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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Skibinette . :
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800-852-3345 Ext. 9474
Christine L. Santanicllo Fax: 603-271-4230 TDD Access: 1.800-735-2964 www.dbhs.nh.gov
Director .

July 20, 2020

His Exceliency, Govemor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

. INFO ONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as extended
by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, and 2020-14, Govemor Sununu
authorized the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter into Retroactive, Sole Source grant agreements with the Grantees listed below in
an amourt not to exceed the $35,000,000 shared price limitation, to develop and administer the
Housing Stabilization program that targets individuals financially impacted by COVID-19, effective
retroactive to July 1, 2020, upon Governor approval through December 30, 2020. 100% Other Funds
{Coronavirus Aid Relieve, and Economic Security). : :

Vendor | ... Grant Agreement
Vendor Name Code Area Serv'ed Amount
~ Community Action Partnership of | 177200 Dover
Strafford County B00O4
Community Action Program 177203-
Belknap and Merrimack Counties, B0O3 Concord
Inc. : *$35,000,000**
Southern New Hampshire Services, | 177198- Manchester Shared Price Limitation
Inc. | B006
Southwestem Community Services, | 177511- .
Inc. ROO1 Keens -
Tri-County Community Action  [177195- |- Berlin
Program, Inc. ' B00S

Funds are available in the following account for State Fiscal Year 2021 with the authority to
adjust budget line items within the price limitation and encumbrances between state fiscal years

“through the Budget Office, if needed and justified.

05-95-42-423010-19410000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS AND HOUSING, HOUSING - GOFERR FUNDS

- - State Class / '

Fiscal Year Account Class Title Job Number Total Amount
2021 102-500731 | Contracts for Prog Sve | 42309391 : $35,000,000
Total - $36,000,000
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} His Excellency, Govemnor Christopher T. Sununu
. and the Honorable Council
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EXPLANATION

These grant agreements are Retroactive because the grant agreements needed to be in
place by July 1, 2020, to ensure funding was available to prevent individuals from being evicted from
their residences. The grant agreements are Sole Source because the Department, in the interest of
the public's health and safety, identified grantees with capacity to quickly respond to the COVID-18
pandemic. The Grantees currently provide services to individuals and families at a local level. The
.Grantees are well placed to disperse the resources into the community on behalf of individuals in
need of financial support due to increased expenses or decreased income directly related to COVID-

18.

The purpose of these grant agreements is to provide financial assistance, with funds made
available to the Department through the Governor's Office for Emergency Relief and Recovery
(GOFERR), to New Hampshire residents who are at risk of eviction or in need of financial support to
obtain or maintain permanent housing. The Grantees will determine the most appropriate type of

| assistance for families through an application process established in collaboration with the

Department. The types of assistance include either a one-time grant for households; ongoing
stabilization for past due rent; or ongoing stabilization assistance that allows households to exil

i current shelter situations. .

The Statewide Housing Stabilization program is available through December 30, 2020, to -
qualifying households. The Grantees will disburse payments directly to landlords, utility companies,
mortgage companies, or other companies to whom payments are due, ensuring no payments are
made payable or directly to individuals applying for assistance. Payments will be either a one-time
grant for households who after a one-time grant can maintain housing without further assistance or
will be ongoing graduated subsidies that decrease over time as households regain financial stability.

The Department will monitor contracted services by:

s Requiring Grantees to submit reports with invoices every two (2) weeks to ensure
timely program administration and assistance.

¢ Requiring Grantees to actively and regularly collaborate with the Department to
enhance grant management, improve results, and adjust program delivery and policy
based on successful outcomes.

+ Requiring Grantees to provide other key data and metrics to the Department, including
client-level demographic, performance, and service data.

Areas served: Statewide
Source of Funds; CFDA #21.019 FAIN #TBD

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

Respectfully submitted,

S

Lori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is (o join communities and families
in providing cpportunities for citizens to achieve health and independence.



Subject: Housing Stabilization Program (S8-2021-BHS-03-HQUSI-01)
GRANT AGREEMENT

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

~

: ~ GENERAL PROVISIONS
1. Jdentification and Definitions.

1.1. State Agency Name _ 1.2. State Agency Address

New Hampshire Department of Health & Human Services - 129 Pleasant Street
Concord, NH 03301-3857

1 1.3. Grantee Name . 1.4. Grantee Address
{ Community Action Partnership of Strafford County 1 577 Central Ave Ste 10
Dover, NH 03820 ESEIETUR |

| 1.5. Grantee Phone 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
Number ' '

: TBD December 30, 2020 $35,000,000
(503) 435-2500 )
1.9. Grant Officer for State Agency ‘ 1.10. State Agency Telephone Number
Nathan D. White, Director (603)271:9631
1.11. Grantee Signature 1.12. Name &Title of Grantee Signor
| - q ﬂ A: 2“ 1 I ) l 20 Ee K .Amf re.tmE Pa,ﬁfer L (E0
1.14. State Agenc?gignature(s) 1.15. Name & Title of State Agency Signor(s)

C)ﬁi mﬁlﬁ@ lepo Ln Shbinete , Commissioner DHES

1.16. Approval by Attorney General (Form, Substance and Execution)(if applicable)

By: W /Qaww, Assistant Attorney General, Oﬁ: o7/ 08/ 20

117, Approval by Governor and Council (if applicable)

By: . ' On: ! _
2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
~ acting through the agency identified in block 1.1 {hereinafter referred to as “the State”), the Grantee

identified in block 1.3 (hereinafier referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work
being hercinafter referred to as “the Project”). ‘

Grantee Initials gd.,F'
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5.4,

3.5

12.

82

8.3

AREA COVERED, Except as otherwisc specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the Statc of New
Hampshire.
EEFECTIVE DATE: COMPLETION QF PRQIECT.
THis Agreement, and all obligations of the parties hereunder, shall become
effective on the dale of approval of this Agreement by the Governor and Council
of|the State of New Hampshire if applicable, or signature by the agency
wl"lichcvcr is later (hereinafier referred to as “the effective date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be campleted in ITS entirety prior to the date in
block 1.6 (hereinafter referred to as “the Completion Date™).

: ITATI LV RS: PAYMENT,
Th:e Grant Amount is identified and more particularly described in EXHIBIT B,
attached hereto.
THe manner of, and schedule of payment shall be as set forth in EXHIBIT B.
In'accordence with the provisiens set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Praject, as detennined by the State, and as
limited by subparagraph 5.5 of these gencral provisions, the State shall pay the
Granice the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantce under this subparagraph 5.3 those sums required, or
permiited, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
pﬁymcm to the Grantee for all expenses, of whatever nature, incurred by the
Gtantee in the performance hereof, and shall be the only, and the complete,

‘compensation to the Grantee for the Project.  The State shall have no liabiities to

the Grantee other than the Granl Amount.

Notwilhstanding anything in this Agreement to the coritrary, and notwithstanding
unexpected circumstances, in no event shalt the total of all payments authorized,
or actually made, hereunder exceed the Grant limilation set forth in block 1.8 of
these gencral provisions. ‘

MPLL BY WITH WS AND REGULATION In
cqnncction with the performance of the Praject, the Grantee shall comply with all
statutes, laws Tegulations, and orders of federal, state, county, or municipal
agthori:ics which shall impose any obligations or duty upon the Grantee,
including the acquisition of any and all nceessary permits and RSA 31:95-b.

nd TS. !

B;c.twccn the Effective Date and the date seven {7) years after the Completion
D‘mc the Grantec shall keep detailed accounts of all expenses incurred in
cannection with the Project, including, but not limited 10, costs of administration,
transportation, insuronce, tclephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents, o :
B:ctwccn the Effcctive Date and the date seven (7) years after the Completion
Date, al sny time during the Grantee's normal business hours, and os often as the
St‘atc_shall demand, the Grantce shall make available to the State all records
pgnnining 10 matters covered by this Agreement. The Grontee shall permit the
Sl‘me to audil, examine, and reproduce such records, and to make audits of all
contracls, invoices, malcrials, payrolls, records of personnel, data (as that term is
hereinafler defined), and ather information relating o oll mafters covered by this
Agreement. As vsed in this paragraph, “Grantee” includes &ll persons,, natural or
ﬁ;cliona!, affiliated with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.

R .

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grentce warrants that alt personinel engaged in the Project shall
b::: quatificd to perform such Project, and shall be properly ticensed and
authorized to perform such Project under all applicable laws. ’

The Grantee shall not hire, and it'shall not permit any subcontractor, subgraniec,
or other person, firm or corporation with whom it is cngaged in a combined effont
10 perform the Project, to hire any person who has a contractual refationship with
the State, or who is a State officer or employcee, clected or appointed.

- The Grant Officer shall be the representative of the State hereunder. In the event

of any dispute hercunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.
. T . = Lo
As used in this Agreement, the word “data” shall mean all information and things
developed or obtained during the performance of, or oscquired or developed by
reason of, this Agreement, including, but not timited 1o, all studics, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

9.2.

9.3.

9.4.

9.5.

11
1L

1L
11.1.2
11.1.3
1.1.4
na2.

11.2.1

11.2.2

11.2:3
11.24

12,
12.1.

12.4.
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compuler programs, computer printouts, notes, letiers, memoranda, peper, and
documnents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricied sccess to. all dota for
examination, duplication, publication, (renslation, sale, disposal, or for any other
purposc whatsoever. ’

No data shall be subject to copyright in the United States or any other country by
anyone other than the State, -

On and sfier the Effective Date all data, and any property which has been
received from the State of purchosed 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 or epon icrmination of this Agreement for any reason,
whichever shall first occur. )

The Statc, and anyone it shall designate, shall have unrestricted authority o
publish, disclose, distribute and otherwise use, in whole or in part, ali data.
CONDIT L NATURE EMENT., Notwithstending anything in
this Agreement 10 the contrary, all obligations of 'the Siale hereunder, including,
without limitation, the continuance of payments hercunder, are contingent upon
the availability or continued appropriation of funds, and in no cvent shall the State
be liable for any payments hereunder in excess of such available or approprinted
funds. In the event of a reduction or termination of thosc funds, the Stote shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right 10 terminate this Agreement immediatcly upon giving (he
Grantee notice of such termination. : -

EVENT QF DEFAULT; REMEDIES.

