Section 1

CDBG Program Description


carpenterd
Highlight


CDBG PROGRAM DESCRIPTION

The City of Dover is designated as an Entitlement Community by HUD. That means that each year, the City
receives funds directly from HUD rather than having to apply to the State for CDBG funds.

These funds may only be used to address one of HUD’s three National Objectives:

1. Benefit low and moderate income persons.

Prevent or eliminate blight.

3. Meet other community development needs having a particular urgency because existing conditions pose
a serious and immediate threat to the health or welfare of the community, and other financial resources
are not available to meet such needs.

N

The City of Dover has traditionally used CDBG funding to address the first National Objective listed above.

CONSOLIDATED PLAN

In 2020, the City adopted a 5-year Consolidated Plan as mandated by HUD requirements. The Consolidated Plan
serves as a strategic plan for addressing issues such as of homelessness, housing, public services, community and
development needs and expanding economic opportunities for very low, low and moderate income persons
within the community. The Consolidated Plan includes the Goals provided below. Funded activities must meet
one of the Goals.

DOVER CONSOLIDATED PLAN GOALS

Goal #1: Access to Services
Goal Description: To provide increased opportunities to residents of the City who require education, health,
recreation, shelter, transportation and related human services.

Goal #2: Renter and Homeowner Assistance
Goal Description: Weatherization and energy efficiency, Housing unit rehab, security deposit assistance,
Lead based paint hazard.

Goal #3: Public Improvements
Goal Description: Development and improvements related to facilities and housing units utilized by
qualifying populations and individuals.

Goal #4: Economic Development

Goal Description: Improvements, and the support of efforts, intended to promote economic development
and to enhance economic opportunities for qualifying business, populations and
individuals.

Goal #5: Accessibility and Transportation

Goal Description: Access to social services and employment and removal of architectural barriers.
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ACTION PLAN

To implement the Consolidated Plan, the community must annually adopt an Action Plan that identifies activities
and projects that the community has decided to fund with CDBG funds. The Action Plan serves as a means to
assure that the Goal and Objectives of the Consolidated Plan are being addressed. As part of the Action Plan
process, citizens must be allowed an opportunity to provide comments on the Plan during the review process and
after it has been approved by the City. After approval by the City, and a subsequent 30-day public comment
period, the Action Plan must be sent to HUD for their review and approval.

This is the fourth Action Plan of the current Consolidated Plan.

ELIGIBLE ACTIVITIES

Examples of eligible activities include:
Acquisition: Acquisition of real property for any public purpose.
Activity Delivery Costs (ADC): Separate from general administration and planning activities, these are costs
associated with administering specific grant awards. These costs include activities such as contract provision
monitoring, Davis Bacon related activities and preforming environmental reviews for each recipient.
Administration and Planning: Payment of administrative costs and carrying charges related to the general
planning and execution of Community Development program. The amount shall not exceed 20 percent of the
grant plus 20 percent of the current year’s estimated program income.
Clearance and Remediation Activities: Clearance, demolition, and removal of buildings and improvements.

Disposition: Disposition of real property acquired with CDBG funds.

Economic Development: Activities include direct economic development assistance to for-profit entities and
job training programs.

Housing Rehabilitation: Single family, multi-family, low income public housing or other publicly owned
residential buildings.

Loss of Rental Income: Payments to owners for losses of rental income during relocation of individuals or
families displaced by Community Development program activities.

Planning: Planning activities, data gathering, studies and analysis.

Public Facilities and Improvements: Acquisition, construction, reconstruction, rehabilitation or installation of
public facilities and improvements.

Public Services. Provision of public services including labor, supplies, and materials. The amount shall not
exceed 15 percent of the grant plus 15 percent of program income from the previous year.
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AVAILABLE FUNDING
Overview

FUNDING POOL

The City of Dover calculates the total FY23 Action Plan funding pool based upon the following factors:

1.
2.
3.

Anticipated FY24 Annual Allocation from HUD: $300,000.00
Anticipated FY24 Program Income available for FY24 AP: $8,500.00
Anticipated FY23 Program Income available for FY24 AP: $16,000.00

Based upon items 1, 2 & 3 above, the total anticipated funding pool for the FY24 Action Plan is $324,500.00

FUNDING CATEGORIES

All funded activities fall into one of four categories:

1.

