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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PVBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 I.«00-«52-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

wmv.dhhs.nb.gov

April 18, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Community Action Program Belknap and Merrimack
Counties, Inc. (VC#177203), Concord, NH to reduce federal funding to the Commodity
Supplemental Food Program (CSFP) and Senior Farmers' Market Nutrition Program in alignment
with available resources, by decreasing the price limitation by $32,402 from $448,083 to $415,681
with no change to the contract completion date of June 30, 2026, effective upon Governor and
Council approval. 100% Federal Funds.

#21.

The original contract was approved by Governor and Council on December 4, 2024, Item

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Year 2026, 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.

05-95-90-902010-74230000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HNS: DIVISION OF PUBLIC HEALTH, BUREAU OF FAMILY HEALTH &
NUTRITION, SENIOR NUTRITION PROGRAMS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2025 074-500589
Contracts for

Prog Svc
90006007

(CSFP)

$123,701 ($20,000) $103,701

2026 074-500589
Contracts for

Prog Svc
90006007

(CSFP)

$247,402 ($12,402) $235,000

Subtotal $371,103 ($32,402) $338,701

05-95-90-902010-74230000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF FAMILY HEALTH &
NUTRITION, SENIOR NUTRITION PROGRAMS
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Her Excellency, Governor Kelly A. Ayotle
and the Honorable Council

Page 2 of 2

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2026 074-500589
Contracts for

Prog Svc

90006024

- (SFMNP
Admin)

$6,213 $0 $6,213

2026 074-500589
Contracts for

Prog Svc

90006025

(SFMNP
Food)

$70,767 $0 $70,767

Subtotal $76,980 $0 $76,980

Total $448,083 ($32,402) $415,681

EXPLANATION

The purpose of this request is to reduce available contract funding from the United States
Department of Agriculture. Food and Nutrition Service due to a decrease In the federal authorized
caseload for the state. The overall national caseload for the CSFP was decreased due to a
decrease in federal funds authorized for the program. The Contractor will continue to administer
the Commodity Supplemental Food Program and Senior Farmers' Market Nutrition Program
services for eligible low-income older adults. The program supports eligible individuals with food
bundles to address food insecurity and nutritional needs.

The Contractor will continue to conduct outreach and identify eligible applicants, provide
nutrition education, and issue food benefits. The contractor wiil distribute monthly or bimonthly
Commodity Supplemental Food Program and Senior Farmers' Market Nutrition Program food
bundles to low-income older adults, statewide. Additionally, the Contractor orders and maintains
inventory, provides storage and handling, and distributes all commodities and fresh produce in
compliance with USDA regulations.

Approximately 2,326 individuals will be served monthly.

The Department will monitor services by:

•  Supplemental food is provided to a minimum of 95% of the assigned Commodity
Supplemental Foods Program caseload through June 30, 2026.

•  Farm fresh bundles are provided to a minimum of 95% of the assigned Commodity
Supplemental Foods Program caseload through June 30. 2026.

Should the Governor and Council not authorize this request, the Department will be unable
to decrease the price limitation to align with available federal funding allocation.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number 10.565 and 10 576 FAIN
#254NH814Y8005. # 254NH083Y813. and # 254NH083Y814.

Respectfully submitted,

Lori A. Weaver

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Commodity Supplemental Foods Program and Senior Farmers' Market Nutrition
Program contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department") and Community Action Program Belknap and Merrimack Counties. Inc.
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 04, 2024 (Item #21), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

$415,681

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

1.1 81% Federal funds, Commodity Supplemental Food Program, as awarded on March 25,
2025, by the USDA-FNS, ALN 10.565 FAIN # 254NH814Y8005

1.2 19% Federal Funds, Senior Farmer Market Nutrition Program, as awarded on February 6,
2025, by USDA-FNS, ALN 10.576 FAIN 254NH083Y813 and 254NH083Y814.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibits C-1 CSFP Adrriin Funds Budget Amendment #1 through Exhibit C-2
SFMNP Budget.

4. Modify Exhibit C-1 CSFP Admin Funds Budget by replacing it in its entirety with Exhibit C-1 CSFP
Admin Funds Budget Amendment 1, which is attached hereto and incorporated by reference
herein.

-InlUal

Community Action Program Belknap and Merrimack Counties, Inc. A-S-1.3 Contractor Initials
4/30/202T

RFP-2025-DPHS-03-COMMO-01-A01 Page! of3 Date
v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/2/2025

Date

^"^OoeuSlgntd by:

I  ui*44-
D776eBft3F970«C7...

Name:

Title:

lain Watt

Director - OPHS

4/30/2025

Date

Community Action Program Belknap and Merrimack
Counties, Inc.

—signed by;

AtitluuX

Name. Michael Tabory
Title:

chief operating Officer

Community Action Program Belknap and Merrimack Counties, Inc.

RFP-2025-DPHS-03-COMMO-01-A01 Page 2 of 3
V. 7.12.23

A-S-1.3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•OocuSigntdey:

5/5/202S I

Date Name: Robyn cuarino
Title:

Attorney

I 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)

L

OFFICE OF THE SECRETARY OF STATE

c'

Date Name:

Title:

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

RFP-2025-DPHS-03-COMMa01 -A01 Page 3 of 3
V. 7.12.23



Exhibit C-1 CSFP Admin Funds Budget

New Hampshire Department of Health and Human Services
Community Action Program BeiknafhMernmack

Contractor Uama: Counties, Inc.

Commodity Supplemental poods Program and

Budget Request for: -Senior Farmers Market Nutrition Prograrn
Budget Period: Jsnuary 2025 to June 30, 2026

Indirect Cost Rate (If applicable) 6 . .

, 'Vi V- -

i ̂ :■ ■;:<

4-':-'-. ■" • '■ ■ . -"i: v•
■ V.( ' .1' ' J

I*--' • i

1  'Vf;/!
> .7^ ,:|;r :

•  Jurfe:'3^^ *. i

;  '• • • ■ ' '4'; = i

I-.'. t ■
.•• •x; .'iSFy:!26 SI

;{iJ u ly 4f-2025vdline' 3oi'^
K.«- ./202B): . -..i

1. Salary &Waqes '$29:473 $84,350

2. Fringe Benefits $13,278 $15,748

3. Consultants $750 $1,500

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2
CFR 200.1 and Appendix IV to 2 CFR 200.

$0 ^$0

5.(a) Supplies - Educational ■$o :$0

5.(b) Supplies - Lab $0 ■$0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 ■  $0
5.'(e) Supplies - Office •  ; $2,303 .  , ■ $5,457
6. Travel , $3,500 . $15,040
7. Software -  ■ . $0 SO

8. (a) Other - Marketinq/Communications $2,000 $4,000
8. (b) Other - Education and Training $0 $0
8. (c) Other • Other (specify below) $0 $0

Occupancy .  $16:342 .  $32,302

telephone $361 $2,022

Postage $400 ..$1,000

Corh'prehehsive Gen. Liab. $3,400 $6,400

Warehouse Supplies .  $7,500 $15,000
Pnnting $1.000 $3,145

Other (please specify) $0 ■■ $0
9. Subrecipient Contracts $17,073 $34,150

Total Direct Costs $97,380 $219,814

Totai lhdirecfCostsi'~ * " -r-rr $67321 ■.$15;186

Subtotals •  . $103,701 -  -$235,000

RFP-2025-DPHSr03rCdMMd-01

Contractor Initials*

bate: S/l^
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Slate 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. 1 further certify that all fees and documents required by the Secretary of

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

Business ID: 63021

Certificate Number: 0007155741

ink

Od

a

A

€3

IN TESTIMONY WHEREOF,

I hereto set myltand and cause to be affixed

the Seal of the State of New Hampshire,

this lOth day of April A.D. 2025.

David M. Scanlan

Secretary of State



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.
EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

I _ ictiristobher J. PWsiderit. Board of Directors, hereby certify that:

1. 1 am a duly elected officer of .Cbhfimuriih/;Actl6h Prbdram Belknab-^emmacK Cbuhtieb; Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors Executive
Committee, duly called and held on March 13. 2025. at which a quorum of the Directors were
present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michaei Tabory,
Chief Operating OfTicer/Deputy Director, Jill Lesmerises. Chief Fiscal OfTicer, Steven
Gregoire, Budget Analyst, Christopher J. Pyles, Chair, Board of Directors are duly
authorized on behalf of'^mmuriitv Action Probram^Belk'nab^Memma Cbuhties. The! to enter
into contracts or agreements with Bank of New Hampshire and any of its agencies or departments
and further is authorized to execute any and all documents, agreements and other instruments,
and any amendments, revisions, or modifications thereto, which may in his/her judgment be
desirable or necessary to effect the purpose of this vote.

3. 1 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. I further certify that it Is understood that the State of New Hampshire will
rely on this.certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of
New Hampshire, all such limitations are expressly stated herein.

of Elected Offi( ̂ _
Naifie: (^stopfibf
Title:" FSfesiclenti.0dard^ of Directors

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 8 Old Suncook Road, Concord, NH
Phone: 603 225-3295 j 1 800 856-5525 TTY/TDD 1 800 735-2964 Fax: 603 228-1898

Website: capbm.org
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ACC^o' CERTIFICATE OF LIABILITY INSURANCE DATE (MMAO/VYYY)

03/19/2025 •

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFRRMAT1VELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERT1HCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE 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 pollclet may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).

PRODUCER

Cross insurance-Manchester

1100 Elm Street

Manchester NH 03101

COMWCT Stephanie Peffer

(603)669-3218 (603)645-1331

manch.c8rts|g)crossagency.com

msURERfS) AFFOROmO COVERAGE NAKt

INSURER A; Selective Insurance Co. of SO 19259

INSURED

Community Action Program Belknap-Merrlmack Counties Inc.

P. 0. Box 1016

Concord . NH 03302

INSURER B; iSrantte State Hetf th Care and Human Services Self-

INSURER c: Federal Ins Co 20281

mSURER 0:

mSURCR E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 24-25 All 25-26 WC & D40 REVISION NUMBER:

LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

rencTTPT ei/p
UkOTSTYPE OP INSURANCE

X

POUCY NUMBER

COMMEROAL GENERAL LUBLITY

CLAIUS4«lADe OCCUR

OENT.AGOREGATE UMITAPPUES_PER;

POLICY JECT LOG

X OTHER' Frofessional Liability

S 2509940

IMM/DIVYYYY)

10/01/2024

(MWDCVYTYYI

10«)1/2025

EACH OCCURRENCE •
DAMAGE TO RENTED
PREMISES (E« oea»T«ncel

MEO EXP (Any ont pf»on)

PERSONAL & ADV INJURY

GENERAL AOOREOATE

PRODUCTS - COMPADP AGO

Professional Liability

COMBINED SINGLE LIMIT
lEa •eddanil

1,000,000

1,000,000

20,000

1,000,000

3,000,000

3,000,000

} 1,000,000

AUTOMOBILE UABIUTY

ANY AUTOX

S 1,000,000

BODILY INJURY (Par paraon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

8 2509940 10/01/2024 10/01/2025 BODILY INJURY (Par acddant)

PROPERTY DAMAGE
fPar actidanll

X UMBRELLA UAB

EXCESS UAB

DED

X OCCUR

CLAJMSAIAOE

EACH OCCURRENCE 5,000,000

S 2509940 10/01/2024 10A31/2025
AGGREGATE

5,000.000

RET£NTIl»< S

WORKERS COMPENSATION

AND EMPLOYERS' UABtUTY

ANY PR0PR1ET0R/PARTNER«XECUTIVE

OFFICERMEMSER EXaUDED?
(Mandatory In NH)
II yaa, datcrtba mlar
DESCRIPTION OF OPERATIONS Mom

Y/N

0

Per
STATUTE

OTH-
ER

NIA P01707HCHS2025 (38.) NH 01/01/2025 01/01/2026
E.L. EACHACaOENT 1,000,000

E.L. DISEASE - EA EMPLOYEE
1,000,000

E.L. DISEASE • POUCY LIMIT
1,000,000

Directors & Officers Liability
J06511302 04/01/2025 04/01/2026

Limit

Deductible

1,000,000

5,000

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORO 101, Additional Ramarks Schtdute, may attaehtd IT mora ipaet U raqulrad)

Refer to policy for exclusionary endorsements and special provisions.

CERTIRCATE HOLDER CANCELLATION

State of NH Dept of Health and Human Sevices

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE .

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

129 Pleasant Street
AUTHORIZEO REPRESENTATIVE

Concord

1

NH 03301-3857

ACORD 25 (2016/03)

® 1688-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD



BELICNAP-MERRJMAGKCOUNTIES.INC.
EwP'OWGaiNO .COWMUNITtES «INCE IfSt

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 COUNTIES, INC

FOR THE YEARS ENDED FEBRUARY 29, 2024 AND
FEBRUARY 28, 2023 AND

INDEPENDENT AUDITORS' REPORT AND

REPORTS ON COMPLIANCE AND INTERNAL CONTROL

Leone, ,
McDonnell
& Roberts
PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023
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Leone, ,
McDonnell
& Roberts
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NORTH OONWAV

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Community Action Program of Belknap-Merrimack Counties, Inc.

Report on the Audit of the Financial Statements

Opinion
I

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 29, 2024 and February 28, 2023, and the related
consolidated statements of activities, functional expenses, and cash flows for the years then ended,
and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respects, the financial
position of Community Action Program of Belknap-Merrimack Counties, Inc. as of February 29, 2024
and February 28, 2023, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free frorn 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 ornissibns,
misrepresentations, or the override of internal control. Misstatements are considered material if there is
a substantial likelihood that, individually or in the aggregate, they would influence the judgment made
by a reasonable user based on the consolidated financial statements.

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

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

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

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

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

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

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

I

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
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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 November
14, 2024, on our consideration of Community Action Program of Belknap-Merrimack Counties, Inc.'s
internal control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is solely to
describe ,the scope of our testing of internal control over financial reporting and compliance and the
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.

