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Section 1

CDBG Program Description



The City

CDBG PROGRAM DESCRIPTION

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:

N

The City
above.

Benefit low and moderate income persons.

Prevent or eliminate blight.

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.

of Dover has traditionally used CDBG funding to address the first National Objective listed

CONSOLIDATED PLAN

In 2015,
serves a

the City adopted a 5-year Consolidated Plan as mandated by HUD requirements. The Con Plan
s 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 Goal and Specific

Objectiv

es provided below. Funded activities must meet the Goal and one of the Specific Objectives.

Goal Statement

The City of Dover has articulated a goal of creating a viable urban environment through the
improvement of housing and employment opportunities for low and very low income people

a

nd through improving and/or expanding public facilities and services.

Specific Objectives:

1. To provide increased opportunities to residents of the City who require education, health,
recreation, housing and related human services.

2. To weatherize and improve the older housing stock of the City, especially for persons of low
and very low income.

3. To plan and construct public improvements in areas populated by or used predominately by
low and very low income persons.

4. To provide increased employment opportunities for low and very low income persons, with
a focus on access to transportation.

5. Removal of architectural barriers to allow increased handicapped accessibility.
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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 fifth and final 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. There are two ADC categories in this year’s Action Plan: Public Facility ADC and
Weatherization ADC.

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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Funding Sources, Funding Formulas
& Proposed Funding by Category



FUNDING SOURCES
City of Dover FY20 Action Plan

Category Amount
FY20 Anticipated CDBG Entitlement Grant $290,000.00
FY19 PI: School St Parking Lot 4,260.00
FY19 PI: Welfare Deposits 1,000.00
FY19 PI: DELP 5,808.00
FY18 Total Available Program Income $139,979.00
Total | $441,047.00

FUNDING FORMULAS
City of Dover FY20 Action Plan

There are certain funding formula requirements that must be followed when allocating CDBG program funds. See

the table below for the referenced sources listed in the following three formulas:

1. General Administration & Planning: The maximum amount of program funds that can be used for general
administration and planning purposes equals twenty percent (20%) of the FY20 anticipated grant amount:

$58,000.00

2. Public Services: The maximum amount of program funds that can be used for public services equals fifteen
percent (15%) of the anticipated FY20 grant amount plus fifteen percent (15%) of the anticipated FY19

total program income: $45,160.00

3. Return to Dover Economic Loan Program (DELP): The minimum amount of FY18 DELP program income

that must be returned to the DELP Loan Pool: $2,392.00

Provided below are the fund sources for use in FY20 funding formulas identified above:

Row # Category Amount
1 FY20 Anticipated CDBG Entitlement Grant $290,000.00
2 FY19 Anticipated Program Income $11,068.00
3 FY18 DELP Program Income to Return to Loan Pool $2,392.00
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PROPOSED FUNDING BY CATEGORY
City of Dover FY20 Action Plan

General Administration and Planning: $58,000.00

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 and citizen participation.

Public Services: $44,000.00
Allocations to applicants under the Public Services category. These include activities such as operating
expenses, supplies and security deposits.

Public Facilities and Activity Delivery Charges: $299,047.00

e Public Facilities Projects: $291,833.00
Allocations to projects under the Public Facilities category include Weatherization, Economic
Development, Land Acquisition, Construction and Barrier Removal/ADA Compliance

e Public Facilities Activity Delivery Charges: 2,214.00
Separate from general administration activities, these are costs associated with administering specific
grant awards. These costs include activities such as contract provision monitoring, Davis Bacon related
activities and performing environmental reviews for each recipient.

e Weatherization Activity Delivery Costs: $5,000.00
Separate from general administration activities, these are costs associated with administering specific
grant awards. These costs include activities such as contract provision monitoring, Davis Bacon related
activities and performing environmental reviews for each recipient.

Economic Development: $42,392.00

e Economic Development Pilot Program: $25,000.00
Funding for a pilot program that will consist of two elements. First, business counseling services to
qualifying applicants. Second, micro grants provided to those who complete the business counseling
portion of the program.

e Return to DELP Loan Pool: $2,392.00
Return of FY18 DELP loan payments received (principal and interest) that must be returned to the DELP
Loan Pool.

e Additional Funds to DELP Loan Pool:
Funds not utilized for the proposed Economic Development Pilot Program will be added to the DELP loan
pool.

e Service Delivery - Dover Economic Loan Program (DELP) & Pilot Program: $15,000.00
Delivery of DELP and Pilot Program Services including activities such as meeting with prospective
applicants, marketing of the programs, development of materials, project evaluation, loan underwriting,
performance monitoring and technical assistance.
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Section 3

Funding Requests - Summary



FUNDING REQUESTS - SUMMARY
Public Services and Public Facilities Projects

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 for a description of the program and expanded
discussion regarding use of funds.

PUBLIC SERVICES

1. Aids Response Seacoast: $15,000.00

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

2. Community Partners: $9,000.00

Funding to provide security deposits and/or first month’s rent to homeless individuals and families in Dover
with mental illness or a developmental disability.

3. Cross Roads House: $12,000.00

Funding to provide emergency shelter and supportive services to homeless families and individuals.

4. Dover Welfare: $10,000.00

Funding to help people move into apartments that they can afford or to place them into motels until shelter
space is available.

5. HAVEN: $5,000.00

Funding to help domestic violence victims fleeing abuse with temporary shelter and services until they are
ready to transition into safe, permanent housing.

6. Homeless Center for Strafford County: $9,300.00

Funding to help support overall operations, including case management services and administrative oversight,
of an emergency shelter for homeless women and families.