2.
3.
4

Public Services

Economic Development

Public Facilities

Administration (General Administration & Planning; Activity Administration)

HUD MANDATED FUNDING FORMULAS

Public Services: The maximum amount of funding that can be allocated for all Public Services equals fifteen
percent of the anticipated FY24 grant amount plus fifteen percent of the anticipated FY23 program income:
$48,000.00

General Administration & Planning: The maximum amount of funding that can be allocated for General
Administration & Planning equals twenty percent of the anticipated FY24 grant amount plus twenty percent of the
anticipated FY24 program income: $62,000.00

Note: There are no HUD mandated funding formulas/caps for Public Facilities, Economic Development
or Activity Administration
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PROPOSED FUNDING BY CATEGORY

Public Services: $48,000.00

e Allocations to applicants under the Public Services category include activities such as operating expenses,
supplies and rental security deposits.

Economic Development: $22,500.00

« Funding for the DELP loan pool, job training and related economic development activities.

Public Facilities: $180,000.00

e Funding for construction based activities and projects.

Administration: $74,000.00

e General Administration & Planning: $62,000.00

General Administration of the CDBG program such as updating of the Consolidated Plan;
development of the Action Plan; annual performance reporting to HUD (CAPER); quarterly and semi-
annual reporting to HUD; training & legal notices.

e Activity Administration: $12,000.00

Administrative costs associated with individual Activities. Activity specific costs include contract
development & administration, processing requests for reimbursement, site visits, subrecipient
monitoring and environmental review.

CONTINGENCY FUNDING FORMULA

In the event that that the FY24 Entitlement Grant amount and/or the FY23 or FY24 Program Income amounts are
other than as listed above, allocations will be adjusted as follows:

Public Services: Public Service allocations will each be adjusted by an equal percentage, to achieve a total Public
Service allocation amount that will meet, but not exceed, the 15% Public Services CAP.

Economic Development: After adjusting for General Administration and Public Services, the Economic
Development allocation will be adjust as necessary to assure that the total of all FY24 allocations meet, but do
not exceed, the total funding pool.

Public Facilities: No adjustment will be made to allocations.

General Administration and Planning: Allocation will be adjusted to meet, but not exceed, the 20% cap.
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FUNDING REQUESTS — ACTIVITY SUMMARY
Public Services, Public Facilities, Economic Development & Administration

Following are the names of applicants with the amount requested and a very brief description of proposed use
of funds. See applications from organizations and activities in Section 4 for a description of the program and
expanded discussion regarding use of funds.

PUBLIC SERVICES

1. AIDS Response Seacoast
Amount Requested: $10,000.00
Staff Recommendation:  $8,000.00

Partially support the salaries and benefits of the Case Management Department staff, consisting of a
Program Manager, Medical Case Managers and a Financial Administrator.

2. Alliance for Community Transportation
Amount Requested: $4,000.00
Staff Recommendation:  $4,000.00

Operate TripLink, a regional transportation call center; operate Community Rides that provides
transportation to healthcare for seniors and individuals with disabilities; provide staffing for Regional
Coordination Council to provide greater access to community transportation resources.

3. Dover Welfare
Amount requested: $4,500.00
Staff Recommendation:  $4,500.00

Security deposit program. To help people of Dover move into apartments when they cannot afford

deposits.

4. HAVEN
Amount Requested: $7,500.00
Staff Recommendation:  $7,500.00

Funds requested will pay a portion (approximately 5%) of the rental costs of our new Strafford County 6-
unit Domestic Violence shelter

5. My Friend’s Place
Amount requested: $30,000.00
Staff Recommendation:  $19,000.00

General operating cost to run both the Emergency Shelter and the Transitional Housing programs.
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6. Strafford Nutrition & Meals on Wheels
Amount requested: $5,000.00
Staff Recommendation:  $5,000.00

Help provide meals to homebound, elderly & low-income disabled Dover residents. Approximately 5,000
meals.

