerification or violation of the certification shall be grounds for

- suspension of payments, suspension or terminalion of grants, or government wide suspension or
debarment. i : '

11
. ExhibhG , l M
’ Contractor [nilials

Cortification of Corsplisnes with recuirementy pariaining 1o Fede sl Nondiscrimination. Equal Trom of Falih-Basad Organizaliony
o Whististlower protactions

o214 5/26/2023
Rev, 10721114 s Page10of 2 . Date

[t



DocuSkgn Envelope 10; A7TDB11F1-9545459E-8B803-B3CB172DB458

. New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a.due protess hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and .
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of thé General Provisions agrees by signature of the Contractor’s 1
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submilting this proposal (cantract) the Contracior’agrees to comply with the provisions
indicated above.

Contractor Name: Community Action Program Belknap-Merrimack

5/26/2023
Date

s
. Exhibit G l M
Contraciaor Initials

Cactification of Compliance with recuirements perlalning to Federal Nondiacrimination, Equal Treatmani ol Faith-Based Ov
and Whisteblowsr protections

w2 5/26/2023
Rev. 10721114 . Page 2 of 2 Dala ‘
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CERTIFICATION REGARDING ENVlRONMENf_A,L TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does nol apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions.of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity,

The Contractor identified in Section 1.3 of the General Provisions agrees, by signalure of the Contractor’s
representative as identified in Section 1,11 and'1.12 of the General Provisions, to execute the foliowing .}
certification: : -1

1. By signing and submitting this contract, ihe Contractor 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,

-

Contractor Name: Community Action Program Belknap-Merrimack C

D.ocvliqmd byt

5/26/2023 Xanar dopn
Date Name: Jeanné Agri '
Title:

Chief Executive officer.- -

| C
Exhibit H - Certification Regarding Contractor Initials

Environmental Tebacto Smoke 5/26 /2023
CUDHAS 10713 Page 1 0f 1 ! Date =
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT.
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees 1o
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security-of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, “Business
Associate” shall mean the Contractor and subcontraclors 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) Deﬁnltlons..'

a. "Breach” shall have the same meaning as the term “Breach™in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Assaciate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. ' :

c. ‘Covered Entily” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. “Data Aggregation” shall have the samie meéning as the term “data aggregation” in 45 CFR
Section 164.501. !

{.. “Health Care Operations” shall have the same meaning as the term “health care operations’
in 45 CFR Section 164.501. .

g. HITECH Act’ méans the Health Information Technology for Economic and Clinical Health
" Act, TitleXlil, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. - i ; -

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-197 and the Standards for Privacy and Security of Individually Identifiable Health
information, 45 CFR Parts 160, 162 and 164 and amendments thereto.”

i. "Individual” shall have the séme meaning as the term "individual’ in 45 CFR Section 160.103
. and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j.  “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health .
Information al 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
~ Department of Health and Human Services. ; :

k. *Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received-b
Business Associate from or on behalf of Covered Entity. jd

3014 & Exhibit | ' Contractor Inilials

BV : Ha.allh fnsurance Portability Act )
Business Associate Agreement 5/26/2023
Page 10/ 6 Date .
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"Reguured by Law" shall have the same meanmg as the term requnred by law" in 45 CFR
Section 164.103.

"Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

Health Information at 45 CFR-Part 164, Subpart C, and amendments thereto.

. (2)

32014 * Exhibit { Contractor Initials

“Unsecured Protected Health Information® means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipheérable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall bave the meaning
established under 45 C F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disciose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Furiher, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit,
PHI in any manner that would conslitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
il. As required by law, pursuant to.the terms set forth in paragraph d. below; or
Iil. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement 1o disclose PHI to a

_ third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (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 confidentiality of the PHI to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement disclose any PHl in response to a
request for disctosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity 10 object to the dlsclosure and
to seek appropriate relief. If Covered Entity objects 1o such disclosure, the Busihe Ji

_ -Healh Insurance Portability Act
Business Associate Agreement 5/26/2023
Page 20f6 Date _
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(3)

32014

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

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Secunty Rule, the Business Associate
shali be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additiona! security safeguards.

Oblinations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected ’
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above siluations. The risk assessment shall include, but not be
limited to: ‘

o The nature and extent of the protected heaith information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or wewed

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

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall 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 relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with' HIPAA and the Prwacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PH! under the Agreement, to agree in writing o adhere to the same
restrictions and conditions on the use and disclosure of PH1 contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered .a direct third party beneficiary of the Contractor's business assggiale
agreements with Contractor's intended business associates, who will be receivifig ﬁHI

Exchibtt | Contractor Inilials
Health Insurance Portability Acl i
Business Associate Agreement 5/26/2023
Pags 3 of6 , Dote
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2014

. Business Associate's compliance with the terms of the Agreement.

pursuant {o this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of -
protected health information.