Any onc ot more of the following acls or omissions of the Graniee shall constitute
an event of default hereunder (hereinafler referred to as “Events of Default™:
Failure 10 perform the Project satisfactorily or on schedule; or

Failure 1o submit any report required hercunder, or

Failure 10 maintain,-or permit access 1o, the records required hereunder; or

Faiture to perform any of the other covenants and conditions of this Agreement.
Upon the oceurrence of any Event of Delauli, the State may lake any one, or
more, or all, of the following actions:

Give the Grantee a written notice specifying 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 i the Event of Default is not
timely remedied, terminote-this Agreement, cffective two (2) days afier giving the
Graniee notice of termination; and ’

Give the Grantee a writtcn notice specifying the Event of Default and suspending
all payments to b made under this Agreement and ordering. that the portion of the
Grant Amouni which would otherwise accrue to the granice during the period
from the date of such notice until such time as the State determines that the
Grentee hos cured the Event of Default shall never be paid to the Grantee; and

Sct off against any other obligation the Statc may owe to the Grantee any damages
the State suffers by reason of any Event of Default, and

Treat the agreement as breached and pursue zny of its remedies at law or in
equity, or both. .

TERMINATION.

In the event of any carly termination of this Agreement for any reason ather than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
Jater than fifteen (5) days afler the date of termination, a report (hereinafier
seferred 10 a5 the *Termination Report™} describing in detail sl) Project Work
performed, and the Grant Amount cammed, to and including the date of
tcrmination.

In the event of Termination under paragraphs 10 or 12.4 of (hese gencral
provisions, ke approval of such a Termination Report by the State shall entitle the
Grantec to receive that portion of the Grant amount earned to and including the
date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the epproval of such a Termination Report by the Staie shall in-no
event relieve the Grantee from any and alt liability for damages sustained or
incurred by the Stete as & esult of the Grantec's breach of its obligations
hercunder.

Notwithstanding anything in this Agrecment 1o the contrary, cither the State or,
except where notice default has been given lo the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty {(30) days written notice,
CONFLICT OF INTERES{. No officer, member of employcc of the Grantce,
and no representative, officer or employce of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises eny functions or responsibilities in the review or

t

Grantee Initials A
Date . 7 ||
Li
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L7.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agrecment which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indircctly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereol.
RANT! TION TQ TH TE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are ncither agents
nor empioyces of the State. Meither the Grantee nor any of its officers,
employees, agents, members, subcontraciors or subgrantees, shail have authority
to bind the State nor arc they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to ils employses.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any intercst in this Agreement without the prior writien
consent of the State. Nome of the Projeci Work shall be subcontracted or

-| subgranted by the Grantee other than as set forth in Edubu A without the prior

written consent of the State,

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and ageinst any and all losses
suffered by the State, its officers and cmployccs and any and all claims,
liabilitics or penaltics asserted against the State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
{or which may be cleimed to arise out of) the acts or emissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovercign immunity of the State, which immunity is hereby reserved to the
State. This covenant shall survive the Iermination of this agreement,
INSURANCE AND BOND. .
The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantec or assignec performing Project work lo
obtain and maintain in force, both for the benehit of the Slatc‘ the lollowing

| insurance:

Stautory workmen's compcnsalmn and cmployces liability insurance for all
employees engaged in the performance of the Project, and

Comprchensive public liability insurence against all claims of bodily injurics,
death or property damage, in amounts not less than §1,000,000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one mcldcnl and
$500,000 for property damage in any on¢ incident; and

17.2.

20.

21

22,

23,

24,
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The policies described in subparagraph 18.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acccptable to the State, and authorized 1o do business in the Siate of New
Hanmipshire.  Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
afler any Event of Default shall be deemed o waiver of its rights with regard to
that Event, or eny subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be dcemed a waiver of the right of the Stote 1o enforce ¢ach and ali of the
provisions hereof upon any further or other default on the part of the Grantee,
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certificd matl, postage
prepaid, in a United States Post Office addressed to the parties al the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties herclo and only after approval of
such amendment, waiver or discharge by the Govemor and Council of the State of
New Hampshire,

CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecement shall be
consteued in accordance with the law of the Statc of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assignees. The captions and contents of the * “subject” blank are
used only as & matter of convenience, and are not 1o be considered & part of this
Agreement or'to be used in determining Lhe intend of the parties hereto.

. THIRD PARTIES. The parties herclo do not intend to bencfit any third partucs

and this Agreement shall not be consirued to confer any such henefit,

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 partics, and supersedes all prior
agrecments and understandings relating hercto,

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto

are incorporated as part of this agreement,

" Grantee Initials pa'"

Date ’f |




New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

Scope of Services

1. Statement of Work

1.1,

12,
" residents who are at risk of eviction or in need of financial support to obtain or |

1.3.
1.4.

1.5.

1.6.

1.7.

The Grantee shall, in collaboration with the Department, utilize grant funding to
develop and administer the Housing Stabilization Program that targets
individuals financially impacted by (_JOVID-19.

The Grantee shall provide financial assistance on behalf of New Hampshire

maintain permanent housing due to increased expenses or decreased income
directly related to COVID-19. '

The Grantee shall ensure services are available statewide. Lk

For the purposes of this agreement, all references to days shall mean calendar
days. '

For the purposes of this agreement, ali references to business. hours shall
mean Monday through Friday from 8:00 AM through 4:00 PM, excluding state
and federal holidays. ' :

The Grantee shall ensure any disbursement of payments shall be made directly .
to landlords, utility companies, mortgage companies, or other companies to
whom payments are due, ensuring no payments are made payable or directly
to individuals applying for assistance.

The Grantee shall ensure applications for services are available electronically
no later than July 1, 2020. The Grantee shall:

1.7.1.  Ensure a brief, simplified syndpsis of the program written at the 6th
grade level — preferably in a bullet point presentation - is available on
- the homepage of the Grantee's website. '

1.7.2. Conduct community outreach to educate and spread awareness of
the Housing Stabilization Program to key stakeholders that may
include, but are not limited to:

- 1.7.2.1.  Community-based agencies.
1.7.2.2. - Town officials; schools and community programs.
1.7.2.3. Welfare departments.
1.7.2.4. Food pantries. _
1725  Local businesses, grocery stores, and pharmacies.
1.7.2.6. Other nonprofit organizations, as appropriate.

173 Provide stakeholders with information relative to how individuals can
obtain an application for services, which includes, but is not limited to:

§5-2021-8HS-03-HOUSI-01 . Grantee Initials EL l
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1.7.3.1. C,ontabting the local Community Action Program (CAP)
agency directly through a link to the CAP regional map. '

1.7.3.2.  Calling the local CAP agency.

1.7.4. Ensure outreach strategies are utilized and include, but not limited to:
1.7.4.1. On-line and printed advertisements. o
1.7.4.2.  Community outreach.

1.7.4.3. Othef electronic, printed, and audio and/or video means,
as appropriate-

1.7.5. Ensure instructions on how to complete the application are available
" on-line and by hardcopy, if requested.

1.8. The Grantee shall review applications for assistance within two (2) working
days of receipt and schedule an intake interview, either in person or over the
phone. ' ' :

1.9. The Grantee shall advise applicants of all necessary information that is needed |
to determine eligibility for the Housing Stabilization Program.

1.10. The Grantee shall determine eligibility for the Housing Stabilization Program at
the intake interview by completing an income assessment of all income and
expenses directly related to, or impacted by COVID-18, utilizing information
available between March 1, 2020, through the date of application, as provided
by applicants. ‘

1.11. The Grantee shall determine which assistance program is most appropriate for
' eligible households, which may include:

1.11.1. A one-time grant for households who, after receiving a one-time grant,
can maintain housing without any further assistance payments. The
Grantee shall ensure the one-time payment does not exceed $2,500
for assistance with: ’

1.11.1.1. Past due rent that accrued between March 18, 2020, to
date for households that accrued rental arrearages due to
COVID-19.

1.11.1.2. Past due utilities or other housing and/or household
related expenses that have impacted the ability to remain
housed accrued between March 18, 2020 to date due to
COVID-19..

1.11.1.3. Other housing related one-time expenses that, if not paid,
impacts the ability to maintain housing that accrued
between March 18, 2020 to date due to COVID-19.

1.11.2. On-going stabilization assistance for past-due rent that accrued due
~ toan inability to pay thatis COVID-19 related, which may include, but
§S-2021-BHS-03-HOUSI-01 : : Grantee initials _7.8.{?
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New Hampshire Department of Health and Human Services
Housing Stabilization Program
EXHIBIT A

is not limited to: job loss due to COVID-19; loss .of working hours due
to COVID-19; increase in household expenses due to COVID-19
where ongoing rental assistance is needed on a short-term basis to
ensure maintenance of housing. The Grantee shall:

1.11.2.1. Provide on-going graduated subsidies that decrease over
time, not to extend past December 30, 2020, as the
household regains financial stability.

1.11.2.2. Utilize a rental calculation template, developed in
collaboration with the Department, to determine ongoing
rental assistance, not to extend past December 30, 2020,
which considers current circumstances that may include, .
but are not limited to: ' -

1112.21. The number of dependents in the
household.

1.11.2.2.2.© Household members with disabilities.
1.11.2.2.3. Past due and current utility bills.

©1.11.2.24. Additionat furniture expenses due to
. increased number of household members. :

1.11.225.  Foods costs.

" 1.11.3. On-going stabilization assistance that allows households to exit
current shelter situations that have been caused by COVID-19 by
providing the first month of rent and initial utility hook-up fees, in order
to reduce then number of individuals currently residing in shelter’
situations. The Grantee shall:

1.11.3.1. Provide on-going graduated subsidies that decrease over
time and that do not extend past December 30, 2020, as
the household regains financial stability. '

1.11.3.2. Utllize. a rental calculation template, developed in
collaboration with the Department, to determine ongoing
rental assistance that does not extend beyond December
30, 2020, to ensure the household can maintain
permanent housing.

1.12. The Grantee shall provide Case Management Services to assist individuals and
families with accessing and applying for other services necessary to maintain
permanent housing. The Grantee shall conduct activities that include, but are
not limited to:

1.12.1.  Assessing household needs for well-being and maintenance of
housing.

$5-2021-BHS-03-HOUSI-01 Grantee Initials Ewﬁ
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New Hampshire Department of Health and Human Services
Housing Stabilization Program

EXHIBIT A

1122,
1123,

1.12.4.

Developing an individualized plan for each household to maintain
housing.

Assisting households with applying for and accessing permanent
housing, as necessary.