ECONOMIC DEVELOPMENT

1. City of Dover - Economic Development Activities:
Amount Requested: $22,500.00
Staff Recommendation:  $22,500.00

Funding for the DELP loan pool, job training and related economic development activities.

PUBLIC FACILITIES PROJECTS

1. Community Action Partnership of Strafford County - Weatherization & Energy Efficiency
Amount Requested: $25,000.00
Staff Recommendation:  $25,000.00

Funding to supplement the Weatherization Assistance Program for Dover residents.
2. Jenny Thompson Pool Barrier Removal Project

Amount Requested: $125,000.00
Staff Recommendation:  $125,000.00

ADA access improvements at Jenny Thompson Pool.
3. City of Dover — Rental Unit Rehab FY24

Amount Requested: $30,000.00
Staff Recommendation:  $30,000.00

Rehab program designed to bring existing rental units up to certain housing quality standards that then
make the units eligible for housing voucher or similar programs for moderate, low or very low income
households.
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ADMINISTRATION

1. General Administration & Planning
Amount Requested: $62,000.00
Staff Recommendation:  $62,000.00

Activities associated with overall administration of the CDBG program. Activities include development of
the Action Plan; quarterly, semi-annual and annual reporting to HUD; training & legal notices. The amount
proposed equals the maximum amount permissible per HUD regulations.

2. Activity Administration
Amount Requested: $12,000.00
Staff Recommendation:  $12,000.00

Administrative costs associated with individual Activities. Activity specific costs include contract
development & administration, processing requests for reimbursement, site visits, subrecipient monitoring
and environmental review.

CAP Weatherization & Energy Efficiency: $2,000.00
Jenny Thompson Pool Barrier Removal $10,000.00
$12,000.00
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APPLICATION: DOVER CDBG FY24

 APPUCANTINFORMATION

Organization AIDS Response Seacoast Tax ID 22-2884488

Name of Program or Project AIDS Response Seacoast

Name of Executive Director Tamara Leibowitz

Mailing Address 7 Junkins Avenue, Portsmouth, NH 03801

Physical Address Same

Contact Person Tamara Leibowitz Phone 603-433-5377

E-Mail tamaral@arsnh.org Website www.aidsresponse.org

Please Identify the Type of Organization Applying for Funds (Note: More than one may apply)

iZ] 501(c)(3) |:] For-profit authorized under 570.201(0) [] unitof
Government
[] Faith-based Organization [] Institution of Higher Education

[:] Other (Explain):

Tax ID # 22-2884488

SAM UEI # 78-013-3013 SAM Expiration Date 2/10/2023

ACTIVITY or PROJECT INFORMATION

AATIC

Amount of Dover CDBG funds requested for activity/project: $ 10,000.00

Provide a very brief summary of the activity or project for which the funds are requested. Keep responses to one or
two sentences (i.e. After School Care for K-4'" grade students. Repair of homeless shelter roof.)

Funding will be utilized to partially support the salaries and benefits of the Case Management Department staff, consisting
of a Program Manager, Medical Case Managers and a Financial Administrator.

Location(s) where services will be provided, or physical improvements will be made.
7 Junkins Avenue, Portsmouth, NH 03801
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Beneficiaries:

For FY 2024 (7/1/2023 - 6/30/2024) please provide the estimated number of unduplicated Dover beneficiaries that will
benefit from this CDBG funded activity or project, not necessarily your entire client population (Note: these numbers
will be monitored during the funding year): 23

For FY 2022 (7/1/2021 - 6/30/2022) please provide the number of unduplicated Dover beneficiaries that benefited
from this activity or program, not necessarily your entire client population: 23

Were Dover CDBG funds used to fund this activity or project in FY 2023 (7/1/2022 - 6/30/2023): Yes
If so, how much?_S$6570

Beneficiary type: (e.g. Homeless Individuals, Low-Income Households, etc.)