Dover, New Hampshire
November 14, 2024



Oocusign Envelope ID; 392F310E-BB0CMBB6-BAA6-2E3640B6B4E3

COMMUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

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

2024

786,672

3,691.075

90,873

93,547
151,171

4.813.338

7,717,223

4,623,986

2023

$  1,711,575

6,027,912
81,569

100,225

128,956

8,050,237

7,627,214

4,762,497
132,920

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Right of use asset
Cash escrow and resen/e funds

Tenant security deposits
Due from related party

Total other assets

TOTAL ASSETS

12,341,209

6,053,895

6,287,314

1,136,814
143,291

8,106

71,660

1,359,871

$ 12,460,523

12.522,631

6,165,156

6,357,475

1,387,327

77,328

8,247

61,348

1,534,250

$ 15,941,962

—

LIABIUTIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of notes payable
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

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

111,255

311,050

600,083

2,233,966

1,290,635

704,973

5.251.962

565,216
825,764

8,081

6,651.023

5,312,618
496,882

5.809.500

$  237,926
461,162

4,550,252

1,177,337

1,817.340

8,244,017

668,146
926,165

8,221

9,846,549

5,433,455
661,958

6,095,413

$ 12,460,523 $ 15.941,962

See Notes to Consolidated Financial Statements
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Docusign Envelope ID: 392F310E-BB0D-4BB6-BAA6-2E3640B8B4E3

COMMUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 29. 2024

Without Donor

Restrictions

With Donor

Restrictions Total

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

$ 26.129,332 $

. 125,806
3,627,514

525,485
9,128

2,703

M3.333) _

30,406,635

3,212,844

3,047,768

3,047,768

(3,212,844)

$ 26,129.332

125.806

6.675,282

525,485

9,128

2,703

(13.333)

■ 33.454.403

Total

EXPENSES

Program
f^anagement

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

33,619,479

31,676,562
2,063,754

33,740,316

(120,837)

5,433,455

(165,076) 33,454.403

31,676,562
2.063.754

(165,076)

661,958

33,740,316

$  5,312,618 $ 496,882

(285,913)

6,095,413

$  5,809,500

See Notes to Consolidated Financial Statements
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Docusign Envelope 10; 3g2F310E-BB0D^BB6-BAA6-2E3640B8B4E3

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28. 2023

Without Donor

Restrictions

With Donor

Restrictions Total

REVENUES AND OTHER SUPPORT

Grant awards

Rental Incorne

Other funds

In-kind

United Way
Interest Income

Realized loss on sale of equipment

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

$  56,930,603

140,962
2.804,065

401,748
3,659

895

(36.538)

60.245,394

3,194,861

3,122,293

3.122,293

(3,194,861)

$  56,930,603

140,962

5,926,358

401,748
3,659

895

(36,538)

63,367.687

Total

EXPENSES

Program
Management

63.440,255

61,101,300
1:988,237

(72,568) 63,367,687

61,101,300
1,988,237

Total expenses 63,089,537 63,089,537

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

350,718

5,082,737

5,433,455 $_

(72,568)

734.526

661,958 $

278,150

5,817,263

6,095,413

See Notes to Consolidated Financial Statements
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Dociisign Envelope ID; 392F310E-BB0D-4BB6-BAA6-2E3640B8B4E3

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 29. 2024

Proaram Manaoement Total

Salaries and wages $  9,105,646 $  826,693 $ 9,932,339

Payroll taxes and benefits 2,505,764 224,252 2,730,016

Travel 259,348 11,431 270.779

Occupancy 1,462,035 67,742 1,529,777

Program services 14,707,259 - 14,707,259

Other costs:

Accounting fees 80,237 792 81,029

Legal fees 4,565 - 4,565

Supplies 195,916 40,011 235,927

Postage and shipping 46,082 - 46,082

Equipment rental and maintenance 4,780 - 4,780

Printing and publications 49,800 14,894 64,694

Conferences, conventions and meetings 18,678 - 18,678

interest - 62,390 62,390

insurance 137,740 45,250 182,990

Membership fees 8,955 9,815 18,770

Utiiityand maintenance 59,074 69,084 128.158

Computer services 58,781 - 58,781

Other 2,413,981 154,502 2,568,483

Depreciation 32,436 536,898 569,334
In-kind 525,485 - 525,485

Total functional expenses $  31,676,562 $  2,063,754 $ 33,740,316

See Notes to Consolidated Financial Statements
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Docusign Envelope ID; 392F310E-BB0O-4BB6-BAA6-2E3640B8B4E3

COMMUNITY ACTtON PROGRAM BELKNAP ■ MERRIMACK CQUNTIFS \hiC.

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

Proaram Manaaement Total

Salaries and wages $  8,902,376 $  841,141 $ 9,743,517
Payroll taxes and benefits 2,422,222 155,843 2,578,065
T ravel 233,521 16,301 249,822
Occupancy 1,360,924 133,139 1,494,063
Program services 44,607,205 . 44,607,205
Other costs:

Accounting fees 66.194 1,959 68,153
Legal fees 24,793 268 25,061
Supplies 289,188 38,955 328,143
Postage and shipping 45,766 - 45.766
Equipment rental and maintenance 1,540 . 1,540
Printing and publications 41,775 15,970 57,745
Conferences, conventions and meetings 13,885 - 13,885
Interest 3,991 39,049 43,040
Insurance 131.454 30,788 162,242
Membership fees 13,298 10,283 23,581
Utility and maintenance 139,247 - 139,247
Computer services 71,214 - 71,214
Other 2,298,910 "  139,405 2,438,315

Depreciation 32,049 565,136 597,185
In-kind 401,748

- 401,748

Total functional expenses $  61,101,300 $  1,988,237 $ 63,089,537

See Notes to Consolidated Financial Statements
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Oocusign Envelope ID; 392F310E-8B0D-4BB6-BAA6-2E3640B6B4E3

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

2024 2023

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  (285,913) $  276; 150
Adjustments to reconcile change in net assets to

net cash from operating activities:
Depreciation 569,334 597,185
Interest on deferred financing costs 484 483

Unrealized (gain) loss on investments (22,215) 9,837
Realized loss on sale of equipment 13,333 36,538
Decrease (increase) in current assets;

Accounts receivable 2,336,837 (783,291)
Inventory (9,304) 190,357
Prepaid expenses 6,678 (66,297)
Due from related party> (10,312) 4,140
Tenant Security Deposits 141 873

Increase (decrease) in current liabilities:
Accounts payable (2,316,286) 914,597
Accrued expenses 113,298 91,130
Refundable advances (1,112,367) 279,538
Tenant Security Deposits (140) (899)

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES (716,432) 1,552,341

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Net borrowing (repayment) on line of credit
Repayment of long term debt

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH BALANCE, BEGINNING OF YEAR

CASH AND RESTRICTED CASH BALANCE, END OF YEAR

CASH AND RESTRICTED CASH:

Cash

Cash escrow and reserve funds

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for interest

(512,506)

(512,508)

600,083
(230,085)

369,998

(858.940)

1,788,903

929,963

786,672

143,291

(773,876)

(773,876)

(154,350)
(309,165)

(463,515)

314,950

1.473,953

$  1,788,903

$  1.711,575
77,328

929,963 $ 1,788,903

62,390 $ 43,040

See Notes to Consolidated Financial Statements
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Docusign Envelope ID; 3g2F310E-B80D-4BB6-BAA6-2E364088B4E3

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

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

Principles of Consolidation

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

■  Sandy Ledge Limited Partnership
■  CAP BMC Development Corporation

Basis of Accounting

The accompanying consolidated financial statements have been prepared on the
accrual basis of accounting in accordance with the accounting principles generally
accepted in the United States pf 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
tempprary 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.

10



Oocusign Envelope ID; 392F310E-B80D-4BB6-BAA6-2E364088B4E3

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

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 $496,882 and $661,958 at
February 29, 2024 and February 28, 2023, respectively (See Note 13).

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 are no deferred tax assets or liabilities. The Corporation has no
federal net operating loss carryforwards available at February 29, 2024 and February
28, 2023.

Sandy Ledge Limited 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 inconie tax at the state's statutory rate.

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

11



Oocusign Envelope ID; 392F310E-BB0D-48B6-BAA6-2E3640B684E3

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

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 3-10 years

Use of Estimates

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

Cash and Cash Equivalents

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

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

Contributions

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as temporarily restricted or permanently
restricted support, depending on the nature of the restriction, However, if a restriction is
fulfilled in the same period in which the contribution is received, the 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 are not recognized as
contributions in the consolidated financial statements since the recognition criteria under
FASB ASC No. 958 were not met.

12



Docusign Envelope ID; 392F310E-BB0D-4BB6-BAA6-2E364088B4E3

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES INC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

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

. $525,485 and $401,748 in donated facilities, services and supplies for the years ended
February 29, 2024 and February 28, 2023, respectively (See Note 16).

Advertising

The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February 29, 2024 and February 28, 2023 totaled $149,439
and $133,749, respectively.

Inventorv

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 coriditions 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.

Rental Revenue

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

Functional Allocation of Expenses

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

Expense Method of allocation

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

13



Docusign Envelope ID: 392F310E-BB0D-46B6-BAA6-2E3640BB84E3

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES: INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

New Accounting Pronouncement

During the year ended February 29, 2024, the Organization adopted FASB ASU 2016-
13, Financial Instruments-Credit Losses (Topic 326): Measurement of Credit Losses on
Financial Instruments, as amended, which modifies the measurement of expected credit
losses on certain financial instruments. The Organization adopted this new guidance
utilizing the modified retrospective transition method. The adoption of this Standard did
not have a material impact on the Organization's financial statements.

2. ACCOUNTS RECEIVABLE AND ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. The Organization uses historical loss information as
the basis to determine expected credit losses for receivables and believes the
composition of receivables at year end is consistent with historical conditions. 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 29, 2024 and February, 28, 2023. The Organization has no policy for charging
interest on overdue accounts.

3. 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
$704,973 and $1,817,340 as of February 29, 2024 and February 28, 2023, respectively.

4. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of February 29, 2024
and February 28, 2023:

2024 2023

Financial assets at year end:
Cash $  786,672 $  1,711,575
Accounts receivable 3,691,075 6,027,912

Investments 151,171 128,956
Gash reserves 140,167 74,847
Cash escrow 3.124 2.481

Total financial assets 4.772.209 7.945.771

Less amounts not available to be used within one year:
Net assets with donor restrictions 496,882 661,958
Reserve funds 140.167 74.847

Amounts not available within one year 637.049 736.805
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Docusign Envelope ID; 392F310E-B6QO-4BB6-BAA6-2E3640B6B4E3

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

Financial assets available to meet general
expenditures over the next twelve months $. 4.135.160 $ 7.208.966

It. Is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $5,370,000 and $10,200,000, at February 29, 2024 and
February 28, 2023, respectively. The Organization has lines of credit with a combined-
$99,917 and $700,000, available to borrow on at February 29, 2024 and February 28,
2023, respectively.

5. RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 29, 2024 and
February 28, 2023 totaled $212,693 and $209,878, respectively.

6. LEASED FACILITIES

The right of use (ROU) asset represents the Organization's right to use underlying
assets for the lease term, and the lease liability represents the Organization's obligation
to make lease payments arising from these leases. The ROU asset and lease liability,
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%. 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 Organization's operating
leases are described below.

The weighted average lease term at February 29. 2024 is 7.82 years. The weighted
average discount rate at February 29, 2024 is 1.80%.

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 ten
years. For the year ended February 29, 2024 and February 28, 2023, the annual lease
expense for the leased facilities was $637,428 and $586,'539, respectively.
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Docusign Envelope ID; 392F310E*BB0D-46B6-BAA6-2E3640B8B4E3

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

The approximate future minimum lease.payments as of February 29, 2024 on the above
leases are as follows:

Year Ended Amount

2025 $ 329,677
2028 129,652
2027 - 111,327
2028 95,857
2029 95,857

Thereafter 466.548

1,228,918

Less imputed interest 92.104

Total $ 1.136.814

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 $701,231 and $691,684 at
February 29, 2024 and February 28, 2023, respectively. 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 $304,049 and
$285,599 at February 29, 2024 and February 28, 2023, respectively.

8. 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 (8.50% and 7.75% at February 29, 2024 and
February 28. 2023, respectively) plus 1%, but not less than 6% per annum. The line is
secured by all the Organization's assets. There was a balance of $101,500 outstanding
at February 29, 2024. There was no balance outstanding at February 28, 2023.

The Organization has a $500,000 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 (8.50% and 7.75% at February 29, 2024 and
February 28, 2023, respectively). The line is secured by all the Organization's assets.
There was a balance of $498,583 outstanding at February 29, 2024. There was no
balance outstanding at February 28, 2023.

Subsequent to year end, the $200,000 line increased to $500,000.
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Docusign Envelope ID; 392F310E-BB0D-4BB6-BAA6-2E3640B8B4E3

COMMUNITY ACTION PROfiRAM BELKNAP - MERRIMACK

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS ̂
FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

9. CONCENTRATION OF RISK

For the year ended February 29, 2024, approximately $15,400,000 (46%), and
$7,000,000 (21%), of the Organization's total revenue was received from the
Department of Health and Human Services and the Department of Agriculture. For the
year-ended February 28. 2023, $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. The future scale and nature of

-the Organization is dependent upon continued support from these departments.