Assisting households with applying for benefits that may include, but
are not limited to:

- 1.12.4.1. Supplemental Security Income (SSI).

1.12.4.2. Temporary Assistance for Needy Families (TANF}.

1.12.4.3. Supplemental Nutritional Assistance Program (SNAP)
Benefits. ‘

1.12.4.4. Medicaid.
1.12.4.5. Veterans Administrati_on Benefits.
112.4.6. Other state or federal programs, as appropriate.

1.124.7. Assisting households with accessing community providers
and supports, which may include, but are not limited to:

1.12.4.8. Mental health services.

1.13. The Gran

1.12.4.9. Substance use treatment.

1.12.4.10. Medical care.

1.12.4.11.-Employment assistance.

1.12.4.12. Education supports.

tee shall comply with program requirements that include, but are not

limited to: .

1.13.1.
1.13.2.
1.13.3.

"~ 1.13.4.

Ensuring rapid exit services.
Gathering and reporting data to measure performance.

Entering data into the Homeless Management Information System
(HMIS) to collect client-level data and data on the provision of
housing and services to homeless individuals and families, in
accordance with the federal HUD data standards, unless restricted
by law such as for domestic violence. The data standards may be
found at: hitp:/nh-hmis.ora/sites/default/files/reference/NH-HMIS-
PnP-112018.pdf ' '

Agreeing to monitoring by the Department, on an annual basis, to
review compliance, progress, and performance, which includLeS, but
is not limited to reviewing:

1.13.4.1. Financial information.

$8-2021-BHS-03-HOUSI-01 Grantee Initials %ﬂu’l{/
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New Hampshire Department of Health and Human Services
Housing Stabilization Program .
EXHIBIT A

1.13.4.2. Client records.

1.13.4.3. Reviewing HMIS to ensure compliance with data entry
standards. Data and HMIS entry standards.

113.5. The Grantee must normally () Be registered in SAM before
- submitting an application; (i) Provide a valid unique entity identifier
in its application; and (i) Continue to maintain an active SAM
registration with current information at all times during which it has
an active Federal award or an application or plan under consideration
by a Federal awarding agency. This requirement has been relaxed
by OMB for grants related to Coronavirus Relief Funds so that
Grantees must only submit proof of SAMs registration and the unique
entity identifier prior to their first receipt of funds. EXHIBIT | and J
should be returned completed with the executed Grant Agreement,
and must be received completed before any disbursement can be
made. _ . : : »
2. Exhibits Incorporated

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

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

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

3. Reporting Requirements

3.1. The Grantee shall submit reports with invoices no more than every two (2)
weeks to ensure timely program administration and assistance, which include,
. but are not limited to: i

3.1.1. Rental Assistance spreadsheet that tracks:
3.1.1.1. Number of people in the unit.
3.1.1.2. Landlord name.
3.1.1.3. HMIS ID for head of household.
3.1.1.4." Town/city/county in which services were provided.
3.1.1.5. Monthly rental assistance provided.

. C
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New Hampshire Department of Health and Human Services
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EXHIBIT A

3.1.2. Rental assistance calculations for any new households receiving
assistance; and

3.1.3. Supportive services spreadsheet that indicates administrative hours
and expenses -

3.2.  The Grantee shall submit a final report and include in such report expenses
and costs related to COVID-19 for which the grant funds have been used, and
shall break down the reporting in accordance with reporting requirements under
3.1.1. The Grantee shall ensure the report includes identification of the amount
and source of any other federal COVID-19 relief funds received during the
reporting period. o : ' '

4. Performance Measures

4.1. The Grantee shall actively and regularly collaborate with the Department to
enhance grant management, improve results, and adjust program delivery and
policy based on successful outcomes.

4.2, The Grantee may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.3. Where applicable, the Grantee shall collect and share data with the Department
in a format specified by the Department.

5. Additional Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Culturally and Linguistically Appropriate Services (CLAS)

521 The Grantee shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the grant agreement effective date. '

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resuiting from the performance of the
services of the Grantee shall include the following statement, “The
preparation of this (report, document etc.) was financed under a Grant

~ Agreement with the State of New Hampshire, Department of Health

7
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New Hampshire Department of Health and Human Services
Housing Stabilization Program
EXHIBIT A

/
and Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
-Services.”

5.3.2. All materials produced or purchased under the grant agreement shall
have prior approval from the Department before printing, production,
distribution or use. '

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

- 5.3.31. Brochures.
5332 Resource directories.
5.3.3.3. Protocols or guidelines.
5.334. . Posters.
5.3.3.5. Reports.

53.4. The Grantee shall not reproduce any materials produced under the
grant agreement without prior written approval from the Department.

5.4. Eligibility Determinations

5.4.1. The Grantee is permitted to determine the eligibility of individuals such
eligibility determination shali be made in accordance with applicable federal
and state laws, including but not limited to Coronavirus Relief Fund
established by the CARES Act, H.R. 748, Section 5001, regulations, orders,
guidelines, policies and procedures. ’

542  In addition to the determination forms required by the Department, the
Grantee shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibifity determination and such other information as the
Department requests. The Grantee shall furnish the Department with
all forms and documentation regarding eligibility determinations that
the Department may request or require.

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

6. Records
6.1. The Grantee shall keep records that include, but are not limited to: X
SS'2021‘BHS-03'HOUSI'01 ; Grantee |n|t|a|$ g L(f‘
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New Hampshire Department of Health and Human Services
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EXHIBIT A

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Grant Agreement, and all income
received or collected by the Grantee.

6.1.2. All records must be maintained in accordance with accounting
,procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
‘to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,

" labor time cards, payrolls,-and other records requested or required by
the Department. .

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

6.2. During the term of this Grant Agreement and the period for retention hereunder,
the Department, Governor's. Office for Emergency Relief and Recover
(GOFERR), the United States Department "of Treasury, or the Office of

- Management and Budget (OMB) and any of their designated representatives
shall have access to all reports and records maintained pursuant to the Grantee
for purposes of audit, examination, excerpts and transcripts. Upon the
purchase by the Department of the maximum number of units provided for in
the Grant Agreement and upon payment of the price limitation hereunder, the
Grant Agreement and all the obligations of the parties hereunder {except such
obligations as, by the terms of the Grant Agreement are to be performed after
the end of the term of this Grant Agreement and/or survive the termination of
the Grant Agreement) shall terminate, provided however, that if, upon review
of the Final Expenditure Report the Department shall disallow any expenses
claimed by the Grantee as costs hereunder the Department shall retain the
right, at its discretion, to deduct the amount of such expenses as are disallowed’
or to recover such sums from the Grantee.

$5-2021-BHS-03-HOUSI-01 Grantee Initials g“/@f
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Payment Terms

1. This Agreement is one (1) of five (5) Agreements that wil provide Housing
Stabilization Services for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the grant limitation among all Agreements is
identified in the Grant Agreement, Block 1.8, Grant Limitation.

‘2. The State shall pay the Grantees among all grant agreements an amount not to
exceed $35,000,000 for State Fiscal Year (SFY) 2021 for the services provided
by the Grantees pursuant to Exhibit A, Scope of Services, for a total grant vaiue -
listed on the Grant Agreement, Block 1.8, Grant Limitation of $35,000,000, with
consideration for Paragraph 3 of this Exhibit B. However, of the $35,000,000,
only $20,000,000 has initially been authorized by the Governor. The Department -
will seek approval for the release of the $15,000,000 additional funds allocated
but held in reserve by the Governor, when_ it reasonably appears that the
assistance and costs for this grant will exceed the initial $20,000,000 authorized.
Grantee must temporarily suspend processing of assistance requests under this
agreement if notified by the Department that the initial $20,000,000 allocated and

authorized has been, or is about to be, exhausted.

3. The Grantee shall provide services in Exhibit A, Scope of Services in compliance
with funding requirements. Failure to meet the scope of services may jeopardize
the funded Grantee's current and/or future funding. '

4. This Agreement is funded by 100% Other Funds from the Governor's Office for
' Emergency Relief and Recovery (GOFERR) under Federal Funds received by
the State under the Coronavirus Aid Relieve, and Economic Security (CARES)
Act, as awarded on March 27, 2020, by the U.S. Department of State Treasury,
CFDA 21.019, FAIN# TBD. .

5. For the purposes of this Grant Agreement:

5.1. The Department has identified the Grantee as a Subrecipient, in
accordance with 2 CFR 200.330.

5.2. The Department has identified this Grant Agreement as NON-R&D, in
accordance with 2 CFR §200.87. :

6. Upon approval of the Grant Agreement by the State of New Hampshire, the
" Grantee shall submit an invoice for an immediate payment of $350,000 for
initiation of services of which:

6.1. Up to $100,000 may be used for administrative costs associated with
providing services specified in Exhibit A, Scope of Services.

6.2. A minimum of $250,000 shall be used for direct payments to vendors for
eligilble Housing Stabilization Program expenses as incurred by eligible

households.
Community Aclion Partnership of Strafford Counly Exhibit B Grantee Initials
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New Hampshire Department of Health and Human Services
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7. The Grantee shall submit an invoice in a form satisfactory to the State no later
than every other Friday that identifies and requests reimbursement for authorized
eéxpenses incurred in the prior two weeks.

8. The Grantee shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

i

9. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.bhhsfinance@dhhs.nh.gov, or invoices may be mailed to:

Michael Bradley

Financial Manager

Department of Health and Human Services

129 Pieasant Street .
Concord, NH 03301 -

10.1f the Grantee presents a significant need to the Department for. additional,
. immediate funding to respond to emergency circumstances relating to the
COVID-19 pandemic, the Department may provide such funding in an amount to

be determined by the Department. '

11.The State shall make payment to the Grantee within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 10 of the Grant Agreement.

12.The final invoice shall be due to the State no later than thirty (30) days after the
Grant Agreement completion date specified in the Grant Agreement Block 1.7
Completion Date. '

13.The Grantee must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements. :

14.The Grantee agrees that funding under this Grant Agreement may be withheld,
in whole ‘or in part in the event of non-compliance with the terms and conditions
of Exhibit A, Scope of Services.

15. Notwithstanding anything to the contrary herein, the Grantee agrees that funding -
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicabie to the
services provided, or if the said services or products have not been satisfactorily
completed in accordance with the terms and conditions of this agreement.

_16. Notwithstanding Paragraph 20 of the the Grant Agreement, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office
may be made by written agreement of both parties, without obtaining approval of
the Governor and Executive Council, if needed and justified.

