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Her Excellency, Governor Margar
and the Honorable Council

State House

Concord, New Hampshire 03301

Authorize the Department of Hed
to enter into a retroactive Agree
Inc., 2 Industrial Park Drive, Cont
Aid Program, Homeless Housin
Program and Homeless Outreach
not to exceed $546,928. This an
Governor and Council approval, t

Funds to support this request are

October 28, 2013

et Wood Hassan

\ZQM am[w\fC
14 748 Genssek

e L |

REQUESTED ACTION 5 A0 Tl

Ith and Human Services, Bureau of Homeless and Housing Services

ment with Community Action Program Belknap-Merrimack Counties,

cord NH 03302, vendor code 177203-B001 to provide State Grant In-

g and Access Loan Fund Program, Housing Security Guarantee

Intervention Program services to homeless individuals, in an amount

nount represents an award effective retroactive to July 1, 2013 upon
hrough June 30, 2015.

available in the following account in State Fiscal Years 2014 and

2015 upon the availability and continued appropriation of funds in the future operating budgets with the

authority to adjust amounts within

the price limitation and amend the related terms of the contract

without further approval from Governor and Executive Council.

05-9542-423010-7925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,

HHS:HUMAN SERVICES, HOMELE

Fiscal Year Appropriation
2014 05-95-42-423010-79
2015 05-95-42-423010-79

SS & HOUSING, HOMELESS HOUSING ACCESS FUND

Class/Object Class Title

25 102-500731 Contracts for program services $8,375.00
25 102-500731 Contracts for program services  $8,375.00
Total $16,750.00

05-95-42-423010-7928 HEALTH

ND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,

HHS:HUMAN SERVICES, HOMELESS & HOUSING, EMERGENCY SHELTERS

Fiscal Year Appropriation Class/Object Class Title

2014 05-95-42-423010-7928 102-500731 Contracts for program services $221,984.00

2015 05-95-42-423010-7928 102-500731 Contracts for program services $221,984.00
Total $443,968.00

05-95-42-423010-7927 HEALTH
HHS:HUMAN SERVICES, HOMELE

Appropriation
05-95-42-423010-79

Fiscal Year
2014

ND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
8S & HOUSING, HOUSING- SHELTER PROGRAM

Class/Object Class Title

27 102-500731 Contracts for program services  $86,210.00
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EXPLANATION

This request is retroactive because the Department efforts to consolidate contracts to reduce
administrative burden for the contractors as well as reduce the number of submissions to Governor
and Council has resulted in certain delays in the department completing the contract package.

State Grant-in-Aid
The Vendor will utilize State of New Hampshire Emergency Shelter Program Grant-In-Aid in
combination with matching funds pursuant to these Agreements for Essential Services, such as
assistance in finding permanent housing, employment counseling, substance abuse counseling,
assistance in accessing other community services, and staff salaries and benefits; and
Prevention/Intervention Services, such as payment of utilities arrearage with discounted notice, back
rent with eviction notice, or mortgage arrearage with foreclosure notice Such activities help negate
instances where households are threatened by immediate homelessness.

A Request for Proposal for the| State Grant-in-Aid funds was issued at the annual NH Homeless
Provider and Homeless Education Liaison Conference on October 24, 2012. The Request for
Proposal was also posted on the Department of Health and Human Services’ website. Criteria for
selection included: proposal includes all elements and is assembled as required; program design and
need for project; performance measures and identified outcomes; coordination with community
organizations and resources; involvement with Continuum of Care/Local Service Delivery Area;
soundness of approach; cost proposal, budget and leveraging of resources; accurate and timely
utilization of Homeless Management Information System; staff experience and credentials; compliance
with rules, statutes and life| safety codes; increase in bed capacity; and increase in
prevention/intervention or essential services. Each applying organization was required to submit a
separate proposal for each program, which allowed for budgets and program models to be evaluated
independently. Fifty (50) separate proposals that could be funded through State Grant-In-Aid, from 35
organizations, were evaluated and scored.

Homeless Housing and Access FLnd

The Vendor shall also utilize Homeless Housing and Access Loan Funds to provide loans for the first
month of rent and/or security deposit for homeless individuals and families. To be eligible, applicants
shall have no permanent address and shall be residing temporarily in a shelter for the homeless, a
hotel, a motel, the home of ancther household designed for occupancy by only one household, or
entirely without shelter. Repayment terms of the loans are determined by the contracted agencies.
The Homeless Housing and Access Loan Fund continues to expand the capacity of the Housing
Security Guarantee Program by providing one month’s rent in addition to the security deposit. This
program assists homeless individuals and families in securing affordable housing that they have
previously not been able to secure due to lack of resources.

Similar to the State Grant-In-Aid|Request for Proposal, this Request for Proposal was also issued at
the annual NH Homeless Provider and Homeless Education Liaison Conference on October 24, 2012.
The Request for Proposal was also posted on the Department of Health and Human Services’ website.

Housing Security Guarantee Program

Effective November 1, 1993, RSA 126-A: 51, Program Established, created the statewide Housing
Security Guarantee Program to address the issue of the “...inability of individual citizens to amass
sufficient funds for housing security deposits...” and how this “...contributes significantly to the problem
of homelessness in the state of New Hampshire...” The enabling legislation allowed the Department to
contract out the administration of this program. The program administration has been contracted out to
the Community Action Program Belknap-Merrimack Counties, Inc. since 1994, who also acts as the
fiscal agent for this program. ousing Security Guarantee Loan Programs are functioning in all
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counties through five communit
prevention/intervention service pr

The Housing Security Guaranteg
instances where low-income hot
monthly payments to the admi
collected. That amount is then fc¢
amount is paid, the administratiy
landlord.

Similar to the State Grant-In-Aid

et Wood Hassan

y action agencies and two community-based nonprofit homeless
oviders.

2 Program guarantees payment of security deposits to landlords in
iseholds cannot afford a security deposit. Typically, tenants make
nistrative agency until the full amount of their security deposit is
yrwarded to the landlord. Even if the tenant defaults before the entire
ve agency is still responsible for payment in the full amount to the

Request for Proposal, this Request for Proposals was also issued at

the annual NH Homeless Providers and Homeless Education Liaisons Conference on October 24,

2012. The Request for Proposal
website.

From the inception of this progra
(with an outstanding guarantee
deposit loan vouchers to participa
of a claim by a participating land
monthly installment payments tow

Security deposit vouchers are av

the US Department of Housing ar
qualify for bank financing and f;

scheduled according to the abili

s was also posted on the Department of Health and Human Services'

m in 1994, through June 30, 2013, it has assisted 11,865 households
amount of $1,160,174.75) to access housing by providing security
ating landlords, and by guaranteeing full deposit payment in the event
llord. Participating households who are vouchered make scheduled
yard full security deposit repayment.

ailable to persons who are considered “very low income” according to
nd Urban Development. These are traditionally individuals that do not
ace homelessness without this assistance. Repayment terms are
ty of individuals to repay. As a part of this program, participating

individuals also receive budget counseling and other supportive services to assist them in maintaining

independence.
repayment rate of program part
service providers.

Repayment efforts are made by phone, by mail and personal contact.

The high
cipants is an indication of successful repayment arrangements by

The impressive results of this program are well documented. This program replaced cash assistance

grants for security deposits to pre
the lowest income scale. This n
very low-income households is
$7,015,258.74 in vouchers has be

Homeless Outreach Intervention |

event homelessness with a voucher-based loan program for those at
1eans money that, in the past, would have been an outright grant to
now being repaid by clients over time. From 1994 to 2013,
2en issued. Of this amount, 72% have resulted in successful tenancy.

Prevention

This agreement also provides
Supportive Housing Demonstratic
collaborative project between Co
and Housing Services. It is desig

funds from the Department of Housing and Urban Development
n for Homeless Outreach Intervention Prevention (HOIP). HOIP is a
mmunity Action Agencies and the State of NH, Bureau of Homeless
ned to provide aggressive street outreach and intervention services to

the unsheltered homeless throughout the state. The Bureau has administered this program for 18
years. The Department of Housing and Urban Development requires a Continuum of Care process for

communities seeking these funds.

A Continuum is a coordinated planning approach to setting

priorities for the housing and service needs of homeless people within a specific area. The Continuum

includes broad participation of
submits an annual application in

Notice of Funding Availability. On

Continuum to submit project appl

the application and awards fundir
Department of Housing and Urbat

community stakeholders. Through this process, New Hampshire
response to the Department of Housing and Urban Development’s
1ce the Notice is announced, the Bureau notifies all participants in the
cations. The Department of Housing and Urban Development scores
ng based on their criteria. The Bureau receives notification from the
n Development several months later regarding the awards.
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In 1994, with input from providers throughout the country, the Department of Housing and Urban
Development developed the Continuum concept to support communities in their efforts to address the
problems of housing and homelessness in a coordinated, comprehensive, and strategic fashion. The
Continuum serves three main purposes: (1) a strategic planning process for addressing homelessness
in the community; (2) a process to engage broad-based, community-wide involvement in addressing
homelessness on a year-round basis; and (3) an opportunity to submit an application to the
Department of Housing and Urban Development for resources targeting housing and support services
for homeless individuals and families. Although law does not mandate the Continuum, in order to
obtain Department of Housing and Urban Development housing and support services resources,
communities must conduct a Continuum process and submit a Continuum application to the
Department of Housing and Urban Development.

The Vendors will utilize the Supportive Housing Grant funds and matching funds for essential services
and operations of the Homeless Outreach Intervention Program, such as assistance in obtaining
emergency shelter, staff wages and benefits, client emergency assistance, and transportation. It is
anticipated that the contract will serve approximately 200 individuals statewide.

The Bureau assures contract compliance and provider performance through the following: 1) annual
compliance reviews are performed, including the collection of data relating to compliance and
contractual agreements; and 2) statistical reports are submitted on a monthly basis from all Homeless
Outreach Intervention Prevention|providers, including various demographic information and monthly
billing invoices, including expense reports and program match dollars

Criteria for selection was the same as that for State Grant-In-Aid funding. As a result of this RFP, six
proposals were received, evaluated and scored. All proposals met or exceeded the minimum score

required for funding.
The Bureau assures contract compliance and provider performance through the following:

1) Annual compliance reviews are performed, including the collection of data relating to compliance

with administrative rules and cont

2) Statistical reports are submitte,
demographic information reports,

3) All providers funded for shelter
timely and accurate data entry ¢

ractual agreements;

d on a semi-annual basis from all funded providers, including various
as well as income and expense reports, including match dollars; and

transitional housing, or outreach services will be required to maintain
n the New Hampshire Homeless Management Information System,

unless they are required by law f{

0 use an alternate data collection. The NH Homeless Management

Information System will be the primary reporting tool for outcomes and activities of shelter and housing
programs funded through these contracts.

Should the Governor and Executive Council not approve this Request, shelter and homeless
prevention resources for people who are homeless may not be available in their community, and there
will be an increase in demand statewide placed upon local welfare authorities. People who are without
housing and resources will resort to seeking local shelter in places that are not fit for people to live in,
or will attempt to travel to shelters in other communities. This will increase the likelihood that homeless
people will be in danger of injury or death, and will be cut off from basic supports for health, education
and treatment. Numerous jobs would also be lost since the shelter and/or resource agencies would
have to close their doors or drastically reduce staff.
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Area served: Belknap and Merri

Source of funds:
State Grant in Aid- 100% Genera

mack Counties

Funds, $383,968

Housing Security Guarantee Program — 100% General Funds, $60,000

Homeless Housing and Access F
Homeless Outreach Intervention

und — 100% General Funds, $16,750
Program- 100% Federal Funds, $86,210

Respectfully submitted,

’ ommiss r
Approved by: l ‘
t (v\, f

Nicholas A. Toumpas
Commissioner

ASSOCig

(=4




A Request for Proposal for

Homeless Education Liaisoz

also posted on the Departm

ate funding was issued at the annual NH Homeless Provider and
Conference on October 24, 2012. The Request for Proposal was
nt of Health and Human Services’ website.

Shelter Programs Evaluation Score| HMIS Utilization | Total Score
Laconia Area Community 98 9.8 107.8
Front Door Agency 95 10 105
Families in Transition - Congord 92.5 10 102.5
Helping Hands Outreach Ministries 92 8.6 100.6
Families in Transition - Family Place/Amherst 90.5 10 100.5
New Horizons for New Hampshire 90.5 9.5 100
Greater Nashua Council on Alcoholism (Keystone
Hall) 90 9.8 99.8
Families in Transition - Lowell St 89.5 10 99.5
Families in Transition - Family Place/Spruce St 89.5 10 99.5
Bridge House 90.5 8.6 99.1
Nashua Soup Kitchen and Shelter, Inc 88.5 10 98.5
Child and Family Services of New Hampshire 88 10 98
The Way Home 88.5 9.4 97.9
Families in Transition - Family Willows/Millyard I 88 9.2 97.2
Families in Transition - Manchester Emergency 86.5 10 96.5
Marguerite's Place, Inc 86.5 10 96.5
Harbor Homes Inc 86.5 9.8 96.3
Salvation Army - Laconia (Carey House) 87 9.1 96.1
Cross Roads House, Inc 84.5 10 94.5
Greater Nashua Interfaith Hospitality Network 85.5 8 93.5
My Friend's Place 82.5 9.5 92
NH Coalition Against Domestic and Sexual
Violence 83 8 91
Samaritans (Mary's Place) 81 9 90
Southwestern Community Services - Claremont 80.5 8.5 89
New Generations, Inc 79 9.6 88.6
Friends Program 78.5 10 88.5
First Congregational Church 81.5 6.5 88
Salvation Army - Concord (McKenna House) 78 10 88
Southwestern Community Services - Keene 80.5 7 87.5
Headrest, Inc 79 4.7 83.7
\Veteran Homestead, Inc 75.5 8 83.5
Tri-County Community Action Program, Inc (Tyler
Blaine) 75.5 7.5 83

Prevention Programs Evaluation Score

IAIDS Response Seacoast 103

Southwestern Community Services 99

The Way Home 99

NH Legal Assistance 98.5

Harbor Homes, Inc 98

St. John Neumann Church Qutreach 98

Front Door Agency 97

Merrimack Valley Assistance Program 96.5

Belknap-Merrimack Community Action Program,

Inc - New Start 96




Strafford County Community Action Committee,

Inc 95
Belknap-Merrimack Community Action Program,

Inc - Prevention 93
NH 211 |(United Ways of New Hampshire) - Hotel 92.5
NH 211/|(United Ways of New Hampshire) -

Hotline 92
Child and Family Services of New Hampshire 91
Southern New Hampshire Services 89
Southern New Hampshire Services (Rockingham

Program) 89
Tri-County Community Action Program, Inc 71
Veteran{Homestead, Inc 61

Due to the quantity of proposals received, the reviewers were organized into twelve (12) teams,
which met and presented their final evaluations and scores. The review committee teams
included the following individuals:

¢ Natalie Allen, BA, MBA, Retired NH Department of Health and Human Services
Employee — Over 30 years of social services most recently as a Community Relations
Manager, served on|the Local Service Delivery Areas of Concord and Laconia, and as a
member of the Balance of State Continuum of Care

¢ Michael Bilson, BA, Program Planner |, Office of Consumer and Family Affairs, Bureau of
Behavioral Health, Division of Community Based Care Services, NH Department of
Health and Human Services

e John Capuco, Psy. D, Administrator, Bureau of Developmental Services, Division of
Community Based Gare Services, NH Department of Health and Human Services

o Christopher Cullinan, BA, MPA, Manager of Ryan White CARE Program, Division of
Public Health, NH Department of Health and Human Services

e Sharon Drake, BS, Chief Executive Officer, Serenity Place (an NCADD Affiliate)

e Margaret Fogarty, MA, BA, Economic Justice Project Coordinator, American Friends

Service Committee
¢ Ellen Fries, BA, Concord Coalition to End Homelessness
e Sherry Gould, Director, Wijokadoak, Inc

¢ Bill Guinther, BA, Program Policy Analyst at New Hampshire Housing Finance Authority
(NHHFA)

e Janet Horne, Business Systems Analyst |, Bureau of Behavioral Health, Division of
Community Based Care Services, NH Department of Health and Human Services

¢ David Keller, Former Minister at Concord’s First Congregational Church

e Janine A Lesser, BS, MS, Child Care Program Specialist [V, TANF Policy Unit, Division
of Family Assistance, NH Department of Health and Human Services

e Sandra Matheson, Director, State Office Victim/Witness Assistance, NH Attorney

General's Office
¢  William McGonagle, Assistant Commissioner, NH Department of Corrections

o Niki Miller, MS, Senior Project Associate at Advocates for Human Potential, formerly
Administrator of Women Offenders for NH Department of Corrections



¢ Karen Orsini, MSN, RN, Director of Quality Improvement, Bureau of Behavioral Health,
Division of Community Based Care Services, NH Department of Health and Human

Services

o Linda J Parker, BS, CPM, Program Specialist IV, Division of Community Based Care
Services, NH Department of Health and Human Services

¢ Bernadette Pelczar,

BA, MSW, Social Worker

¢ Kimberly Perez, PhD, Family HIV Program Manager, Dartmouth-Hitchcock

¢ Myriam Roeder, Adoption Manager, Division of Child, Youth and Families, NH
Department of Health and Human Services

¢ Todd Ringelstein, Pr

ogram Planning and Review Specialist, Division of Developmental

Services, NH Department of Health and Human Services

¢ Michael Rogers, MH
Services, Division of
Human Services

¢ Marianne Savarese,

¢ Barbara Thorngren,
Hampshire, LLC

A, MT, MC, Assistant Administrator, Bureau of Drug and Alcohol
Community Based Care Services, NH Department of Health and

BS, RN, Project Director of Health Care for the Homeless Program

M.Ed, Collaborative Education Consultant for PeaceWorks New

¢ Kristina Toth, BA, Administrator, Family Connections Center, NH Department of

Corrections
+ Sally Varney, BA, Pr

ogram Planning and Review Specialist, Division of Community

Based Care Services, NH Department of Health and Human Services

¢ Dave Villiotti, MS, Executive Director, Nashua Children’s Home

e Donna Walker, BBA
Division of Commun
Services

MBA, Business Administrator IV, Bureau of Behavioral Health,
ity Based Care Services, NH Department of Health and Human

¢ Kathleen Walton, Masters in Human Service Administration, Human Service Director,

Town of Salem

A funding distribution formula for State Grant-In-Aid was designed during March 2013, based on

the most current projections
This total was approximately

of State Fiscal Years 2014 and 2015 funding available at that time.
4% more than the State Fiscal Years 2012 and 2013 total of State

Grant-In-Aid funding. One prevention program, Veteran Homestead, Inc, received a score of 61,
which was below the guideline score of 65; therefore, they were only awarded level funding for
their program. One shelter program, Veteran Homestead, Inc, was not funded, especially when

taking into consideration the

placement of the proposal in the rankings of the shelter program

scores, because the proposal was for a new shelter request and not a renewal shelter request.