10. LONG TERM DEBT

Long term debt consisted of the following as of February 29, 2024 and February 28,
2023:

2024 2023

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. " $ 202,481 $ 210,560

5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912. The note was paid in full during the year
ended February 29,2024. - 71,040

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. 27,164 35,179

7.00% note payable to a bank in monthly installments
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord, New. Hampshire for Early Head
Start. 5,016 65,076

1.00% Paycheck Protection Program loan payable to
a bank in monthly installments for principal and
interest of $7,511 through April 2025. 106.604 187,615
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28.2023

Non-interest bearing note payable by Sandy Ledge
Limited Partnership to New Hampshire Housing
deferred until June 1, 2034 or until the project is sold
or refinanced or surplus cash is available. The note is
collateralized by a mortgage on real estate. 340.042 341.922

Total long-term debt before unamortized deferred
financing cost 681,307 911,392

Unamortized deferred financing costs (4.836) (5.320)

Less amounts due within one year
676,471
111.255

906,072
237.926

Long term portion $ 565.216 $ 668.146

The scheduled maturities of long-term debt as of February 29, 2024 were as follows:

Year Ending Amount

2025 $ 111,255
2026 27,000
2027 16,294
2028 11.767
2029 10,640

Thereafter 502.351

$  681.307

11. PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of February 29, 2024 and

February 28, 2023:
2024 2023

Land $ 279,340 $ 279,340
Building and improvements 7,437,883 7.347.874
Equipment and vehicles 4,623,986 4,762,497

Construction in process - 132.920

12,341,209 12,522,631
Less accumulated depreciation 6.053.895 6.165.156

Property and equipment, net $ 6.287.314 $ 6.357.475
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATEb FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

Depreciation expense for the years ended February 29, 2024 and February 28, 2023
totaled $569,334 and $597,185, respectively.

12. 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 29, 2024.

13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of February 29, 2024 and February 28, 2023:

2024 2023

NH Food Pantry Coalition $ 663 $ 663

Senior center 138,549 142,251

Elder services 10,715 143,046

Mary Gale - 38,130
Summer feeding 14,488 20,503
Caring fund 8,793 8,793
Agency - FAR ■  50,550 60,913

Agency Head Start 153,780 177,872
Agency - FP/PN 69,329 69,329
Fundraising 46,999 -

Other programs and fundraising 3.016 458

Total net assets with donor restrictions $ 496.882 $ 661.958
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

14. RELATED PARTY TRANSACTIONS

The Organization serves as the management agent for the following organizations;

Related Party Function

Belmont Elderly Housing, Inc. HUD Property
Epsom Elderly Housing, Inc. HUD Property
Alton Housing for the Elderly, Inc. HUD Property
Pembroke Housing for the Elderly, Inc. HUD Property
Newbury Elderly Housing, Inc. HUD Property
Kearsarge Elderly Housing, Inc. HUD Property
Riverside Housing Corporation HUD Property
Twin Rivers Community Corporation Property Development
TRCC Housing Limited Partnership I Low Income Housing Tax

Credit Property

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

The amount due from the related parties for operating activities (collectively) at February
29, 2024 and February 28, 2023 was $335,878 and $268,293, respectively, and is
included in accounts receivables.

15. 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 $151,171 and $128,956 at February 29, 2024 and February 28, 2023,
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:

20



Docusign Envelope ID; 392F310E-BB0D-4BB6-BAA6-2E3640B8B4E3

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

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

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

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

At February 29, 2024 and February 28, 2023, the Organization's investments were
classified as Level 1 and were based on fair value.

Fair Value Measurements using Significant Observable Inputs (Level 1)

2024 2023

Beginning balance - mutual funds $ 128,956 $ 138,793
Total gains - mutual funds 22.215 (9.837)

Ending balance - mutual funds $ 151.171 $ 128.956

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

16. 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 29, 2024 and February
28, 2023, is as follows:

2024 2023

Volunteer hours

Head Start and Early Head Start $ 263,727 $ 117,171
SCSEP 13,852 88,700

Rental space 173,339 146,026
Advertising 63,050 15,960
Donated goods 11.517 33.891

Total ^ $ 525,485 $ 401.748
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

17. MANAGEMENT DISCUSSION OF FINANCIAL RESULTS:

The Organization experienced a decrease in several financial indicators during the year ended
February 28, 2024. These included but are not limited to a decrease in cash, loss from
operations and cash used in operating activities.

Management has been actively working on improving the financial position of the Organization.
Management has reduced indirect staff positions, reduced vacancies in the housing entities,
reduced square footage of rental space and is meeting monthly to review budgets and cut costs.

Management is confident that their efforts will improve the financial position over the next year.

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 November 14, 2024, the
date the consolidated financial statements were available to be issued;
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED FEBRUARY 29. 2024

NOTE 1 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 29, 2024. 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 Av/ards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., jt is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

NOTE 3 INDIRECT COST RATE

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

NOTE 4 FOOD COMMODITIES AND VEHICLES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.

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 29, 2024, 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 November 14, 2024.

Report on Internal Control Over Financial Reporting

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

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

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,
we performed tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, noncompliance with which could have a direct and material effect on
the determination of the financial statements. However, providing an opinion on compliance
with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of pur 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 ain opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

Dover, New Hampshire
November 14, 2024
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.

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 0MB 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 29, 2024.
Community Action Program Belknap-Merrimack Counties. Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings
and questioned costs.

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
29, 2024.

Basis for Opinion on Each Major Federal Program

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

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

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

Auditors' Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with
the compliance requirements referred to above occurred, whether due to fraud or error, and
express an opinion on Community Action Program Belknap-Merrimack Counties, Inc.'s
compliance based on our audit. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with generally accepted auditing standards, Government Auditing Standards, and the Uniform
Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as
fraud may involve collusion,T6rgery, 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 judginent made by a reasonable user of the report on compliance about
Community Action Program Belknap-Merrimack Counties,. Inc.'s compliance with the
requirements of each major federal program as a whole.

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

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

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

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

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and
material weaknesses in internal control over compliance that we identified during the audit.
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Report on Internal Control Over Compliance

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
intemal 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 intemal
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 intemal 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 intemal 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
intemal control over compliance. Accordingly, no such opinion is expressed.

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

Dover, New Hampshire
November 14, 2024
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED FEBRUARY 28. 2024

SUMMARY OF AUDITORS' RESULTS

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

2. 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.

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

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

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

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

7. The programs tested as major programs include: U.S. Department of the Treasury,
Emergency Rental Assistance Program, ALN 21.023, U.S. Department of Health and
Human Services, Low Income Home Energy Assistance Program, ALN 93.568, U.S.
Department of Agriculture, Food Distribution Cluster, ALN 10.565, 10.568, 10.569, U.S.
Department of Energy. Weatherization Assistance for Low Income Persons, ALN 81.042;

8. The threshold for distinguishing Type A and B programs .was $864,306.

9; Community Action Program Beiknap-Merrimack Counties, Inc. was determined to be a low-
risk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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Effective 3/2025

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACKCOUNTIES, INC. ̂
EMPOWERING COMMUNITIES SINCE 1965 ̂

BOARD OF DIRECTORS

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

Sara A. Lewko

Board member since: 2/21/2001

Safiya Wazir, Vice Chair
Board member since: 11/2/2016

Nancy Mayville
Board member since: 3/13/2025

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

Ashley Reed
Board member since: 5/12/2022

Dennis Martino, Secretary
Board member since; 2/24/2005

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

Heather Brown

Board member since: 1/15/2009

Tracy Vergason
Board member since: 5/12/2022

David Croft

Board member since: 5/13/2021

Current fiscal year (3/1/25 - 2/28/26) board meetings - 3/13/25, 5/8/25, 9/11/25,11/13/25,1/8/26

ldh;CAPBM BOD 4.2025 redacted
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Jeanne Agri

PROFESSIONAL PROFILE

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

in coaching and inentoring employees and colleagues as evidenced by my selection by the National Office of Head Start to

serve as a mentor for new Head Stait Directors. Committed to continuous improvement of activities to cnsui-e they meet

outcomes approved by the board through sti^ategic planning, creating goal-oriented sy.stems and conformance with all

local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Chief. 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 ail statutory, regulatory, and /or
program and financial requirernents 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 alt
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016-2018

•  Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services
Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

•  Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

•  Assist in development of strategic plans 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
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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 negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995-1997

•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance.improvement to staff and promote training that reflected individual

needs of staff members and the team as 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 & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education 198.1
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MICHAEL TABOHY

SUMMARY OP QUALEFICATIONS

Over 20 years of demonstrated leadership in non-profit, corporate, and consulting management and
supervisory roles, including Human Resources, Information Management & Technology Infrastructure,
Project Management, Operations Management, and Sales 8s Marketing Management.

PnCHliGHTS

•  Strong decision making and multi-tasking • Strong analytical and problem solving skills,
skills in a dynamic business environment. • Demonstrated skills in business process

•  Effective utilizing a Strength Based approach analysis, requirements definition and project
to leadership and management throu^ the scoping for software solutions and
identification of strengths, qualities and skills implementation.
of individuals. ■ Proven experience managing compliance with

■  Excellent verbal and written communications Federad and State program regulations,
skills in a business environment. ■ Open minded, with a positive attitude.

PROPESSIONAL EXPERIENCE
I

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

PO Box 1016, Concord, NH 03302 October 2018 - Present

Chief Operating Officer
■  Assists the Chief Executive Officer in the financial management, operations management and

execution of the mission of Community Action Program Belknap-Merrimack Counties, Inc.

■  Works closely with the Chief Executive Officer and in partnership with the entire staff, to ensure
the smooth operation of the organization's key day-to-day functions.

■  Oversees the personnel structure of the Agency and ensures compliance with federal, state and local
laws and regulations and agency personnel policies.

■  Develops collaborative professional relationships with other Agency staff, community-based
providers and regulatory/funding sources.

■  Performs program oversight and management, including interviewing, hiring, scheduling, training,
supervising, evaluating and developing subordinate staff, and resolving employee problems; assigns
tasks to maximize individual and team performance; ensures compliance with Agency policies and
procedures. ' '

■  Provides oversight and leadership of Agency technology infrastructure, and works with Chief
Executive Officer to develop facilities grown

•  Assists Board of Director subcommittees with their role in planning, monitoring and evaluating the
Agency's programs.

SOUTHERN NEW HAMPSHIRE SERVICES

PO Box 5040, Manchester, NH 03 JOS Augxxst 2006 - October 2018

Human Resources Director (March 2009 - October 2018)

■  Manage all agency Human Resource office functions.
■  Responsible for ensuring compliance with all Federal and NH State labor law, including but not

limited to ADA, FMLA, FLSA, Anti-Discrimination, wage and hour.

■  Work with leadership team in the ongoing development, review and revision of agency Personnel
Policies.
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• ' Provide leadership, guidance, and training to agency directors, managers and supervisors -
regarding hiring, performance management, disciplinary action and employment termination.

•  Recommend and assist in coordination of technology infrastructure, including mission critical
information management software solutions, telecommunications, and connectivity.

•  Introduced and led the implementation process of migrating the agency's Human Resource
Management and Payroll to a cloud based solution.

■  . Defined, designed and led the implementation of the agency intranet (iNet). Maintain content of
iNet and provide technical support to agency website content and site maintenance.

■  Cpordinate purchase requisition and receiving for all agency technology purchases including
computers, tablets, software, and printers to ensure consistency and compatibility of products
placed on our network, and support by MIS department.

■  Participate in agency insurance renewal decisions and maintenance, including Health, Vision,
Dental, Property and Casualty, Directors and Officers, Workers Compensation.

•  Act as Safety Coordinator in conjunction with the agency Joint Loss Committee.
WIA Quality Assurance Manager and Statewide Monitor (August 2006 - March 2009)

•  Responsible for reviewing and ensuring eligibility and federal compliance of all WIOA participants.
•  Provide eligibility and data validation training to all WIA staff.

•  Maintain WIA Operations Manual.

■  Contribute and review program grant submissions.
■  Responsible for on-site program monitoring of all WIA Career Navigators statewide including

subcontracted CAP agencies to ensure program compliance with federal regulations.

THE WILLIAM PALMER HOMESTEAD GROUP

PO Box 916, Milton, NH P3851 November 2001 - August 2006

Owner/Independent Consultant

•  Database and Website architecture, design, development, and maintenance.
■  Small and large scale Project Management.
■  Office workflow analysis.

■  Graphic Design and Marketing Support.

CHORUSAMERICA. LLC

650 Islington Street, Portsmouth, NH 03801 April 2001 - October 2001

Project Manager/Consultant & Business Development Manager
■  Responsible for all aspects of planning and managing implementation of eBusiness solutions for

Fortune 1000 companies, including resource allocation, budgeting, and time management.
■  Responsible for working with clients and developers to define Design Specifications, Project Scope,

and Project Plans.
•  Define Marketing campaigns; produce marketing collateral and customer communications,

presentations and corporate message.

PREFERRED CAPITAL CORPORATION -

100 Main Street, Suite 150, Dover, NH 03820 March 1998 -January 2001

Credit Manager / Human Resources Manager / MIS Manager
■  Define and implement credit department policies and procedures for the New Hampshire office.

•  Responsible for relationship and communication with national funding sources.
•  Responsible for recruiting, interviewing, hiring, discipline and morale of office personnel.
•  Responsible for definition and enforcement of company policies and overall office operations.

■  Ensure smooth operation of office technology including, network, phone system, and end user
support.

•  Provide Marketing Creative, Collateral and Support, Sales Statistics'and Analysis.

CABLETRON SYSTEMS. INC.

• 35 Industrial Way, Rochester, NH 03867 February 1992 - March 1996

SPECTRUM International Partners Program Manager
•  Provide marketing support and recruit new network technology manufacturers and vendors for

product integration with Cabletron's SPECTRUM.

■  Responsible for marketing and managing the Partners Program and its staff.
Software Engineer
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•  Responsibilities include technical leadership and project coordination in multi-engineer and cross-
departmental projects.

•  Responsible for all phases of development of mission critical information management
applications.

ADDITIONAL EXPERIENCE

■  Town of Milton NH Zoning Board of Adjustment - Chairperson.
•  Town of Milton NH Planning Board - Chairperson.

■  Friends of the Milton Free Public Library (non-profit organization) - Chairperson.

•  Over 10 years of customer service and sales experience and over 3 years of sales leadership.

•  Landlord - owner-occupied three-unit historic residence.
•  Greyhound Pets of America - volunteer and foster home.