17. Audits

ﬁ I
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New Hampshire Department of Health and Human Services
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17.1.

The Grantee is required to submit an annual audit to the Department if
any of the following conditions exist:

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

17.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

17.1.3. Condition C - The Grantee is a public company and required by

17.2.

17.3.

17.4.

Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Grantee shall submit.an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Grantee's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Regquirements, Cost

* Principles, and Audit Requirements for Federal awards.

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

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

4 v
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New Hampshire Department of Health and Human Services
Housing Stabilization Program
EXHIBIT C

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

1.1. Paragraph 4, Subparagraphs 4.1 and 4. 2 are deleted and replaced to read as’
follows:

4 EFFECTIVE DATE: COMPLETION QOF PROJECT. This grant is being
‘entered into under the Governor's emergency powers in RSA 4. 44-47,
RSA 21-P and Executive Order 2020-04, as extended by 2020-05, 2020-
08, 2020-09, 2020-10, and 2020-14. This Agreement, and all obligations
of the parties hereunder shall become effective July 1, 2020, upon

- Governor approval (“the Effective Date”). Except as othenmse specifically
provided herein, this Grant, including all reports required by this Agreement,
shall be completed in their entirety prior to December 30, 2020.

1.2, Paragraph 11 is amended by adding Subparagraph 11.2, Section 11.2.5t0 read
- . as follows:

11.2.5 Totheextentthatitis determined that any eligibility awards have been
improperly determined on criteria that is not an allowable cost under
the CARES Act, H.R. 748, Section 5001, recoup the amount of the
ineligible assistance provided.

1.3, Paragraph 15, Assignment/Delegation/Subcontracts, is amended by adding
~ Subparagraph 15.1 as follows:

15.1 Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have,written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Grantee shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Grantee shall annually provide the State with
a list of all subcontractors provided for under this Grant Agreement and
notify the State of any inadequate subcontractor performance.

1.4. Paragraph 20 is deleted and replaced to read as follows:

20. AMENDMENT. This Agreement may be amended, waived or discharged
only by an instrument in writing signed by the parties hereto and only after
approval of such amendment, waiver or discharge by the Governor under
his emergency authority pursuant to RSA 4:45 and RSA 21-P if required,
or the Governor and Council of the State of New Hampshire if required, or
by the signing State Agency.
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EXHIBIT C

1.5. Paragraph 25 is added to read as follows:

25. ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of the “Grant” funds may be used for the purpose of obtaining
additional Federal funds under any other law of the United States, except if
authorized under that law.”

1.6. Paragraph 26 is added to read as follows:

26. PROCUREMENT. Grantee shall comply with all provisions of 2 CFR 200
Subpart D — Post Federal Award Requirements — Procurement Standards,
with special emphasis on financial procurement (2 CFR 200 Subpart F — Audit
Requirements) and property management (2 CFR 200 Subpart D — Post -
Federal Award Requirements — Property Standards)”.

3
oy
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CERTIFICATION RE_GARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L. 100-630, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Grantee's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification: '

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES
US DEPARTMENT OF AGRICULTURE - GRANTEES

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free

. Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
“contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate sel out below isa
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Grantees using this form should
send it to: ' ' '

Commissioner ‘

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1.  The dangers of drug abuse in the workplace, ‘

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

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

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

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will )
1.4.1. Abide by the terms of the staternent, and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, untess the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the )

identification number(s) of each affected grant;

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

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

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

1.7.  Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may-insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

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

Check O if there are workplaces on file that are not identified here.

Grantee Name:

7)) [20 L 9ln

Date . Narte: Pe 15¢y Andrews Frkey
' Title: /¢
: g
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CERTIFICATION REGARDING LOBBYING

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Grantee'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 - GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES
us DEPARTMENT OF AGRICULTURE - GRANTEES

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Titie XX
*Medicaid Program under Title XiX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). '

2. If any funds other than Federal appropriated funds have been paid or will be pald to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion 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-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made of 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,

Grantee Name

201 I o fﬂ 4/)L
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AND OTHER RESPONSIBILITY MATTERS
The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

Suspension, and Other Responsibility Matters, and further agrees to have the Grantee's representative,
as identified in Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

INSTRUCTIONS FOR CERTIFICATION :
1. By signing and submitting this grant agreement, the prospective primary participant is providing the
certification set out befow. ‘ : )

2. The inability of a person to provide the certification required below will not necessarily resuit in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or expianation will be

- considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

"o "]

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction," “participant,” “person,” “primary covered transaction,” “principal,” "proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. »

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

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

8. A participantin a 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 excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Grantee Initials
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]

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11, The-prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals: , ' .

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

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

11.3. 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 (1)(b)
of this certification; and , .

11.4. have not within a three-year period preceding this application/proposal had one or more public

transactions (Federal, State or local) terminated for cause or default.

12. 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 (grant
agreement).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {grant agreemenr), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals: : o
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the ahove, such
prospective participant shall attach an explanation to this proposal {grant agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (grant agreement)
that it will include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility,
and Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier
.covered transactions and in all solicitations for lower tier covered transactions.

Grantee Name:

7/ )% ?&& /9& ,
Date _ Nam& /DeTs ety AnA réw S r i Ke i~
'Tll|&'.' C‘{ o

»
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The Grantee identified in Section 1.3 of the General Provisions agrees by signature of the Grantee’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
certification: -

Grantee will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, refigion, national origin, and sex. The Act
requires certain recipients to produce an Equal Empioyment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streels Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements, :

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity, :

" - the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

. the Edtitation Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs,

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

- 28 C.F.R. pt. 31 {U.S. Department of Justice Regulations — OJJDP Grant Programs), 28 C.F.R. pt. 42
(U.S. Department of Justice Regutations -~ Nondiscrimination; Equal Emplayment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community -
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

Exhibit G %
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient wil forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Grantee identified in Section 1.3 of the General Provisions agrees by signature of the Grantee's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foltowing

certification:

1. By signing and submitting this grant agreement, the Grantee agrees to comply with the provisions
indicated above.

Grantee Name: -

e Gl

Date ! : Name: rbefzgcj FFndieiis farker—
Tille: Cf’ )
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohal treatment. Failure
to comply with the provisions of the law may result in the imposition of a Civil monetary penalty of up to

' $1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Grantee identified in Section 1.3 of the General Provisions agreeé, by signature of the Grantee's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this grant agreement, the Grantee agrees lo make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children

Act of 1994,

Grantee Name: )

e o ?A[/ﬁ//&/

Date ' , Name: \{:sefse(‘ﬁ Ardrews Farier
Title: .
Ceo
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Exhibit |

(1)~ Definitions.

BUSINESS ASSOCIATE AGREEMENT

The Grantee 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 applicable to business associates. As defined herein, “Business
Associate” shall mean the Grantee and subcontractors and agents of the Grantee 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.

A

a. ‘Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federa!l Regulations.

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

c. “Covered Entity” has the meaning given such term in section 160.103 of Titie 43,
Code of Federal Regulations. '

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

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45CFR
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, TitleX|ll, 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 Individuaily dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. -

i. “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information” shall have the same meaning as the term “protected heaith
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

&)
3/2014 Exhibit | Grantes Initials éa-"i
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New Hampshire Department of Health and Human Services

Exhibit 1

. “Required by Law” shall have the same meaning as the term “required by law” in 45CFR
Section 164.103.

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

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

p. Other Definitions - All terms not otherwise defined herein shali have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH : ' ‘

Act.

(2) ine ssociate Us isclosure of Protecte

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to ali
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI
I For the proper management and administration of the Business Associate;
I As required 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. -

c. To the extent Business Associate is permitted under.the Agreement to disclose PHl to a

: third party, Business Associate must obtain, prior to making any such disctosure, (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 (i) an agreement from such third party to notify Business

Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification

Rules of any breaches of the confidentiality of the PHI, to the extent.it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

312014 Exhibit | Grantee Initials E I
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Exhibit |

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the.Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

@ Obligati | Activities of Busi : iate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact onthe
protected. health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: :

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelinood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made,

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information hasbeen
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. -

C. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall 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 PH1 as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Grantee’s business associate. '
agreements with Grantee's intended business associates, who will be receiving PHI

3/2014 Exhibit | Grantee Iniials @(L Zé
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five.(5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use anddisclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. 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. :

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. :

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associale to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by.such law and notify
Covered Entity of such response as soon as practicable.

L Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to'extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covere {

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHL '

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation:
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. '

c. Covered entity shall promptly notify Business Associate of any-restrictions on 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. :

(5)  Iermination for Cauge

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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.

(6)  Miscellaneous

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

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

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

d. 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. gd,
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e, Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit 1 are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protectlons of the Agreement in section (3} |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I,

Department of Health and Human Services é‘pm mu,n') M /'kh! n ﬁy‘]'nfpgﬁt P o.P
The State : , Name af the Gray’je Shy £rd L',mz__mﬁ;
WA

ture of Authorized Representative Signature of Authorized Representative

et Shbeatte [Befses Andrews o ke r

ame of Authorized Representative Name of Althorized Representative

{omicsfoner _ (&0
Title of Authorized Representative Title of Authorized Representative
7 |6]man il
Date _ Date .
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, toreporton
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications resultin a total award equal to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award,
Inaccordancewith 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity ' :

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source '
"~ Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS#)
0. Total compensation and names of the top five executivesif:

10.1. Morethan80% ofannualgrossrevenuesare fromthe Federal government, and those
revenues are greater than $25M annually and _

10.2. Compensation information is not already available through reporting to the SEC.

ToENOOAWN S

Prime grant recipients mustsubmit FFATA required data by the end of the month, plus 30 days, inwhich
the award or award amendment ismade. :

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabilityand Transparency Act, PublicLaw 1 09-282 and PublicLaw 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and furtheragrees
to have the Grantor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: '

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

Grantee Name: %
' - '-__Jr_;;& :Mrems farker
we lilap e Oelgy

L

Exhibit J - Certification Regarding the Federal Funding Grantee Initials ZW_

Accountability And Transparency Act (FFATA) Compliance }0
CU/DHHSHM 10713 Page 1 of 2 Date




New Hampshire Department of Health and Human Services
Exhibit J

EQRM A

As the Grantee 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: 0‘?[1552/ 5%(0

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. 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 _wo  ES

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
19867 ‘ : '

NO o YES

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

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

Name: Amount:
Name: : Amount:
Name: Amount:
Name: _ . Amount:
Name: Amount
Exhibit J - Certification Regarding lhe Federal Funding Grantee Inillals MUP
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DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. ‘“Breach” means the loss of contral, compromise, unauthorized disclosure,

- unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for.an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, " Breach™ shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

- - of Commerce.