Persons living with HIV/AIDS, Low-Income households

CLENTPOPULATION

Does your organization have criteria/protocols in place that are used to determine when clients will or will not receive
assistance for this program or activity?: ___X__Yes No

If yes, are the criteria/protocols in writing?: ___X___ Yes No

_ NARRATIVE — PUBLIC SERVICE ACTIVITY OR PROGRAM ONLY

Please provide a detailed description for the proposed activity (not the organization). This section should describe the
use of funds, why the funds are needed and how the funds will ultimately benefit Dover low-moderate income
individuals.

The Department of Clients Services provides clients-centered Medical Case Management for people living with HIV/AIDS
who live in Rockingham and Strafford Counties of New Hampshire. Case managers at ARS provide direct, face-to-face
meetings for initial assessments, reassessments and informal ‘check-in"” meetings, phone support and medical and social
referrals as indicated. Within this process, a client’s needs and goals are assessed and an individual service plan (ISP) is
developed in collaboration with the client to attain their goals. A case manager coordinates this process by providing
information, advocacy and referrals linking clients to primary and specialty health care, dental, mental health/substance
misuse counseling, Medicaid, Medicare, fuel assistance, SNAP, Section 8 Housing and the AIDS Drug Assistance Program
(ADAP) administered by the New Hampshire Department of Health and Human Services CARE program.

CDBG funds will be used to partially cover the salaries and benefits of the Medical Case Managers, program director and
financial administrator. The services provided by ARS Client Services Department directly benefit Dover residents, of which
90 % are low or very low incomes, receive the medical care necessary for them to maintain their health and obtain viral
suppression.

Please indicate who prepared the overall cost estimate for the activity. Executive Director and Finance Director
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_ NARRATIVE-PUBLICFACILITY ACTIVITY OR PROJECTONLY

Please provide the following information for the proposed project (not the organization):
Describe the nature of the project:

Describe how the project will ultimately benefit Dover low/moderate income individuals or Dover presumed benefit
populations :

Proposed project starting date:
Proposed project completion date:

Provide a total project cost broken down by major phases of the project (purchase property, clearing & grading,
foundation, building construction, etc.):

Note: Written estimates, based upon the information provided above, are required and must be submitted with this
application. Estimates must be prepared by qualified individuals/companies. Please include three estimates.

_ PERFORMANCE OUTCOME MEASURES

Provide the outcomes proposed & the method of measurement. You may list multiple outcomes.

Outcome Measurement
Example 1: Decrease in number of “latch-key kids” Example 1: # of children who participate in afterschool
Example 2: Decreased dependence on emergency care program
facilities for non-emergency care of low/mod adults Example 2: Increase in number of low/mod income

residents that seek care from health program.

Number of clients in stable and satisfactory housing

95% of clients will maintain stable and satisfactory housing divided by total number of clients

Number of clients with viral load <200 copies/ml divided
by number of clients with HIV diagnosis with at least one
HIV viral test in the measurement year.

90% of clients will have an HIV viral load <200 copies/ml at
last viral load test during measurement year.

__ DESCRIPTION OF ORGANIZATION

Please provide a description for the organization or agency that is undertaking the activity or project.

AIDS Response Seacoast (ARS) is a non-profit, community-based HIV/AIDS Service Organization dedicated to providing
direct assistance, educations and advocacy for persons living with and affected by HIV/AIDS. ARS provides services to
clients at all stages of HIV infection that live in Rockingham and Strafford counties of New Hampshire as well as
providing educational programs throughout New Hampshire. It is the mission of ARS to support and assist those infected
and affected by HIV/AIDS in maintaining a high quality of life through direct assistance and advocacy and to prevent the
spread of new infections by promoting safer practices and education for local and regional communities.

AUDIT AND EVALUATION

Does your organization have an annual CPA audit or other financial statement? Yes
If yes, please submit most recent audit or financial statements as an attachment to this application.

Is your organization evaluated by outside agencies or programs? Yes
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done annually.

If yes, please note the agency/program and how often the evaluation occurs.

New Hampshire Department of Health & Human Services, Bureau of Infectious Disease Control: Program and fiscal audit

Boston Public Health Commission, HIV/AIDS Service Division (administering agency for Ryan White CARE Act for
Boston Eligible Metropolitan Area (EMA)-Program and fiscal audit annually.