EDUCATION

SOUTHERN NEW HAMPSHIRE UNIVERSITY

Portsmouth, NH - MBA coursework

UNIVERSITY OF NEW HAMPSHIRE

Durham, NH • Bachelor of Science - Computer Science 1991

UNIVERSITY OF LANCASTER

Lancaster, Lancashire, England - Computer Science - 1987-1988
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iil.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.

Employmeht 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 legal entities. The Agency has over 300

employees and holds 8 million in assets.

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual

audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing

projects, prepare paperwork for monitorings conducted by various funding sources, and review

accounts payable input, journal entries, accounts receivable input, and monthly billings.'

10/17-12/21

Senior Accountant. Southern New Hampshire Services. Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal

entities. The Agency has over 400 employees and holds 84 million in assets.

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

annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various

funding sources, review accounts payable input and manage daily workflow, provide backup for

accounts payable and fuel assistance payable positions, prepare surveys for various

governmental agencies, prepare ACA forms, prepare paperwork for 403B 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 over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual

audit, prepared paperwork for monitoring by various funding sources, prepared and entered

journal entries, reconciled general ledger accounts, reviewed daily accounts payable Input, •

entered cash receipts in A/R system, provided backup for both payroll and accounts

payable/receivable 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 monthly 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. Blosvstems. 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 iaude

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 School

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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SUSAN M.WNUK

Exi'Kkiknm;!-:

1992 to Community Action Program Belknap-Merrimack Counties, Inc.
Present Director, Community Health and Nutrition Services

■ Responsible for overall management of the WIG, Breastfeeding Peer Counseling
Program, Title X Family Planning, Teen Clinic, HIV and Hepatitis C testing in
correctional facilities and serves as the Statewide Administrator for Senior Farmers

Market Nutrition Program and Commodity Supplemental Food Program,
■ Oversee planning, development, implementation and coordination of all program

services and personnel for multiple programs and clinic locations
■ Fiscal management including budget preparation, monitoring, fundraising, and reports
■ Responsible for hiring, personnel management
■ Oversee special grant projects including Oral Health initiatives and statewide

coordination of WIC Lead Screening.
■ Development and irnplementation of policies and procedures
■ Oversee quality improvements plans for all program services
■ Responsible for grant management and report preparation
■ Represents agency on local Boards of Directors, Coalitions, and Partnership

1991-1992 Director, Family Planning, Prenatal, STD Clinics and HIV Counseling and Testing Services
■  Initiated development and implementation of comprehensive Prenatal program clinical

seiATces in Belknap County for low-income women
■  Integrated all program services to provide access to comprehensive care

1989-1992 Director, Family Planning, STD Clinics and HIV counseling and Testing Services
■ Coordinated development of STD Clinic Services in three County area including

obtaining initial grant funding
■  Fiscal, personnel, program management of all services

-  1987-1989 Director, Family Planning and HIV Counseling and Testing Services
■ Obtained grant funding to initiate development of HIV Counseling and Testing

Services

■ btegrated ser\'ices into Family Planning Clinic

1986-1987 Family Planning Program Director
■ Responsible for the overall fiscal, programmatic and personnel management of a Title

X funded Family planning program in a three County area.
■  Initiated program development activities and expansion of services

1980-1985 Concord Hospital, Concord New Hampshire
Social Worker-Social Services Department

■ Evaluation of emotional, social and economic stresses of illness.
■ Developed patient care plains including financial assessment, discharge planning needs,

home supports, and transfer for patients in matemity/newbom nursery, ICU,
nephrology/dialysis, and urology units.

■ Liaison between medical staff, patient, families and community agencies.
■ Coordinated adoptions with public and private organizations.
■ Provided assessments for guardianships hearings.
■  Initiated protective service referrals for infants, children and seniors.
■ Coordinated transfers to skilled, intermediate level nursing homes, group homes, and

facilities providing traumatic head injury and spinal cord care.
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SUSAN M.WNUK Page 2

Enu(;ATi(»N

1977 Massachusetts College of Liberal Arts
North Adams, MA
Bachelor of Arts Degree Majors; History and Sociology

Pkokkssional As.so(;iati()Ns

Board of Directors and Committees

■  National WIC Association

Board of Directors 2013- present
•  Chair - Local Agency Section representing 7 USDA defined Regions - 2016-17
■  Northeast Region Local Agency Representative - 2013- present
■  NH Representative to Local Agency Section - 2010-present
■  NWA/USDA Food and Nutrition Services - Verification of Certification Task Force - Local

Agency Representative - 2015-16
■  NWA Chair of Recruitment and Retention of RD's in WIC Task Force - 32018 to present

■  National Commodity Supplemental Food Program Association
President Board of Directors 2011

Vice President Board of Directors 2010

■ Marketing. Committee- Chair 2012-2014
■  Board of Directors Local Agency Representative 1999-2000

■  New Hampshire WIC Directors Association - 1992-Present
Chairperson 2010-present
Secretary 2000-2008

■  NH Hunger Solutions Coalition 2011 -present
NH Roadmap to End Childhood Hunger

■  Health First Family Care Center - Board of Directors - January 2009-present
■  Partnership for Public Health - Board of Directors - 2005-2015
■  Winnipesaukee Public Health Council - Executive Committee - 2014 to present Co-Chair 2020 -

present

■  Capital Area Public Health Network - Public^Health Advisory Council Executive Committee 2014-
present

■  Upper Valley Hunger Council - 2015 to present.
■  Publ ic Health Council of the Upper Valley - 2014 to present

■ HEAL and Oral Health Committees - 2016 to present
■  Central New Hampshire,Health Care Partnership - Founding member 2008-present,
■  HEAL- Statewide Practice Committee r 2009-2012

Lakes Region HEAL - 2009-preseut
CCNTR HEAL-2009-2012

■  Bi-State Primar)' Care Association - Operations and Government Relations Committee 2004-2019
■  Whole Village family Resource Center - BoardofDirectors 1995-2000

Chair Personnel Committee 1996-2000

m  Capital Area Wellness Coalition-2010-present
Healthy Foods Subcommittee

Government Task Forces and Legislative Committees

■  Legislative Task Force on Perinatal Substance Abuse - 1993-2002
■  Legislative Study Committee on Premature Births - 1991
■  Attorney General's Task Force on Child Abuse and Neglect- 1990-1993

■  National Family Planning and Reproductive Health Association - 1986-Present

Community & VoMJN'TMKit

Bow School District Wellness Committee - 2004-present

Bow POPS (Parents of Performing Arts Students) 2005-2010 - Vice President 2009-2010

Boys Indoor Soccer Team - Coach - 2008-2010 •
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Mark Stewart

Work Experience
CSFP Warehouse Manager
Community Action Program Belknap-Merrimack, Counties, Inc.
Concord, NH
April 2023 to Present

• Coordination of delivery, receipt and acceptance of orders and
inventory of USDA Commodity Supplemental Food shipments.

• Maintain all aspects of the warehouse including organization of
food supplies, ordering of all supplies, general cleanliness, and
overall safety to comply with City of Concord inspection rules.

• Oversee the coordination of and assist with the packaging of
food items including the coordination of assembly line
packaging for storage and distribution.

• Oversee the coordination of daily distribution of food packages
at the main warehouse of off-site tail gate distributions for this
agency or other CSFP contract agencies.

• Coordinate delivery schedule and obtain approval for schedule
and any changes from the Director on monthly basis.

• Coordinate ordering of program and warehouse supplies in
consultation with supervisor.

General Manager
Fieldhouse Sports, Inc.
Bow, NH
June 1997 to April 2023

• Managed a team of 12+ employees

• ' Successfully implemented nef policies and procedures to
improve team efficiency

• Met with clients to discuss th1t needs

•  Responsible for public relations

• Maintained staffing levels

• Managed and trained new hires.

• Developed new programs andltheir implementation.

•  Helped build and expand the customer base over the years
with hard work, attention to detail

Self Employed Owner
JZN LTD.

Bow, NH
July 1994 to June 1997

•  Home Inspection Service, Landscape design and
implementation and minor construction projects.
Subcontracted in topographical Iwork with a septic design
company.

Project Manager/Job Supervisor Roger W Guay Company -
Concord, NH July
1988 to June 1995 .
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•  Responsible for day-to-day coo Idination of ongoing
construction projects. Meeting with clients, working with
construction crew and assisting in any aspect of the job as
required. The company did many insurance reconstruction
projects due to 1 roperty loss from fire arid water damage.

Architectural Design Assistant
Matarazzo Design
Concord, NH
June 1986 to June 1988

•  Assisted with all aspects of design work In the architectural
department Including small design work and a team member
on various proj cts.

Dorm Assistant

Phllbrick School State of New Hampshire
Concord, NH

June 1985 to June 1986

•  Responsible for after school a d evening care of young adults
In a dorm environment. Supervision,

•  conflict resolution and personal Interaction with the residents.

Certified Nursing Assistant
State of New Hampshire
Concord, NH
April 1984 to June 1985

•  Responsible for all aspects of care in a geriatric hospital
setting. This included feeding, clothing, daily hygiene and
personal interaction s with the residents.

Education

Associate in Science (AS) in Architectural Engineering

New Hampshire Technical Institute - Concord, NH September 1984 to
May 1986

Bachelor of Science In Natural Resource Management

University of Maine - Orono, ME
September 1977 to May 1981

Certifications and Licenses

Certified Food Safety Manager
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Contractor Name

NH Department of Health and Human Services

KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Community Action Program Belknap-Merrlmack Counties Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

.  contract

ANNUAL

SALARY

Jeanne Agri Chief Executive Officer $0.00 $145,916.00

Michael Tabory Chief Operating Officer $0.00 $119,900.00

Jill Lesmerises Chief Fiscal Officer $0.00 $108,927.00

Susan Wnuk Director Community Health & Nutrition Services $8,395.00 $78,702.00

Mark Stuart Warehouse Manager $50,139.00 $50,139.00
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Lerl A. Weaver

Cemiahdeatr

laia N. Watt

Director

state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OmStON OF PUBLIC HEALTH SERyJCES

29 HAZEN DRIVE, CONCORD, NH 03301
603-2TM50I i.800>852-3345 Ext. 4501

Fax: 603-27l-4g27 TDD Aecen: I-800-735-2964

WWW.dbllS.Btl.gov

November 4. 2024

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

Stale House

Cpncord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter Into a contract vvith Community Action Program Belkriap and Merrlmack
Counties, Inc' (VC#177203). Concord, NH, in the 'amount of $448,083 to administer the
Commodity Supplemental Food Program (CSFP) and Senior Farmers' Market Nutrition Program
(SFMNP) services for eligible low-income older adults, with the option to renew for up to four (4)
additional years, effective January 1, 2025, upon Governor and Councii approval through June
30. 2026.100% Federal Funds.

Funds are avaijabie in the following accounts for State Fiscal Year 2025, and are
anticipated to be avalldbte in State Rscal Year 2026, upon the availability and cqritinued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
v^thin the pric^ limltatibh and encumbrances between state fiscal years through the Budget Office,
If needed and justified.

0^9^90-902010-74230000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS» HNS: DIVISION OF PUBLIC HEALTH. BUREAU OF FAMILY HEALTH &
NUTRITION. SENIOR NUTRITION PROGRAMS 100% Federal Funds

State

fiscal Year;
Class/

Account
Class Title Job Number Total Amount

2025 074-500589 Contracts for Prog Syc
90006007

(CSFP)
$123,701

2026 074-500589 Contracts for Prog Svc
90006007

(CSFP)
$247,402

Subtotal $371,103

05-95-90-902010-74230000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF FAMILY HEALTH &
NUTRITION. SENIOR NUTRITION PROGRAMS 100%.FederaI Funds

'State

Fl^l Year

Class/

Account
Class Title Job Number Total Amount
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His ExceOsncy. Govamof Christopher T. Sununu
end the Honorable Coundl

Page 2 of 3

2026 074-500589 Contracts for Prog Svc
90006024

(SFMNP Admin)
$6,213

2026 074-500589 Contracts for Prog Svc . 90006025

(SFMNP Food)
$70,767

Subtotal $76,980

Total $448,083

EXPLANATION

The purpose of this request is for the Contractor to administer the Commodity
Supplemental Food Program (CSFP) and Senior Farmers" Market Nutrition Program (SFMNP)
sen/ices for eligible low-income older adults. The program supports eligible individuals with food
bundles to address food Insecurity and nutritional needs.

The Contractor will conduct outreach and identify eligible applicants, provide nutrition
education, and issue food benefits. The Contractor will distribute monthly or bimonthly CSFP and
SFMNP food bundles to low-Income older adults, statewide. Additionally, the Contractor will order
and maintain inventory, provide storage and handling, and distribute all commodities and fresh
produce in compliance with USDA regulations.

Approximately 2,454 individuals will be served annually.

The Department will monitor services to ensure:

•  Supplemental food is provided to a minimum of ninety-five percent (95%) of the
assigned Commodity Supplemental Foods Program caseload through June 30.
2026.

•  Farm.fresh bundles are provided to a minimum of ninety-five percent (95%) of,
the assigned Commodity Supplemental Foods Program caseload through June '
30. 2026.

The Department selected >the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from August 28.2024,
through September 30.2024. The Department received one (1) response that was reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

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 to four (4) additional years,
contingent upon satisfactory delivery of seryices. available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, food insecure individuals who
meet Income and age requirements for the CSFP and SFMNP will not receive services, which
may increase the number of older aduKs In New Hampshire experiencing food insecurity.

Area served: Statewide - -
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His ExceDency, Obvemor Christopher T. Sununu
and the Honorable.Coundl '

Page 3 of 3

Source of Federal Funds: Assistance Listing Number itfl 0.565 < and #10.576. FAIN
#244NH814Y8005, #244NH083Y813, and #244NH083Y814

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

Respectfully submitted,

t  Lori A. Weaver

Commissioner

Tht Dtparimtntof Htahh one/ Human Struktt'Miuion a <o/ouicommutif(i>f and/amifiM
^  'in providing opporiuniliei for cilizent to oehitue htallh and indeptndc'Kt.
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Project ID# |RFP»202SOPHS-03>COMMO

Project Title Icommodity Supplemental Foods Program and Senior Farmers' Marfcet Nutrition Program

.. Maximum Points Available Communitv Action Program Belknap - Merrimack Counties. Inc.