A Request for Proposal for state funding was issued at the annual NH Homeless
Provider and Homeless Education Liaison Conference on October 24, 2012. The Request
for Proposal was also posted on the Department of Health and Human Services’

website.

Homeless Housing Access Revolving Loan Fund

Programs Evaluation Score
The Way Home 98.5
Front Door Agency 97
Tri-County Community Action Program, Inc 96
Southern New Hampshire Services 94
Southwestern Community Services 84.5
Belknap-Merrimack Community Action Program, Inc 81

As a result of this RFP, six

proposals were received, evaluated and scored. All proposals

met or exceeded the minimum score required for funding,.

Criteria for selection inclu
required; program design
outcomes; staff experience
and resources; involvemer
soundness of approach; cg
with rules and statutes.

ded: proposal includes all elements and is assembled as

and need for project; performance measures and identified
and credentials; coordination with community organizations

1t with Continuum of Care/Local Service Delivery Area;

st effectiveness and leveraging of resources; and compliance




Subject:

FORM NUMBER P-37 (version 1/09)

State Grant in Aid Program and Homeless Outreach Intervention Program

AGREEMENT

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

1. IDENTIFICATION.

GENERAL PROVISIONS

1.1  State Agency Name

Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301

1.3 Contractor Name

1.4 Contractor Address

Community Action Program Belknap-Merrimack Counties, Inc. PO Box 1016
Concord, NH 03302-1016
1.5  Contractor Phone 1.6  Account Number 1.7  Completion Date 1.8 Price Limitation
Number 05-95-424423010-7925

(603) 225-3295 05-95-421423010-7927

05-95-424423010-7928

June 390, 2015 $546,928.00

1.9  Contracting Officer for State Agency

Maureen U. Ryan, Bureau Administrator

1.10  State Agency Telephone Number

(603) 271-9197

1.11 Contractor Signature

1.12  Name and Title of Contractor Signatory

Ralph Littlefield, Executive Director

1.13  Acknowledgentent: State of NH County of _Merrimack

on 10/1 é

e]f3 ore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the

person whose name is signed in block 1.11, and acknowledged that gthe executed this document in the capacity indicated in block

1.12.

1.13.1 Signature of Notary Public or. Justice-of the Peace

]
[Seal] ém @ (/77 . / \éﬂ;aé{c{,

1.13.2 Name and Title of Notary o:Jus'tice.of_thePea?‘

€ N. ROUNDY, Notary Public
MVECL:r‘r‘:lmlssion Expires August 2 24,2016

1.14

1.15 Name and Title of State Agency Signatory

N AL Gt Cocm
AXTOC,AK C(}”IAMI\\\Q/CA_Z/\

1.16 ﬂkro /Jl by the N. Lepﬁrtment of Administration, Division of Personnel (if applicable)

By:

Director, On:

1.17  Approval by the Attorney Genera (Form, Substance and Execution)

NS A
By: m P e e, Ablerreey On

/! Nowo. 2073

1.18  Approval by the Governor and Executive Council

By:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTO

ERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (*“Contractor’) to perform,

and the Contractor shall perform, the work

sale of goods, or

both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference

(“Services”).

3. EFFECTIVE DATE/COMPLETION QF 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 Ham
Agreement, and all obligations of the parties

shire, this
hereunder, shall

not become effective until the date the Governor and

Executive Council approve this Agreement (

‘Effective Date™).

3.2 If the Contractor commences the Services prior to the

Effective Date, all Services performed by the
to the Effective Date shall be performed at th
Contractor, and in the event that this Agreem
become effective, the State shall have no liab
Contractor, including without limitation, any
the Contractor for any costs incurred or Serv
Contractor must complete all Services by the
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREE

Contractor prior
e sole risk of the
ent does not
ility to the
obligation to pay
ces performed.
Completion Date

MENT.
ment to the

Notwithstanding any provision of this Agree
contrary, all obligations of the State hereund
without limitation, the continuance of payme
contingent upon the availability and continu
of funds, and in no event shall the State be li
payments hereunder in excess of such availa
funds. In the event of a reduction or terminat
appropriated funds, the State shall have the r

r, including,

ts hereunder, are
appropriation
ble for any

le appropriated
on of

ght to withhold

payment until such funds become available, if ever, and shall

have the right to terminate this Agreement i
giving the Contractor notice of such terminat
shall not be required to transfer funds from a;

mediately upon
on. The State
y other account

to the Account identified in block 1.6 in the gvent funds in that

Account are reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, a
payment are identified and more particularly
EXHIBIT B which is incorporated herein by

nd terms of
described in
reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all

expenses, of whatever nature incurred by the
performance hereof, and shall be the only and

Contractor in the
the complete

compensation to the Contractor for the Servides. The State

shall have no liability to the Contractor other
price.

5.3 The State reserves the right to offset from
otherwise payable to the Contractor under thi

than the contract

any amounts
5 Agreement

those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
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5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform 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 authorized to do so under all applicable
laws.

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

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

Contractor Initials:
Date:



8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or
Contractor shall constitute an event of defau
(“Event of Default”):

8.1.1 failure to perform the Services satisfact
schedule;
8.1.2 failure to submit any report required he
8.1.3 failure to perform any other covenant, t
of this Agreement.
8.2 Upon the occurrence of any Event of Det

omissions of the
t hereunder

orily or on

reunder; and/or
erm or condition

ault, the State

may take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice spe

cifying the Event

of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two

(2) days after giving the Contractor notice of|
8.2.2 give the Contractor a written notice spe
of Default and suspending all payments to be
Agreement and ordering that the portion of

which would otherwise accrue to the Contra

termination;
cifying the Event
made under this
e contract price
tor during the

period from the date of such notice until such time as the State

determines that the Contractor has cured the
shall never be paid to the Contractor;

Event of Default

8.2.3 set off against any other obligations the State may owe to

the Contractor any damages the State suffers
Event of Default; and/or

by reason of any

8.2.4 treat the Agreement as breached and pursue any of its

remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY.
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the

performance of, or acquired or developed by

reason of, this

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

files, formulae, surveys, maps, charts, sound
recordings, pictorial reproductions, drawings
graphic representations, computer programs,

recordings, video
J analyses,
computer

printouts, notes, letters, memoranda, papers, and documents,

all whether finished or unfinished.

9.2 All data and any property which has been|received from
the State or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand orjupon

termination of this Agreement for any reason
9.3 Confidentiality of data shall be governed

by N.H. RSA

chapter 91-A or other existing law. Disclosure of data requires

prior written approval of the State.

10. TERMINATION. In the event of an earl
this Agreement for any reason other than the

y termination of
completion of the

Services, the Contractor shall deliver to the Cpntracting

Officer, not later than fifteen (15) days after t
termination, a report (“Termination Report™)

he date of
describing in

detail all Services performed, and the contract price eamned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination

Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each

Page 3 of 4
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certificate(s) of insurance shall contain a clal
insurer to endeavor to provide the Contracti
identified in block 1.9, or his or her success
(10) days prior written notice of cancellation
of the policy.

15. WORKERS’ COMPENSATION.

use requiring the
g Officer

r, no less than ten
or modification

15.1 By signing this agreement, the Contractor agrees,

certifies and warrants that the Contractor is i
or exempt from, the requirements of N.H. R
(“Workers’ Compensation”).

15.2 To the extent the Contractor is subject t|
requirements of N.H. RSA chapter 281-A,
maintain, and require any subcontractor or a
and maintain, payment of Workers” Compe

connection with activities which the person

undertake pursuant to this Agreement. Con

compliance with
A chapter 281-A

the

ntractor shall
signee to secure
ation in

roposes to

ctor shall furnish

the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers’ Compensation in the manner

described in N.H. RSA chapter 281-A and a
renewal(s) thereof, which shall be attached
incorporated herein by reference. The State
responsible for payment of any Workers’ Co
premiums or for any other claim or benefit fi

y applicable
d are

pensation
r Contractor, or

any subcontractor or employee of Contractor, which might

arise under applicable State of New Hampsh

re Workers’

Compensation laws in connection with the performance of the

Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall

be deemed a waiver of its rights with regard t
Default, or any subsequent Event of Default.

o that Event of
No express

failure to enforce any Event of Default shall be deemed a

waiver of the right of the State to enforce ead
provisions hereof upon any further or other H
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto t¢
shall be deemed to have been duly delivered
time of mailing by certified mail, postage pre
States Post Office addressed to the parties at
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may b
waived or discharged only by an instrument i

h and all of the
vent of Default

 the other party
or given at the
paid, in a United
the addresses

e amended,
n writing signed

by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Councii of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT

AND TERMS.

This Agreement shall be construed in accordance with the

laws of the State of New Hampshire, and is b

inding upon and

inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual

intent, and no rule of construction shall be ap
in favor of any party.

plied against or

Page 4 of 4

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

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

22, SPECIAL PROVISIONS. Additional provisions set forth
in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials: /& \4

Date:




New Hampshire Department
State Grant In Aid, Homeless (

Dutreach and Prevention Program and HHARLF

Health and Human Services

Exhibit A

State Grant In Aid Program

SCOPE OF SERVICES

1. PROVISIONS APPLICABLE TO ALL SERVICES:

I.1.

1.2.

1.3.

1.4.

1.5.

1.6.

2. SERVICES:

Except as otherwise m
the program narrative,
operations, prevention,

pdified in paragraphs of EXHIBIT A, the Contractor agrees to comply with
budget detail and narrative, and amendments thereto, for Services,
acquisition, or rehabilitation as approved by the Bureau of Homeless and

Housing Services, Office of Human Services, Department of Health and Human Services,

hereafter referred to as

the State.

The Contractor agrees

that, to the extent future legislative action by the New Hampshire General

Court or federal or state court orders may impact on the Services described herein, the State
has the right, following consultation with the Contractor, to modify service priorities and
expenditure requirements for the funds provided under this Agreement so as to achieve

compliance therewith.

The Contractor shall pursue any and all appropriate public sources of funds that are applicable
to the funding of the Services, operations, prevention, acquisition, or rehabilitation. Appropriate
records shall be maintained by the Contractor to document actual funds received or denials of

funding from such public sources of funds.
The Contractor shall provide semiannual and annual report information data by service modality
describing the number of unduplicated cases served, units of services rendered, and staff

required to provide the
required at the discretig

ervice, as may be required by the State. Monthly reports may be
n of the State. Reports shall include, but are not limited to, details of

progress and achievements toward the following key program outcomes:

1.4.1.
housing stability

70% of households that receive this prevention assistance will achieve immediate

1.4.2. Atleast 60% of households that receive this prevention assistance will not experience

and episode of h
All programs under this
permanent programs ar
Hampshire Homeless M
contract must be familig
required for data entry,
HMIS policy can be acc
hmis.org.

omelessness within 12 months.

contract that are emergency shelters, transitional programs or

e required to be licensed to provide client level data into the New
lanagement Information System (NH HMIS). Programs under this

r with and follow NH HMIS policy, including specific information that is
accuracy of data entered, and time required for data entry. Current NH
essed electronically through the following website: http://www.nh-

Failure to submit the above reports or enter data into HMIS in a timely fashion could result in the
delay or withholding of reimbursements until such reports are received or data entries are

confirmed by the State.

The Contractor hereby covenants and agrees that during the term of this Agreement, it will provide

services in accordance with the d

escription(s) cited below:

2.1. New Hampshire Emergency Shelter State Grant-In-Aid Program RSA 126-A:25, 126-A:27, 126-
A28, 126-A:29, and 126-A 50-63 as well as He-M 314 and He-M-1007
Contractor shall use the New Hampshire Emergency Shelter State Grant-In-Aid funds for:

22.

CA/DHHS/100213

X Prevention/Interven

tion Services, such as rent with eviction notice, mortgage with

foreclosure notice, utilities with disconnect notice, and other activities to prevent

homelessness.

M Essential Services,

such as assistance in finding permanent housing, employment

counseling, substance abuse counseling, assistance in accessing other community services,
and staff salaries and benefits.

Operations Activitie
and supplies.

Homeless Housing
rent and/or security

T, including shelter operational costs such as rent, utilities, insurance,

and Access Revolving Loan Fund, to provide loans for the first month of

Exhibit A

Page 10of 2
Date Cl

deposit for homeless individuals and families.
Contractor Innialsﬁ



New Hampshire Department of Heaith and Human Services
State Grant In Aid, Homeless Outreach and Prevention Program and HHARLF

Exhibit A

& Housing Security Guarantee Program, to provide guarantees of rental security deposits to
eligible persons.

Homeless Outreach and Prevention Program (HOIP)

1. Provisions applicable to HOIP services:

1.1. Programs contracted to provide HOIP services must maintain client level data as required by the
State. All contracted programs licensed to provide client level data into New Hampshire
Homeless Management Information System (NH HMIS) shall utilize the Entry-Exit process for
every client entered into NH HMIS. Entry/Exit dates and outreach contact assessments must be
completed within 45 days of initial contact. Outreach contract providers who are not currently
entering client level data into NH HMIS must provide Homeless Outreach Contact Forms for
clients seen the first 15 days of the month and the last 15-16 days of the month within 5
business days to the State.

2. Services:
Contractor shall utilize Supportive Housing Grant Funds and matching funds for essential services and
operations of the Homeless Outreach and Intervention Program (HOIP) including staff wages and
benefits. Services include outreach and engagement with unsheltered homeless persons, basic needs
assessment, assistance in obtaining emergency shelter, client emergency assistance, transportation, and
linkages to needed services or benefits.

CA/DHHS/100213 Exhibit A Contractor initials
Page 2 of 2 .
Date i




New Hampshire Department of Health and Human Services
State Grant In Aid and Homeless Outreach and Prevention Program

Exhibit B

State Grant In Aid Program

METHO& AND CONDITIONS PRECEDENT TO PAYMENT

The following financial conditions apply to the scope of services as detailed in Exhibit A - State Grant In

Aid Program.
This contract is funded 100% by

NH General Funds:

the New Hampshire General Fund as follows:

SFY14 not to exceed $230,359.00
SFY15 not to exceed $230,359.00
Federal Funds: Not Applicable

L.

CA/DHHS/100213

PROGRESS REPORTS:

Semi-annual and annual financial and statistical progress reports which identify the status of the
Services performed, the outlook for completion of the remaining services prior to the Completion Date
and the changes, if any, which need to be made to the services, shall be submitted by the 15th of the
month following the end of each six month period on forms supplied by the State.

PROJECT COSTS; PAYMENT OF PROJECT COSTS; REVIEW BY THE STATE

2.1. Project Costs: As used

in this Agreement, the term “Project Costs” shall mean all expenses

directly or indirectly incurred by the Contractor in the performance of the Services, as

22.

determined by the State to be eligible and allowable for payment.
Payment of Project Co%ts: Subject to the general provisions of this Agreement and in

consideration of the satisfactory completion of the Services to be performed under this
Agreement, the State agrees to purchase from the Contractor, in the amount not to exceed and
for the specific time period specified above.