3. "Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Heaith Information and
Personally [dentifiable Information,

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and- .
- Human Services (DHHS) or accessed in the course of performing services under this
Grant Agreement - of which collection, disclosure, protection, and dlsposmon is
governed by state or federal law or regulation. This information includes, but is not
limited to Protected Health information (PHI), Personal Information (Pl), Personal
Financiat Information (PFI), Federal Tax Information (FTI), Social Security Numbers .
(SSN), Payment Card Industry (PCl), and or other sensitive and confidential
information. :

4. “End User" means any person or entity (e.g., grantee, grantee's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Grant Agreement.

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

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

!
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10.

1.

12.

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

“Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open’

“network and not adequately secure for the transmission of unencrypted Pi, PFI,

PHI or confidential DHHS data.

“Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is-linked
or linkable to a specific individual, such as date and place of birth, mother's maiden

name, etc.

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health

Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

"Protected Health Information” (or “PHI"} has the same meaning as provided in the
definition of "Protected Heaith Information™ in the HIPAA Privacy Rule at 45CF.R. §

160.103.

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C:F.R. Part 164, Subpart C, and amendments -

thereto.

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
‘the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE GRANTEE

A. Business Use and Disclosure of Confidential Information.

1.

The Grantee must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Grant Agreement. Further,
Grantee, including but not limited to all its directors, officers, employees and agents,
must not use, disclose, maintain or transmit PH! in any manner that would constitute

a violation of the Privacy and Security Rule.

N b}
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2. The Grantee must not disclose any Confidential Information in response to a request

for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to ‘consent or object to

the disclosure.

3 If DHHS notifies the Grantee that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Grantee must be bound by such
additional restrictions and must not disclose PHi in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Grantee agrees that DHHS Data or derivative there from disclosed to an End User

must only be used pursuant to the terms of this Grant Agreement.

5. The Grantee agrees DHHS Data obtained under this Grant Agreement may not be -

used for any other purposes that are not indicated in this Grant Agreement.

6. The Grantee agrees to grant access to the data to the authorized répresehtatives of

DHHS for the purpose of inspecting to confirm compliance with the terms of this
Grant Agreement. '

. METHODS OF SECURE»TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Grantee attests the applications have
been evaluated by an experl knowledgeable in cyber secwity and that said
application's encryption capabilities ensure secure transmission via the internet.

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

data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of

. persons authorized to receive such information.

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

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

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

Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

o

A. Reténtion

1. The Grantee agrees it will not store, transfer or process data collected in connection
with the services rendered under this Grant Agreement outside of the United States.
This physical location requirement shall also apply in the implementation of cloud
computing, cloud service or cloud storage capabilities, and includes backup data
and Disaster Recovery locations.

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

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

4. The Grantee agrees to retain all electronic and hard copies of Confidential Data in
a secure location and identified in section IV. A.2 -

5. The Grantee agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with ali applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-

207
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hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Grantee will maintain any Confidential information on its systems (or its sub-
_contractor systems), the Grantee will maintain a documented process for securely
disposing of such data upon request or Grant Agreement termination; and will
obtain written cenrtification for any State of New Hampshire data destroyed by the
Grantee or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
" in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying” the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! Institute of Standards and Technology, U. S.
Department of Commerce. The Grantee will document and cedify in wiiting at time
of the data destruction, and will provide written certification to the Department upon
request. The written certification will include all details necessary to demonstrate
data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Grantee prior to destruction. -

2. Unless otherwise specified, within thirty (30) days of the termination of this Grant
Agreement, Grantee agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. - ‘

3. Unless otherwise specified, within thirty (30) days of the termination of this Grant
Agreement, Grantee agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Grantee agrees o safeguard the DHHS Data received under this Grant Agreement, and
any derivative data or files, as follows:

1. The Grantee v'vif! maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of services
under this Grant Agreement.

2. The Grantee will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
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store the data (i.e., tape, disk, paper, etc.).

3. The Grantee will maintain appropriate authentication and access controls to Grantee
systems that coliect, transmit, or store Department confidential information where
applicable. :

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

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

6. If the Grantee will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Grantee will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Grantee, including breach notification requirements.

7. The Grantee will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Grantee and any applicable sub-contractors prior 1o
= system access being authorized.

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

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

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

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

' ?
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12.
- privacy and security of Confidential Information, and must in all other respects

13.

14.

15.

16.

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Grantee all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach. : :

Grantee must comply with all applicable statutes and regulations regarding the

maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State iaw. '

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

Grantee agrees to maintain a documented breach notification and incident response
process. The Grantee will notify the State's Privacy Officer and the State’s Security
Officer of any security breach immediately, at the email addresses provided in
Section VI. This includes a confidential information breach, computer .security
incident, or suspected breach which affects or includes any State of New Hampshire
systems that connect to the State of New Hampshire network.

Grantee must restrict access to the Confidential Data obtained under this Grant
Agreement to only those authorized End Users who need such DHHS Data to.
perform their official duties in connection with purposes identified in this Grant
Agreement. '

The Grantee must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Grant Agreement from loss, theft or inadvertent disclosure. '

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

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

limit disclosure of the Confidential Informatioh to the extent permitted by law.

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

only authorized End Users'may transmit the Confidential Data, including any

“derivative files containing personally identifiable information, and in alf cases,

such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above. ‘

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

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

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

V. LOSS REPORTING-

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

The Grantee must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Grantee's compliance with all applicable obligations and procedures,
Grantee's procedures must also address how the Grantee will:

—

V5. Last update 10/09/18

Identify Incidents;

Determine if personally identifiable information is involved in Incidents;

Report suspected or confirmed Incidents as required in this Exhibit or P-37,

Identify and convene a core response group to determine the risk leveil of Incidents
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~ and determine risk-based responses to Incidents; and

5 Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different

-~ options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Inchents and/or Breaches that implicate Pl must be addressed and reported as
applicable in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer: -
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Ofﬁcer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gﬁrdner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION

PARTNERSHIP OF STRAFFORD COUNTY is 8 New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on May 25, 1965. I further certify that all fees end documents required by the Sccretary of State’s office have been

received and is in good standing as far as this office is concemned,

Business [D: 65583
Certificate Number: 0004881688

) IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2020.

T K

William M. Gardner
Sceretary of State



CERTIFICATE CF AUTHORITY

Jean Miccolo " . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

[

1, | am a duly elected Clerk/Secretary/Officer of Community Action Partnership of Strafford County.

' . (Corporation/LLC Name)

[ .
2i‘ The following is a true copy of a vote taken at a meeting of the Board of Directorsishareholders, duly called and
held on September 18, 2019_, at which a quorum of the Directors/shareholders were present and voting.

‘. ' (Date)

VOTED: That _Betsey Andrews Parker {may list more than one person)
{Name and Title of Contract Signatory) :

1 - .
* i$ duly authorized on behalf of Community Action Partnership of Strafford County to enter into contracts or
agreements with the State

’ {Name of Corporation/ LL.C)

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

-3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the

date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
" thirty {30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of

r}lew Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any

limits on the authority of any listed individual to bind the corporation in contracts with the Staie of New Hampshire,

all such limitations are expressly stated herein. / -
Dated: l H 5[ % O,c,c/;;) ' ﬂ »u'c./.’_/vén
' Sighature of Elected Officer

ame: Jean Miccolo
Title; Secretary

Rev. 03/24/20
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A

CERTIFICATE OF LIABILITY INSURANCE

DATE {MIWDDIYYYYY
" 5182020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

fMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sublact to the terms and conditions of the policy, cartain policies may raquire an endorsement. A statement on
this cortificate does not confer rights to the certificate holder in ligu of such endorsement(s).

PRODUCER

ﬁgﬂ‘;‘” Teri Davis

CGI Business Insurance PHONE ™~ (866) 841-4600 [ ey, (603) 6224618
171 Lordlondery Tumpike i EhAl ¢s. TDavis@CGIBusinessinsurance.com
INSURER{S} AFFORDING COVERAGE NAIC K
Hookselt NH 03106 \wsuRera: Hanover Insurance Gompany 22202
INSURED SurerB; Edstem Alllance (fmr Great Falls)
Community Action Partnership of Strafford County, DBA: Straflord CAP | rysyrerc: Victor O Schinnerer & Co Inc
. PO Box 160 IHSURER D :
INSURERE
Dover . NH 03821-1080 | \nsurere:
COVERAGES CERTIFICATE NUMBER: __19-20 Master REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

) EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
NSR - n EYEFE ]
e || TYPE OF INSURANGE ?r?s% WvD POLICY NUMBER (53:'6‘% f:ﬁar%m umITs
D] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| ] CLAIMS-MADE [E OCCUR PREMISES {Ea ocoumrence] s 100,000
._><_ PhysicalfSexual Abuse Incl MED EXP [Any one porson) s 5.000
A I Leased & Rented Equip $35,000 ZHVA192135 12131/2019 | 126312020 | personaLaaoviswury | s 1,000,000
!
| GENLAGGREGATE LIMIT APPLIES PER: GENERALAGGREQATE s 3,000,000
PRO-
|| pouicy D JECT D oG PRODUCTS - COMPIOPAGG | 3 INcluded
| |omer: Professional Liabilly | 3 1,000,000
/ BINED SINGLE LiWiT
| AUTOMOBILE LIABILITY c(s OMBINED SIN s 1,000,000
E ANY AUTO BODILY INJURY (Per parson) | 3
All S‘ﬁ%"m\, E‘;U*,'Sg“‘fﬂ AWA156930 1273172019 | 12133/2020 | BODILY INJURY (Per scdident) | 3
: T8 O [ FROPERTY DAMAGE
___>S AUTOS ONLY AUTOS ONLY T tont $
| Uninsured motorist s 1,000,000
| D] umsreraLas | [ occur | ExCA GGCURRENCE | s 4:000.000
A || [excessuan CLAIMS MADE UHVA192136 1231/2048 | 12312020 | snopegate s 4.000,000
| Toeo [24] aerenmon s_Zero ' s
WORKERS COMPENSATION N > PER_ I
AND EMPLOYERS' LIADILITY YIN STATUTE ER =
ANY PROPRIETOR/PARTNER/EXECUT : ; 1,000,00
B o CENMEMDER EXALUDEE? NIA 03-0000133794-02 1213172019 | 1203372020 |EL EACHACCIDENT §
{Mardatary In NH} ELL. DISEASE - EA EmPLOYEE | 3 1:000.000
If yos, desczibe under
DESCRIPTION OF OPERATIONS below £ L DISEASE - poUCY LMY | 5 1:000.000
Directors & Officers '
c PHSD 1445251 /2472019 | 06/24/2020 | Per Occurence 3,000,000
. . Aggrepate 6,000,000
DESCTUP‘IION OF OPERATIONS | LOCATIONS { VEHICLES {ACORD 101, Additional rha Schedute, may be hed i more apace Is required)
Workers Comp 3A State: NH ‘
CERTIFICATE HOLDER CANCELLATION

Stale of Now Hampshire DHHS Bureau of Conlracts & Procurament

129 Pleasant St

Concord
[

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

MR e

ACORD 25 (201603}

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo ara registerad marks of ACORD
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To the Board of Directors of CERTIFIED PUBLIC ACCOUNTANTS
WOLEEBORO « NORTH COVAY

Community Action Partnership of Strafford County - : DOVER » CONCORD
Dover, New Hampshire : STRTHAN,

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements : ,
~ We have audited the accompanying financial statements of Community Action Partnership of

Strafford County (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of December 31, 2018 and 2017, and the related statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the

financial statements.