Technical

Knowledae (Q1) 100 '  90

Experience (Q2) 200 175

Abifitv (03) 300 260

Capacity (Q4) 150 100

Subtotal' Tochnlcal 750 625 •

if Q Vendor fait to achieve the minimum Technical score stated, within the RFP. Iti wilt receive no further consideration
from the evaluation team and the Vendor's Cost Proposal will remain unopened. '

Cost

Vendor Cost 200 200

Vendor Budget Evaluation 50 '  35

Subtotal • Cost 250 235

TOTAL POINTS 1000 860

TOTAL PROPOSED VENDOR COST $521,957

Reviewer Name

\iHaile^^JcAla^
Title

Nutrition Service Section Administrator

'ITare Orchard IcSFP Program Specialist
^ Kevin Divers {Administrator II
^ Maureen Brown iNutrition ConsuttanI
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Oocutign Envelope ID: E033EB7A-38EB-4S64-AA6F^9F75B4401(» FORM NUMBER P-37 (version 2/23/2023)
Subject: RFP-2025-DRHS-03-COMMO-01 (Commodity Supplemenlal Foods Program and Senior Farmers*

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for Qppro\'at. Any infonDaiion that Is private, conndcniial or propriciaiy must
^ be clearly Identincd to the agency and agreed to in writing prior to signing the contract.

-AGREEMENT

The State of New Hampshire and the Couiracior hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 Slate Agency Name

New Hampshire Department of Health and Human Ser\ices

J.2 State Agency Address

129 Pleasant Slreei

Concord. NH 03301-3857

1.3 Contractor Name

Community Action Program Bclkndp end Mcrrimack Counties,
Inc..

1.4 Contractor Address

2 Industriol Park Drive

Concord, NH 03301 . :

I.S ConiruclorPhone

Number

603-225-3295

1.6 Account Uuil and Class

74230000 - 074

1.7 Completion Date.

June 30, 2026

1.8 Price Limitation

S448,083

1.9 Contraaing Omccr for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

•1.11 Contractor Signature 11/6/2024
tlQMdIqr;

.. :• »•'«

1.12 Name and Title of Contractor Signatory

Michael Tabory Chief Operating Officer

1.13"^J3f6'Siil?I^Sl^i8nah_irc 11/6/2024.
y»—t>o«iiSlBM< bjr:

Uu Date:

1.14 Name and Title ofStaie,Agency Signatory

Iain watt Director - DPHS

1.15 Appro^ Tjy Irtic N.H. Department of Admlnisiraiion, Division of Personnel Ofoppiicable)

By: Director: On:

1.16 Approval by the Attorney (jcncral (Fonn, Substance and E.tccution) Ofoppl'cobte)

By: On: ' •
1.17 Approval by'iiic'^ov^or and Executive Council Ofopplicable)

G&C Item number: G&C Meeting Date: ..

Page J of4
Contractor Initials

Date
11/6/2024
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2. SERVICES TO BE PERFORMED: The Stale of New

Hampshire, acting through the agency Idenrifled in block 1.1
C'Siate"). cogagcs contractor identified in block 1.3 C'Contractor")
to perform, and the Contractor shall perform, the work or sale of
go^s, 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 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the panics hcreundcr, shall
become cITcctive on ilic date tJic Governor and Executive Council

approve tins Agreement, unless no sucti approval is required, in
which case tlic Agreement sliall become cfrecilve on the date the
Agreement is signed by the State Agency as shown in block 1.13
("ElTcctivc Date")-
3.2 If the Coniraclor commciiccs the Services prior to the Effective
Date, all SeA'iccs pcrfonncd by ilic Contractor prior to the'
EITcclive Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement docs not become effective, the.
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.
3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to ilic contrary,
all obligations of the State licreuudcr, including, without limitation,
liic continuance of payments hcrcundcr, arc conlingcnl upon the
availability dud continued appropriation of funds, in no event shall
the State be liable for any payments hcrcundcr in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by aoy state or federal legislative
or executive action ̂ at reduces, eliminates or otherwise modifies
the appropriation or availability of fimding for this Agreement and
the Scope for Services provided in EXHIBIT fi, in v^'fiolc or in pan.
the Slate shall.have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
lenninalc the Services under this Agreement immediately upon
giving (he Contractor notice ofsuch reduction or lenninaiion. TIic
Stale sliall not be required to transfer funds from any other account
or source to the Account idcniificd In block 1.0 in the event funds

in tliai Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMlTATIONf PAYMENT.

5.1 The coniraci price, method of payment, and terms of payment
arc Idcniincd and more pariicuiariy described in EXHIBIT C
which is incorporated hcmin by reference.
5.2 Notwithstanding any provision in this Agrcctncnt to the
contrary, and notwithstanding unexpected circumstances, .in no
event shall the .total of all payments auliiorlzcd, or actually made
hcrcundcr, exceed the Price Limiiation set forth in block 1.8'. The
paymeut 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 Coniraclor in the pcrfonnance

hereof, and shall be the only aud the complete.co'npensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to ihe Contractor under (his Agreement (hose
liquidated amounts required or pcmiiitcd by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agrccmcnl by the Stale and hereby waives any right to specific
performance or other equitable remedies against the Suite.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

0.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, jaws,
regulations, and orders of federal, state, county or municipal
authorities which impose any qbligalion or duty upon the
Contractor, including, but not limited.to, civil rights and equal,
employment opportunity laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020«0I. In
addition, if iliis Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as titc Stale or Uie United States issue to
implement these regulations. The Conuacior shall also Comply
with all applicable intellectual property laws.
6.2 During the term of (bis Agreement, the Contractor shall not
discriminate against cmployiecs or applicants for employment
because of age, sex, sexual oricntaiioii, race, wlor, marital sialus,
physical or mental disability, religious creed, national origin, ' |
gender idchiity, or gender expression, and will take arfirmativc
action to prevent such discrimination, unless exempt by stale or
federal law. The Contractor shall ensure any subcontractors
comply with these uondiscriminaiton requirements.
6!3 No paymenis or transfers of value by Contractor or its
representatives in connection wiiJi this Agreement have or shall be
made which have the purpose or effect of public or coiTimercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means .of obtaining busihiess.
6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and-accoiinis for
liic purpose of ascertaining compliance with this Agrccmcni and
all rulci rcgulaiions and orders pertaining .to the covenants, terms
and conditions of this Agrcctneni.

7. PERSONNEL

7.1 The Contractor shall at its own expense provide all personnel
necessary to pcrfonn the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise auihorucd
to do so under all appi icabic laws.
7.2 The Contracting Officer specified in block 1.9, or'any
successor, shall be Uic State's point of contact pcilaining to this
Agrccmcnl.

Page 2 of4
Contractor Initials

Dale

k.t
itinkv

11/6/21IZT
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8; EVENT OF DEFAULT/REMEDIK.

8.1 Any one or more of ihe foUowtng acis or omissions of ihc
Contractor shall constitute w event of default hercundcr ("Event
of Default"):
8.1.1 failure to poform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, terni or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or mort. or all, of the following aclJons:
8.2.1 give the Contactor a wriiten notice specifying the Event of
Default ajtd requiring it to be remedied within, in the absence of a
greater or lesser spccirication of time, thtny (30) calendar days
from the date of lite notice; and if tlic Eveul of Default is noi timely
cured, tcnninaic this Agrccntcni, cITcciivc two (2) calendar days
after giving the Contractor noijcc of termmation;

8.2.2 give the Contractor a wriilen notice specifying the Event of
Default and' suspending ail payments to be made under this
Agreement and ordering that the portfon ofthe contract price which
would oiltcrwise accrue to the (Toniractor during the period from
Uic date of such notice until such lirnc as llic Slalc determines thai

the Contractor has cured the Event of Default shall never be paid
to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations tJic State may owe
to the Contractor any datnagcs the State suffers by reason of any
Event of Default; and/or
8.2.4 give the Conuiiclor a written notice specifying the Event of
Defauli, treat the Agreement as breached, terminate the Agrceincni
and pursue any of Its remedies at law or in equity, or both.

•/TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, tcnninaic the Agreement for any reason, in whole or ia
pan, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option loucrminaic the Agreement.
9.2 In the event of an early termination of this-Agreement for any
reason olhcr than the completion of the Services, the Conmictor
shall, at the State's discretion, deliver to the Contracting Oniccr.
not later than nflccn (IS) calendar days af\er the date of
termination, a report ('Termination Rcpon") describing in detail
all Services performed, and the contract price earned, to and
including the.date of termination. In addition, at the State's
discretion, the Contractor shall, within fiflccn (15) calendar days
of notice of early tcnninaiion, develop and submit to the Slate a
ironsilion plan for Services under the Agreement.

10. PROPERT\' OWNERSHIP/DISCLOSURE.
10.1 As used in Uiis Agreement, the word "Property" shall mean
all data, mfonnaiion and thuigs developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
fomtuinc, surveys, maps, charts, souncl recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcprcscntalions. computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all \yhcihcr nnished or
unfinished.

10.2 All data and any Property which has been received from tlic
State, or purchased with fuitds provided for that purpose under this
Agreement, shall be the property of.the State, and shall be rciumcd.
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 Disclosure of data, information and other records shall be
governed byN.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior wriitco approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of iliis Agreement the Coniracto>r is in all respects an
independent contractor, and is neither an agcrii nor an employee of
the State. Neither the Conuacior nor any of-its ofliccrs, employees,
agents or members shall luvc authority to bind the State or receive
any benefits, workers' compcnsaiion or other emoluments
provided by the State to its eiuployccs.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
12.1 Contractor shall provide the State NvrittennoUcc at least fiflccn
(15) culcndur days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such ,
assignment, delegation, or other transfer shall be cITcciivc without
the written consent of the State. -

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its alTiliaies, becomes the direct
or indirect owner of fidy percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Comracior, or (b) the sale of nil or substantially all of the assets of
(he Contractor.

12.3 None of Ltic Services shall bo subcontracted by lite Coniracior
without prior written notice and consent of the State. '
12.4 The Slate- is entitled to copies of all subcontracts and
assignment agreements aud shall noi be bound by any provisions
contained in a subconlracl or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Goniractor shall indemnify,
defend, rmd hold hamtlcss the State, its olTiccrs, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal ..injury, property .damage, intellectual property
infringement, or other claims asserted against Ihc Slate, its officers,
or ciriployces caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Coniracior, its -
employees, agents, or subcontractors. The Stale shall noi be liable
for any costs incurred by the Contractor arising under this
paragraph 13. NotwUhslnnding the foregoing, nothing herein
contained shall be deemed to consliiuic a waiver of the Slate's

sovereign Inununiiy, which immunity is hereby rcscr\'ed to the
State. This covenant in paragrapli 13 shall survive Ihc tcnninaiion
oflliis Agrccmcnl.

Page 3 or4
Contractor Initials
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14. INSURANCE,

14.1 The Contracior shall, ai its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance againsi all claims of
bodily injury, death or propeny damage. In amounts ofnot less than
S 1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause'of loss coverage fonn covering nil Propeny
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Properly.
14.2 The policies described in subparagraph 14.1 herein shall been
policy fonm and endorsements approved for use in ilie State of
New Hampshire by the N.H. Dcpartmcm of Insurance, and issued
by insurers licensed in tlic State of New Hampshire.
14.^ Tlie Contractor shall furnish to the Contracting Officer
identified in block 1.9. or any successor, a ccnificaicfs) of
insurance for all insurance required under .this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide ccrllficaic(s) of insurance for all rcncwal(s) of
insurance required under this Agreement. The ccnificaieCs) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies aud
Nvanranis that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers'
CdmpcnsoHon ").
15.2 To the extent the Contracior is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. Tlie
Contractor sball ftmiish the Contracting Officer idcuiificd in block
1.9, or any successor, proof of Workas' Compensation in the
manner described in N.H. RSA chapter 281 - A and any applicable
rcoewalfs) thereof, which sball be attached and arc incorporated .
herein by reference. The State shall not be responsible forpaynicni
of any Workers' Compensation premiums or for any other claim or.
benefit for Coutractor,' or any subcontractor or employee of
Contractor, which inighi arise under applicable Slate of New
Hampshire Workers' Compensation laws in conncciJon wiili the
perfonnancc of the Services under Uiis Agreement.

1(5. WAIVER OF BREACH. A State's failure to enforce its rights
wiih'rcspcct to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rigliis or to enfori^ any other or any subsequent breach.

,17. NOTICE. Any notice by a pany hereto to the other party shall
be deemed to have bccn'duty delivered or given at tlic time of
mailing by certified 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.

18. AMTENDMENT. Tliis Agreement may be amended, waived or
discharged only by an instrument in writing signed by the panics
hereto and only after approval of such amcndmcQi, waiver or
discharge by the Governor and Executive Council of the Stale of
New Hampshire unless no such approval is required under the
circumsiauces pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 Tliis Agreement shall bcgovcmcd, interpreted and construed
in accordance with the laws of tlic State of New Hampshire except
where lite Federal supremacy-clause requires otherwise. The
vyording used in this Agreement is the wording chosen by the
panies to express their munial Intent, and no rule of consinjctioo
shall be applied against or in favor of any parry.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach ihercor, may not be submitted to buiding
arbitration, but must, instead, be brought and maintained in the
Meiriniack County Superior Court of New Hampshire wbich shall
have exclusive jurisdiclionihcrcof. ■

2fl. CONFLICTING TERMS. In the event of a confiict between

the icnns of lliis P-."^7 fomi (as modified In" EXHIBIT Aj and any
other portion of this Agreement including any attachments (hereto,
the icnns of the P-.17 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement Is being entered into for
the sole benefit of the panics hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy ofany nature upon any other person.