23.
each monthly period or

The Contractor shall submit documentation of expenditures of Project Costs at the conclusion of

any other such schedule as may be required. In no event shall the funds

provided exceed the amounts specified above.

24,
and upon receipt of the
State may review all Pr
Upon such review, the §
allowable or are determ
specifying the disallowe
State disallows costs fol

LINE ITEM TRANSFERS:
No more than 10% of funds i
the budget page without the
exceed the approved budget
such excess expenditures m
permissible by this Agreeme
the Services specified in this
additional expenses in State
from the State.

Review by the State, Disallowance of Costs: At any time during the performance of the Services,

semiannual reports, Termination Report or Audited Financial Report, the
pject Costs incurred by the Contractor and all payments made to date.
State shall disallow any items of expense which are not determined to be
ined to be in excess of actual expenditures, and shall, by written notice
d expenditures, inform the Contractor of any such disallowance. If the

r which payment has not been made, it shall refuse to pay such costs.

n each budget line can be transferred between line items as appears on
prior written authorization from the State. Any expenditures which

s shall be solely the financial responsibility of the Contractor. However,
ay be covered by the transfer of other funds where such transfer is

nt. In any event, the Contractor shall be required to continue providing
Agreement. The Contractor shall make no adjustments so as to incur
funded programs in subsequent years without prior written authorization

Exhibit 8 Contractor Initials
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New Hampshire Department
State Grant In Aid and Homel

f Health and Human Services
ss Outreach and Prevention Program
Exhibit B

State Grant In Aid Program

EXPENSE BUDGET for SFY14

Budget detail

and SFY15:

EXPENSE 1

TEM State GIA Funds Maich

Prevention/Interventjon

$103,950.00 $103,950.00

mortgage with forec
utilities with disconne
and other activities t
homelessness

Rent with eviction notice,

osure notice,
ect notice,
0 prevent

Essential Services (N¢

pw Start) $140,018.00 $140,018.00

Assistance in finding
housing, employmen
substance abuse col
assistance in access
community services
salaries and benefits

permanent
t counseling,
unseling,

ing other
and staff

Operations

N/A N/A |

and taxes

Shelter operational costs such as
rent, utilities, insurance, supplies

Homeless Housing ani
Revolving Loan Fun

Access $16,750.00 N/A

Housing Security Guarantee

$60,000.00 N/A

Data Analysis

$140,000.00 N/A

TOTALS $460,718.00 $243,968.00

TOTAL

. GlA+Match $704,686.00

Homeless Outreach and Pr

The following financial conditions apply to the scope of services as detailed in Exhibit A — Homeless

Outreach and Prevention Program.

This contract is funded by the Ne

under the Catalog of Federal Do
NH General Fund:

Federal Funds:

CFDA #:

Federal Agency:

Program Title:

Total Amount Supportive Housin
SFY14:

CA/DHHS/100213

Subject to the General Provis
completion of the services to
Contractor for operations, su
through the U.S. Department
Program, in an amount not tq

%\:ention Program

w Hampshire General Fund and/or by federal funds made available
mestic Assistance (CFDA), as follows:
Not applicable

14.235

LJ.S. Department of Housing & Urban Development
Supportive Housing Program

g Program;

not to exceed $86,210.00

ions of this Agreement and in consideration of the satisfactory

be performed under this Agreement, the State agrees to fund the
pportive services, leasing and administration utilizing funds provided
of Housing and Urban Development (HUD) Supportive Housing
exceed and for the time period specified above.

Exhibit 8 Contractor Initials
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New Hampshire Department of Health and Human Services
State Grant In Aid and Homeless Outreach and Prevention Program
Exhibit B

2. REPORTS.
As part of the performance of the Project Activities, the Contractor covenants and agrees to submit the
following:

2.1. Audited Financial Repart: The Audited Financial Report shall be prepared in accordance with
the regulations that implement OMB Circular A-133. Three (3) copies of the audited financial
report shall be submitted within thirty (30) days of the completion of said report to the State.

2.2. Where the Contractor is not subject to the requirements of OMB Circular A-133, within ninety
(90) days after the Completion or Termination Date, one copy of an audited financial report shall
be submitted to the State. Said audit shall be conducted utilizing the guidelines set forth in
“Standards for Audit of Governmental Organizations, Program Activities, and Functions” by the
Comptroller General of|the United States.

2.3. Progress Reports: Semiannual and annual financial and statistical progress reports which
identify the status of the Services performed, the outlook for completion of the remaining
services prior to the Completion Date and the changes, if any, which need to be made to the
services, shall be submitted by the 15th of the month following the end of each six month period
on forms supplied by the State.

PROJECT COSTS: PAYMENT SCHEDULE; REVIEW BY THE STATE.

3.1. Project Costs: As used in this Agreement, the term “Project Costs” shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in OMB Circular A-87 as revised from time
to time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of OMB Circular A-122.

3.2. Payment of Project Costs: Subject to the general provisions of this Agreement and in
consideration of the satisfactory completion of the Services to be performed under this
Agreement, the State agrees to purchase from the Contractor, in the amount not to exceed the
Price Limitation set forth in block 1.8. of the General Provisions of the Agreement. The State
agrees to provide funds for homeless services in payments in accordance with such other
schedules as may be required by the U.S. Department of Housing and Urban Development
under the provisions of 24 CFR Part 576, Emergency Shelter Grants Program; Stewart B.
McKinney Homeless Assistance Act and all applicable regulations.

The Contractor shall submit documentation of expenditures of Federal funds at the conclusion of
each bimonthly period ar any other such schedule as may be required. In no event shall the
funds provided exceed the Price Limitation set forth in block 1.8. of the General Provisions.
Upon release of additional Federal funding to the State, Contractor may invoice for balance of
contracted amount as specified in block 1.8 based on documentation of expenditures.

3.3. Review of the State Disgallowance of Costs: At any time during the performance of the Services,

4. USE OF GRANT FUNDS.

CA/DHHS/100213

and upon receipt of the
State may review all Prg
Upon such review the §
allowable or are determ
specifying the disallowe
State disallows costs fo
costs. Any amounts aw
recapture pursuant to 2«
this Agreement shali be
or reimbursement for ex
administration, provided
Supportive Housing Pro
Housing Program Regu

Quarterly Reports, Termination Report or Audited Financial Report, the

vject Costs incurred by the Contractor and all payments made to date.

tate shall disallow any items of expenses that are not determined to be
ned to be in excess of actual expenditures, and shall, by written notice
d expenditures, inform the Contractor of any such disallowance. If the
r which payment has not yet been made, it shall refuse to pay such
arded to the Contractor pursuant to this agreement are subject to

4 CFR Subsection 576.55. The funds authorized to be expended under

used only for operations, supportive services, leasing and administration
penditures for operations, supportive services, leasing and

by the Contractor for the project period and operating years of the

gram as approved by HUD and in accordance with the Supportive
ations, published at 24 CFR Part 583.

Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
State Grant In Aid and Homeless Outreach and Prevention Program
Exhibit B

4.1. The State agrees to provide payment for actual costs, up to the Total Program Amount as
defined in this Exhibit, as defined by HUD under the provisions of P.L. 102-550 and applicable
regulations.
The Contractor may amend the contract budget through line item increases, decreases or the
creation of new line items provided these amendments do not exceed the contract price. Such
amendments shall only be made upon written request to and written approval from the State.
Conformance to OMB Circular A-110; Grant funds are to be used only in accordance with
procedures, requirements, and principles specified in OMB Circular A-110.

Conformance to 24 CFR Part 84: Grant funds are to be used only in accordance with
procedures, requiremepts, and principles specified in 24 CFR Part 84.

42.

43.

44.

5. CONTRACTOR FINANCIAL
5.1.

MANAGEMENT SYSTEM.
Fiscal Control: The Cdntractor shall establish fiscal control and fund accounting procedures

5.2.

which assure proper di
nonfederal expenditur
the Contractor.

bursement of, and accounting for, grant funds and any required
s. This responsibility applies to funds disbursed in direct operations of

The Contractor shall maintain a financial management system that complies with Attachment G

of A-102, “Standards o

Contractor Financial Management Systems" or such equivalent system

as the State may require. Requests for payment shall be made according to EXHIBIT B, Section
3.2 of this Agreement.

CA/DHHS/100213 Exhibit B
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New Hampshire Department
State Grant In Aid and Suppol

f Health and Human Services
tive Housing Program

Exhibit C

CA/DHHS/100213

Subparagraph 4 of the Ge
replaced as follows:

4. CONDITIONAL NATURE

Special Provisions

neral Provisions of this contract, Conditional Nature of Agreement, is

OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,

including without limitation,

he continuance of payments, in whole or in part, under this Agreement

are contingent upon continugd appropriation or availability of funds, including any subsequent
changes to the appropriation or availability of funds affected by any state or federal legislative or

executive action that reduce
funding for this Agreement g
whole or in part. In no even
appropriated or available fun
appropriated or available fur

, eliminates, or otherwise modifies the appropriation or availability of
nd the Scope of Services provided in Exhibit A, Scope of Services, in
shall the State be liable for any payments hereunder in excess of

ds. In the event of a reduction, termination or modification of

ds, the State shall have the right to withhold payment untii such funds

become available, if ever. The State shall have the right to reduce, terminate or modify services
under this Agreement immediately upon giving the Contractor notice of such reduction, termination or

modification. The State sha
the Account(s) identified in b
account, in the event funds

Add the following to Paragr
5.5. Upon execution of th

I not be required to transfer funds from any other source or account into
lock 1.6 of the General Provisions, Account Number, or any other
re reduced or unavailable.

ph 5:
Contract and satisfaction by the Contractor of any conditions in the

Notification of Funding Approval, the State shall provide the Contractor with the funds, in

accordance with EXHI
Notification of Fundin
Funds obligated und
accordance with this

5.6.

Add the following to Paragra
6.1. In connection with t
statutes, laws, regula

IT B of this Contract Agreement, in the amount specified in the attached
Approval.

r this Contract shall not be increased but may be decreased in
ontract and 24 CFR 841.400(b) and (c).

h6.1:
e performance of the Services, the Contractor shall comply with all
ions, and orders of federal, state, country, or municipal authorities which

impose any obligation or duty upon the Contractor, including, but not limited to, civil rights,

equal opportunity and
Act of 1968, and Exe
Part 107.

Add the following to Paragra
6.4. The Contractor certifie
6.4.1. that the gran
with the req
Program reg
Opportunity
Application;
that the gran
funds used ta
the Applicatic
applicable gag
Application;
that no more
expenses;

6.4.2.

6.4.3.

6.4.4.
not:

housing laws, Section 101 (g), P.L. 99-500, Title VIl of the Civil Rights
cutive Order No. 11063, as implemented by the regulations at 24 CFR

ph 6.:

s as follows:

t funds provided pursuant to this Contract shall be used in accordance
uirements and provisions of this Contract, the Supportive Housing
ulations, and the Application including the Fair Housing and Equal
lertifications and the Applicant Certifications contained in Exhibit 4 of the

t funds shall not be used to replace State or local assistance program
assist homeless persons during the calendar year preceding the date of
on or were designated for such use through an official action of the
vernmental entity during the calendar year preceding the date of the

than five percent of the grant funds may be used for administrative

that, except as provided at 24 CFR Subsection 573.33(1)(4)(ii), the Contractor shall

6.4.4.1. conduct renovation, major rehabilitation, or conversion of any building listed

ont

he National Register of Historic Places; located in an historic district;

Exhibit C Contractor Initials
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New Hampshire Department of Health and Human Services
State Grant In Aid and Supportive Housing Program

Exhibit C

6.4.5.

6.4.6.

6.4.7.

6.4.8.

6.4.9.

immediately adjacent to a property listed on the National Register; or
deemed to be eligible for inclusion on the National Register by the State
Historic Preservation Officer;

6.4.4.2. conduct any such activity taking place in a 100-year flood plain designated by
map by the Federal Emergency Management Agency;

6.4.4.3. conduct any such activity which will jeopardize the continued existence of an
endangered or threatened species designated by the U.S. Department of the
Interior's Fish and Wildlife Service or by the U.S. Department of Commerce'’s
Natjonal Maritime Fisheries Service, or affecting the critical habitat of such as
species; and

6.4.4.4. be |nconsistent with HUD’s environmental standards at 24 CFR Part 51 or
with the State’s Coastal Zone Management Plan;

that the Contractor shall make it known that use of the facilities and services is

available to|all on a nondiscriminatory basis. Where the procedures that the

Contractor intends to use to make known the availability of services are unlikely to

reach persons of any particular race, color, religion, age, creed, sex, handicap, or

national origin who may qualify for such services, the Contractor must establish

additional prpcedures that will ensure that these persons are made aware of the

facility and services;

that the submission of applications for grants is authorized under State or local law

and that the |Contractor possesses legal authority to carry out the grants activities in

accordance with applicable law and regulations of the U.S. Department of Housing

and Urban Development;.

that the Contractor shall comply with the nondiscrimination and equal opportunity

requirements of 24 CFR 841.330(a);

that the Contractor shall comply with the National Environmental Policy Act of 1969,

42 U.S.C. 4332, implementing regulations at 24 CFR Part 50 and the Coastal Barriers

Resources Act of 1982 (16 U.S.C. 3601); and

that the Contractor shall comply with the requirements of the Lead-Based Paint

Poisoning Prevention Act (42 U.S.C. 4821-4846) as described in 24 CFR 841.330(d).

5. Add the following to Paragraph 7.:
7.4. ltis understood and agreed by the parties hereto that in discharging its obligations under this
Agreement, the Contractor shall ensure that no person (1) who is an employee, agent,

consultant, officer, or

lected or appointed official of the Contractor, subcontractor, or the State

that receives Supportive Housing Grant amounts who exercises or has exercised any functions
or responsibilities with respect to assisted activities or (2) who is in a position to participate in a

decision making proc

ss or gain inside information with regard to such activities, may obtain a

personal or financial interest or benefit from the activity, or have an interest in any contract,
subcontract or agreement with respect thereto, or the proceeds thereunder, either for him or
herself or those with whom he or she has family or business ties, during his or her tenure or for

one year thereafter.

7.5. The Contractor shall not employ, engage for services, award contracts or fund any contractors
or subcontractors during any period of their debarment, suspension or placement in ineligibility
status as determined pursuant to 24 CFR Part 24.

6. Add the following to Paragraph 8.:

8.3. The State may deobligate amounts for any acquisition/rehabilitation advance or a moderate
rehabilitation grant if the total costs of the acquisition/rehabilitation or moderate rehabilitation
are less than the approved grant.

8.4. The State may deobligate funds made available under this Contract if any proposed
acquisition/rehabilitation or moderate rehabilitation activities are not begun or completed in
accordance with the development schedule contained in the Application or within a reasonable

time thereafter.

CA/DHHS/100213
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8.5.

8.6.

8.7.

8.8.

8.9.

9.4.

9.5.

9.6.

CA/DHHS/100213

The Contractor shall repay the full amount of any acquisition/rehabilitation advance or
moderate rehabilitation grant if it fails to use the structure for supportive housing for the
homeless for a ten| year period following the initial occupancy with funding under this
Agreement.
For each full year that the Project is used for suppartive housing for the homeless following the
expiration of the ten year period, the amount of the acquisition/rehabilitation advance that the
Contractor will be required to repay will be reduced by one-tenth of the original advance.

If the Project is used for supportive housing for the homeless for twenty years following the
date of initial occupancy, the Contractor will not be required to repay any portion of the
acquisition/rehabilitation advance given under this Agreement.

Upon the Contractor’s written request, the State may determine that the Project is no longer
needed as transitional housing for the homeless and may approve an alternate use of the
Project for the direct benefit of lower income persons. In such event, for purposes of
determining the Contractor's repayment obligations, the Project will continue to be treated a
supportive housing for the homeless as long as it is used for the approved alternate purpose.

If the Project is taken by eminent domain or seizure, the Contractor must repay the
acquisition/rehabilitation advance or the moderate rehabilitation grant to the extent that funds
are available from the eminent domain or other proceeding.

Add the following to Paragraph 9.:

Between the effective date and a date five years after the Completion Date, at any time during
the Contractor's normal business hours, and as often as the State shall reasonably demand,
the Contractor shalll make available to the State ail data for examination, duplication,
publication, translation, or for any other purpose. Nothing in this Subparagraph shall require
the Contractor to make available data that would violate any statute, other provisions of this
Agreement, or agreegments with unrelated third parties. The term “Contractor” includes all
persons, natural or fictional, who are controlled by, under common ownership with, or an
affiliate of, the entity identified as the Contractor in Paragraph 1.3. of the General Provisions of

this Agreement.
During the performar
Completion Date, the
9.5.1. Records of D
under this Ag
Fiscal Recort
permitting a

95.2.

ce of the Project Activities and for a period of five (5) years after the
Contractor shall keep the following records and accounts:

irect Work: Detailed records of all direct work performed by its personnel
reement.

is: Books, records, documents and other statistical data evidencing and
determination to be made by the State of all Project Costs and other

expenses in¢urred by the Contractor and all income received or collected by the
Contractor during the performance of the Project Activities. The said records shall be

maintained in
State, and w|

accordance with accounting procedures and practices acceptable to the
hich sufficiently and properly reflect all such costs and expenses, shall

inciude, without limitation, all ledgers, books, records, and original invoices, vouchers,

bills, requisiti

ons for materials, inventories, valuations of in kind contributions, labor

time cards, payrolls and other records requested or required by the State.