Manaaement's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material

‘misstatement, whether due to fraud or error.

Auditors’ Responsibility ‘
Our responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted inthe United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Gomptroller General of the United States. Those standards -
require that we plan and perform the audits to obtain reasonable assurance about whether the

financial statements are free from material misstatement.

An audit invalves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the-financial
statements, whether dué to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's préparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overall presentation of the financial statements.

‘We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Qpinion

In our opinion, the financial statements referred fo above present fairly, in all material respects,
. the financial position of Community Action Partnership of Strafford County as of December 31,
2018 and 2017, and the changes in its net assets and its cash flows for the years then ended in

accordance with accounting principles generally accepted in the United States of America.

Other Matters
Our audit was conducted for the purpose of forming an opinion on the financial statements as a

whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the 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 financial statements and
certain additional 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 themselives, 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 as a whole. -

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
September 11, 2019, on our consideration of Community Action Partnership of Strafford
County's internal controt over financia! reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose
of that report is solely to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinionon internal
control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Community Action
Partnership of Strafford County's internal control over financial reporting and compliance.

%MM , /”Lﬁm.«u s %otﬁwh | )
| Profann Assssint

September 11, 2019-
Wolfeboro, New Hampshire
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CONMUNITY, ACTION PARTNERSHIP OF STRAFEQRE COUNT

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable
Contributions receivable
Tax cradits receivable

Inventory
Prepaid expenses

Total current assets

NONCURRENT ASSETS
Security deposits

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2018 AND 20147

ASSETS

Property, net of accumulated depreciation

Other noncurrent assets
Total noncurrent assets

_ TOTAL ASSETS

CURRENT LIABILITIES
Demand note payable
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences

Refundable advances
Other current liabilifies

Total current liabilities

NONCURRENT LIABILITIES
Long term debt

Total liabilities

NET ASSETS
Without donor restrictions
With donor restrictions

Total net assels

Y

LIABILITIES AND NET ASSETS

TOTALLIABILITIES AND MET ASSETS {

See Notes to Financial Statements
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2018 2017

$§ 749630 § 361,179
1,106,724 1,004,461
63,800 115,800
250,000 172,000
13,420 11,532
58.266 9.609
2,241,840 1,764,581
5,350 5,350
3,827,963 1,195 445
27,500 12.500
3,860,813 1,213,295
$ 6,102,653 § 2,977,876
$ 165432 § 105,377
408,950 217,582
161,566 137,448
94,084 100.965
415,335 301,376
79423 20789
1324,797 973,537
2,814,690 -
4,139,487 973,537
1,307,042 1,568,159
656,124 436,180
1,063,166 2,004,339,

$ 6102653 § 2,977,876




STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2018

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue
Feas for service
Rent revenue
Public support
In-kind donations

Interest
Fundraising

Total revenues and support

NET ASSETS RELEASED FROM
RESTRICTIONS

. Total revenues, support, and net
assels released from restrictions

. EXPENSES

Program services
Child services
Community services
Energy assistance
Housing
Weatherization
Workforce development

Total program services
Supporting activities
Management and general
Fundraising
Total expenses

CHANGE IN NET ASSETS

NFET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

See Notes to Financial Statements
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Without Donor With Donor
Restrictions Restrictions ‘total
$ 7846142 % - $ 7,846,142
1773,136 - 1773136
25,109 - 25,109
189,972 228,410 418,382
645,330 ; 645,330
2582 - 2.582
34,146 - 34,146
10,516,417 228410 10,744,827
8,466 (8,466) )
10,524,883 219,944 10,744,827
3,800,640 ; 3,890,640
861,420 - 861,420
2,746,649 - 2746,649
514.700 - 514,700
1,610,027 . 1,610,027
135,528 ; 135.528
0.758,964 - 9,758,964
956,603 . 956,693
70,343 - 70.343
10,786,000 ; 10,786,000
(261,117) 219,944 (41,473)
1,568,159 436,180 2.004,339
$ 1307042 $ 656,124 $ 1963166




STATEMENT OF ACTIVITIES
_ FOR THE YEAR ENDED DECEMBER 31, 2017

!
. CHANGES IN UNRESTRICTED NET ASSETS
: REVENUES AND OTHER SUPPORT
1 Grant revenue
Fees for service
Rent revenue
Public support
In-ikind donations
l Interest
|
|
|
1
t
]

Fundraising
Other revenue

Total revenues and support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, support, and net -
assels released from restrictions

EXPENSES
Program services

Child services
Community Services
Energy assistance
Housing
Weatherization
Workforce development

Total program serices

Supporting activities
Management and general
' Fundraising

! Total expenses
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

| NET ASSETS, END OF YEAR

Without Donor With Donor

Restrictions Restrictions Total
$ 7.454,864 $ - $ 7,454.864
333,487 - . 333,487
19,472 - 10,472
147,071 " -342,260 489,331
735,060 ; 735,069
127 " 127
87,215 - 87,215
(2,106) : (2,106)
8,775,199 342,260 9,117,459
9360 © (9,360) ;
8,784,559 332,900 9,117,459"
3,973.078 - 3,973,078
780,471 : . 780,471
2,154,833 : - 2.154,833
409,543 - 409,543
391,107 ; 391,107
150,178 ; 150,178
7,859,210 - 7,859,210
790,496 . 790,496
78,112 : 78,112
8,727,818 - 8,727,818
56,741 332,800 389,641
1511418 103,280 1,614,698
$ 1568159 § 436180  $ 2004339

See Notes to Financial Statements
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| COMMUNITY.ACTION PARTNERSHIP OF STRAFEQRD COUNTY

FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

STATENMENTS OF CASH FLOWS

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustment to reconcile change in net assets o
net cash provided by operaling aclivities:

Depreciation

{Increase} decrease in assets:
Accounts receivable
Contributions receivable
Tax credits receivable
Inventory
Prepaid expenses
Security deposits
Other noncurréent assets

Increase (decrease) in liabilities:

- Accounts payable .
Accrued payroll and related taxes
Accrued compensated absences
Refundable advances
Other current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

Returm of deposit on building
Cash paid for debtissuance costs

' CASH FLOWS FROM FINANCING ACTIVITIES

Net borrowings on demand note payable

'NET CASH PROVIDED BY FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

' CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES

Property and equipment financed by long term debt

See Notes to Financial Statements
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2018 2017
$ (41,173) § 389,641
116,390 84,399
(12,263} 97,494
52,000 (115,800)
(78,000) (184,000)
(1,888) (2,808)
(48,657) 10,068
- 18,790
(15,000)
191,377 (145,482)
24,118 (4,305)
(6,881} 21,475
23,969 (46,909)
58,632 20,789
262,614 163,352
(80,315) (352,793) -
(80,315) (352,793)
200,000 .
\ {53,903) -
60,055 32,704
206,152 32,704
388,451 (156.737)
361,179 517,916
§ 749630 $ 361,179
$ 40830 § 6,251
$ 2867874 § -




Payroll

.Payrol! taxes

Fringe benefits

Weatherization material, fuel
and client assistance

In-kind expenses

Consuttants and contract labor

Consumable supplies

Rent

Repairs and maintenance’

Utilities

Insurance

- Meetings, events and training

Depreciation

Travel

Copying and postage

Retirement

Equipment and computer

interest expense

indirect costs
Other program support

Total expenses

COMMUNITY ACTION PART

STATEMENT OF

FOR THE YEAR El
Chiid Community Energy

Services Services Assistance Housing We:

$ 2,004,208 3 298,687 $ 288,856 $ 67,055 %
177,664 25,257 20,516 5,684
154,396 25,018 43,627 5,682
31,768 35,835 2,314,048 169,204
418,854 214,948 3,518 1,000
187,300 14,815 4,039 175,035
155,500 94,773 5,638 12,483
330,162 34,579 32,732 29877
1,218 7.524 7,178 893
99 440 6,278 9,956 10,998
96,110 5,275 1,840 5,049
65,699 10,624 4,476 100
59,157 28,327 an 3,955

87.435 11,624 2,945 996

4,615 2,009 5,026 75
12,733 1,321 1,230 418
2,813 38,015 - 442 26,183
’ - I3 963 - " -

1,567 5,548 191 3 .