BOARD OF DIRECTORS

Name

Residence (city/town)

Raymond Ouellette

Dover, NH

Elvin Palacios

Dover, NH

Art Nicholson

Portsmouth, NH

David Steady

Portsmouth, NH

Kelsey Elliott

Rochester, NH

Tyra Bauguess

Somersworth, NH

Jordan McKenny

Dover, NH

Kaleb Coder

Rochester, NH

BUDGET: ACTIVITY or PROJECT -PLEASE SEE ATTACHED

Use box 1 or 2 below to provide a budget for the proposed activity or project.

Documentation must be kept that clearly tracks the use of the CDBG funds for the requested activities.

Include all proposed expenses. Note:

1. Public Services

A B A+B
Dover CDBG Funds . Total Proposed
Requested Bther Funding® Budg:t
Office Supplies
Utilities
Repairs/Maintenance
Travel

Salaries (List relevant positions)

Other:
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AIDS Response Seacoast
Projected Program Budget - Client Services Department
For Fiscal Year Ending June 30, 2024

DOVER FUNDS OTHER
LINE ITEM DESCRIPTION: REQUESTED FUNDING TOTAL
Client Services Dept. Staff Salaries $ 7,200.00 $ 170,100.00 $ 177,300.00
Program Manager
Medical Case Manager 1
Medical Case Manager 2
Financial Administrator
Payroll Taxes & Fringe Benefits $ 1,890.00 $ 45980.00 $ 47,870.00
Clinical Supervision & Consultants $ - $ 460000 $ 4,600.00
Consultant - Quality Improvement  $ - $ 4,00000 $ 4,000.00
Direct Financial Assistance to Clients =i s
Housing and Utilities Assistance $ - $ 28,000.00 $ 28,000.00
Food & Nutrition $ - $ 18,000.00 $ 18,000.00
Client Transportation $ - $ 3,000.00 $ 3,000.00
Other Direct Client Support $ - $ 3,000.00 $ 3,000.00
Supplies - Office and PC $ - $ 4,000.00 $ 4,000.00
Copying & Printing $ - $ 1,600.00 $ 1,600.00
Postage $ - $ 1,300.00 $ 1,300.00
Audit & Professional Fees $ - $ 5,500.00 $ 5,500.00
Insurance $ - $ 4,100.00 $ 4,100.00
Telephone & Internet $ - $ 4,700.00 $ 4,700.00
Equipment Maintenance & Repairs  $ - $ 1,500.00 $ 1,500.00
Training and Conferences $ - $ 200.00 $ 200.00
Case Managers Travel - Home Visits $ - $ 800.00 $ 800.00
Rent $ - $ 20,700.00 $ 20,700.00
Direct Department Overhead 3 910.00 $ 25420.00 $ 26,330.00
Total $ 10,000.00 $ 346,500.00 $ 356,500.00

Additional Housing Support -

In addition to the support shown above, AIDS Response Seacoast coordinates through
a program titled "Housing Opportunities for People With AIDS" (HOPWA) for
approximately $66,700 annually in direct housing and utilities assistance for our clients.
These funds are administered directly and are not part of our financial statements.
(See Note 8 of Audited Financials)




TOTAL PROPOSED BUDGET:

2. Public Facilities

A B A+B

Dover CDBG Funds _ Total Proposed
Requested Other Funding Budget

Hard Costs Note: Federal wage rates may apply for some projects. Applicants are encouraged to obtain estimates that
reflect Davis Bacon wage rates estimates.

Construction

Other (list)

Total Hard Costs

Soft Costs

Acquisition

Appraisals

Design/Engineering

Other(list):

Total Soft Costs

TOTAL PROPOSED BUDGET:

* Use the following table (Activity or Project Funding Sources) to identify other funding sources that will be used for this
specific activity or project.