9.5.3.
preserve and

and preserve

Contractor and Subcontractor Records: The Contractor shall establish, maintain, and

require each of its contractors and subcontractors to establish, maintain,
property management, project performance, financial management and

reporting doguments and systems, and such other books, records, and other data
pertinent to the project as the State may require. Such records shall be retained for a

period of five

(5) years following completion of the project and receipt of final payment

by the Contractor, or until an audit is complteted and all questions arising therefrom are

resolved, whi
Audits and Inspection

chever is later.
s: During the performance of the Project Activities and the five (5) year

retention period, at any time during normal business hours and as often as the State, HUD, or
the Comptroller General of the United States, together or separately, may deem necessary, the

Contractor shall mak

General, as requested, all records pertaining to matters covered by this Agreement.

e available to the State, HUD, or representatives of the Comptroller
The
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Contractor shall permit the State, HUD, or representatives of the Comptroller General,
collectively or separately, to audit, examine and reproduce such records, and to make audits of
all contracts, invoices, materials, payrolls, records of personnel, data and other invoices,
materials, payrolls, records of personnel, data and other information relating to all matters
covered in this Agreement.

8. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the

following language:

10.1.

10.2.

10.3.

10.4.

10.5.

The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop| and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

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

In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted |providers or the State, the Contractor shall provide a process for
uninterrupted delivery|of services in the Transition Plan.

The Contractor shall establish a method of notifying clients and other affected individuals about
the transition. The Contractor shall include the proposed communications in its Transition Plan
submitted to the State as described above.

9. Add the following to Paragraph 14:

14.4.

10.
20.1.

The Contractor shall obtain property, casualty or hazard insurance in an amount at least equal
to the amount of any acquisition/rehabilitation advance or the moderate rehabilitation grant
provided to the Contractor. The Contractor shall assure that such insurance remains in full
force during the term of the commitment to provide supportive housing for the homeless.

Add the following to Paragraph 20:

DEVELOPMENT
20.1.1. The Contractor assures that it has control of the site and/or structure to be used for
the Project as described in the Application and EXHIBIT A of this Contract.

20.1.2. The Contractor shall keep and maintain such books, records, and other documents as

20.2. OPERATION

required by th
disposition of

e State as may be necessary to reflect and disclose fully the amount and
grant funds, and the total cost of activities paid for, in whole or in part,

with grant funds.

20.2.1. The Contractor agrees that it will facilitate the provision of necessary supportive
services to the residents of the Project.

20.2.2. The Contractor shall assure that the Project will be operated in accordance with the
Project Sponsor Executive Officer Certifications contained in EXHIBIT 4 of the
Application.

20.2.3. The Contractor shall operate the Project as transitional housing for homeless persons
for a ten-year) period following the initial occupancy with grant funds provided pursuant
to this Contract.

20.2.4. In the event the Project is not operated as supportive housing for the homeless for ten

CA/DHHS/100213

years following the initial occupancy with grant funds as provided in Paragraph 1.8.
above, the Contractor shall repay the full amount of the grant funds in accordance with

Paragraph 8.

of this Contract.
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20.2.5.

20.2.6.

20.2.7.

20.2.8.

The Contractor shall assure that residents in the Project will be charged rent in
accordance with section 3(a) of the United States Housing Act of 1937, which requires
residents tg pay the highest of (1) 30 percent of the family’s monthly income (adjusted
in accordance with 24 CFR 841.320); (2) 10 percent of the family’s monthly income; or
(3) if the family is receiving payments for welfare assistance from a public agency and
a part of the payments, adjusted in accordance with the family's actual housing costs,
is specifically designated by the agency to meet the family’s housing costs, the portion
of the payments that is designated.

The Contractor shall conduct an ongoing assessment of the supportive services
required by the residents in the Project.

The Contractor shall provide a residential supervisor, as specified in the Application,
who will facilitate the adequate provision of supportive services to the residents of the
housing thrpughout the term of the commitment to operate the Project as supportive
housing for the homeless.

The Contractor shall provide safe and sanitary housing and shall comply with ail State
and local housing codes, licensing requirements and other requirements regarding the
condition of|the structure and the operation of the Project.

20.3. SUPPORTIVE HOUSING PROGRAM COVENANTS

20.3.1.

20.3.2.

20.3.3.

If the structure used for supportive housing is owned or leased by the Contractor,
restrictions regarding the use of the structure will be contained in a covenant, running
with the land recorded in the land records of the jurisdiction in which the structure is
located.
The covenant running with the land, required in Paragraph 20.3.1 above, must state
that the owner and his or her successors, assigns, heirs, grantees or lessees shall, if
the Project|is not used as supportive housing for homeless persons for ten years
following initial occupancy with contract funds, the owner, his/her successors and
assigns, heirs, grantees or lessees shall be required to repay the full amount of the
grant unless HUD determines that the Project is no longer needed for use as
supportive housing for homeless persons and approves the use of the Project for the
direct benefit of lower income persons.

The Contractor shall ensure that the covenants required by Paragraph 20.2.5 above,
prior to the commencement of any acquisition or rehabilitation activity,
receiving a rehabilitation advance or a moderate rehabilitation grant, or,
for a Project receiving an acquisition advance, recorded immediately after the
recording of the deed for the structure acquired with the acquisition advance.

20.4. OTHER PROGRAM REQUIREMENTS
if a structure rehabilitated with grant funds is leased from a religious organization, the
Contractor shall ensure that the lease contains the following provisions:

20.4.1
20.4.2.

20.4.3.

20.4.4.

20.4.5.

20.4.6.

CA/DHHS/100213

the leased premises will be used exclusively for secular purposes and be available to
all persons regardiess of religion; and

the lease payments will not exceed the fair market rent of the structure without the
rehabilitation; and

the cost of improvements that benefit any portion of the structure that is not used for
the provision of supportive housing for the homeless is allocated to and paid for by the
religious organization, and

unless the lessee, or a successor lessee acceptable to the State, retains the use of
the leased premises for a wholly secular purpose for at least the useful life of the
improvements, the lessor will pay to the lessee, within a reasonable time, an amount
equal to the|residential value of the improvements, and

the Contractor shall comply with the policies, guidelines and requirements of OMB
Circular Number A-87 and A-102 as set forth in 24 CFR Part 85, except the
requirements of 24 CFR 85.24 are modified by 24 CFR 841.125 and the requirements
of 24 CFR 85.31 are modified by 24 CFR 841.310 and 841.315, and

the Contractor’s financial management system shall provide for audits in accordance
with 24 CFR Part 44, and

Page 50of 6
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20.4.7.

the Contracior shall keep any records and make any reports that the State may
require. Estimates for the cost of acquisition and/or rehabilitation or moderate
rehabilitation of the Project shall be supported by documentation on file and
maintained for at least three years of operation with funding under this program.
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1. Retroactive Payments — Ind

ADDITIONAL SPECIAL PROVISIONS

vidual Services

Notwithstanding anything to the contrary contained in this Agreement or in any other document,

agreement or understanding, it i

s expressly understood and agreed by the parties hereto, that no

payments will be made hereunder to reimburse the Contractor for any services provided to any individual

prior to the Effective Date of this
Contractor for any services prov,

Agreement and no payments shall be made for expenses incurred by the
ded prior to the date on which the individual applies for services or

(except as otherwise provided by the federal regulations) prior to a determination that the individual is

eligible for such services.

2. Retroactive Payments — Contractor Services
Notwithstanding anything to the contrary contained in this Agreement or in any other document,
agreement or understanding, it is expressly understood and agreed by the parties hereto, that no

payments will be made hereundt
prior to the Effective Date of this

3. Audit Requirement
The Contractor shall deliver to th
Provisions, an independent audi
the funds received under this Ag

er to reimburse the Contractor for any costs incurred for any purposes
Agreement.

e State, at the address set forth in Section 1.2 of these General
performed by a Certified Public Accountant, of the Contractor, including
reement.

The following requirement shall apply if the Contractor is a State or Local Government: If the federal

funds received under this or any
aggregate in a one year fiscal pe
provisions of OMB Circular A-12

4. Credits
All documents, notices, press rel
from the performance of the sery
preparation of this (report, docun
Hampshire, Department of Healt

other Agreement from any and all sources exceeds $25,000 in the
riod the required audit shall be performed in accordance with the
B, Single Audits of State and Local Governments.

eases, research reports, and other materials prepared during or resulting
ices or the Agreement shall include the following statement: “The

nent, etc.) was financed under an Agreement with the State of New

h and Human Services, Bureau of Homeless and Housing Services, with

funds provided in part or in whole by HUD.”

CA/DHHS/100213
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STANDARD EXHIBIT D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Sec
Sections 5151-5160 of the Drug-
701 et seq.), and further agrees
1.12 of the General Provisions e3

ALTERNATIVE | - FOR GRANT

US DEPARTMENT OF HEALTH
US DEPARTMENT OF EDUCAT
US DEPARTMENT OF AGRICU

This certification is required b
Workplace Act of 1988 (Pub. L.
regulations were amended and
21691), and require certification
award, that they will maintain a
grantee (and by inference, sub
certification to the Department i
federal fiscal year covered by th
fact upon which reliance is placs
certification shall be grounds
government wide suspension or ¢

N

(A)

(a) Publishing a stateme

dispensing, possessi

The grantee certifies that

tion 1.3 of the General Provisions agrees to comply with the provisions of
Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
to have the Contractor’s representative, as identified in Sections 1.11 and
xecute the following Certification:

EES OTHER THAN INDIVIDUALS

AND HUMAN SERVICES - CONTRACTORS
[ION - CONTRACTORS
LTURE - CONTRACTORS

y the regulations implementing Sections 5151-5160 of the Drug-Free
100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 1989
published as Part Il of the May 25, 1990 Federal Register (pages 21681-
by grantees (and by inference, sub-grantees and sub-contractors), prior to
drug-free workplace. Section 3017.630(c) of the regulation provides that a
-grantees and sub-contractors) that is a State may elect to make one
n each federal fiscal year in lieu of certificates for each grant during the
e certification. The certificate set out below is a material representation of
d when the agency awards the grant. Failse certification or violation of the
for suspension of payments, suspension or termination of grants, or
debarment. Contractors using this form should send it to:

Commissioner

H Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

it will or will continue to provide a drug-free workplace by:

nt notifying employees that the unlawful manufacture, distribution,
on or use of a controlled substance is prohibited in the grantee’'s workplace

and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an angoing drug-free awareness program to inform employees about
) The dangers of drug abuse in the workplace;
(2) The grantee’s policy of maintaining a drug-free workplace;
3) Any avajlable drug counseling, rehabilitation, and employee assistance programs;
and
(4 The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace,

NH DHHS, Office of Business Operations
Standard Exhibit D — Certification Regard
January 2009
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(c)
be given a copy g

(d)

Making it a requir

Page of

ement that each employee to be engaged in the performance of the grant
f the statement required by paragraph (a);

Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will

(1)
)

Abide by
Notify the
statute o
convictior
(e) Notifying the ag
subparagraph (d
conviction. Empl
to every grant off
the Federal agen
shall include the i

(f) Taking one of th

subparagraph (d)
(1) Taking af
terminatiq

the terms of the statement; and

employer in writing of his or her conviction for a violation of a criminal drug
ccurring in the workplace no later than five calendar days after such
.

ency in writing, within ten calendar days after receiving notice under
(2) from an employee or otherwise receiving actual notice of such
oyers of convicted employees must provide notice, including position title,
ficer on whose grant activity the convicted employee was working, unless
cy has designated a central point for the receipt of such notices. Notice
dentification number(s) of each affected grant;

e following actions, within 30 calendar days of receiving notice under
2), with respect to any employee who is so convicted

ypropriate personnel action against such an employee, up to and including
n, consistent with the requirements of the Rehabilitation Act of 1973, as

amended; or
(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local

health, la

(g) Making a good faith
of paragraphs (a), (b

(B) The grantee may insert in
connection with the specific grant.

Place of Performance (street addr

]

w enforcement, or other appropriate agency;

ffort to continue to maintain a drug-free workplace through implementation

(c), (d), (e), and (f).

the space provided below the site(s) for the performance of work done in

ess, city, county, state, zip code) (list each location)

2 Industrial Park Drive, Concord, Merrimack County, NH 03301

Check [] if there are workplaces

Community Action Program
Belknap-Merrimack

From: 07/01/13To:

on file that are not identified here.

06/30/15

(Contractor Name) Counties,
Inc.

Ralph Littlefield, Execut

(Reriod Covered by this Certification)

Live Director

(Name & Title of Authorized Contractor Representative)

w 10/14/13
(Contractor Represemtative Signature, o= (Date)

NH DHHS, Office of Business Operations

Standard Exhibit D - Certification Regardin

January 2009
Page 2 of 2
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STANDARD EXHIBIT E

ERTIFICATION REGARDING LOBBYING

The Contractor identified in Section
319 of Public Law 101-121, Govern
and further agrees to have the Cont

1.3 of the General Provisions agrees to comply with the provisions of Section
ment wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352,

actor’'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 Ti
*Social Services Block Grant Program under Tj
*Medicaid Program under Title XIX
*Community Services Block Grant under Title
*Child Care Development Block Grant under T

Contract Period:07/01/through 0

Vi

le IV-D
tle XX

tle IV

6/30/15

3
The undersigned certi%es, to the best
(1) No Federal appropriated funds
person for influencing or atter
Congress, an officer or employe
the awarding of any Federal ¢

of his or her knowledge and belief, that:

have been paid or will be paid by or on behalf of the undersigned, to any
mpting to influence an officer or employee of any agency, a Member of
2e of Congress, or an employee of a Member of Congress in connection with
ontract, continuation, renewal, amendment, or modification of any Federal

contract, grant, loan, or coopera

ive agreement (and by specific mention sub-grantee or sub-contractor).

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing

or attempting to influence an pfficer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-contractor), the

undersigned shall complete and submit Standard Form LLL,

(Disclosure Form to Report Lobbying, in

accordance with its instructions, |attached and identified as Standard Exhibit E-l.)

©)

The undersigned shall require that the language of this certification be included in the award document for

sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative
agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or 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 penaity of not less than $10,000 and not more than $100,000 for each such failure.

<

: , S; Ralph Littlefield, Executive Director

(Contractor Rg:-prese ative Signaturé) S (Authorized Contractor Representative Name & Title)
Community Action Program
Belknap-Merrimack Counties, Inc. 10/14/13

(Contractor Name) (Date)

NH DHHS, Office of Business Operations

Standard Exhibit E — Certification Regarding Lol

January 2009

Contractor Initials:
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NH Department of Health and Human Services

CERTIFICATI
AND

STANDARD EXHIBIT F

ON REGARDING DEBARMENT, SUSPENSION

OTHER RESPONSIBILITY MATTERS

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

Executive Office of the Preside
Suspension,
representative, as identified in
Certification:

nt, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

and Other Responsibility Matters, and further agrees to have the Contractor's

Sections 1.11 and 1.12 of the General Provisions execute the following

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

1.

NH DHHS, Office of Business Operations
Standard Exhibit F —
Certification Regarding Debarment, Suspension and Other Responsibility Matters

January 2009
Page 1 of 3

The inability of a pe
in denial of participa

shall submit an explanation of why it cannot provide the certification.

explanation will be
Services' (DHHS) d

rson to provide the certification required below will not necessarily result
tion in this covered transaction. If necessary, the prospective participant
The certification or
considered in connection with the NH Department of Health and Human

etermination 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 pz

The certification in {
placed when DHHS
prospective primary
other remedies ava
for cause or default.

The prospective pri
agency to whom thi

rticipation in this transaction.

his clause is a material representation of fact upon which reliance was
determined to enter into this transaction. If it is later determined that the
participant knowingly rendered an erroneous certification, in addition to
lable to the Federal Government, DHHS may terminate this transaction

mary participant shall provide immediate written notice to the DHHS
s proposal (contract) is submitted if at any time the prospective primary

participant learns that its certification was erroneous when submitted or has become

erroneous by reasor

The terms “covered
transaction,” “particib

of changed circumstances.

»ous

transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
ant,” “person,” “primary covered transaction,” “principal,” “proposal,” and

” u

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions
and Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76.
See the attached definitions.

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

DHHS.