Within five {5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHlin a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524. '

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a récord about an individual contained in a Designated Record.
Set, the Business Associate shall make such PHI available to Covered Entity for
-amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR-Section 164.526. ' '

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an

individual for an accounting of disclosures of PHI in accordance with 45 CFR Sectlon

164, 528 . -

‘Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. '

In the event any individual requests access to, amendment of, or accounting of PHI

directly from the Business Associate, the Business Associate shall within two (2)

business days forward such request to Covered Enlity. Covered Entily shall have the

responsibility of r_espondmg 1o forwarded requests. However, if forwarding the 5
individual's request to Covered Entity would cause Covered Entity or the Business

Associate to violate HIPAA and the Privacy and Securily Rule, the Business Associate

shall instead respond to the individual's request as required by such law and notify '

Covered Entity of such response as soon as practii:able.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in cennection with the
Agreement, and shall not refain any copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHl.and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Busmessl M

Exhibit | : Cantractor Initials
Health Insurance Porability Act. &,
., Business Assodials Agreement ‘ $/26/2023
Page 4 of 6 Date
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Associate maintains such PHI. If Covered Entity, in its sole dlscrehon requires Lhat the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

L

{4) _O_I_oligations of Covered Entig.

s

a Covered Entity shall notify Busmess Associate of any changes or limitation(s} in its
Notice of Privacy Prachces provided 1o individuals in accordance with 45 CFR Section
164.520, lo the extent that such change or limitation may affect Business Assoc;ate s
use or disclosure of PHI,

b. - Cadvered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entily by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.508 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
_ disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,.
to the extent that such reslnctlon may affect Business Associate's use or disclosure of
PHI. o

(5)  Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this-
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may eilher immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement,.as amended to include this Exhibit |, to
.a Section in the Privacy and Security Rule means the Section as in effect or as :
amended.

b. 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
'Entity o comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownershlg The Business Associate acknowledges that it has no ownershlp rights
*with respect to the PHI provided by or creatéd on behalf of Covered Entity.

d. Interpretation. The parties agrée that any ambiguity in the Agreement shall be r ed
to permit Covered Entity to comply with HIPAA, the Privacy and Securily Rule. M

014 . Exhibit { Contractor Initials
Heallh Insuranca Portabilily Act ¥
1 Business Associate Agreement 5/26/2023
= Page 5016 Date y
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e Segreqation. If any term or condition of this Exhibit | or the application thereof to any

' person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition,; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PH!, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS Wl_-iEREQF, the parties hereto have duly executed this Exhibit |.

Department of Heaith and Human Services community Action Program Belknap-Merrimack Co
Lgted by: snglibe Contractor.
aS. Fop Sanms g

Signature of Authorized Representative Signalure of Authorized Representative

Katja 5. Fox Jeanne Agri
“ Name of Authorized Representative Name of Authorized Representative
. Director ; v

Chief Executive. Officer

Title of Authorized Representative Title of Authorized Representative
$/30/2023 . $/26/2023

Date Date

C |
32014 N Exhibit | Contracior Inilials

Health Insurance Porlability Act .
Business Associate Agreement 5/26/2023
Page 6ol 6 Date
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' ;CER CATIC EGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENC!
) ’ ACT {FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on ,
data related to executive compensation and associated first-tier sub—grants of $25, 000 or mare, If the '
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
‘Department of Health and Human Services (DHHS) must report the following information for any

- subawand or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the enlity

Principle place of parformance

Unique identifier of the entity (UEI #)

0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and
10.2. Compensation information Is not already available through ‘reporting to the SEC.

20N AW

Prime grant recipients must submn FFATA required data by the end of the month, plus 30 days, in which.

the award or award amendment is made.

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

The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252, °

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contractor's representative, as identified in Sections 1. 11and 1. 12 of the General Provisions

exeacute the following Certification:

The below namad Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable prowsmns of the Federal

Financial Accountability and Transparency Act.-

: Contractor Name: Community Action Program Bel knap-Merrimack

" g omslgmw
5/26/2023 — [— ‘ \

Date T R SRR Namem Agri i %
: : Titte:  chief executive officer

i
!
!