ACTIVITY OR PROJECT FUNDING SOURCES -PLEASE SEE ATTACHED

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed that will
be used for this activity or project, if any. Do not include Dover CDBG amount requested. PLEASE SEE ATTACHED

Funding Source Committed, Pending or Total Amount ($) Explanation
{Name(s) of funding source(s)) Proposed Amount ($):

Committed:
Federal: Pending:

Proposed:

Committed:
State: Pending:

Proposed:

Committed:
Local: Pending:

Proposed:

Private: Committed:
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AIDS RESPONSE SEACOAST
PROJECTED OTHER FUNDING SOURCES - CLIENT SERVICES DEPARTMENT PROGRAM
FOR FISCAL YEAR ENDING JUNE 30, 2024
All Pending

FEDERAL GRANTS
Boston Public Health Ryan White Funding $ 134,000
UW EFSP - Rockingham $ 2,000
UW EFSP - Strafford $ 2,000
HOPWA - Housing Opportunities for People With AIDS $ 24,000
Portsmouth Community Development Block Grant $ 10,000
Dover Community Development Block Grant (Notincluded) $ -
$ 172,000
STATE GRANTS & MUNICIPALITIES
NH DHHS Client Services $ 128,000
Portsmouth Social Services $ 5,000
Local Municipalities $ 15,000
$ 148,000
FOUNDATIONS :
Broadway Cares $ 7,500
Bretton Woods Tele Co. $ 1,000
PhRMA & Gilead $ 5,000
$ 13,500
DONATIONS -Restricted
In Kind Donations - Food $ 10,000
In Kind Donations - Other Client Support $ 3,000
$ 13,000
TOTALS $ 346,500

NOTE:
Does not include funds that would be requested from Dover CDBG



Pending:

Proposed:

Committed:
Portsmouth CDBG: Pending:

Proposed:

Committed:
Rochester CDBG: Pending:

Proposed:

Committed:
Other: Pending:

Proposed:

Committed:

Total: Pending:

Proposed:

Organizational Commitment: For public facility projects (building addition, new roof, replacement windows, etc.) —indicate
the amount of funds that the organization will be contributing to the project.

Funding Source Committed, Pending or Proposed Explanation
(Name of Parent Organization) Amount (S)
Committed:
Pending:
Proposed:
Total:

BUDGET: ORGANIZATION — PLEASE SEE ATTACHED

Please provide a breakdown of your organization’s overall annual budget. Please indicate the dates of your budget period,
i.e. July 1 to June 30 or January 1 to December 31.

Budget Period: from Julyl to June30 Current Year Next Year (projected)

REVENUES

Federal Funds

State Funds

Foundations/Private Contributions

United Way

Fundraising or other income

Other (describe)

Community Dev. Block Grant
(include anticipated request)
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AIDS RESPONSE SEACOAST
ANNUAL BUDGETS
PERIOD JULY 1 TO JUNE 30

CURRENT YEAR PROJECTED
ENDING ENDING

Revenue Sources June 30, 2023 June 30, 2024
Federal Grants 3 177,893 $ 182,000
State Grants & Municipalities $ 148,663 $ 148,000
Foundations $ 14,000 ||| $ 13,500
Special Events $ 29,500 $ 29,500
Charitable Donations $ 29,900 3 27,000
Interest Income $ 44 $ -

Total|| $ 400,000 $ 400,000
Expenses TOTAL BUDGET TOTAL BUDGET
Salaries 3 230,750 $ 229,000
Payroll Taxes & Employee Benefits 3 63,550 $ 52,700
Contracted Services
Clinical Supervision and Consultants $
Consultants - Tech Support $
Consultants - Quality Improvement 3

Direct Client Financial Assistance

Housing and Utilities Assistance
Food and Nutritional Suppliments
Client Transportation
Other Direct Client Support
Supplies - Office
Copying and Printing
Telephone and Internet
Training and Conferences
Travel for Client Home Visits
Insurance

| €| PR R || P || &P P
LR R PR AP P AR R PP

Equipment Expense

Equipment Rentals

Equipment Purchase and Repairs - Office 2,000 2,000
Postage 1,300 1,500
Rent 20,700 23,000
Advertising 100 100

Dues and Subscriptions

Professional Fees / Audit / Consultants
Bank Charges

Miscellaneous

Fundraising Event Costs

Other Agency Overhead

1,000
4,000

Total

AP PN PP D B R NP
o
[e]
o
o
DB EH P | H R P A P PP
o
[6)]
o
o

400,000 400,000




TOTAL REVENUE

EXPENSES

Salaries

Fringe Benefits

Supplies (include printing/copying)