Contractor Initials: ﬁ é

Date: /9/!' &f '[‘I}
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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
transactions.

A participant in 4

ower tier covered transactions and in all solicitations for lower tier covered

covered transaction may rely upon a certification of a prospective

participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or

involuntarily exclud
erroneous. A part

eligibility of its principals.

Nonprocurement L

Nothing contained
records in order t

ed from the covered transaction, unless it knows that the certification is
cipant may decide the method and frequency by which it determines the
Each participant may, but is not required to, check the
st (of excluded parties).

n the foregoing shall be construed to require establishment of a system of
o 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.

Except for transac

ions 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, DHHS may
terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS
(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and
its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State or 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;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental
entity (Federal| State or local) with commission of any of the offenses enumerated in

paragraph (I){b} of this certification; and

a three-year period preceding this application/proposal had one or more
ons (Federal, State or local) terminated for cause or default.

have not within
public transacti

C)

(2) Where the prospective primary participant is unable to certify to any of the statements in this
certification, such |prospective participant shall attach an explanation to this proposal
(contract).

Contractor Initials: fg é %
Date: Z(2 1 f "l l L 5

NH DHHS, Office of Business Operatio
Standard Exhibit F —

Certification Regarding Debarment, Suspension and Other Responsibility Matters
January 2009
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LOWER TIER COVERED TRANSACTIONS

By signing and submitti
as defined in 45 CFR
principals:

(a) are not pre
or volunta

ng this lower tier proposal (contract), the prospective lower tier participant,
Part 76, certifies to the best of its knowledge and belief that it and its

ently debarred, suspended, proposed for debarment, declared ineligible,
ily excluded from participation in this transaction by any federal

department|or agency.

{b) where the
such prosp

rospective lower tier participant is unable to certify to any of the above,
ctive participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it

will include this clause
Voluntary Exclusion -

covered transactions an

N O -

ntitled “Certification Regarding Debarment, Suspension, Ineligibility, and
ower Tier Covered Transactions,” without modification in all lower tier
in all solicitations for lower tier covered transactions.

Ralph Littlefield, Executive Director

(Contractorkepreseﬁtative Signaturé

Community Action Program
Belknap-Merrimack Counti

(Authorized Contractor Representative Name & Title)

es, Inc. 10/14/13

(Contractor Name)

NH DHHS, Office of Business Operations

Standard Exhibit F ~

Certification Regarding Debarment, Susp

January 2009
Page 30of 3

(Date)

Contractor Initials: ’ § é

Date: /%f/ C/[D

ension and Other Responsibility Matters
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NH Department of Health and Human Services

STANDARD EXHIBIT G

CERTIFICATION REGARDING

THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's

representative as identified in S
certification:

1. By signing and submitt
efforts to comply with al

ections 1.11 and 1.12 of the General Provisions, to execute the following

ing this proposal (contract) the Contractor agrees to make reasonable

applicable provisions of the Americans with Disabilities Act of 1990.

LA

r.

“Ralph Littlefield, Executive Director

P

(Contrackr Representative Signaturey————

(Authorized Contractor Representative Name & Title)

Community Action Program

Belknap-Merrimack Counties, Inc.

10/14/13

(Contractor Name)

NH DHHS, Office of Business Operations

Standard Exhibit G — Certification Regarding the Americans With Disabilities Act

January 2009

(Date)

Contractor Initials: f§ 6§

Date: /%[["/![3
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CERTIFICATION K

Page of
partment of Health and Human Services
STANDARD EXHIBIT H

REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - En
(Act), requires that smoking na
contracted for by an entity and |
or library services to children
directly or through State or loc

vironmental Tobacco Smoke, also known as the Pro-Children Act of 1994
t be permitted in any portion of any indoor facility owned or leased or
used routinely or regularly for the provision of health, day care, education,

governments, by Federal grant, contract, loan, or loan guarantee. The

U{der the age of 18, if the services are funded by Federal programs either
I

law does not apply to children’'s services provided in private residences, facilities funded solely by

Medicare or Medicaid funds, an
to comply with the provisions of
$1000 per day and/or the impos

The Contractor identified in Sec
representative as identified in §
certification:

1. By signing and submitting t
with all applicable provisions

e

d portions of facilities used for inpatient drug or aicohol treatment. Failure
F the law may result in the imposition of a civil monetary penalty of up to
tion of an administrative compliance order on the responsible entity.

ion 1.3 of the General Provisions agrees, by signature of the Contractor’s
ection 1.11 and 1.12 of the General Provisions, to execute the following

his contract, the Contractor agrees to make reasonable efforts to comply
of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Ralph Littlefield, Executive Director
e

AN
(Contracter Reprasentative §ignature) . ——

Community Action Pro
Belknap-Merrimack Cot

(Authorized Contractor Representative Name & Title)

yram

inties, Inc. 10/14/13

(Contractor Name)

NH DHHS, Office of Business Operations
Standard Exhibit H ~ Certification Regarding Environmental Tobacco Smoke

January 2009

(Date)

Contractorlnitials& ; i
Date: ZQ" Z[ﬂzz =
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NH|Department of Health and Human Services

STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164 and those parts of the HITECH Act applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that receive, use or
have access to protected health| information under this Agreement and “Covered Entity” shall mean the
State of New Hampshire, Department of Health and Human Services.

BUSINESS ASSOCIATE AGREEMENT

) Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec.
13400.

b. “Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of
Federal Regulations.

c. “Covered Entity” has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set” in 45
CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f.  “Health Care Operations™ shall have the same meaning as the term “health care operations™ in 45
CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164.

i. “Individual” shall have {the same meaning as the term “individual” in 45 CFR Section 164.501
and shall include a person who qualifies as a personal representative in accordance with 45 CFR
Section 164.501(g).
“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR| Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

Standard Exhibit | — HIPAA Business Associate Agreement Contractor Initials: {i s é a

September 2009
Page 1 of 6 Date__ [/ aj[ Lc{‘{ (>
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Standard Exhibit | ~ HIPAA Business Associate Agreement
September 2009
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“Protected Health Information” shall have the same meaning as the term “protected health

information” in 45 CH

R Section 164.501, limited to the information created or received by

Business Associate from or on behalf of Covered Entity.

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR

Section 164.501.

“Secretary ” shall mean
designee.

the Secretary of the Department of Health and Human Services or his/her

“Security Rule” shall Jnean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not secured

by a technology standa

rd that renders protected health information unusable, unreasonable, or

indecipherable to unauthorized individuals and is developed or endorsed by a standards

developing organization

Other Definitions - All

that is accredited by the American National Standards Institute.

terms not otherwise defined herein shall have the meaning established

under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act.

Use and Disclosure of |

Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health Information

(PHI) except as reason
Agreement. Further, the
employees and agents,
constitute a violation of

Business Associate may

ably necessary to provide the services outlined under Exhibit A of the
s Business Associate shall not, and shall ensure that its directors, officers,
do not use, disclose, maintain or transmit PHI in any manner that would
the Privacy and Security Rule.

use or disclose PHI:

I For the proper management and administration of the Business Associate;

II. As required
III.

To the extent Business
party, Business Associ

by law, pursuant to the terms set forth in paragraph d. below; or

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

Associate is permitted under the Agreement to disclose PHI to a third
ate must obtain, prior to making any such disclosure, (i) reasonable

assurances from the third party that such PHI will be held confidentially and used or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party to notify Business Associate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to provide

services under Exhibit
disclosure on the basis

A of the Agreement, disclose any PHI in response to a request for
that it is required by law, without first notifying Covered Entity so that

Covered Entity has an opportunity to object to the disclosure and to seek appropriate relief. 1f
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing the
PHI until Covered Entity has exhausted all remedies.

Contractor Initials:ﬁ
Date:_ / 21[ ¢ c{l [F
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If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictio‘?s over and above those uses or disclosures or security safeguards of PHI

pursuant to the Priva

y and Security Rule, the Business Associate shall be bound by such

additional restrictions and shall not disclose PHI in violation of such additional restrictions and

shall abide by any addit

ional security safeguards.

Obligations and Activities of Business Associate.

Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,

any use or disclosure

involving Covered Enti
13402.

The Business Associatg

of PHI in violation of the Agreement, including any security incident
ty data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.

> shall comply with all sections of the Privacy and Security Rule as set

forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

Business Associate shall make available all of its internal policies and procedures, books and

records relating to the
Business Associate on
Covered Entity’s compl

Business Associate sha

use and disclosure of PHI received from, or created or received by the
behalf of Covered Entity to the Secretary for purposes of determining
iance with HIPAA and the Privacy and Security Rule.

| require all of its business associates that receive, use or have access to

PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditions on
the use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as

provided under Section
third party beneficiary

(3)b and (3)k herein. The Covered Entity shall be considered a direct
of the Contractor’s business associate agreements with Contractor’s

intended business associates, who will be receiving PHI pursuant to this Agreement, with rights
of enforcement and indemnification from such business associates who shall be governed by

standard provision #13
health information.

of this Agreement for the purpose of use and disclosure of protected

Within five (5) business days of receipt of a written request from Covered Entity, Business

Associate shall make a

vailable 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 Agreement.

Within ten (10) busine
Associate shall provide

ss days of receiving a written request from Covered Entity, Business
access to PHI in a Designated Record Set to the Covered Entity, or as

directed by Covered Entity, to an individual in order to meet the requirements under 45 CFR

Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a 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.

Contractor Initials:

Date_ / Cﬂ}// ({[L}
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Business Associate shJall document such disclosures of PHI and information related to such

disclosures as would b

e required for Covered Entity to respond to a request by an individual for

an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

Within ten (10) busines
an accounting of disclg

s days of receiving a written request from Covered Entity for a request for
sures 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 resp

ect to PHI in accordance with 45 CFR Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI directly from

the Business Associate

the Business Associate shall within two (2) business days forward such

request to Covered Entity. Covered Entity shall have the responsibility of responding to

forwarded requests. H
cause Covered Entity o
Rule, the Business Assq
law and notify Covered

owever, if forwarding the individual’s request to Covered Entity would
r the Business Associate to violate HIPAA and the Privacy and Security
pciate shall instead respond to the individual’s request as required by such
Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the Business

Associate shall return
created or received by

or destroy, as specified by Covered Entity, all PHI received from, or
the Business Associate in connection with the Agreement, and shall not

retain any copies or back-up tapes of such PHI. If return or destruction is not feasible, or the

disposition of the PHI
continue to extend the

has been otherwise agreed to in the Agreement, Business Associate shall
protections of the Agreement, to such PHI and limit further uses and

disclosures of such PHI to those purposes that make the return or destruction infeasible, for so

long as Business Assoc

late 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

IPHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of
Privacy Practices provided to individuals in accordance with 45 CFR Section 164.520, to the

extent that such change

or limitation may affect Business Associate’s use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation of

permission provided to

Covered Entity by individuals whose PHI may be used or disclosed by

Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR

Section 164.508.

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 restriction may affect Business Associate’s use or disclosure of PHI.

V. GaS

Date:__/ 8)'/ rc{!lj

Contractor Initials:
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Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit I. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Covered Entity. If Covered Entity determines
that neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to|time. A reference in the Agreement, as amended to include this Exhibit I,
to a Section in the Privacy and Security Rule means the Section as in effect or as amended.

Amendment. Covered| Entity and Business Associate agree to take such action as is necessary to
amend the Agreement, from time to time as is necessary for Covered Entity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

Segregation. If any term or condition of this Exhibit I or the application thereof to any person(s)
or circumstance is held invalid, such invalidity shall not affect other terms or conditions which
can be given effect without the invalid term or condition; to this end the terms and conditions of
this Exhibit I are declared severable.

Survival. Provisions |in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3 d and standard contract provision #13, shall survive the
termination of the Agreement.

Standard Exhibit | - HIPAA Business Associate Agreement Contractor Initials: f§ : é i

September 2009
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IN WITNESS WHEREOF, the| parties hereto have duly executed this Exhibit 1.

QK DI

Community Action Program
Belknap-Merrimack Counties, Inc.

The State Agency Name

\~’/ggwq[ﬁy/ (A

)

Name of the Contractor

£LN0 Al —

—

Signature of ATit fized Represen}l/t{ﬁ

Signdture ofAuthorized Representative

Ralph Littlefield

Name of Authorized Representative

’4{360' "\:é& (szwm‘\@/ o

Name of Authorized Representative

Executive Director

Title of Authorized Representative

rifos /3

Title of Authorized Representative

10/14/13

Date

Standard Exhibit | — HIPAA Business Ass
September 2009
Page 6 of 6

sociate Agreement

Date

Contractor Initials: /é a
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NH

CERTIFICATION REG

Department of Health and Human Services
STANDARD EXHIBIT J

ARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRA

The Federal Funding Accoun

individual Federal grants equa
report on data related to execu
If the initial award is below $2;
over $25,000, the award is subj

In accordance with 2 CFR Part
Department of Health and Hum
subaward or contract award sub

1)
2)
3)
4)
3)
6)
7)
8)
9)

Name of entity
Amount of award
Funding agency
NAICS code for contra
Program source

Award title descriptive
Location of the entity
Principle place of perfo
Unique identifier of the

10) Total compensation ang

More than 80%
revenues are gr
b. Compensation

a.

Prime grant recipients must sub
the award or award amendment

ANSPARENCY ACT (FFATA) COMPLIANCE

tability and Transparency Act (FFATA) requires prime awardees of

to or greater than $25,000 and awarded on or after October 1, 2010, to
tive compensation and associated first-tier sub-grants of $25,000 or more.
5,000 but subsequent grant modifications result in a total award equal to or
ect to the FFATA reporting requirements, as of the date of the award.

170 (Reporting Subaward and Executive Compensation Information), the
an Services (DHHS) must report the following information for any
ject to the FFATA reporting requirements:

cts / CFDA program number for grants
of the purpose of the funding action

rmance

entity (DUNS #)

] names of the top five executives if;

of annual gross revenues are from the Federal government, and those
eater than $25M annually and

nformation is not already available through reporting to the SEC.

mit FFATA required data by the end of the month, plus 30 days, in which
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 (Rep

agrees to have the Contractor’

orting Subaward and Executive Compensation Information), and further
5 representative, as identified in Sections 1.11 and 1.12 of the General

Provisions execute the following Certification:

The below named Contractor ag

Department of Health and Hum,

Financial Accountability and Tr

(Contractor Representative Signature)

rees to provide needed information as outlined above to the NH
an Services and to comply with all applicable provisions of the Federal
ansparency Act.

ﬁ\\~ Ralph Littlefield, Executive Director

R —. Y

(Authorized Contractor Representative Name & Title)

Community Action Program

Belknap-Merrimack Counties, Inc.

10/14/13

(Contractor Name)

(Date)

Contractor initials:
Date: /oy v jﬁ

Page # Jof Pége #




NH Department of Health and Human Services
STANDARD EXHIBIT J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true|and accurate.

1. The DUNS number for your entity is: 07-399-7504

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

X 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 the 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), 780(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 ansvTer to #3 above is NO, please answer the following:

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

Name: Amount:
Name: _ Amount: _____
Name: __ Amount: ___
Name: Amount: ___
Name: Amount:

Contractor initigls: }—&
Date: ___ /74| [3
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State of Netw Hampshire
Bepartment of State

CERTIFICATE

[, William M. Ga;dner, Secretary of State of tfle State of New Hampshire, do hereby
certify that COMMUNITY ACTION PROGRAM BELKNAP AND MERRIMACK
COUNTIES, INC. is a New Hampshire nonprofit corporation formed May 28, 1965. 1
further certify that it is in good standing as far as this office is concerned, having filed the

return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1** day of April A.D. 2013

Zl Sk

William M. Gardner
Secretary of State




Community Action Program
Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-
Merrimack Counties, Inc. (hereinafter the “Corporation”), a New Hampshire corporation, hereby
certify that (1) I am the duly elected and acting Secretary-Clerk of the Corporation; (2) I
maintain and have custody and am familiar with the minute books of the Corporation; (3) I am
duly authorized to issue certificates with respect to the contents of such books; (4) that the Board
of Directors of the Corporation have authorized, on 09/20/12 such authority to be in force
and effect until 06/30/15 (contract termination date). (See attached)

The person(s) holding the below listed position(s) are authorized to execute and deliver
on behalf of the Corporation any contract or other instrument for the sale of products and
services:

Ralph Littlefield, Executive Director

(5) The meeting of the Board of Directors was held in accordance with New Hampshire
(state of incorporation) law and the bylaws of the Corporation; and (6) said authorization has not
been modified, amended or rescinded and continues in full force and effect as of the date hereof.

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary-Clerk of the
corporation this 14th day o October ,2013.