Dy
Exhibll J — Carlification Regerding the Federal Funding Contractor lnrllabﬂ
Aoomnhbiﬁty And Transparancy Ad (FFATA} Complance 5§/26/2021
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A

FORMA

As the Gomractor identified in Seclion 1.3 of the General Provisions, | certify that the responses to the

below listed questions are true and accurate
1.

2.

The UEI (SAM.gov) number for your enmy is:

-

FND1AGMY 3 Joa

In your business of organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts subcontracts,
loans, granis, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annuaj
gross revenues from U.$, federal contracts, subcontracts, loans, grants: subgrants, andfor

cooperative agréernents?
NO

If the answer to #2 above is NO, stop here -

If the answer lo #2 above is YES, please answer the foliowing: .

Does the publlc have access to information about the compensatron of the executwes in your
busrness or organrzauon through periodic reports filed under section 13(a) or 15(d) of the Secuntres '
Exchange Act of 1934 (15 U.5.C.78m{a), 780(d)) or section 6104 of the Internal Revenue Code of

19867
NO

If the answer to #3 above is YES, stop here
. If the answer to #3 above is NO, please answer the following:

The names and compensation of the ﬁve maost highly compensated officers in- your business or

organization are as follows:

Name:__ Amount:, i

E == == e ——= =
Name: Amount;,. -

L
Name:, s 1 Amount:., T |
Name... 4 L Amount;, o)
Name:, ' : ) Amount.______ -

C
'Exhibk J - Certification Regarding the Federal Funding Contracior Inftials .

Accountability And Transparancy Ac (FFATA) Complianco

CUWORHEN10713

N3
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DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized:users and for an other -than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Heallh
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. *Computer Security Incident” shall have the same meamng "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nataonal Institute of Standards and Technology, U. S Deparlmenl
of Commerce.

3. “Confidential Information” or "Conf dential Data” means all confidential information
disclésed 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 Identlﬁable Information.

Confi dential Informahon also includes any and aII mformat:on owneg or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
~ Information {PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User" means any person or entity (e.g., contractor contractors employee,
.business associate, subcontractor, other downstream user, etc) that receives
»  DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Heaith Insurance Portability and Accountablllty Act of 1996 and the
' regulations promulgated thereunder.

6. “Incident” means an act that potentialty viclates an explicit or. implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access 10 a
system or its data, unwanted disruplion or denial of service, the unauthorized use of
a system for‘the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruclion, or
consent. Incidents include the loss of data through thefi or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or elecironlc

VS. Lest update 10/09/18 . ExhiblK Coniradtor Inkiats™—
DHHS Information : *
Security Requirements 5/26/2023
Dale

Page t of ®



DocuSign Envelope ID: ATOB11F1 -§545-490E-8BD3-B3CB172DB458

New Hampshire Department of Health and Human Services

Exhibit K
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.

imail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

_*Open Wireless Network” means any network or segment of a network that is

" not designated by the State of New Hampshire's Department of Information

10.

1.

12.

Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transm|ssmn of unencrypted PI, PFI,
PHI or confidential DHHS data. :

“Personal Information” (or “P1*) means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other peisonal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's-maiden
name, etc.

“Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

“Protected Health Information” (or "PHI") has the same meaning as provided in the'
definition of “Protécted Health Informalion” in the HIPAA Privacy Rule at 45 C FR. §
160.103. :

“Secunty Rule” shall mean the Securtty Standards for the Protect;on of Electronic
Protected Health informatlon at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. .

“Unsecured Protected Health Information™ means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauihorized- individuals and is
developed or endorsed by a standards developing.organization that is accredited by
the American National Standards Institute.

1. RESPOI\iSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use ang Disclosure of Confidential Information.

1.

2.

V5. Lasi update 10/69/18

The Contractor must not use, disclose, maintain or transmit Confidential Information
excepl as reasonably necessary as outlined under this Contracl. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

The Conlractor must not disclose any Conf dential Informahon in response to a

C
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request for disclosure on the basis that it is required by law, in réspdnse to a
subpoena, ete., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
‘pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and ‘must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards. .

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant o 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 nol indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. '

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmiting 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
apphcatton s encryptlon capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. . End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmumng DHHS
data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to-and being recelved by email addresses of
persons authorized to receive such information,

Encrypted Web Site. If End User is employing the Web to transmit Conﬁdential

" Data, the secure socket layers (SSL) must be used and the web site must be

" V5. Last update 10/09/18 Exhibit K Contractor Initlals

secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit

Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual,

Laptops. and PDA. |f End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

Open er_eles.is Networks. End User may not transmit Confidential Data via an open

C
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10,

1.

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information wiil be-
transmitted or accessed.