Travel

Training

Communications

Audit

Property Maintenance

Service Contracts

Construction Supplies/Materials

Other (describe)

ToTAL EXPENSES

NET (Income - Expenses)

ORGANIZATION: SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS-PLEASE SEE ATTACHED

Federal Grantor/Pass- Federal CDFA Pass-Through Passed Through to Total Federal
dhiteuen Number Entity’s Subrecipient Expenditures
Grantor/Program or Identifying
Cluster Title Number

U.S. Dept. of [Agency Name] $ s

Direct Program [Program Name]

Passed Through [Entity Name] S S
[Program Name]

Total U.S. Dept. of [Agency Name] s S

U.S. Dept. of [Agency Name] 3 S

Direct Program [Program Name]

Passed Through [Entity Name] s S
[Program Name]

Total U.S. Dept. of [Agency Name] $ S

U.S. Dept. of [Agency Name] $ S

Direct Program [Program Name]

Passed Through [Entity Name] 3 S
[Program Name]

Total U.S. Dept. of [Agency Name] $ $

Total Expenditure of g $

Federal Awards

NH Dept. of [Agency Name] $ S
[Program Name}

Total NH Dept. of [Agency Name] S S
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Federal

Grantor/Pass- Pass-Through
/ Federal CDFA as-s oue A Passed Through to |Total Federal
ghrougl: Number EDtitys ldentifylng Subrecipient |Expenditures
Grantor/Program Number P P
or Cluster Title
U.S. Dept. of HRSA
Direct Program Ryan White Part A |Unknown Unknown
Boston Publi
Passed Through gt ol IC. . 93.914{Unknown $14,894,764]
Health Commission
ARS $134,323
Total U.S. Dept. of |HRSA $134,323 $14,894,764
U.S. Dept. of FEMA 97.024{Unknown Unknown
Direct Program ERIETgEngy Fend
€ g and Shelter
Passed Through United Way Unknown Unknown Unknown
ARS $4,000
Total U.S. Dept. of |FEMA $4,000|{Unknown
U.S. Dept. of HUD
Housing
6] tunities f
Direct Program ppor “T", 'es O,r 14.241|Unknown Unknown
People Living With
AIDS
Merri k Vall
Passed Through errlmac atey Unknown Unknown $974,000
Assistance Program
ARS 24,000
Total U.S. Dept. of |HUD $24,000
U.S. Dept. of HUD
Direct Program CDBG
Passed Through Portsmouth
ARS 59,000
Total U.S. Dept. of |HUD/CDBG $9,000{Unknown
Total Expenditures
171,32
of Federal Awards 3171,323
Health and H
NH Dept. of ea' and Human Unknown Unknown $1,411,081
Services
Ryan White Part B $128,663
to ARS !
Health and Human
Total NH Dept. of . $128,663
Services
Local Assistance:  |Various $20,000 S0
Total Local
otaltoca Various $20,000 $0
Assistance:
Total State and $148,663
Local Awards ’
TOTAL FEDERAL,
STATE, & LOCAL $319,986

ASSISTANCE




NH Dept. of [Agency Name] S S
[Program Name}

Total NH Dept. of [Agency Name] $ >

NH Dept. of [Agency Name] $ $
[Program Name}

Total NH Dept. of [Agency Name] S $

Local Assistance: [Agency Name] $ $
[Program Name]

Total Local Assistance: [Agency Name] S $

Total State and Local s S

Awards

TOTAL FEDERAL, STATE, & $ $

LOCAL ASSISTANCE

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT AND THAT IT CONTAINS NO FALSIFICATIONS,
MISREPRESENTATIONS, INTENTIONAL OMISSIONS, OR CONCEALMENT OF MATERIAL FACTS.

y .
A,/M ([~ 1™ 262

SIG‘ATURE DATE
TAMARA LEIBOWITZ EXECUTIVE DIRECTOR
PRINTED NAME TITLE
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