22; HEADINGS. Tlichcadings throughout the A^cemcni arc for
reference purposes only, and the words contained therein sliali in
no way be held to cxpiain, modify, amplify or aid in iJic'
interpretation, constntciion or mcnuiog of the provisions of this
Agreemcnl.

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

24. FURTHER ASSURANCES. The Contractor, along with Its
agents and affitialcs. shall, ai its own cost and expense, execute any
uddiiional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give cfTcct to the transactions contemplated hereby.

25. SE VERABILITV. In the event aoy of the provisions of this
Agreement arc licid by a court of competent jurisdiction to be
contrary to any state or federal law, the rcmnining provisions of
this Agreement will ttmain in full force and cfTcci.

26. ENTIRE AGREEMENT. This Agreement, which oiay be
executed in a number of counterparts, cacli of which shall be
deemed an original, constitutes the entire agrccmcut and-
undcrslajiding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

'  . 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 Govemor and Executive Council of the
State of New Hampshire, this Agreement, and all obligations of the
parties hereunder, shall become effective on January 1, 2025 ("Effective
Date"). . .

1.2. Paragraph 3. Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3 in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. 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 Govemor and Executive Council.

.1.3. ■ Paragraph 12, Assignment/Delegation/Subcontracts, is arnended by adding
subparagraph 12.5 as follows:

12.5. Subcontractors are subject to the same contractual conditions as the
.  Contractor and^ the Contractor is responsible to ensure subcontractor

compliance with those conditions. The Contractor shall, have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's perforrhance 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.

I kt
RFP.202S:DPHS4)3.COMM04)1 A-1.2 Contrector Initiate
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EXHIBIT B

Scope of Services

1, Statement of Work

1.1. The Contracto

1.2.

r must provide Commodity Supplemental Food Program (CSFP)
and Senior Farmers' Market Nutrition Program (SFMNP) services to eligible
low-income older adults who are at least 60 years of age by: screening for
eligibility; certifying and enrolling eligible participants; issuing food and benefits;
and providing outreach and education in accordance with USDA requirements.

The Contractor must ensure services are available at the following locations,
which are subject to change upon written approval by the Departrnent:

County Town Location

Belknap Alton .( Alton Senior Center

Belknap Alton Prospect View Apartments

Belknap Belmont Heritage Terrace Apartments

Belknap Gilford Gilford Knolls

Belknap Laconia Susan Harris Office/Lake Village Apartments

Belknap Laconia Salvation Army

Belknap Laconia Tavern Apartments

Belknap Laconia Sunrise Towers Apartments

Belknap ' Laconia Northfield Village

Belknap Meredith First Congregational Church

Belknap Tilton New Franklin Apartment

Carroll Ossipee Ossipee Town Hall *. '

Carroll Conway Church of Christ

Carroll - Union Greater Wakefield Resource Center

Carroll Wolfeboro First Congregational Church

Cheshire Keene Holly Berry Apartments

Coos Berlin Northern Lights Apartment

Coos Berlin St. Regis Apartments

Coos Berlin Salvation Army

Coos Colebrook Colby Court Apartments

Coos Colebrook Monadnock Congregational Church

Coos Colebrook Monadnock Village

Coos Lancaster All Saints Church

Coos Whitefield Highland House Apartments

Coos Whltefield Mclntyre School Apartments

Coos Whitefield Trinity United Methodist Church

Grafton , Ashland Ashland Community Center

Grafton Ashland Common Mans Common

Grafton Bristol Indian River Apartments (—

RFP-2025-OPHS-03^MMC«1
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EXHIBIT B

1.3.

Grafton Bristol United Church of Christ

Grafton. Bristol Prospect Pines,

Graftoh Enfield United Methodist Church

Grafton , Plymouth Whole. Village Family Resource Center

Grafton Plymouth Boulder Point

Grafton Plymouth Pemi Commons

Hillsborough New Ipswich Victoria Woods

Merrimack Boscawen Boscawen Green Apartment

Merrimack Concord Riverside Housing

Merrimack Concord North Ridge Apartments

Merrimack Concord The Hodges Companies (Hillside

Apartments).

Merrimack Concord JFK Apartment

Merrimack Concord Crutchfietd Building (Pitman BIdg)

Merrimack Concord Price Haven

Merrimack Concord Freidman Court

Merrimack • Concord Briar Pipe Apartments ' .

Merrimack Epsom Meadow Brook Apartments

Merrimack Franklin New Franklin Apartments

Merrimack Penacook V Briar Pipe Apartments

Merrimack Loudon Richard Brown House

Merrimack •' Pembroke Pembroke Elderly Housing

Merrimack Pittsfield Pittsfield Community Center

Merrimack Suncook' Suncook Area Center

Strafford Rochester Rochester Housing Authority

Stratford Rochester Rochester Senior Center

Strafford Farmington St. Peter's Church

Strafford Dover Niles Senior Center ,

The Contractor must administer the Commodity Supplemental Food Program
(CSFP) and Senior Farmers'. Market Nutrition Program (SFMNP) to the number
of participants as specified by the Department. The Contractor must:

1.3.1. Develop and conduct an Outreach Plan that includes strategies to
provide services to the qualifying individuals, as well as outreach and
education to healthcare professionals, and community partners,
including but not limited to Aging & Disability Resource Center
management and staff, to support enrollment and reduce perceived
barriers. The Outreach Plan must focus on utilizing the Contractor's-
network of distribution sites, warehouses, and partnerships with local
agencies to ensure participants receive appropriate access to
nutritious food..

RFP-202S.DPHS-O3<:OMMO^1

1.3.2. Certify eligible applicants for enrollment in CSFP and SfffWNP in
Ait
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EXHIBIT B

accordance with 7 CFR Part 247 - Commodity Supplemental Food
Program, Part 249 - Senior Farmers' Market Nutrition Program and
Part 250 - Donation of Foods for Use in the United States, its
Territories and Possessions and Areas Under Its Jurisdiction. Any
processes and/or tools utilized by the Contractor for the certification
process are subject to Department approval and must comply with all
applicable federal, state, and Department security and privacy
requirements.

1.3.3. Make eligibility determinations in accordance with applicable federal
and state laws, regulations, orders, guidelines, policies and
procedures, including maintaining an average caseload as

-predetermined by the Department from the prior year.

1.3.4. Ensure all applicants are permitted to fill out an application form,
provide information of participant's rights and responsibilities at the
time of certification for enrollment, and provide each applicant of their
right to request a fair hearing In accordance with New Harnpshire RSA
126-A:5 and Department regulations.

1.3.5. Provide nutrition education newsletters to participants, which include
but are not limited to direct mail campaigns, media promotions, and
community events.

1.3.6. Distribute CSFP bundles in accordance with 7 CFR Part 247 and Part

250.

1.3.7. Distribute one SFMNP food bundle to each enrolled participant
annually between July and September, throughout the term of the
resulting agreement.

1.3.8. Utilize proxies and volunteers to meet the needs of homebound older
adults who qualify for CSFP and SFMNP, as appropriate.

1.4. The Contractor must order commodities and provide food
storage/warehousing, as appropriate and in accordance with 7 CFR Part 247
and Part 250, which includes, but is not limited to:

1.4.1. Ordering commodities and produce for distribution and maintaining
appropriate levels of inventory for the population to be served for
three months or as directed by the Department.

1.4.2. Accepting food commodities for distribution, which includes but is not
limited to verifying and receiving orders and completing a monthly
CSFP caseload and commodity inventory report..

1.4.3. Providing appropriate refrigeration for up to five (5) days for fresh bulk
produce and safeguarding foods ordered through the USDi^unfig

RFP.2025-DPMS-03^MMCM)l j iv.-.
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EXHIBITS

handling, storage, and distribution.

1.4.4. Ensuring foods are distinguishable from one another and are labeled
correctly.

1.4.5. Shipping commodities,. fresh fruit, and vegetable bundles to the
certi^cation and/or distribution sites based on packing dates, ensunng
that the oldest commodities and produce are distributed first.

1.4.6. Distributing foods from the USDA in accordance with the approved
food package guide rates.

1.4.7. Distributing foods to eligible recipient agencies in a timely manner, in
optimal condition, and in amounts for which the recipient agencies are
eligible, if applicable.

1.4.8. Ensuring recordkeeping of donated inventory is maintained
separately from recordkeeping of other foods.

1.4.9. Accounting for any loss resulting from improper distribution, storage.
/  care, or handling of commodities.

T4.1CT. Complying with fiscal and operational requirements established by
the Department.

1.5. The Contractor must, in accordance with 7 CFR 247.4(b)(2), maintain and
make participant certification files accessible for audit and review by the
Department for a minimum of three (3) years from the close of the state fiscal
year to which they pertain, or longer if the records are related to unresolved

■; . i ' ' claims, audits, or investigations. .. •
1.6. The Contractor must work with the Department to produce required program

resources to administer the CSFP and SFMNP in accordance with 7 CFR Part
247 and Part 250 and in a culturally and linguistically- appropriate manner,
which includes, but is not limited to:

■  1.6.1. Participant rights and rules in accordance with 7 CFR. 247.12 Rights
and Responsibilities.

1.6.2. Training and nutrition educational materials including but not limited
to printed materials, flyers, and handouts for all program participants.

1.7. The Contractor must comply with all USDA Food and Nutrition Services (FNS)
regulations, policies, instructions, and state policies and procedures for the
CSFP and SFMNP, including but not lirnited to onsite management evaluations,
program reviews and audits.

1.8. The Contractor must adjust the provision of services, as necessary, to ensure
compliance with changes in the federal regulatioris governing the GS^,^d

RFP.2025-OPHS-03-COMMO^1
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SFMNP that may occur during the contract period.

1.9. The Contractor must allow the Department, the Comptroller General. Office of
.  Inspector General, the Department of Agriculture, or any of its duly authorized
representatives, to conduct on-site reviews to determine compliance with
Section 2:1.16.. ensuring access to information that includes but is not limited
to;

1.9.1. Program operations.

1.9.2. Financial operations.

1.9.3. Storage facilities.

1.10. The Contractor must serve at least 95% of the contracted participant caseloads
enrolled in the programs over the annual contract period.

1.11. The .Contractor must work with the Department to implement policies and
procedures to detect dual participation within the CSFP and SFMNP and
ensure individuals receive the allowable allotment.

1.12. If necessary or required, the Contractor must pursue claims against participants
who resell their food distribution, and/or farmers who over charges or otherwise
does not comply with any agreement with the Contractor.

1.13. The Contractor must maintain adequate accounting and record, keeping
systems to ensure a distinct audit trail, which includes, but is not limited to:

1.13.1. Accounting ledgers;

1.13.2. Copies of all subcontracts;

1.13.3. Payments;

1.13.4. Enrolled participant demographics including but not limited to name,
address, phone number, race, and ethnicity; .

1.13.5. Participation rates; and

1.13.6. Invoices and correspondence.

1.14. The Contractor must obtain prior approval from the Department before allowing
participation to exceed the caseload assigned by the Department for the CSFP
and-SFMNP.

1.15. The Contractor must comply with USDA Office of Civil Rights policies,
including, but not limited to:

1.15.1. Including a non-discrimination statement on all outreach and program
materials.

1.15.2. Ensuring all staff and volunteers.not discriminate against partidpaots

RFP-2025.DPHS-03-COMMO^1 ; I
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based on race, color, national origin, sex (including gender identity
and sexual orientation), disability, age, or reprisal or retaliation for
prior civil rights activity.

*  • •'

1.16. The Contractor must comply with all federal, slate, or local requirements
relative to food safety and health, including required health Inspections and
procedures for responding to a food recall.

1.17. The Contractor must provide participants with nutrition information and print
materials regarding the availability of health and social service assistance
programs in the individual's service area, which includes, but is not limited to
information regarding:

1.17.1. Supplemental Security Income (SSI) benefits available through Title
XVI of the Social Security Act;

1.17.2. Medical assistance available through Title XIX of the Social Security
Act, including medical assistance provided to Medicare beneficiaries;
and

1.17.3. The Supplemental Nutrition Assistance Program (SNAP) available to
all elderly applicants, as appropriate:

1.18. The Contractor must work with organizations, such as NH Senior Center
Network and any faith-based services, on coordination of referrals and.
enrollment initiatives..

1.19. The Contractor must woi1< with the NH Department of ,A9riculture to recruit,
authorize, and train farmers to provide bulk purchase of authorized produce for
the SFMNP. The Contractor must:

1.19.1. Coordinate with farmers to ensure bulk-purchased bundles'-'of
produce are delivered to CSFP clinic sites.

1.19j.2.. Distribute, collect, and approve the farmer applications and
agreements developed by the Departrnent.

1.19.3. Provide orientation and training annually for farmers participating in
the SFMNP.

1.20. Reporting , r

1.20.1. The Contractor must provide names and addresses for all CSFP
certification, distribution, and storage sites under the jurisdiction of the
local agency to the Department each October for the duration of the
resulting, contract period.

1.20.2. The Contractor must provide financial and aggregate data that
contains no personally identifiable information (PI!) to the Dep^gjignt

AltRFP.2025-DPHS-03-COMMO^1
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on the 5th of each month and, as requested, which must include, but
is not limited to:

■1.20.2.1. Participation by race and ethnicity;
1.20.2.2. Participation count by service area;

1.20.2.3. Physical Inventory count for each warehouse; and
1.20.2.4. Commodities ordered. r

1.20.3. The Contractor must develop a Work Plan for all performance
measures, in a format approved by the Department, and submit the
Plan to the Department within thirty (30) business days from the start

, of the contract. The Plan will include:

1.20.3.1. Measureable goals to achive the preformance measures;
1.20.3.2. Description of all activities and accompanying tasks to

complete each goal;

1.20.3.3. Timeframes for completion;

1.20.3.4. Identification of the responsible individuals;
1.20.3.5. Quarterly benchmarks; and

1.20.3.6. Deliverables/outputs.,
1.20.4. The Contractor must submit a final Annual CSFP and SFMNP

workplan to the Department no later than July 30th of each year of
the resulting contract period. ' •

1.20.5. The Contractor must provide key data in a format and at a frequency
specified by the Department for the following performance measures:

1.20.5.1. Maintain a minimum of ninety-five percent (95%) of the
assigned contracted participant caseload for CSFP.

1.20.5.2. Maintain a minimum of ninety-five percent (95%) of active
CSFP participants must receive SFMNP bundles.

1.20.6. The Contractor must provide the Department with a delivery schedule
annually and upon any changes to the distribution schedule.