SSH File Transfer Protocol {SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all

~ data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivalive of the data for the duration of this
Contract. After such tlme the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permltled
under thus Contract To thts end, the parties must:

A,

Retention

1. The Conftraclor 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 physica! location requirement shall also apply in the implementation of
cloud compuling, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabllmes are in

place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agreeé to provide security awareness and education for its End
Users-in support of protectmg Department confidential information.

4. The Contractor agrees to retain all electromc and hard copies of Confidentiat Data
in a secure location and identified in section IV. A.2

.5. The Contractor agrees Confidential Data stored in a Cloud must be in. a
© FedRAMP/HITECH comphant solution and comply with alt applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti- spyware and anti-malware utilities. The environment, as a

C
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief.Information Officer in the detection of any security vulnerability of the hosting
infrastructure. d '

B. Disposition

1. Jf the Contractor will maintain any Confidential Information. on its systems (or its
-sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request of contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontraclors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with indusiry-accepted standards for secure deletion and- media
sanilization,” or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
e for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contiactor will document and certify in writing at
time of the data destruction, and wilt provide written certification to the Department -
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
* regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction. '

2. Unless otherwise specified, within thirty (30) days of the termination of -this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a_
secure method such as shredding. _ -

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to saféguard'lhe DHHS Data received under this Contract, and any
~ derivative data or files, as follows:

1. The Contractor ‘will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services. ‘ ' .

2. The -Confractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, ‘use, storage and secure destruction) regardless of the

media used to store the data (i.e., tape, disk, paper, etc.). -
| M
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10.

1.

V5. Last updste 10/09/18 Exhibit K

”
.u

The Contractor will maintain appropriaie authentication and access controls to

. contractor systems that collect, transmit, or store Department confidential.information

where applicable.

The Contractor .will ensure proper security- monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

'The Contractor will provide regular security awareness and educalion for its End

Users in-support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The: Contractor will- work ‘with the Depariment to sign and comply with all applicable
Staté of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to

_syslem access being authorized.

If the Department determines the Contractor is a Busiﬁess Associate pursuant to 45°

CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreement
(BAA) with the Depariment and is responsible for maintaining compliance with the
agreement. : i '
The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is 10 enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, .or the Department may requesl the survey be, completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department. -

Data Security Breach Liability.'ln the event of any security breach Contractor shall

make efforts to investigate the causes of the breach, promptly -lake measures to
prevent. future breach and minimize any damage or loss resulting from the breach.
Thie Stale shall recover from the Contracior all costs of response and recovery from
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12.

13.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs assoclated with website and telephone call’center services necessary due o
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable heaith
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards 1o protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access 1o it. The safeguards must provide a level and
scope of security that is not less than the leve! and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.

_Refer to Vendor Resources/Procurement at https:/iwww.nh.gov/doitivendor/index.htm

14,

15.

16.

- V5. Lest update 10/05/18 Exhibit K Contracior (nftlals

for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contraclor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy, Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section Vi. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network. :

Contractor. must restrict access, to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with ‘such safeguards as referenced in Section {V A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ' ensure that laptops and other electronic devices/media containing PHI, Pl, or
PF1 are encrypted and password-protected. .

d. send emails containing Confidential Information only- if encggfed and being
sent to and being received by email addresses of persons authorized to

receive such information.
C
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e. limit disclosure of the Confidential Information {o the extent permitted by law.

Confidential Information received under this Coniract and individually
_ identifiable data derived from DHHS Data, must be stored in an area that is
* physicalty and technologically secure from- access by unauthorized persons
during duty bours as well- as non-duty hours (e.g., door locks, card Keys,
biometric identifiers, etc.). :

g. only authorized End Users may transr‘nit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at-all times when in fransit, at rest, or when
'stored on portable media as required in section IV above.

h. in all other instances Confidential Daté must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials {user name and password) must-not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or lndlreclly through
a third party applicaticn.

Contractor is responsible for oversight and compliance of their End Users. OHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
arid other applicable laws and Federat regulations until such time the Confidential Data
is disposed of in accordance with this Conltract.

LOSS REP»ORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Sectnon Vi,

The Contractor must. further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor 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 1o determine the risk tevel of lnmdents
and determine nsk based responses to Incidents; and

L C
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach. notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. '

Incidents and/or Breaches that implicate Pl must be addressed and rebqrted, as
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSP.riva'cyOfﬁcer@dhhs.nh.gdv
B. DHHS Security Officer:
. DHHSInformationSecurityOffice@dhhs.nh.gov

Ds
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