A

Secretary-Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMAC

On this 14th day of] October , 2013, before me, Elaine N. Roundy, the
undersigned officer, personally appeared Dennis T. Martino who acknowledged himself to be the
Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a
corporation and that he as such Secretary-Clerk being authorized to do so, executed the
foregoing instrument for the purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

Zéﬁ.a.ac M /F) Wafﬁc/

Elaine N. Roundy, Notary P}/ﬁlic

Commission Expiration Date

ELAINE N. ROUNDY, Notary Public
My Commission Expires August 24, 2016



' COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

The Board of Direc
Inc. authorizes the Executiy
President(s) or Treasurer of
Hampshire, Departments of
Forms, and public or private

Department of Admir
Department of Educa
Department of Health
Bureau of Eld
Bureau of Hor
Division of Cl
Division of Fe
Division of Py
Department of Justice
Department of Transg
Public Utilities Comn
Workforce Opportuni
Department of Resou
Governor’s Office ¢
Assistance, Weatheri;
New Hampshire Com
New Hampshire Hou
New Hampshire Secr
U. S. Department of |
U. S. Department of t]
and other department

This Resolution auth
necessary to executing the
relative to said contracts or a

This Resolution was

Belknap-Merrimack Countig
revoked and remains in effec

October 14, 2013

CORPORATE RESOLUTION

ors of Community Action Program Belknap-Merrimack Counties,
ve Director, Deputy Director, Chief Accountant, President, Vice-
the Agency to sign contracts and reports with the State of New
the Federal Government, which include all federal #269 and #272
nonprofit agencies including, but not limited to, the following:

ristrative Services for food distribution programs

tion for nutrition programs

and Human Services

erly and Adult Services for elderly programs

meless and Housing Services for homeless/housing programs
hildren, Youth, and Families for child care programs

imily Assistance for Community Services Block Grant

1blic Health Services for public health programs

: for child advocacy/therapy programs

yortation-Public Transportation Bureau for transportation programs
nission for utility assistance programs

ty Council for employment and job training programs

rces and Economic Development

f Energy and Planning for Head Start, Low Income Energy
zation and Block Grant programs

imunity Development Finance Authority

sing Finance Authority

etary of State

Housing and Urban Development

he Treasury — Internal Revenue Service

s and divisions as required

orizes the signing of all supplementary and subsidiary documents
authorized contracts as well as any modifications or amendments
greements.

approved by the Board of Directors of Community Action Program
s, Inc. on September 20, 2012, and has not been amended or
t as of the date listed below.

) MW%M%

Date

SEAL

Agency Corporate Resolution

Dennis T. Martino
Secretary/Clerk
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CERTIFIC

ATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/15/2013

PRODUCER

(603)669-3218 FAX:
Cross Insurance
Laura Perrin

1100 Elm Street

(603)645-4331

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Manchester NH 03101 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A-Arch Insurance Company

Community Action Program INSURER B: QBE

Belknap-Merrimack Counties Inc. insurer c:Hanover Insurance Co 18058
P.O. Box 1016 INSURERD:N.H. M. M. JUA

Concord NH 03302 INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVH
ANY REQUIREMENT, TERM OR CONDITION OF AN
MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
¥ CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
t POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OFSUCH

INSR ADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
JJB_F&BD TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YYYY) | DATE (MWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
A ‘cuws MADE OCCUR NCPKG02266000 6/17/2013 6/17/2014 MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY PR 1 X | Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1.000.000
X | ANY AUTO (Ea accident) ’ ’
A ALL OWNED AUTOS NCAUT0226600 6/17/2013 | 6/17/2014 | gopiy INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
[— PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |'$
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $ 5,000,000
X | occur CLAIMS MADE AGGREGATE $ 5,000,000
$
A DEDUCTIBLE NCUMB02266000 6/17/2013 6/17/2014 $
X | RETENTION $ 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
B | AND EMPLOYERS' LIABILITY v\ RHC3000372 X |1oRYLiMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE (3a.) NH 6/17/2013 6/17/2014 E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? @
(Mandatory in NH) All officers included E.L. DISEASE - EA EMPLOYEH $ 500,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A |OTHERDirectors & Officers pusp727025 4/1/2013 4/1/2014 $1,000,000
c Blanket Crime DV1649128 3/27/2013 3/27/2014 500,000
D Professional JUAL1882 12/30/2012 |12/30/2013 |, q00.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

Services

Department of Health & HumI
it

Contracts and Procurement
129 Pleasant St,

Brown Bldg

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10

DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Concord, NH 03301 REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE R
Laura Perrin/KS5 \-%M )_ﬂawa-
ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All rights reserved.
INS025 (200001) The ACORD name and logo are registered marks of ACORD
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To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited the accompanying statements of financial position of Community Action
Program Belknap-Merrimack Counties, Inc. (a New Hampshire nonprofit corporation), as of
February 29, 2012 and February 28, 2011, and the related statements of activities and cash flows
for the years then ended. These financial statements are the responsibility of the Organization’s
management. Our responsibility is to express an opinion on these financial statements based on
our audit.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perfoom the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Program Belknap-Memimack Counties, Inc. as of
February 29, 2012 and February 28, 2011, and the changes in its net assets and its cash flows
for the years then ended, in formity with accounting principles generally accepted in the
United States of America.

In accordance with Govemn t Auditing Standards, we have also issued our report dated
August 21, 2012 on our consideration of Community Action Program Belknap-Mermrimack
Counties, Inc.'s intemal 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 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
intemal control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Govermment Auditing Standards and should be read in oonjunchon
with this report in considering the results of our audit.




Our audit was conducted for the purpose of forming an opinion on the basic financial statements
taken as a whole. The accompanying schedules on pages 24 through 32 are presented for the
purpose of additional analysis and are not a required part of the basic financial statements of the

Organization. The accompanyi

g schedule of expenditures of federal awards is presented for the

purpose of additional analysis as required by the U.S. Office of Management and Budget Circular
A-133, Audits of States, Local Governments, and Non-Profit Organizations, and is also not a
required part of the basic 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 financial statements. The information has been subjected to the
auditing procedures applied in the audit of the basic financial statements and certain procedures
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material respects in
relation to the financial statements taken as a whole.

August 21, 2012
Concord, New Hampshire
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CURRENT ASSETS
Cash
Accounts receivable
Prepaid expenses
Total current assets

PROPERTY

Land and buildings
Equipment

Less accumulated depreciation
Property, net
OTHER ASSETS
Investments
Due from related party

Total other assets

TOTAL ASSETS

CURRENT LIABILITIES
Current portion of notes payable
Accounts payable

Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES
Notes payable, less current porti

Total liabilities

NET ASSETS
Unrestricted
Temporarily restricted

Total net assets

TOTAL LIABILITIES AND

TATEMENTS OF FINANCIAL POSITION
RUARY 29, 2012 AND FEBRUARY 28, 2011

ASSETS

LIABILITIES AND NET ASSETS

on shown above

NET ASSETS

See Notes to Financial Statements

2012 2011
$ 2,114,892 $ 1424147
3,431,173 4,626,352
438,993 403,639
5,985,058 6,454,138
4,619,289 4,619,289
5,909477 5,851,172
10,528,766 10,470,461
(5.492,531) (5.368,125)
5,036,235 5,102,336
74,291 67,929
139,441 139,441
213,732 207,370
$ 11,235,025 $ 11,763,844
$ 122,029 $ 132,907
2,442,548 2,555,156
1,149,313 996,135
1,504,542 1,750,219
5,218,432 5,434,417
1,871,566 1,991,881
7,089,998 7,426,298
3,127,371 3,369,797
1,017,656 967,749
4,145,027 4,337,546
$ 11,235,025 $ 11,763,844




E - c

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 29, 2012
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28, 2011

Temporarlly 2012 2011
Unrestricted Restricted Total Total
REVENUES AND OTHER SUPPORT
Grant awards $ 21,051,500 $ 21,051,500 $ 23,080,279
Other funds 3,783,884 $ 2,485,991 6,269,875 7,604,783
In-kind 1,143,537 1,143,537 1,886,923
United Way 145,880 145,880 163,417
Total revenues and other support 26,124,801 2,485,991 28,610,792 32,725,402
NET ASSETS RELEASED FROM
RESTRICTIONS 2,436,084 (2,436,084)
Total 28,560,885 49,907 28,610,792 32,725,402
EXPENSES
Compensation 9,208,281 9,208,281 9,383,940
Payroll taxes and benefits 2,305,424 2,305,424 2,201,820
Travel 334,076 334,076 323,197
Occupancy 1,144,249 1,144,249 1,116,042
Program services 11,588,546 11,588,546 13,448,527
Other costs 2,549,575 2,649,575 2,857,325
Depreciation 529,623 529,623 505,848
In-kind 1,143,537 1,143,537 1,886,923
Total expenses 28,803,311 28,803,311 31,723,622
CHANGES IN NET ASSETS (242,426) 49,907 (192,519) 1,001,780
NET ASSETS - BEGINNING OF YEAR 3,369,797 967,749 4,337,546 3,335,766
NET ASSETS - END OF YEAR $ 3,127,371 $ 1,017,656 $ 4,145,027 $ 4,337,546

See Notes to Financial Statements
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CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to

net cash provided by onarating|activities:
Depreciation
Gain on sale of property
(Increase) decrease in current assets:
Accounts receivable
Prepaid expenses
Increase (decrease) in current liabilities:
Accounts payable
Accrued expenses
Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property
Investment In partnership
Proceeds from sale of property

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES
NET INCREASE IN CASH
CASH BALANCE, BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for interest

STATEMENTS OF CASH FLOWS
RUARY 28, 2012 AND FEBRUARY 28, 2011

See Notes to Financial Statements

2012 2014
$ (192519) §$ 1,001,780
529,623 505,848
(19,068) (13,000)
1,195,179 724,033
(35,354) (135,411)
(112,608) (471,961)
153,178 12,052
(245.677) 97.187
1,272,754 1,720,528
(464,455) (1,368,038)
(6,362) (8,281)
20,000 13,000
(450,817) (1,363,319)
(131,193) (147,973)
(131,193) (147,973)
690,744 209,236
1,424,148 1,214,911

$ 2,114,802 § 1,424,147
$ 122905 $ 132,739




NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED FEBRUARY 29, 2012

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organizatio
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.

Basis of Accounting
The financial statements are prepared on the accrual basis of accounting.

The Financial Accounting Standards Board (*FASB") Accounting Standards Codification
(“ASC") 105-10, Generally Accepted Accounting Principles (“GAAP") establishes the
FASB Accounting Standards Codification (*Codification™) as the source of authoritative
accounting principles recognized by the FASB to be applied to nongovernmental entities
in the preparation of financial statements in conformity with GAAP.

Basis of Presentation
Financial statement presentation follows the recommendations of the FASB in its
Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit
Organizations. Under FASB ASC No. 958, the Organization is required to report
information regarding its financial position and activities according to three classes of
net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. [The classes of net assets are determined by the presence or
absence of donor restrictions. As of February 29, 2012 the Organization had no
permanently restricted net assets and temporarily restricted net assets of $1,017,656.

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

Community Action Program of Belknap-Merrimack Counties, Inc. files information
returns in the United States and the State of New Hampshire. Community Action
Program of Belknap-Merrimack Counties, Inc. is no longer subject to examinations by
tax authorities for years before 2008.

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 financial statements. The Organization has analyzed
its tax position taken on its income tax returns for the years (2007 through 2010), for the




purposes of implementation, and has concluded that no additional provision for income
taxes is necessary in the Organization’s financial statements.

Property

Property is recorded at cost, except for donated assets, which are recorded at 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 and office fumniture 7 years
Vehicles 5 years

Computer hardware and software 3 years

Use of Estimates
The preparation of 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 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 statement of cash flows, the Organization considers all liquid

investments purchased| with original maturities of three months or less to be cash
equivalents. Community Action Program Belknap-Merrimack Counties, Inc. 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.

In-Kind Donations / Noncash Transactions

Donated facilities, services and supplies are reflected as revenue and expense in the
accompanying financial statements. This represents the estimated fair value for the
service, supplies and space that the Organization might incur under normal operating
activities. .

Advertising
The Organization expenses advertising costs as incurred.

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

7



incurred.
$1,504,542 as of Febru

RETIREMENT PLAN
The Organization has a
employees.

Funds received in advance of grantor conditions being met aggregated

ry 29, 2012.

qualified contribuiory pension plan which covers substantially all

The cost of the plan is charged to programs administered by the

Organization. The expense of the plan for the year ended February 29, 2012 was

$386,927.

LEASED FACILITIES

Facilities occupied by the Organization for its community service programs are leased

under various operating

leases. The lease terms range from annual to every five years.

For the year ended February 29, 2012, the annual lease expense for the leased

facilities was $489,570.

The approximate future

minimum lease payments on the above leases are as follows:

Year Ended
February 28 Amount
2013 $ 237,818
2014 95,467
2015 33,631
Total $ 366916
ACCRUED EARNED TIME

The Organization has
have earned and veste

LONG TERM DEBT
Long term debt consist

ccrued a liability for future annual leave time that its employees
in the amount of $485,917 at February 29, 2012.

d of the following as of February 29, 2012:

5.75% note payable |[to a financial institution in monthly
installments for principal and interest of $12,373 through July,
2023. The note is secured by property of the Organization for
Lakes Region Family Center.

Note payable to a bank in monthly installments for principal and
interest of $4,494 through April, 2023. Interest is stated at 1%
above the prime rate as published by the Wall Street Journal,
which resulted in an interest rate of 4.25% at February 29, 2012.
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.

$ 1,388,084

472,615



3% 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. 109,555
4.75% note payable | to Rural Development in monthly
installments for principal and interest of $148 per month through
September, 2031. The note is secured by property of the
Organization for Franklin Community Services building. 22441
Total 1,993,595
Less amounts due within one year 122,029
Long term portion $ 1871566

The scheduled maturities of long term debt as of February 29, 2012 were as follows:

Year Ending
February 28

2013
2014
2015
2016
2017
Thereafter

Amount
$ 122,029
129,407
137,236
145,551
154,380

1,304,992

$ 1,993,505

PROPERTY AND EQUIPMENT

Property and equipmen

Land

Building and improvements

Equipment

Depreciation expense f¢

CONTINGENCIES

The Organization recei
agreements, the Organi
purposes specified by
not to have been made
might be required to

t consisted of the following as of February 29, 2012:

$ 169676

4,449,613
5,900477

$ 10,528,766
or the year ended February 29, 2012 was $529,623.

ation is required to use the funds within a certain period and for
he governing laws and regulations. If expenditures were found
in compliance with the laws and regulations, the Organization
repay the funds. No provisions have been made for this

\Fs grant funding from various sources. Under the terms of these




10.

1.

contingency because specific amounts, if any, have not been determined or assessed
as of February 29, 2012. Monitorings have not indicated any discrepancies.

CONCENTRATION OF RISK
For the year ended February 29, 2012, approximately $11,585,000 (40%) of the
Organization's total revenue was received from the Department of Health and Human
Services. The future scale and nature of the Organization is dependent upon continued
support from this department.

The Organization maintains its cash accounts in several financial institutions in southern
New Hampshire. At February 29, 2012, the balances on interest bearing accounts were
insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 and
noninterest-bearing accounts had unlimited FDIC coverage. Effective July 1, 2010, one
of the financial institutions collateralizes all deposits in excess of the FDIC limit. Another
financial institution collateralizes the Organization's sweep repurchase account up to
110% of the account balance with US Government Agencies. At February 29, 2012,
there were no deposits in excess of the FDIC limit.

TEMPORARILY RESTRICTED NET ASSETS
At February 29, 2012, temporarily restricted net assets consisted of the following
unexpended, purpose restricted donations:

Restricted Purpose

Agency Fuel Assistance Program $ 58,777
Nutrition and Elder Services 639,848
Caring Fund 12,027
Common Pantry 5,962
Software Program-FAP/EAP 6,879
Senior Center 120,938
Agency Head Start 141,063
Agency Family Planning and Prenatal Program 8,954
NH Food Pantry Coalition 663
NH Rotary Food Challenge 5,068
Summer Feeding 17,4717

$ 1,017,656

STATEMENT OF FUNCTIONAL EXPENSES
The Statement of Activities discloses expenses by natural classification. The
classification of expenses by function is summarized below:

Program Management Total
Salaries and wages $ 8783284 $ 424997 $ 9,208,281
Benefits and payroll taxes 2,181,201 124,223 2,305,424
Travel 332,262 1,814 334,076
Occupancy 1,000,811 143,438 1,144,249

10



12.

13.

14.