1.20.7. The Contractor may be required to providie other data and,metrics to
the Department In a format specified by the Department, upon request
by the Department.

1.21. Background Checks •-

RFP-2025-OPHS-03<JOMMa01
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1.21.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:
1.21.1.1. A criminal 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;

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

1.21.1.3. 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.

1.22. Confidential Data

1.22.1. The Contractor must meet all information security and privacy
requiremerits as, set by the Department and in accordance with the
Department's Information Security Requirements • Exhibit as
referenced below.

1.22.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, arid discuss Confidential Data in accordance
with federal and state laws and regulations and the Department's
Informatiori Security Requirements .Exhibit.' The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor rnust provide attestations upon
Department request.

1.23. Privacy Impact Assessment

1.23.1. 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 (PI I) 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:

1.23.1.1. ' How Pil ls gathered and stored; ■

1.23.1.2. Who will have access to Pll;
RFP.2025-DPH5-03^0MM0^1
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1.23.1.3. How Pll will be used in the system;

1.23.1.4. How individual consent will be achieved and revoked;,
and

1.23.1.5. Privacy practices.

1.23.2. The Department may conduct follow-up PIAs In the event there are
either significant process changes or new technologies impacting the

'  collection, processing or storage of.PH.

1.24. Contract End^f-Life Transition Services

1.24.1. General Requirements

1.24.1.1. 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

"Recipienr). Ninety (90) days prior to the end-of the
contract or unless otherwise .specified by the Department,
the Contractor must begin working with the Department
and if applicable, the hew Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

1.24.1.2; 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.

1.24.1.3.

RFP-202S-0PHS-03-COMMO-01
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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.

1.24.1.4. 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.

1.24.1.5. 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 terrris and
conditions remain in effect until the Data Transition is

accepted as complete by the Department.

1.24.1.6. In the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will

vi 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.

1.24.2. ■ Completion of Transition Services

1.24.2.1. 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 delivered to the 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.

1.24.2.2. , 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.

1.24.3, Disagreement over Transition Services Results

1.24^3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department^all
notify the Contractor, in writing, stating the reascji^^he

RFP.2025-OPHSW;OMMaOl
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lack of salisfaclion 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 tinne the Department shall be entitled to
initiate actions in accordance with the Agreement.

1.25. Website and Social Media

1.25.1. The Contractor must work with the Department's Communications-
Bureau to ensure that , any social media or website designed,
created, or managed on behalf of the Department meets all
Department and NH DolT website and social media requirements
and policies.

1.25.2. The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential
Information solicited either by social media or the website that is
maintained, stored.or captured must not be further disclosed unless

■<v expressly provided in the Contract. The solicitation or disclosure of
PHI, Pll. or other Confidential Information is subject to the terms of

V  the Department's Information Security Requirements Exhibit, the
.  Business Associate Agreement signed by the parties, and all

applicable Department and federal law, rules, and agreements.
Unless specifically required by the Agreement and unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed
or used for website or social media analytics or marketing.

1.25.3. State of New Hampshire's Website Copyright

1.25.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State.of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyright.

2. Exhibits Incorporated
2.1. The Contractor must comply with all Exhibit D Federal Requirements, which

are attached hereto and incorporated by reference herein.

2.2. The Contractor must manage all confidential data related to this AgreeffiellTIn
RFP-2025-DPHS-03-COMMa01 . I
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accordance with the terms .of Exhibit E, DHHS Information Security
.Requirements.

2.3. The Contractor must use and disclose Protected Health Information, in
corhpliance 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 F. Business Associate Agreement, which
has been executed by the parties.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative 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

3.2.1. The Contractor must submit:

3.2.1.1

3.2.1.2.

3.2.1.3.

A detailed descriptioh of the language assistance
services, within ten (10) days of the Effective Date of the
Agreement, 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.

A written attestation, within 45 days of the Effective Date
of the Agreement and annually thereafter, that all
personnel involved the provision of services to
individuals under this Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Cjvil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the Department's website-
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-vendors); and

the Department's Federal Civil Rights Compliance
Checklist within ten (10) days of the Effective Date of
the Agreement. The Federal Civil Rights Compliaoce

RFP-2025-DPHS-0343OMMO-01
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Checklist must have been completed within the last 12
months and is accessible on the Department's website

.  (https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-vendors).

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

3.3.2. All materials produced or purchased under the 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
original materials produced, including, but not limited to:

■  3,3.3.1. ■ Brochures.

3.3.3.2. Resource directories.

. 3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any 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 WITTflfie

RFP-2025-DPHS-0WX)M(vKM)1 I
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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.

4. Records

4.1. . The Contractor must keep records that include, but are not limited to:

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

4.1.2." All records must be maintained im 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.

4.1.3. 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. Forms to be kept on file for three additional years after
participation include: completed applications, signed participant rights
and rules, client cards or other documentation showing client
participation month by month, participation by site location, and monthly
caseload reports. ■'

4.1.4. All records related to the inventory of USDA foods coming into and out
of the warehouse location. This will include USDA warehouse food
orders, monthly warehousing inventory (FNS-153). food loss records,
and food deliveries to other subcontractors and distribution sites.

4.1.5. Yearly proof of race and ethnic reporting (FNS-191).

4.2. 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 the Agreement for purposes of^'fflit.

RFP-2025-DPHS.03^MMO-01
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examination, excerpts and transcripts.

4.3. If the Department must disallow any expenses claimed by the Contractor as
costs hereunden 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.
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Payment Terms

1. this Agreement Is funded by:

1.1. 83% Federal funds, Commodity Supplemental Food Program, as
awarded on October 4, 2023, by the USOA-FNS, ALN 10.565, FAIN
244NH814Y8005.

1.2. 17% Federal funds, Commodity Supplemental Food Program, as
awarded on January 22, 2024, by the USDA-FNS, ALN 10,576, FAIN
244NH083Y813 and FAIN 244NH083Y814.

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. Payment shall be on a cost reimburserhent basis for actual expenditures
incurred in the fulfiliment of this Agreement, and shall be in accordance, with
the approved line items, as specified in Exhibits C-1 CSFP Admin Funds
Budget through Exhibit C-2 SFMNP Budget.

4. The Contractor shall 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 shall ensure
each invoice:

"  4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is subrnitted in a form that is provided by or otherwise acceptable to the
■  Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBillinQ@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301
G—fcltSUl
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5. The Department shall make payments to the Contractor within thirty (30)
calendar days of receipt of each invoice and supporting documentation for
authorized expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall,
be due to the Department no later than forty (40) calendar days after the
contract completion date specified in Form P-37rGeneral Provisions Block 1.7
Completion Date.

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

8. Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Grantee is subject to a Single Audit pursuant
to 2 CFR Part 200.501 Audit Requirements.

8.1.2. . Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

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

8.2'. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.acl@dhhs.nh,gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the'
requirements of 2 CFR Part 200,. Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

RFP.2025-OPHS-03-COMMOr01

Community Action Program Betknap
and Merrimack Counties, Inc.'

C-2.1

Page 2 of 3

Contractor Initiats

—biAUi

/Wf

Date
11/6/2024



Docusign Envelope ID: 392F310E-BB0D-4BB6-BAA6-2E3640B8B4E3

Ooeutign Envelope tO: E033EB7A-38EB-4S64-AA6F-60F7S.B440log

New Hampshire Department of Health and Human Services
Commodity Supplemental Foods Program and Senior Farmers' Market
Nutrition Program

EXHIBIT C

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

8.4, Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

8.5. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception..
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New Hampshire Department of Health and Human Services

Contractor Name: 'Community Action Program Balknap and Merrimack
Commodity Suppiemenfat Foods Program and

Budget Request for: Senior Farmers Market Nutrition Program

Budget Period: January 2025 to June 30. 2026

Indirect Cost Rate (If applicable) 6 55%

Line Item'
0  * , ' . . ,

SPY 25

■ (January 1, 2025 •
June 30, 2025)

i  ■ ' ;l

SFY26

(July.1, 2025-June 30,
2026)

1. Salary swages ■ $34,492 $68,983

2. Fringe Benefits $15,558 $31,115

3. Consultants . • . $750 $1,500

4. Equipnf>ent
Indirect cost rate cannot be applied to equipment costs per 2
CFR 200.1 and Appendix IV to 2 CFR 200.

$0 SO

5.(a) Supplies- Educational ' $0 $0

5.(b) Supplies - Lab $0 ■  $0

5.(c)-Supplies-Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0
5.{e) Supplies - Office $2,579 $5,157
6." Travel ■ $7,520 $15,040

7. Software . $0 $0

6. (a) Other • Mari^eting/Communications $2,000 $4,000
8. (b) Other • Education and Training r  SO $0

8. (c) Other - Olher (specify below) . SO $0

Occupancy rr . $22,132 $44,704

Telephone $1,011 $2,022

Postage - $500 $1,000

Comprehensive Gen. Liab. $3,400 $6,400

Warehouse Supplies .$7,500 $15,000

Pfintino $1,573 $3,145
OfrterYp/ease specify) $0 $0

9. Subrecipient Contracts $17,073 $34,150

Total Direct Costs $116,088 $232,216

Total Indirect Costs .  $7,613 $15,186

Subtotals $123,701 •  $247,402
TOTAL 5371.103|

Contractor Initials:
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New Hampshire Department of Health and Human Services
•

•

Community Action Program Belknap

Contractor Name: and Merrimack Counties, Inc.

Commodity Supplemental Foods
*  • Program and Senior Farmers Market

Budget Request for: Nutrition Program

Budget Period July 1., 2025 through June 30, 2026

Indirect Cost Rate (if applicable)0.99%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $5,000

2. Fringe Benefits $455

3. Consultants $0

4.. Equipment

Indirect cost rate cannot t>e applied to

equipment costs per 2 CFR 200.1 and'
Appendix IV to 2 CFR 200. $0

5.(3) Supplies • Educational $0

5.(b) Supplies • Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Travel $0

7. Software $0

8. (a) Other - Marketing/ Communications so

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) $0

Other (please specify) $70,767

Other (please specify) $0

Other (please specify) • $0

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $76,222

Total Indirect Costs $758

<-

TOTAL $76,980

Contractor Initials;
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS ^

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section^ 5151-5160 of the Drug-Free Worl<place Act of 1988 (Pub. L. 100-690, Title V, Subtitle 6; 41
U.S.C. 701 et seq.), and further agrees to have the .Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACtORS
US DEPARTMENT OF AGRICULTURE T 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 seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that Is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance Is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or

. Qovemmenl 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 03301-6505

1. The Contractor certifies that It will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees'that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

.  1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

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

1-2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

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

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

i .4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, the employee will

'■ 1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a crimlnaljjrug

statute occurring in the workplace no later than five calendar days after sucfiMnyiction;W
E» \

V'V
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1.5. Notifying the agency in writing, within ten-calendar days after receiving notice under
subparagraph 1.4.2 from an employee or.otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

•  , 1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or '

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or ;
rehabilitation program approved for such purposes by a Federal, State, of local health,'
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to rnalntain a drug-free workplace through implemientation
. of paragraphs.l.l, 1.2.1.3, 1.4,1.5, and i.6.

I

2. The Contractor may insert in the space provided below the sitefs) for the performance of work done
in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on file that are not identified here.

v16/23 * Exhibit D Contractor's Initials'
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SECTION B: CERTIFtCATtON REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with Itie provisions
of Section 319 of Public Law .101-121. Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (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 DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medlcaid Program under Title XIX'^
•Conimunity Services Block Grant under Title,VI .
•Child Care Development Block Grant under Title IV

;  The undersigned certifies, to the best of his or her knowledge and l:>elief, that:

1. No Federal appropriated funds have been paid or will be.paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a
Meml>er 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, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Memt>er of Congress,
an officer or employee of Congress, or an employee of a Merhtjer of Congress; in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying.
In accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

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

This certification is a material representation of fact upon which reliance was placed vyhen this .
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction 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.

inhUI
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SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The ContraclOf 'idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions -
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: ^ ■

INSTRUCTIONS FOR CERtlFICATION
1. By signing and submitting this Agreement, the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below wilt not necessarily result in
denial of participation in this covered transaction, if necessary, the prospective participant ̂ hall
submit an explanation of why it cannol provide the certification. The certification or explanation will
t>e considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
vvhen DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, iri addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default. .

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospectivis prirnary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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. See
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-litle45-vol1-part76/context.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.' .

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier coivered transaction that it is not debarred. suspende,d. Ineligible, or involuntarily excluded

.  from the covered transaction, unless it knows that the certification is erroneous. A participant may
'  decide the method and frequency by which it determines the eligibility of its principals..Each

participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https://www.ecfr.gov/currenl/title-22/chapter-V/part-513. .*' "
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9. - Nothing-contained in the foregoing shall t>e construed to require establishment of a system of
records In order to render In good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if'a participant in a.
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal government, OMHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11. t. 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 (Agreement) been convicted of

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, Stale or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3. Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. Stale or local) with commission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal hiad one or more
public transactions (Federal, State or local) terminated for cause or default.

12. yy/here the prospective primary participant is unable to certify to any of the statements in this
certlficallon, such prospective participant shall attach ari explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFfR Part 76. certifies to the best of its knowledge and belief that it and
Its principals:

, 13.1. Are not presently debarred, suspended, proposed for debarment, declared Ineligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participarit Is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (^reemerit).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled Xertlfication Regarding.Debarment, Suspension, Ineiigibiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.
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SECTION D: CERTIFICftTION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Conlractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

The Contractor wilt comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are hot lirnlted to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2CFR'200).