$ 3,890,640 $ 861,420 $ 2,746,649 $~ 514,700 3

See Notes to Financial Statements
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Payroll

Payroll taxes

Fringe benefits

Weatherization material, fuel
client assistance

In-kind expenses

Consultants and contract labor

Consumable supplies

Rent

Repairs and maintenance

Utilittes

Insurance

Meetings, events and training

Depreciation

. Travel

Copying and postage
Retirement

Equipment and cormputer
Interest expense '
Indirect costs

Other program support

Total expenses

’ (‘\ |

STATEMENT OF FU
FOR THE YEAR END
Child Community Energy
Services Services Assistarnice ‘Housing Weathe
$ 1,884,887 3 304,780 $ 286,047 . % 57,922 $
155,402 22972 . 21,982 4,723
174,365 35,623 40,839 5,302
85,880 22,329 1,724,551 169,525
496,927 195,086 - 26,061
262,576 9,498 6,664 106,135
209,850 90,209 2,402 1,859
290,038 22,415 29,557 8,301
10,630 11,520 10,318 6,107
08,527 5,329 10,082 13,009
89,440 5,657 1,792 5,276
70,875 10,486 2,353 . 235
52,337 25,910 o8 3,733
60,430 8,541 3471 ‘877
8,400 7,553 9,317 26
12,886 2,149 1,159 428
7,004 (6,091) 4,028 24
- 3,314 - -
2,434 3,191 173 -
$ 3973078 § 780471 § 2,154,833 § 409543 %

See Notes to Financial Statements
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NOTE 1.

COMMUR CTION PAR SHIP OF STRA COouU

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization - -

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

‘poverty in Strafford County through compassion, education, self-sufficiency,

transparency, accountability, team work, client focus and professionalism.

In addition to its administrative office located in Dover, the Agency maintains its
outreach capacity by operating program offices in Farmington, Milton, Rochester,
Dover and Somersworth. The Agency is funded by Federal, state, county and

. locat funds, as well as Urited Way grants, public utilities, foundation and

charitable grant funds, fees for service, private business donations, and
donations from individuals. The Agency is governed by a tripartite board of
directors made up of elected officiats, community leaders from for-profit and non-
profit organizations and residents who are low income. The board is responsible
for assuring that the Agency continues to assess’ and respond to the causes and
conditions of poverty in its community, achieve anticipated family and community
outcomes, and remain administratively and. fiscally sound. The Agency
administers a wide range of coordinated programs to more than 15,000 people
annually, and the programs are designed to have a measurable impact on
poverty and health status among the most vulnerable residents: those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.

Basis of Accounting
The financial statements have been--prepared using the accrual basis of
accounting in accordance with Generally Accepted Accounting Principles (GAAP)

of the United States.




Financial Statement Presentation :
The financial statement presentation follows the recommendations of the

Accouriting Standard Codification No. 958-210, Financial Statements of Not-For- -
Profit Organizations. Under FASB ASC No. 958-210, the Agengcy is required to
report information regarding its financial position and activities according to the

following net asset classifications:

z

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

" donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Agency. These net assets may be .
used at the discretion of the Agency’s management and board of

directors.

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

Donor restricted contributions are reported as increases in net assets with
"~ donor restrictions. When restriction expires, net assets are reclassified
from net assets with donor restrictions to net assets without donor

restrictions in the statement of activities.

. At December 31, 2018 and 2017, the Agency had net assets without donor and
with donor restrictions. '

Refundable Advances
Grants received in advance are recorded as refundable advances and

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

Contributions , o
Al 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 Agency reports the support as unrestricted.

Contributed Services
Donated services are recognized as contributions in accordance with FASB ASC

No. 958, Accounting for Contributions Received and Contributions Made, if the
services (a) create or enhance non-financial assets or (b) require specialized
skills and would otherwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized
as contributions in the financial statements since the recognition criteria under

FASB ASC No. 958 were not met.

10



Fair Value of Financial instruments

Accounting Standard Codification No. 825, “Financial Instruments,” requires the
Adency to disclose estimated fair value for its financial instruments.. The carnrying
amounts of cash, accounts receivable, inventory, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximate fair value

because of the short maturity of those instruments. .

inventory
Inventory materials are fixtures for installation and recorded at cost or contributed

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

Property and Depreciation
Property and equipment, which have a cost greater than $5,000, are capitalized

“at cost or, if donated, at the approximate fair value at the date of donation.
~ Specific grants and awards may have a threshold lower than this amount and

that program will abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows:

Buildings and'improvements : 15 - 40 years

Furniture, equipment and machinery 3-10 years
Vehicles 5- 7 years

Depreciation expensé aggregated $116,390 and $84,398 for the years ended
December 31, 2018 and 2017, respectively.

Accrued Earned Time
The Agency has accrued a liability of $94,084 and $100,965 at December 31,

2018 and 2017, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

Income Taxes _ '
The Agency is exempt from income taxes under Section 501(c)(3) of the Internal

Revenue Code. The Internal Revenue Service has determined the Agency to be
other than a private foundation. The Agency is also exempt from the New

Hampshire Business Enterprise Tax.

Accounting Standard Codification No. 740, “Accounting for Income Taxes”,
establishes the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Agency's tax position taken on its information returns for the years
2015 through 2018 and has concluded that no additional provision for income
taxes is necessary in the Agency's financial statements.

Cash and Cash Equivalents
The Agency considers all highly liquid financial instruments with original

maturities of three months or less to be cash equivalents.

11



New Accounting Pronouncement
On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958)

' Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the lack
of consistency in the type of information provided about expenses and investment
return. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented. -

~ Use of Estimates
The presentation of financial statements in conformity with generally accepted

accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of -
contingent assets and liabilities at the date of the financial statements and the -
reported amounts of revenues and expenses during the reporting period. Actual

results could differ from those estimates.

Advertising Expenses _
The Agency expenses advertising costs as they are incurred. Total ‘advertising

costs for the years ended December 31, 2018 and 2017 amounted to $22,000
and $22,984, respectively.

Debt Issuance Costs :
As required. under FASB Accounting Standards Update No. 2015-03,"

amortization expense of $719 has been included with interest expense in the.
staterment of activities for 2018. There were no debt issuance costs for 2017. The
unamortized deferred financing costs have been included as a reduction of the

long term debt (See Note 9).

In-Kind Donations
The Agency pays below-market rent for-the use of certain facilities. In

accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $255,313 and $232,667 for the years ended December 31,

2018 and 2017, respectively.

The Agency also receives contributed professional services that are required to
be recorded in accordance with FASB ASC No. 958. The estimated fair value of
these services was determined to be $150,442 and $86,313 for the years ended

December 31, 2018 and 2017, respectively.

The Agency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated
fair value_of these food commodities and goods was determined to be $181,461
and $58,114, respectively, for the year ended December 31, 2018. For the year
ended December 31, 2017, the estimated fair value of these food commodities
and goods was determined to be $121,757 and $294,332, respectively.

12



NOTE 2.

NOTE 3.

Funictional Allocation of Expenses
The costs of providing the various programs and other activities have been

Summarizéd on a functional basis. Accordingly, costs have been allocated among
the program services and supporting activities benefited. Occupancy costs have
been grouped and allocated to the programs as a line item. Such allocations have
been determined by management on an equitable basis.
The expenses that are allocated include the following: '

" Expense Method of allocation
Salaries and benefits - Time and effort 7
Occupancy Square footage/revenues
Depreciation Square foofage
All other expenses Approved indirect rate
PROPERTY :
As of December 31, 2018 and 2017, property consisted of the following:
2018 201
Land, buildings and improvements $ 3,993,017 §$ 1,268,065
Furniture, equipment and machinery 562,450 - 539,213
Vehicles 249,779 249,779 -
Total | _ 4805246 2,057,057
Less accumulated depreciation - 977,283 861,612
Net property 3 §!§27!953 $ 1, |2§!44§

AVAILABILITY AND LIQUIDITY :
The following represents the Agency's financial assets as of December 31, 2018

and 2017.

2018 2017
Financial assets at year end: _
Cash ' $ 749,630 $ 361,179
Accounts receivable - 1,106,724 1,094,461
Contributions receivable 63,800 115,800
Tax credits receivable 250,000 172,000
Total financial assets 2,170,154 1,743,440
Less amounts not available to be
_ Used within one year:
Board restricted assets 307,315 307.315

Financial assets available to meet general

- expenditures over the next twelve months $ 1862839 $ 1436125

13



NOTE 4.

' NOTE 5.

NOTE 6.

NOTE 7.

The Agency's goal is generally to maintain financial assets to meet 30 days of
operating expenses. As part of its liquidity plan, excess cash is invested in short-
terrn investments, including money market accounts. :

ACCOUNTS RECEIVABLE
Accounts receivable are stated at the amount management expects 10 collect

from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,
2018 and 2017. The Agency has no policy for charging interest on overdue
accounts.

CONTRIBUTIONS RECEIVABLE _
Contributions receivable represent promises to give, which have been made by

donors but have not yet been received by the Agency. The Agency considers
contributions receivable to be fully collectible; accordingly, no allowance for
contributions receivable has been recorded. Total unconditional promises to give
were as foliows at December 31, 2018 and 2017:

2018 2017

Within one year ' $ 28300 § 52400
In two to five years 35,500 26,400
' - 37,000

Thereafter

§ -~ 63800 $ 115800

TAX CREDIT PROGRAM
The New Hampshire: Community Development Finance Authority's Tax Credit

" Program allows New Hampshire businesses to contribute to not-for-profit

community, housing and economic development projects and receive a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes, Through this
Tax Credit Program, the Agency recognized contribution revenue of $78,000 and
$164,000 for the years ended December 31, 2018 and 2017, respectively.
The total cumulative contribution revenue raised to date is $250,000 as of
December 31, 2018. At December 31, 2018 and 2017, the Agency had tax
credits receivable of $250,000 and $172,000, respectively.

PLEDGED.ASSETS
As described in Note 8, all assets of the Agency are pledged as collateral under

the Agency's demand note payable agreement. As described in Note 9, the
building of the Agency is pledged as collateral under the Agency's mortgage note

payable agreement.

14



NOTE 8.

NOTE 9.

DEMAND NOTE PAYABLE
The Agency has available a revolving line of credit with a bank in the amount of

$250,000. The note is payable upon demand, but in the absence of demand, is
due in September 2019. Interest is stated at the prime rate plus 1% which
resulted in an interest rate of 6.50% and 5.50% at December 31, 2018 and 2017,
respectively. The note is collateralized by all the assets of the Agency.