Program services | 11,588,546 11,588,546
Other costs:

Accounting fees 16,474 31,255 47,729
Legal fees 20,013 353 20,366
Supplies 220,309 33,624 253,933
Postage and shipping 64,657 1,107 65,764
Equipment rental and
maintenance 36,279 1,632 37,811
Printing and publications 6,701 1,299 8,000
Conferences, conventions and
meetings 12,833 12,766 25,599
Interest 115,647 7,258 122,905
insurance 202,691 27,158 229,849
Membership fees 9,888 12,744 22,632
Utility and maintenance 450,800 50,107 500,907
Other 1,156,008 58,072 1,214,080
Depreciation 523,973 5,650 529,623
In kind 1,143,537 1,143,537

$27865914 $ 937397 §$ 28.803.311

RELATED PARTY TRANSACTIONS
Community Action Program Belknap — Merimack Counties, Inc. is related to the
following corporation as a result of common management:

Related Party Function

CAPBMC Development Cormporation Real Estate Development

Community Action Program Belknap — Merrimack Counties, Inc. has a development
services agreement with Sandy Ledge Limited Partnership whose purpose is to acquire,
rehabilitate and operate a qualified low-income apartment building as defined by
Intemal Revenue Code Section 42. CAPBMC Development Corporation is the general
partner in Sandy Ledge Limited Partnership. The agreement called for payment of
services in the amount of $194,000. The amount due from Sandy Ledge Limited
Partnership at February 29, 2012 totaled $139,441.

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

FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program of Belknap-Merrimack Counties, Inc. is a limited liability
company member of Community Provider Network of Central NH, LLC. The investment
total at February 29, 2012 was $35,000.
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The Organization has also invested money relating to its Fix-it program in certain mutual
funds. The fair market value of the mutual funds totaled $39,291 at February 29, 2012.

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

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

Level 2 - Inputs to the valuation methodology are other than quoted market prices
in active markets, which are either directly or indirectly observable as of the
reporting date, and fair value can be determined through the use of models or other
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, 2012, the Organization's investments were classified as Level 1 and 3 and
were based on fair value.

Fair Value Measurements using Significant Observable Inputs (Level 1)

Beginning balance (at fair value) $ 32,929
Total gains or (losses) - realized /unrealized 2,250
Purchases 4112

Ending Balance $ 39291

Beginning balarnce (at fair value) 35,000
) - realized/unrealized -

Ending Balance . $ 35,000

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

12




15.

FISCAL AGENT
Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent
for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, and the NH Rotary Food Challenge. The Agency provides the
management and oversight of the revenues received (donations) and the expenses

(utilities, food and emergency services).

SUBSEQUENT EVENTS
Subsequent events have been evaluated through August 21, 2012, the date the
financial statements were available to be issued.
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(See Independent Auditors’ Report)




COMMUNITY ACTIOQ) B - ME (¢
SCHEDULE OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 29, 2012

FEDERAL GRANTOR/

PROGRAM TITLE CFDA FEDERAL

US DEPT. OF HEALTH AND HUMAN SERVICES NUMBER EXPENDITURES
Head Start 93.600 $ 3,193,684
ARRA_Early Head Start Exhansion Q93.7089 301,156

Through State of New Hampshire
Weatherization-HRRP 93.568 111,255
Fuel Assistance 93.568 5,014,215
Fuel Assistance-SEAS 93.044 6,626
Title [l Part C 93.045 843,314
Community Services Block Grant 93.569 462,048
Title XX - Block Grant 93.667 458,550
Family Planning 93.217 179,719
Family Planning 93.558 42,392
Family Planning 93.940 2,809
Family Planning - Workforce Grant 93.779 1,877
Obesity Prevention 93.283 3,251
Title lll Part B Rural Transportation 93.044 239,848
TANF - Home Visiting 93.558 38,322
Prenatal 93.994 26,106
Merrimack County Service Link Program 93.778 73,644
Menimack County Service Link Program 93.052 20,572
Merrimack County Service Link Program 93.667 8,843
Merrimack County Service Link Program 93.048 21,026
Merrimack County Service Link Program 93.779 20,071
Merrimack County Service Link Program 93.071 1,322
Elder Services/NSIP 93.053 194,308

Through Southern New Hampshire

NHEP-Job Club 93.558 50,805
NHEP-Community Work Experience . 93.558 22,702
Work Skills Work Experience-Workplace Success 93.558 224,350
Through Lakes Region Partnership for Public Health
MIPPA 93.518 1,625
MIPPA 93.779 4875
MIPPA 93.791 5,882
11,585,297
US DEPARTMENT OF AGRICULTUR
Through State of New Hampshire
wiC 10.557 679,883
CSFP 10.565 1,015,866
Senior Farmers Market 10.576 91,042
Surpius Food-TEFAP-Admi(n 10.568 165,705
Sumplus Food-TEFAP 10.569 . 1,029,134
CACF Head Start/USDA 10.558 202,000
Summer Food-USDA 10.559 107,707
3,231,341
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CORPORATION FOR NATIONAL S%’RVICES
Senior Companion

US DEPARTMENT OF TRANSPORTATION

Through State of New Hampshire
Concord Area Transit
Concord Area Transit-New Freedom
Winnipesaukee Transit System
Trolley Program
ARRA-Concord Area Transit
ARRA-Concord Area Transit-Vehicles
5310 Capital Advance

US DEPARTMENT OF JUSTICE

Through State of New Hampshire
ARRA-Therapeutic Classmoom
Greater Lakes Child Advocacy Center
Merrimack County Service Link - NHPOA

US DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Newbury Elderly Housing
Through New Hampshire Housing Finance Authority
Statewide Lead Abatement Program

Through State of New Hampshire
Home Program
ESG - New Start/Outreach Program
Homeless Prevention
ARRA-Homeless Prevention & Rapid Re-housing
Supportive Housing Servi

US DEPARTMENT OF ENERGY
Through State of New Hampshire

Weatherization
ARRA-Weatherization
MH Park Weatherization

US DEPARTMENT OF LABOR
Through State of New Hampshire
Senior Community Service Employment

Through Southern New Hampshire Services
WIA-Aduit Program
ARRA-WIA Adult Progra
WIA-Dislocated Worker Rrogram
ARRA-Dislocated Worker Program
ARRA-WIA Discretionary
ARRA-WIA Dislocated Discretionary

15

94.016

20.509
20.521
20.509
20.509
20.509
20.509
20.513

16.801
16.543
16.528

14.157

14.900

14.239
14.235
14.235
14.257
14.235

81.042
81.042
81.042

17.235

17.258
17.258
17.260
17.260
17.258
17.260

349,020

604,876
9,921
55,420
45,065
286,900
179,643
55,966

1,237,791

33,561
12,375
776

46,712

110,687

1,395,931

200,551
168,770
22,840
238,602
58,683

2,196,064

156,234
2,003,122
217,998

2,377,354

605,636

90,976
1,057
160,827
7,410
1

384

866,301




Homeland Security
Through State of New Hampshire

Emergency Management &
Through United Way

*erformance Grant §7.042

Emergency Food and Shelter Program 97.024

TOTAL AWARDS EXPENDED

OTE A - BASIS OF PRESENTATIO

The schedule of Expenditures of Fede

Community Action Program Belknap -

2l Awarde includas faderal award activity of

Memrimack Counties, Inc. and is presented on the

accrual basis of accounting. The information in this schedule is presented in accordance

with the requirements of OMB Circulan
Non-Profit Organizations."

A-133, "Audits of States, Local Governments and

16
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COMMUNITY ACTION PROGRAM

REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON

COMPLIANCE

AND OTHER MATTERS BASED ON AN AUDIT OF THE FINANCIAL STATEMENTS
PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

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

We have audited the financial statements of Community Action Program of Belknap-
Merrimack Counties, Inc. (al New Hampshire nonprofit corporation) as of and for the year
ended February 29, 2012 and have issued our report thereon dated August 21, 2012. 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.

internal Control Over Financial Reporting

Management of Community Action Program of Belknap-Merrimack Counties, Inc. is
repsonsible for establishing and maintaining effective internal control over financial reporting.
In planning and performing our audit, we considered Community Action Program of Belknap-
Merrimack Counties, Inc.’s internal control over financial reporting as a basis for designing
our auditing procedures 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 of Belknap-Merrimack Counties, Inc.'s internal control over financial reporting.
Accordingly, we do not express an opinion on the effectiveness of the Organization's internal
control over financial reporting.

A deficiency in intermnal control exists when the design or operation of a control does not allow
management or employees, in the normal course of petforming their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A matenial 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.

Our consideration of internal control over financial reporting was for the limited purpose
described in the first paragraph of this section and was not designed to identify all
deficiencies in internal control over financial reporting that might be deficiencies, significant
deficiencies, or material weaknesses. We did not identify any deficiencies in internal control
over financial reporting that we consider to be material weaknesses, as defined previously.
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Compliance and Other Matters

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

This report is intended for the information and use of management, Board of Directors,
federal awarding agencies and pass-through entities and is not intended to be and should not
be used by anyone other than these specified parties.

L MeLmall ¢ Kbty

’4

p/a//.fsm'n/ 4’554:(’4%4):7

August 21, 2012
Concord, New Hampshire
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INDEPENDENT AUDIT§RS’ REPORT ON COMPLIANCE WITH REQUIREMENTS

THAT COULD HAVE A DIRECT AND MATERIAL EFFECT ON EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER
COMPLIANCE IN ACCORDANCE WITH OMB CIRCULAR A-133

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

Compliance '
We have audited Community Action Program of Belknap-Merrimack Counties, Inc.'s(a New

Hampshire nonprofit corporation) compliance with the types of compliance requirements
described in the US Office of Management and Budget (OMB) Circular A-133 Compliance
Supplement that could have a direct and material effect on each of Community Action
Program of Belknap-Merrimack Counties, Inc.'s major federal programs for the year ended
February 29, 2012. Community Action Program of Belknap-Merimack Counties, Inc.'s
major federal programs are identified in the summary of auditors' results section of the
accompanying schedule of findings and questioned costs. Compliance with the
requirements of laws, regulations, contracts and grants applicable to each major federal
program is the responsnbllrty f Communlty Action Program of Belknap-Merrimack Counties,
Inc.'s management. Our ponsibility is to express an opinion on Community Action
Program of Belknap-Merrimack Counties, Inc.'s compliance based on our audit.

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 OMB Circular A-133, “Audits of States, Local Govemments and Non-
Profit Orgamzatlons Those standards and OMB Circular A-133 require that we plan and
perform the audit to obtain reasonable assurance about whether noncompliance with the
types of compliance requirements referred to above that could have a direct and material
effect on a major federal program occurred. An audit includes examining, on a test basis,
evidence about Community Action Program of Belknap-Merrimack Counties, Inc.'s
compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances. We believe that our audit provides a
reasonable basis for our opinion. Our audit does not provide a legal determination of
Community Action Program of Belknap-Memimack Counties, Inc.'s compliance with those
requirements.

In our opinion, Community Action Program of Belknap-Merrimack Counties, Inc. complied, in
all material respects, with the 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, 2012.
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Internal Control Over Compliance

The management of Community Action Program of Belknap-Merrimack Counties, Inc. is
responsible for establishing and maintaining effective internal control over compliance with
requirements of laws, regulations, contracts, and grants applicable to federal programs. In
planning and performing our audit, we considered the organization's internal control over
compliance with the requirements that could have a direct and material effect on its major
federal programs in order to determine our auditing procedures for the purpose of
expressing our opinion on compliance and to test and report on internal control over
compliance in accordance with OMB Circular A-133, but not for the purpose of expressing
an opinion on the effectiveness of intemal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of Community Action Program of Belknap-
Merrimack Counties, Inc.’s 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 matenal
weakness in internal control over compliance is a deficiency, or combination of deficiencies,
in intemal 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.

Our consideration of internal control over compliance was for the limited purpose described
in the first paragraph of this section and was not designed to identify all deficiencies in
internal contro! over compliance that might be deficiencies, significant deficiencies, or
material weaknesses. We did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses, as defined above.

This report is intended for the information and use of management, Board of Directors,
federal awarding agencies and pass-through entities and is not intended to be and should not
be used by anyone other than these specified parties.

de, /’ﬁﬂm’re[/ ,f' /@41/74
//%KSIM s socfirr

August 21, 2012
Concord, New Hampshire
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. No instances of non

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28, 2012

. The auditors’ report expresses an unqualified opinion on the financial statements of
Community Action Pragram of Belknap-Merrimack Counties, Inc.

. There were no significant deficiencies reported in the Report on Intemal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of
Financial Statements Performed in Accordance with Govemmental Auditing
Standards.

ompliance material to the financial statements of Community
Action Program of Belknap-Merrimack Counties, Inc. were disclosed during the audit.

. No significant deficiencies relating to the audit of the major federal award programs are
reported in the Independent Auditors’ Report on Compliance with Requirements That
Could Have a Direct| and Material Effect on Each Major Program and on Internal
Control Over Compliance in Accordance with OMB Circular A-133.

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

. Audit findings that are required to be reported in accordance with section 510(a) -of
OMB Circular A-133 are reported in Part C of this schedule.

. The programs tested as major programs were:

10.557 Women, Infants & Children
94.016 Senior Companion Program
81.042 Weatherizati
81.042 ARRA-Weatherization ’

20.509 Formula Grants for other than Urbanized Areas (Concord Area Transit and

20.509 ARRA-Formula Grant for other than Urbanized Areas
10.565 Commodity Supplemental Food Program

10.558 Child and Adult Care Food Program

10.668 The Emergency Food Assistance Program-Admin.
10.668 The Emergency Food Assistance Program

93.5658 Temporary Assistance to Needy Families

14.257 ARRA-Homeless Prevention and Rapid Re-housing
10.559 Summer Food Service Program

. The threshold for distinguishing Type A and B programs was $657,737.

. Community Action Program of Belknap-Merrimack Counties, Inc. was determined
to be a low-risk auditee. :

FINDINGS - FINANCIAL STATEMENTS AUDIT

None
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FINDINGS AND QUESTIONED COSTS —~ MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SUMMARY OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED FEBRUARY 28, 2011

United States Department of Energy

2011-01* Weatherization Program — CFDA 81.042 for the period ended February 28, 2011

Condition: During our review of project files, it was noted that one client did not meet the
income eligibility requirements. Their income exceeded the threshold allowed for use of the

weatherization funds.

Recommendation: The program staff must be diligent and ensure that all verifications of
income are reviewed for eligibility.

Current Status:

The recommendation was adopted and the Assistant Director is now reviewing applications
for eligibility. :

* Finding number corrected to reflect fiscal year end.
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SCHEDULE OF REVENUES AND EXPENDITURES
FOR THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM - CFDA 93.568
FOR THE YEAR ENDED FEBRUARY 29, 2012

Grant Period Grant Period

10/1/10-9/30/11  10/1/11-9/30/12 Total
Revenues
Division of Human Resources $ 1,558,989 $ 3,566,481 $ 5,125,470
Other 25,196 25,196
$ 1,584,185 $ 3,566,481 $ 5,150,666
Expenditures
Persannel $ 233,684 $ 103,466 $ 337,150
Fringe benefits 59,593 29,001 88,594
Travel : 1,878 2,785 4,663
QOccupancy 92,089 26,506 118,595
Direct program costs 1,128,652 3,385,290 4,513,942
Other costs 68,289 19,433 87,722

$ 1,584,185 $ 3.566,481 $ 5,150,666
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FOR THE YEAR ENDED FEBRUARY 29. 2012

Grant Period Grant Period

7/1/10 - 6/30/11  7/1/11 - 6/30/12 Total

Revenues

Corporation for National Services $ 118,150 $ 230,870 $ 349,020
Expenditures

Personnel $ 90,517 $ 148,127 $ 238,644

Fringe benefits (9,918) 17,697 7,779

Travel 31,655 62,431 94,086

Other costs 5,896 2615 8,511

$ 118,150 $ 230,870 $ 349,020
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SCHEDULE OF REVENUES AND EXPENDITURES

FOR THE HOME PROGRAM - CFDA 14.239
FOR THE YEAR ENDED FEBRUARY 29, 2012

Grant Period
4/01/08-10/31/11
Revenues
New Hampshire Housing and Finance Authority $ 200,551
Other 29,409
$ 229960
Expenditures
Personnel $ 9,874
Fringe benefits 3,449
Travel 1,147
Direct program costs 205,053
Other costs 1,910
$ 221,433
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FOR THE YEAR ENDED FEBRUARY 29, 2012

Revenues
U.S. Department of Health and
In-Kind
Other

Expenditures
Personnel
Fringe benefits
Travel
In-Kind
Other costs

Human Services

Grant Period Grant Period
1M1M11-12/3111 111121213112 Total

$ 2651419 $ 542,265 3,193,684
764,932 226,927 991,859
47,184 - 47,184
$ 3,463,535 $ 769,192 4232727
$ 1,718,990 $ 327,705 2,046,695
389,456 96,706 486,162
27,024 5,751 32,775
764,932 226,927 991,859
563,133 112,103 675,236
$ 3,463,535 $ 769,192 4,232,727
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SCHEDULE OF REVENUES AND EXPENDITURES
FOR THE NUTRITION AND ELDER SERVICES PROGRAM -
CFDA 93.045, 93.667 and 93.053
FOR THE YEAR ENDED FEBRUARY 29, 2012

Grant Period Grant Period

710 -6/30/11  7/1i11 - 6/30/12 Total
Revenues
US Department of Health and Human Services:
Title XX $ 154766 $ 303,784 $ 458,550
Title Ill Part C 281,104 562,210 843,314
NH Department of Health & Human Services 67,430 126,878 194,308
Other - 606,170 606,170
$ 503,300 $ 1,599,042 $ 2,102,342
Expenditures
Personnel $ 325,368 $ 587,235 $ 912,603
Fringe benefits 70,269 130,069 200,338
Occupancy 68,065 - 129,857 197,922
Travel 43,886 78,570 122,456
Other costs 240,139 457,552 697,691

$ 747,727

<A

1,383,283 $ 2,131,010
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FOR THE YEAR ENDED FEBRUARY 29, 2012

Revenues

Expenditures

Personnel
Fringe benefits
Travel
Occupancy
Other costs

Grant Period Grant Period
10/1/10-9/30/11 10/1/11-8/3012 Total

$ 851,433 $ 1,003,610 $ 1,855,043
$ 164,786 $ 99,338 $ 264,124
44,706 29,770 74,476
2,000 1,630 3,630
2,202 21,181 23,383
637,739 851,691 1,489,430
$ 851,433 $ 1,003,610 $ 1,855,043
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SCHEDULE

Tornado Relief Fund (018)

Trolly Program (024)

Quilt Tobacco Treatment Program (031)

Twin River Cornmunity Corp (051 & 052)

Coftage Hotel (062 & 063)
Sandy Ledge (091 & 092)
Ozanam (102 & 103)

Senior Center Program (138)

Franklin Intergenerational (182 & 183)

Senior Companion Program - Non Federal (221 & 222)

Senior Companion Program - State (231 & 232)

Flood Fund (276)
Franklin Community Services (291 &

Head Start - Childcare (351 & 352)

Belknap County - WXN Program (374)

292)

Lakes Region Family Center (381 & 382)

REIP (401)
Purchase Rehabilitation Project (426)
NH Modular Ramp (430 & 431)

National Grid Program (472)

New Hampshire Housing Guarantee Program (491 & 492)

30

INC.