2. The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3709d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

3. 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 statute 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;

-  4. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

5. The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
'  financial assistance from discriminating on the basis of disability, in regard to employment and the

' delivery of services or benefits, in any program or activity;

♦  6. The Americans with Disabilities 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 transportation;

7. The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-06). which prohibits
.V V discrimination on the basis of sex in federally assisted education programs;

8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

9. 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); Executive Order No. 13279 (equal protection of the laws for faith-based

'■ and community organizations); Executive Order No. 13559, v^^ich provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Natiorial Defense
Authorization Act'(NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

1,1. The Clean Air Act (42 U.S.C. 7401.7671q.) which seeks to protect humari health and th"e_,^^,,
environment from emissions that pollute ambient, or outdoor, air. ' "
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as

■ appropriate. •

14.' Contract Woric Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the norvFederal entity in excess of $100,000 that involve the employment of
rnechanics or latx>rers rhust include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement,' the recipient or subrecipient must
comply with the requirements of 37 CFR Part 4(^1, 'Rights to Inventions Made by Nonprofit
Organizations and Srnall Business Firms Under Government Grants, Contracts and Coo^rative
Agreements,' and any implementing regulations-issued by the awarding agency.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or

'  debarment.

In the .event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
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 the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12ofthe General Provisions, to execute
the following cerlincation:

'  1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions-
indicated above.

v16/23 Exhibit D Contractor's Initials

Federal Requirements Date5?H????E

Page 7 of 10



Docusign Envelope ID: 392P310E-BB0D-4BB6-BAA6-2E3640B8B4E3

DoMtign Envelope ID: E033EB7A.3aEB-45e4-AA6F-69F75B440lb9 .

New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,

' education, or library services to children under the age of 18. if the services are funded by Federal ,
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in 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 (aw 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 signature of the
Contractor's representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification;

.  1. By signing and submitting this Agreement, the 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. . '
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT (FFATA^ COMPLIANCE

The.Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the Initial award is below $30,000 but subsequent grant modifications result in a total award
equal'to or over $30,000, 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 (OHMS) must report the following information for any
sub award or contract award .subject to the FFATA reporting requirements:

1. Name of entity . ; '

2. Amount of award

3. Funding agency.

4. NAICS code for contracts / CFDA program number for grants

r

5. Pr;ogram source

6. Award title descriptive of the purpose of the funding action .

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identitier (SAM UEI;DUNSff)

10. Total compensation and names of .the top five executives if:
10.1. .More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation Information is not already available through reporting to the SEC.

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

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

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

TTlniUfl
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FORMA

As the Grantee identified In Section 1.3 of the General Provisions, I certify that tlie responses to the
below listed questions are true and accurate.

FN01A6MY33D3
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or nx)re of your annual gross revenue In U.S. federal contracts,
subcontracts, loans, grants, sut>grants. and/or cooperative agreements; and (2) $25,000,000 or
more In annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants.
and/or cooperative agreemenb?

NO YES

If the answer to #2 above is NO. stop here
If the answer to #2 above is YES, please answer the following:

3. Does ttie public have access to Information about the compensation of the executives in your
.• business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here
' If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers In your-buslness or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

11/6/2024

Date:

v1 6/23

Contractor Name: community Action Program Bel knap-Merri mack county

I  ■ •

Nafne^^ic^'^1 Tabory
Title: chief operating Officer

Exhibit 0
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A Definitions

The following terms may be reflected and have'the described meaning in this document:

1." 'Breach" rheans 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 Health Information." Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology,- U.S. Department of
Commerce.'

.3. "Confidential Information' or "Confidential Data' means all confidential information

'.disclosed by one party to the other such as all .medical, health, financial, public
assistance benefrts and personal information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and

Personally Identifiable Information.

Cohfidentiail Inforrriation also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which 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 (PI). Personal Financial Information
(PFI), 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, contractor's employee,

business associate, subcontractor, other dovmstream user, etc.) that'receives OHHS
data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. 'Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing of storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

Contractor InHiais
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or misplacement of hardcopy documents, and misrouting of physical or electronic
■ mail, all of which may have the potential to put the data at risk of unauthorized access,
use. disclosure, modification or destruction.

•7. "Open Wireless Network" means any network or s^ment of a network that Is not
designated by the State of New Hampshire's Department of Information Technology
or delegate as.a protected network (designed, tested, and approved, by means of the
State, to'transmit) will be considered an open network and not adequately secure for
the transmission of unencrypted PI, PFI, PHI or confidential DHHS data.

'• 8. "Personal Informaiion" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security numt>er, personal
information as defined in New Hampshire RSA 359-C:19, biom'etric records, etc.,
alone, or when comblhed with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth,'mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.'

12. "Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that renders Protected Health information

unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the
American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or Iransrhit PHI in .any manner that would constitute a violation
of the Privacy and Security Rule.

Contractor Initialt
Atf
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2. The Contractor must not disclose any Confidential Information in response to a request
- for disclosure on the basis that it is required by law, iri response to a subpoena, etc.,
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 to the terms of this Contract.

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

6. The Contractor agrees 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 transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable, in cyber security and that said application's encryption
capabilities ensure secure transmission via the.internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if email
■is encrvoted and being sent to and being received by email addresses of persons
authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data, the
secure socket layers (SSL) must be used arid the web site must be secure. SSL encrypts
data transmitted via a Web site.

5. File Hosting Sen/ices, also known as File Sharing Sites. End User may not use file hosting
services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.

-biUal
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
V wireless network. End User must employ a virtual private network (VPN) when remotely
^ transmitting via an open wireless network.

.9. Remote User Communicatiori. If End User is employing remote communication to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End
Users mobile device(s) or laptop from which information will be transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer 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).

'  11. Wireless Devices. If End User is transrhitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup

.. data and Disaster Recovery locations.

... 2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to.retain all electrotiic and hard copies of Confidential 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 compliant solution and comply with all applicable statutes and
regulations .regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

-MKil
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. if the Contractor will maintain any Confidential Information on its systems (or Its sub>
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors 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 industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example, degaussing)
as described in NISI Special Publication 80OiB8, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology. U. S. Department of.
"Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide-written certification to the Department upon request.

The written certification will include all d^ails necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements .vrill be jointly evaluated by the

-  , State and Contractor prior to destruction.

2. Unless otherwise specified, vrithin 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 safeguard the 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 Contractor 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.).

-bilttil
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. 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.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an ihtemal 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.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as 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 system access
being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey'is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate tirne frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.'

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts-to investigate the causes of the breach, promptly take measures to prevent

Conlrsctor'Initials
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

'  the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

12. 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 PI 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 health information, and as applicable

• under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the' State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at httpsyAvww.nh.gov/doit/yendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor 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.

15. 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.

16. The Contractor miist ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Infomiation 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, PI, or
PFI are encrypted and password-protected.

Contractor Initsals
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d. send emails containing Confidential information only if encrvpted and being sent
to and being received by email addresses of persons authorized to receive such
information.

(  ■

^ - e. limit disclosure bf the Confidential Information to the extent permitted by law.

f. Confidential Information received under thiis Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when.in transit, at rest, or when stored
on portable media as required in section IV alx)ve.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

1. understand that their user-credentials (user name and passwoib) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or Indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsile inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI In
'  accordance 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;

Contractor InHld* >
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4. Identify and convene a core response group to determine the risk level of Incidents and
deterrhine risk-based responses to Incidents; arid

5. Determine whether Breach riotification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
t)ear costs associated wnth the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as applicable,
in accordance with NH PSA 359-C:20.

VI. ■ PERSONS TO CONTACT

. A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.90v 8.

DHHS Security Officerj

DHHSInformalionSecurityOffice@dhhs.nh.gov

Contractor InHlaU ■
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Generai Provisions of the Agreement (Form P-37)
('Agreement"), and any of its agents who receive use or have access to protected health
information (PHi), as defined herein, shaii be referred to as the "Business Associate." The Stale
of New Hampshire, Department of Health and Human Services, "Department" shaii be referred
to as the "Covered Entity," The Contractor and the Department are collectively referred to as "the
parties."

The parties agree, to complywith the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HiPAA), provisions of the HITECH Act. Title Xiil,
Subtitle 0, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2,42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

■  (1) pgfinitipn?

a. The folipvwng terms shall have the same meaning as defined In HIPAA. the HITECH
Act, and Part 2, as they may be amended from time to time:

'Breach," "Designated Record Set," 'Dala Aggregation," Designated Record
Set," "Health Care Operations," "HITECH Act," "Individual," "Privacy Rule,"
"Required by law," "Security Rule," and "Secretary."

b. Business Associate Agreement. (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirernents of the Business Associate
working with PHI and as applicable, Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

c. ' "Constructively Identifiable," means there Is a reasonable basis to believe that the
'  Information could be used, alone or in combination with other reasonably available
Information, by an anticipated recipient to identify an individual who Is a subject of
the, information.

*  d. "Protected Health Information" ("PHI") as used In the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.'103, limited to
the Information created, received, or used by Business Associate from or on behalf
of Covered Entity, and Includes any Part 2 records. If applicable, as defined below.

e. "Part 2 record" means any patient "Record," relating to a "Patient," and "Patient
Identifying Information." as defined In 42 CFR Part 2.11.

f. 'Unsecured Protected Health Information' means protected health Information that
is not secured by a technology standard that renders protected health information
unusable, unreadable, or indecipherable to unauthorized individuals and Is .
developed or endorsed by a standards developing organization that is accredited
by the American.National Standards Institute. .

(2) ^-Business Associate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate. Including

ExNbHF
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2.

b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management arid administration of the BusinessAssociate;

II. As required by law. according to the terms set forth in paragraph c. and d. below;

III. According'to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity: and

. V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate'shall not, disclose any.PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,

"  .the Business Associate agrees to refrain from disclosing the PHI and' shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to. Part 2 records, the Business Associate shall resist any efforts to access

' part 2 records in any judicial proceeding.

(3) Obligations and Activities of Business Associate

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
aiid Security Rule vyith regard to electronic PHI, and Part 2, as applicable.

b. . The" Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, OHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any knowri or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. ■ In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreernent, all applicable .state and federal'laws and
regulations and any additional requirements of the Agreement.

d.;. The Business Associate shall perform a risk assessment, based on the.lnfonmatlon
available at the time it becomes aware of any known or suspected priv^>C(i<
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security breach as described above and communicate the risk assessment tO'the
Covered Entity. The risk assessment shall include, but not be limited to:

I. The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

II. The unauthorized, person who accessed, used, disclosed, or received the
protected health information;

HI. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the Hndings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation.

f. 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
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, If applicable.

g. Business Associate shall require all of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions'and conditions on the use.and disclosure of PHI contained herein.

h. Within teii (10) business days of receipt of a written request from Covered Entity. "
Business Associate shall nriake 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 Business Associate's compliance with-the terms of the BAA and the
Agreement.

i. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet
the requirements under 45 CFR Section 164.524.

j. Within ten (10) busiriess days of receiving a written request from Covered Entity for .
an amendment of PHI or a record about an individual contained in a Designated
Record Set, the Business Associate shall make such PHI available to Covered
Entity for amendment and incorporate any such amendment to enable Covered
Entity to fulfill its obligations under 45 CFR Section 164.526.

k: Business Associate shall document any disclosures of PHI and information related
to any disclosures as would be required for Covered Entity to respond to a request
by an Individual for an accounting of disclosures of PHI in accordance with 45 CFR
Section 164.528.

I. 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

■Exhibit F I vKy
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accordance with 45 CFR Section 164.528.

m. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individual's request as required by such law
and notify Covered Entity of such response as soon as. practicable. ■

n. Within'thirty (30) business days of termination of the Agreement. for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PHI received from or created or received by the Business Associate in connection
with the Agreement.'and shall not retain any copies or back-ups of such PHI In any
form or platform'.

VI. If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been

r  destroyed.

(4) ^ ObllQatlons of Covered Fntltv

.  . a. ' Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website: . ,

https://w>^.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

b. Covered Entity shall promptly notify Business Associate of any changes in, or
revocation of permission provided to Covered Entity by individuals whose PHI may
be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR
Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the
use or disclosure of PHI that Covered Entity has agreed to in accordance with 45
CFR 164.522, to the extent that such res:triction may affect Business Associate's
use or disclosure of PHI.

(5) Termination of Agreement for Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of,a
material breach by Business Associate of the Business Associate Agreement, the
Covered Entity may either immediately terminate, the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by (Covered Entity.

(6). Miscellaneous

<>■ a. Definitions, Laws, and Regulatory References. All laws' and" regulations'(u
ExHblt F
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. herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change In law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA. 42 CFR Part 2 other
applicable federal and state law.

c. Data Ownership - The Business Associate.acknowledges that it has no ownership
•  rights with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation - The parties agree that any ambiguity In the BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply vflth HIPAA and 42 CFR Part 2.

e. Seareaation - If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such Irivalidlty 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 BAA are declared severable.

f. Survival - Provisions In this BAA f^arding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA'in section (3) g. and
(3) n.L. and the defense and indemnifi<^tion provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.-

IN WITNESS WHEREOF, the parties hereto have duly executed this Business'Associate
Agreement. • .

Department of Health and Human Services conwunity Action Program Be1knap-:Merrimack County

The State

-'DecwSlgr>«tf ky:

—otftCBUcaiotfi..

Name of the Contractor

• Slgntdby:

/

Signature of Authorized Representative Signature of-Authorized Representative

Iain watt

Name of Authorized Representative

Michael Tabpry

Name of Authorized Representative

Director - dpms

Title of Authorized Representative

chief operating Officer

Title of Authorized Representative

U/6/2024 .

Date

11/6/2024

Date

Exhibit F .

Business Associate ̂ reement
Page 5 of 5

V2.0

Contractor Initials

Date

11/6/2024