LONG TERM DEBT ,
The long term debt at December 31, 2018 consisted of the following:

4.90% mortgage payable to Kennebunk Savings
Bank with interest only payments for 36 months
followed by principal and interest payments for
264 months for the first ten years. In 2028
principal and interest payments will adjust to
1.50% above the highest five-year Federai Home
Loan Bank of Boston. The mortgage note payable
is collatéralized by the building and leases and
rents of 577 Central Ave. _ $ 2347874

5.00% mortgage payable to the New Hampshire
Community Loan Fund, of interest only payments
at for 36 months followed by principal and interest
payments for 264 months. The mortgage note
payable is collateralized by the building and leases
and rents of 577 Central Ave. ' 520,000

Total Iéng term debt before unamortized debt

issuance costs ‘ 2,867,874
" Unamortized deferred financing costs 53,184
2,81

Total long term debt

The schedule of maturities of long term debt at December 31, 2018 is as follows:

Year Ended .
December 31 . Amount
2019 $ -
2020 -
2021 18,343
2022 75,657
- 2023 79,448
Thereafier _ 2,641,242
Total $ 2814690

15



NOTE 10.

NOTE 11.

NET ASSETS
At December 31, 2018 and 2017, net assets with donor restrictions consisted of

the following:

2018 2017

Summer Meals $ 51621 § 3,094
Building Campaign - Pledges , 238,385 ¢ 121,908
Building Campaign - Tax Credits 250,000 172,000
Security deposits 32,145 18,425
New Hampshire Charitable Foundation - 58,024
Revolving loan fund . 52,736 -
. Fuel assistance 23,566 -
Weatherization 7,671 : ' -
Other programs =~ - 62,729
Total . $ 656124 $ 436180

At December 31, 2018 and 2017, net assets without donor restrictions consisted
of the foliowing:

018 2017
Undesignated - ' - $ 999,727 § 1,260,844
Board designated . 307,315 307.315

Total net assets without donor restrictions $ 1307042 $ 1568159

LEASE COMMITMENTS

Facilities occupied by the Agency for its community service programs are rented
under the terms of various leases. For the years ended December 31, 2018 and
2017, the annual lease/rent expense for the leased facilities was $119,142 and
$155,065, respectively. Certain equipment is leased by the Agency under the

terms of various leases.

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

Year E_nded
December 31 Amount
2019 § 111,847
2020 108,067
2021 . 19_,633
" 2022 15,698
Total b gggigg gl
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NOTE 12.

NOTE 13.

NOTE. 14.

NOTE 15.

NOTE 16..

RETIREMENT PLAN

The Agency maintains a 403(b) Pian and Trust (the Plan) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee’s contribution up to 5% of the
employee’s compensation. Effective April 1, 2016, the Agency instituted an auto
enroliment feature mandating a minimum 1% employee contribution; however,
employees reserve the right to decline the auto enroliment. Employer matching
contributions for the years ended December 31, 2018 and 2017 totaled $21,727

and $25,570, respectively.

CONCENTRATION OF RISK
A large percentage of the Agency's total revenue was received from two

contractors, the Federal Government and the State of New Hampshire. It is
always considered to be at least reasonably possible that either contractor could
be lost in the near term; however, Management feels this nsk is of no particular

concem at this time.

CONCENTRATION OF CREDIT RISK ~
The Agency maintains its cash balances at several financial institutions in New -
Hampshire. The balances are insured by the Federal Deposit Insurance
Cor poration up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the goveming laws and regulations. If expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined -
or assessed as of December 31, 2018 and 2017.

SUBSEQUENT EVENTS
Subsequent events are events or transactions that occur after the statement of

financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date but arose
after that date. Management has evaluated subsequent events through
September 11, 2019, the date the December 31, 2018 financial siatements were
available for issuance.
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GOMMUNITY. AGTION PARTHERSHIP, OF STRAFFORD COUNTY
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2018

FEDERAL GRAMTOR/

PASS-THRQUGH GRANTOR/PROGRAM TITLE

U.S. Department of Agriculture
Child and Adull Care Food Program

Child Nutritlon Cluster
Summer Food Servica Program for Children
Mational School Lunch Program

Food Distribution Cluster
Emergency Food Assistance Program {Food Commedliies)

Tolal U.S. Depariment of Agricuiture

U.S, Department of Housing and Urban Beyelopment
Supporiive Housing for the Eidedy
CODBG Entltlement Granta Cluster
Community Developmenl Block Grants / Enlitlement Grants
Community Development Block Grants f Enlifement Granls
Emaergency Solutions Granl Program
Continuum of Care
Suppaoriive Housing Program’

-_Total U.S. Department of Housing and Urban Development

U.S. Depantment of Labor
WIA Cluster

WWIA Adull Program
WA Dislocaled Worker Formulg Grants

Total U.S. Department of Labor/WIA Cluster

U.S. Department of Eneroy

Weatherizalion Assistance for Low-Income Persons

Total U.S. Depariment of Energy

U.S. Department of Health & Human Services
Aging Cluster
Special Programs for ha Aging - Title Ill, Part B - Grants for
Senior Energy

Senior Trensporiation

Maternal, Infant, and Earty Childhood Home Visiing Cluster
Affordabla Care Act {ACA) Matemnal, Infant, and Early
Childhood Home Visiling Program
Promoting Sale and Stable Famllies
TANF Clusler
Temgporary Assislance for Needy Famillas
Temporary Assistance for Needy Famllies

Low-Incoma Home Energy Asslstance
Low-income Home Energy Assistance

Community Services Block Grant

Head Start

Stephanie Tubbs Jones Child Wellare Program .
Soctal Services Block Granl

Maternal and Chitd Health Services Block Grant to the Stales

Total U.S. Department of Health & Human Services

Department of Homefand Security

Emergency Food and Shelter Natlonal Board Program
Total Depariment of Homaland Security
TOTAL

NON.FEDERAL
Electrical Assistance Program

\

FEDERAL
CFDA
NUMBER

10.558

10.559
10.555

10.569

14157

14.218
14.218
14.241
14.267
14.235

17,258
17.278

81.042

93.044

93.044

93,505
93,556

83.558
83.558

93.568
83.568

93,569
93.600
93.645
§3.667
93.904

§7.024

PASS-T
GRAMTC

State of New Hampshire Department of Educt

State of New Hampshire Depariment of Educi
Siate of New Hampshire Department of Educ

Belknap-Merrimack Communily Actlon Parine

Dover Housing Authorlly

City of Dover, New Hampshire

City of Rochester, New Hampshire

Slale of New Hampshire Depariment of Healll
Slate of New Hampshira Department of Healll
Community Pariners / Behaviorat Healih / Ser

Southerr New Hempshlre Services, fnc.
Southern New Hampshire Services, inc.

State of New Hampshire Govemgr's Office of

State of New Hampshire Division of Eklecly ar
State of New Hampshire Deparlment of Heall
Nulrition & Trans. Services

Stale of New Hampshire Department of Haat‘l’
BPHCS, Materna! & Hedlth Seclion
State of New Hampshire, DHHS, Divislon for

State of New Hampshire, DHHS, Division for
Southesn New Hampshire Sarvices, inc.

Slate of New Hampshire Governor's Office of

. State of New Hampshire Governor's Office of

State of New Hampshire, DHHS, DFA

Direct Funding
Stale of New Hampshire, DHHS, Division for

Slate of New Hampshire, DHHS, Division for
State of New Hampshire, DHHS, Division for

United Way National 8oard

BMCAP

Soe Notes to Schedule of Expenditures of Federal Awards
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NOTE 1.

'NOTE 2.

NOTE 3.

NOTE 4.

NOTE 5.

O Y ACTIQ TNERSHIP OF S ORD COUN

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2018

!

BASIS OF PRESENTATION
The accompanying scheduie of expenditures of Federal Awards (the Schedule)

includes the federal award activity of Community Action Partnership of Strafford
County under programs of the federal government for the year ended December
31, 2018. The information In this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform .
Administrative Requirements, Cost Principles, and Audit Requirements for .
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected: portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes

in net assets, or cash flows of the Agency.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

INDIRECT COST RATE

Community Action Parinership of Strafford County has elected not to use the ten
percent de minimis indirect cosl rate allowed under the Uniform Guidance.

FOOD DONATION

Nonmonetary - assistance is reported in the Schedule at the fair value of the
commodities received and disbursed. '

SUBRECIPIENTS

Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2018.
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COMMUNITY ACTION PARINERSHIP OF STRAEFORD COUNTY

SCHEDULE OF REVENUES AND EXPENDITURES
FOR THE ELECTRICAL ASSISTAMCE PROGRAM
FOR THE YEAR ENDED DECEMBER 31, 2018

Revenues

Expenditures
Payroll
Payroll taxes
fFringe benefits
Weatherization material, fue! and client assistance
Consumable supplies ‘
indirect costs
Insurance
Equipment and computer
Occupancy
Consultants and contract labor

. Repairs and maintenance
Travel
Meetings, events and training
Copying & postage
Retirement
PR service

Note:

2...170.862

$ 06,235
6,526
15,632
301
876
24,021
335
3,674
15,828
3,414
;-
1,179
2,725
1,152
485
958

3 173,248

For the year ended December 31, 2018, the Electric Assistance Program, which is funded through the New

Hampshire Public Utilities Commission with funds from the utility companies operating in the State of New
Hampshire, was tested for compliance with the requirements of laws and regulations applicable to the contract

with the Public Utilities Commission.

In our opinion, Community Action Partnership of Strafford Counlty

complied, in all material respects, with the requirements outlined in the contract for the year ended December

31, 2018,
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
: AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

" To the Board of Directors of

Community Action Partnership of Strafford County -
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United. States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2018
and 2017, and the related statements of activities, functional expenses, and cash ﬂows and -
the related notes to the financial statements, and have issued our report thereon dated
September 11, 2019,

’

Internal Control Over Financial Reporting
In planning and performing our audit of the financial statements, we considered Communlty

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

Partnership of Strafford County's intemal.contro!.

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

Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
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weaknesses or significant deficiencies may exist that have not been identified. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. We did identify certain deficiencies in internal control,
described in the accompanying schedule of findings and questioned costs as items 2018-001
and 2018-002that we consider io be a significant deficiency.

Compliance and Qther Matters

As part of obtaining reasonable assurance about whether Community Action Partnership of
Strafford County’s financial statements are free from material misstatement, we performed
‘tests of its compliance with ceriain 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
matiers that are required to be reported under Government Auditing Standards.

Community Action Partnership of Strafford County’s Response to Findings

Community Action Partnership of Strafford County's response to the findings identified in our
audit is described in the accompanying scheduie of findings and questioned costs.. Community
Action Partnership of Strafford County's response was not subjected to the auditing
procedures applied in the audit of the financial statements and, accordingly, we express.no
opinion on it. ' '

Purpose of this Report , '

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the resulis of that testing, and nat to provide an opinion on the effectiveness of
the organization’'s internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
orga