ULE OF REVENUES AND EXPENSES - BY PROGRAM
FOR THE YEAR ENDED FEBRUARY 29, 2012

Revenues

25,000
61,314
2,638
27,215
18,820
10,453
31,897
20,612
33,600
44,721
31,652
2,451
26,220
903,144
157,533
83,063
178,308
98,278
112,786

247 A17

Expenses
25,000
61,446

2,233
38,559
13,366
19,137
31,970
17,322
46,105
70,868
33,078

2,320
21,666

868,807
106
157,533
56,143
178,308
96,470
112,453

236,993



Core Program (501 & 502)

NH Rotary (540)

Common Pantry (651 & 552)
Software Program - FAP/EAP
Epsom Elderly Housing (641 & 642)
Belmont Housing (651 & 652)

Alton Housing (661 & 662)
Kearsarge Housing (671 & 672)
Riverside Housing (681 & 682)
Pembroke Housing (706 & 707)
Area Centers (761 & 762)

Home Access Program ( 774)
Transition In Caregiving FLEX (820)
THE FIXIT Program (831 & 832)
The Caring Fund (861 & 862)
Housing Future (891 & 892)
Agency Account FAP (922)

Agency Account SCP (930 & 931)
H/S Agency (941 & 942)

Agency FP/PN (963)

Saving Heat & Reducing Energy (97
Agency Horseshoe Pond Place (992

& 993)

LE OF REVENUES AND EXPENSES - BY PROGRAM
FOR THE YEAR ENDED FEBRUARY 29, 2012

Revenues
136,290
2
160
20,000
95,207
73,469
49,991
62,922
72,182
82,033
255,135
18,556
5,125
118,471
4,980
12,399
106,805
187
90,519
526
9,469
26,930
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Expenses
167,923

3,744
13,802
80,349
71,469
50,507
62,922
72,182
82,033

206,235
15,575

5,125
58,365

7,574
12,399

101,992

2,927

14,890
2

8,541

26,930



FUND NAME

Fuel Assistance Program

NH Housing Guarantee Program
Homeless Prevention

Elder Services Program
Concord Area Transit
Community Services Block Grant
Electric Assistance Program
Merrimack County Service Link

SCHEDULE OF REFUNDABLE ADVANCES
FOR THE YEAR ENDED FEBRUARY 29, 2012

HHS PROGRAM CFDAi#
93.568
93.045,93.667
93.569

93.778,93.052,93.667,93.048,93.779,93.071

Homeless Revolving Loan Fund-Beknap County

Rural Transportation Service
Fidt Program

Purchase Rehab Program
Housing Futures Program

New Start Program

Tornado Relief Fund
Weatherization-HRRP
ARRA-Homeless Prevention &
Homeless Revolving Loan Fund
Weatherization
MIPPA/NH-CLP

Volunteer Travel Program
Greater Lakes Child Advocacy
ARRA-Homeless Prevention &
Community Crisis Fund

wIC

Loan Guarantee Program

Senior Companion Program - State

Area Center Program
ARRA-State Wide T&TA

Senior Companion Program - Nan-Federal

Winnipesaukee Transit System

93.044
93.568
id Re-housing
imack County
93.791
id Re-housing
TOTAL

32

AMOUNT

$ 477424
195,287
165,237

90,235
76,252
72,720
70,790
69,826
51,159
45359
40,863
23,358
18,000
16,535
16,309
14,186
10,000

8,179



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

(Approved by Agency Board of Directors on 02/24/05
as part of the Agency Bylaws.)

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revitalization of low-income communities, and the empowerment of
low-income families and individuals to become fully self-sufficient through planning
and coordinating the use of a broad range of federal, state, local, and other assistance
(including private resources) related to the elimination of poverty; the organization
of a range of services related to the needs of low-income families and individuals, so
that these services may have a measurable and potentially major impact on the
causes of poverty and may help the families and individuals to achieve self-
sufficiency; the maximum participation of residents of the low-income communities
and members of the groups served to empower such residents and members to
respond to the unique problems and needs within their communities; and to secure a
more active role in the provision of services for private, religious, charitable, and
neighborhood-based organizations, individual citizens, and business, labor, and
professional groups, | who are able to influence the quantity and quality of
opportunities and services for the poor.

CAPBMCI Statement of Purpose
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Community cAction Program

: Belknap—Merrimack Counties, Inc.

P.O. Box 1016

2 Industrial Park Drive ¢ Concord, NH 03302-1016
Phone (603) 225-3295 ¢ Toll Free (800) 856-5525 ¢ Fax (603) 228-1898 ¢ Web www.bm-cap.org

ition

’Al'iﬂirllSlrl’

Effective 5/16/13
Term Expires
Sara A. Lewko, President Indefinite
Charles Russell, Esq,, Vice-President 3/2014
Dennis Martino, Secretary-Clerk 3/2014
Kathy Goode, Treasurer Indefinite
Heather Brown 172015
Nicolette Clark 1/2016
Susan Koerber 172016
Bili Johnson Indefinite
Theresa M. Cromwell Indefinite
Cindy Cantelo 172015
Matthew Hayward 172016
Public Sector — Indefinite
Elected Sector — 3-year term
Private Sector — 3-year term
ALTON CONCORD FRANKLIN LACONIA OSSIPEE PLYMOUTH
Senior Center..........oaen.d 875-7102 Area Center ... Family Planning.................. 539-7552 Family Planning................. 536-3584
Prospect View Housing .....875-3111 o Prenatal .......ccovueurruecnnienanas! 539-7552
Early Hoad Start... - SUNCOOK
BELMONT Concord Area 934-4151 PEMBROKE ATES CONET «.crrrcer s 4857824
SONIOr CONMO ..rvcerrrcerrrnee 2679867 8344805 Famlly F Villago at Pembroke Farms S6NIOT COMBF..coeerrrerrrenn 4854254
Heritage Terr. Housing...... 267-8801 934-5340  Prenatel 524-5453 HOUSING ceccoomesrsvnesoossinsns 485-1842
Winnipesaukee Transit......528-2486 TILTON
BRADFORD Workplace Success............! 524-4367
Senior Center...................... 938-2104 ____::Zﬁgl MEREDITH
North Ridge Houalng 456-3398 Area Center.........c...cueuveenes 279-4096

Meadow Brook Housing ....736-8250

Senior Center. ... 279-5631




EDUCATION

EMPLOYMENT

Resume-R. Littlefield

Hig
Col

RALPH LITTLEFIELD

th School — Winnacunnet High School, Graduated June 1966
lege — Keene State College, Keene, NH, Graduated May 1971
Degree — Bachelor of Education

January 1980 — Present

Cot
Exe¢

Res

mmunity Action Program Belknap-Merrimack Counties, Inc.
ecutive Director

ponsible for the general administration of the agency which is

comprised of 85 major programs and has an annual budget in
excess of $37 million dollars and a staff of 410 employees.

June 1978 — January 1980

Southwestern Community Services, Inc., Keene, New Hampshire
Deputy Director

1976 — June 1978

Southwestern Community Services, Inc., Keene, New Hampshire
Head Start Director

1974 - 1975

Southwestern Community Services, Inc., Keene, New Hampshire

Pro

—
O
~J

—
O
~J

gram Coordinator-Food Stamp Program, Green Thumb Project,
Nutrition West

4 — Head Counselor, Summer Neighborhood Youth Corps

2 — Assistant Head Start Director, Cheshire County Head Start
Claremont, New Hampshire

June 1971 — General Services Director




KATHRYN R. LAVIGNE

WORK EXPERIENCE

July 1993-Present

November 1992-
June 1993

January 1989-
November 1992

October 1979-
September 1988

June 1986-
September 1988

CHIEFE

ACCOUNTANT

Comm
P.O.B

unity Action Program Belknap-Merrimack Counties, Inc.
px 1016, Concord, New Hampshire 03302-1016

SENIOR ACCOUNTANT

John Killion & Co., Concord, New Hampshire

Responsible for compilations and reviews of commercial accounts,
preparation of financial statements and tax returns. Auditing at junior
level for nonprofit organizations. Preparation of weekly payrolls,
quarterly payroll tax returns and year-end W-2’s for service bureau
accounts. Installation of accounting software. Set-up of clients chart

of accounts and trial balance. Software used: Real World, Word Perfect,
Cougar Mountain, Accountants Trial Balance, Fixed Assets Management

and Ta

OFFIC

x Machine.

E MANAGER

Rudolph Electrical Co., Inc., Concord, New Hampshire

Supervise staff of three. Responsible for implementing computerized
accounting system. Handle all aspects of accounting, i.e. accounts
receivable, accounts payable, payroll, general ledger and job cost.
Responsible for preparation of weekly payroll, monthly financial
statements and quarterly payroll tax returns. Collect overdue accounts.

Rivco,

Penacook, New Hampshire

ACCOUNTING MANAGER

Superv

ise staff of seven. Responsible for hiring, assigning, appraising

performance and directing department personnel, including recommending
compensation changes and promotions. Participant in audit preparation.
Administrator of profit sharing plan and trip promotion program.




KATHRYN R. LAVIGNE Page Two

August 1984- CREDIT MANAGER
September 1988 Monitor all accounts and collect overdue accounts. Determine credit rating
of prospective customers. Open accounts. Consult with lawyers,
salesmen and sales manager. Represent company in court. Handle
customer correspondence and telephone calls. Train and supervise credit

personnel.

October 1979- ACCOUNTS RECEIVABLE CLERK

August 1984 Handle all aspects of accounts receivable and billing. Reconcile accounts.

Prepare monthly sales reports and aged trial balance by customer and by
salesmen.

EDUCATION

1982-1989 Franklin Pierce College, Concord, New Hampshire
Bachelor’s Degree in Accounting and Business Management
May 1989, Graduated Magna Cum Laude

1963-1967 Franklin High School, Franklin, New Hampshire

Business-Secretarial, Graduated with high honors

REFERENCES Available upon request.

Resume-Lavigne, K.




Michael Bernier

EDUCATION:
B.A., Human Services, College for Lifelong Learning, Bow, NH, 1998-present

A.A., General Studies, College for Lifelong Learning, Bow, NH, May 2003.

Criminal Justice, Edison College, Fort Meyers, FL, 1987-1988.

Criminal Justice.

illsborough Junior College, Tampa, FL, 1986-1987.

WORK EXPERIENCE:
Intervention Specialist Community Action Program, Belknap/Merrimack
homeless client with required needs for a better quality of life.

homeless client with information on shelters, town and city welfare offices.
the rights of the client

*Provided support to learning challenged population.
*Assisted teacher with instructional lessons and programs.

*Developed and maintained strong rapport with at-risk students.

Classroom Aide, Spaulding Youth Center, Tilton, NH, 1994-1997.
*Provided academic and behavioral support to special needs population.
*Instructed and supported students in smal! group lessons and activities.

*Provided one-to-one support to students to concentrate on specific needs.
*Conducted outdoor recreational and fitness programs.

Substitute Teacher, Winnisquam School District, Tilton, NH, 1998-2000.
Substitute Teacher, Franklin School District, Franklin, NH, 1998-2000.
*Worked primarily with clementary level students.
*Executed lesson plans and activities designed by teachers.

RELATED TRAINING:
Certified in Red Cross Community CPR and First Aid.
Behavioral Management System.

ible for looking for potential prospects and tracking their velocity, speed and

power. As well as helping out setting up and running free-agent try-out camps across the Northeast.

Franklin High School. Franklin, NH, 2000-present.

Head Baseball
* for directing varsity and JV bascball programs.
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Assistant Baseball Coach, New Hampshire Technical Institute, Concord, NH, 2000-2002.
ed head coach in all aspects of intercollegiate baseball program.

t Coach, Belmont High School, Belmont, NH, 1997-1999.
isted head coach in all areas of varsity baseball program.

Level Three Instructor, Doyle Baseball, Winter Haven, FL, 1999-2001
*Organized and conducted hitting clinics throughout New England.
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OBJECTIVE:

EXPERIENCE:
2002-Present

1998 - 2002

1997-1998

1996-1997

1993-1995

Seasonal

1983-1994

1972-1983

EDUCATION:

INTERESTS:

ROSEMARY B. CHANDLER

A challenging position that will allow me to directly/indirectly support and empower
others and/or benefit the environment. I am a multi-faceted, creative, and independent
worker gifted with a positive attitude, perseverance, common sense and an open mind.

New Start, Com

munity Action Program SERVICE COORDINATOR

Homelessness prevention, participant advocacy and referral, grantsmanship.

Mermimack Valley Assistance Program:

Grant applicatig
Authored over

PROGRAM SPECIALIST
ns and periodic reports, grants compliance, new funding sources.
485,000 successful grant proposals and collaborated on an additional

$1,675,000 of winning applications.

Development
educati

PlusTime NH
General support
packets, revamp

U.S. Postal Service

d presentation: school and community HIV/AIDS/STD
n programs and co-author of HIV Peer Education Curriculum.

ADMINISTRATIVE ASSISTANT
for administrative staff; developed/distributed monthly Board
ed library display and classification system.

CASUAL CLERK

Accurate mail distribution, package notification, returns of undeliverable mail,
processing of Food Stamp claim forms.

The Body Shop,
Gift production
store.

Homebased

Mall of New Hampshire WORKING SUPERVISOR
and inventory at warehouse, gift arrangement and inventory at

ELDERCARE, CARPENTER, HOMEMAKER

District ELEMENTARY TEACHER

Croydon School
Responsible for

11 phases of daily operation and teaching for grades 1-8 in a one-room

rural school.

Plymouth State
MEd. Elementa
Kappa Delta Pi

Additional cour:

Brown University
AB, Art, 1956

ollege
Education, 1977
onor Society

s in Art, Education, Counseling, Sociology, Computers

Workshops related to teaching, HIV/AIDS, housing issues, Integrated Awareness
American Red Cross Certified HIV/AIDS Educator; Reiki Master

HIV/AIDS, social justice, design (architectural, kitchen, landscape) carpentry, hiking,
camping, organi¢ gardening, crafts, eldercare, music, art, spiritual exploration.
Volunteer for American Red Cross, NH State Prison, Hospice



Community Action Program Belknap-Merrimack Counties, Inc.

Deﬂ)artment of Health and Human Services

Bureau of Homeless & Housing Services
SGIA and HOIP 7/1/13 — 6/30/15
Key Personnel Salaries and Allocation
Amount Paid
Name Job Title Salary % Paid from from this
this Contract Contract |

Ralph Littlefield Executive Director $ 118,448 0% $ 0
Kathy Lavigne Chief Accountant $ 60,275 0% $ 0
Vacant Director of Homeless Vacant 0% $ 0

and Family Housing
Michael Bernier Homeless Outreach $ 37,152 100% $ 37,152

Intervention Specialist
Vacant Homeless Outreach Vacant 100% $ 28,392

Intervention Specialist
Rosemary (Posy) Service Coordinator $ 23,196 100% $ 23,196
Chandler New Start
Vacant Service Coordinator Vacant 100% $ 26,325

New St