7. My Friend’s Place: $16,000.00

Funds will be used for overall operations of the year round emergency homeless shelter
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PUBLIC FACILITIES PROJECTS

1. Community Action Partnership of Strafford County: $25,000.00

Funding to support the Weatherization Program that provides weatherization measures intended to conserve
energy for low-income residents.

2. City of Dover - Bus Shelter, Sidewalk & Pedestrian Improvements: $20,000.00

Eligible activities include new sidewalk, sidewalk tip-downs, bus stop/shelter improvements, etc. Note, See
Staff Memo for background.

3. City of Dover - Economic Development Activities: $25,000.00

Staff is recommending that funds be allocated to an Economic Development pilot program. The funds would
be used to provide business counseling related services and “start-up” grants to qualifying individuals. In the
event that a suitable organization/agency cannot be hired to provide the services, the funds would then be
added to the DELP loan pool.

4. Homeless Center for Strafford County — Land Acquisition: $75,000.00

Funding for the acquisition of land that would be used for a new homeless shelter.

5. My Friend’ Place - Kitchen Project: $80,000.00

Funding for expansion of the existing kitchen facility located at the at 368 Washington Street location.

6. My Friend’ Place — Generator Project:  $13,750.00

Funding for installation of a generator.

7. Strand Ballroom: $25,000.00

Funding for ADA compliant egress improvements to the Facility.

8. Woodman Institute: $2,360.00

Funding for design of ADA compliant accessibility to Keefe Carriage House.
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Funding Allocations,
Contingency Funding Plan
& Applications



CDBG Fund Allocation

PROGRAM FUNDING Amount
FY20 Federal Grant $290,000.00
FY19 PI: School St Parking Lot $4,260.00
FY19 PI: Welfare Deposits $1,000.00
FY19 PI: DELP $5,808.00
FY18: PI $139,979.00

Total Program Funding Pool $441,047.00

Specific FY20 Amount Current Year Approved FY20
Organization Objective (1) Requested Funding Funding

Administration $58,000.00
General Administration 1-5 $58,000.00 $58,000.00 $58,000.00

total $58,000.00 5$58,000.00 5$58,000.00
Public Services $44,000.00
15% of FY20 Grant and FY19 PI

Organization

AIDS Response 1 $15,000.00 $7,660.00 $6,000.00
Community Partners 1 $9,000.00 $6,660.00 $5,000.00
Cross Roads House 1 $12,000.00 $9,170.00 $7,300.00
Dover Welfare Sec Deposit 1 $10,000.00 $7,459.00 $5,500.00
HAVEN (A Safe Place) 1 $5,000.00 $4,158.00 $4,200.00
Homeless Cntr for St Cty 1 $9,300.00 $7,360.00 $6,000.00
My Friends Place (MFP) 1 $16,000.00 $11,260.00 $10,000.00

total $76,300.00 $53,727.00 $44,000.00
Economic Development $40,000.00
Servicing 4 $15,000.00 $30,000.00 $15,000.00
Business Counseling & Grant $25,000.00 $0.00 $25,000.00
Program 4
Additional Economic Loan Funds 4 $0.00 $0.00 $0.00

total $42,392.00 $30,000.00 $40,000.00
Public Facilities $299,047.00

Organization/Activity

CAP Weatherization 2 $25,000.00 $25,000.00 $29,333.00
Woodman Museum 5 $2,360.00 (2) $2,500.00
MFP Kitchen Project 1 $80,000.00 (3) $100,000.00
MFP Generator Project 1 $13,750.00 (3) $15,000.00
Strand Ballroom 5 $25,000.00 $0.00 $25,000.00
Homeless Shelter Improvements
and Property Acquisition 1 $75,000.00 $0.00 $100,000.00
Bus Shelter, Sidewalk & Pedestrian $20,000.00 $0.00 $20,000.00
Improvements 3,5
PF ADCs 1,2,3,5 $2,214.00 $5,690.00 $2,214.00
Weatherization ADCs 2 $5,000.00 $5,000.00 $5,000.00

total $248,324.00 $299,047.00

Grand Total $425,016.00 $441,047.00

Total Request of CDBG Funds: $425,016.00
Total Allocation of CDBG Funds: $441,047.00

(1) = Per Strategic Plan Chapter of the Consolidated Plan. See page 1 of Section 1 of this Action Plan
(2) = Woodman received $30,000.00 to complete Barrier Removal activities.

(3) = MFP received $40,000.00 for a Security System and Emergency Egress alterations
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CONTINGENCY FUNDING ALLOCATIONS PLAN - FY20

The FY20 Action Plan identifies allocation amounts based largely on anticipated grant and program income amounts.
This Contingency Funding Allocations Plan (CFAP) indicates how adjustments will be made to funding and allocation
amount in the event that any of the following instances occur:

1.

3.

The actual Dover CDBG Grant amount is different than anticipated in this Action Plan.
The actual Program Income received for FY19 is different than anticipated in this Action Plan.
A recipient of funds approved in the FY20 AP, or a prior approved Action Plan, does not utilize all of the funds
allocated.
Funding Sources
Row # Source Amount
1 Anticipated Federal Grant $290,000.00 (1)
2 Anticipated Economic Loan P/1 $5,808.00 (1a)
3 Anticipated Welfare Deposits $1,000.00 (1b)
4 Anticipated School St Parking Lot P/1 $4,260.00 (1c)
5 PIFY18 $142,371.00
Total Program Funding 2
Allocations
Organization Adjustment
Administration
General Administration (3)
Public Services
AIDS Response “4)
Community Partners 4
Cross Roads House 4
Dover Welfare Sec Deposit 4
HAVEN (A Safe Place) 4
Homeless Center for Strafford County (HCSC) 4
My Friends Place (MFP) 4
total (5)
Economic Development
Servicing $15,000.00
Business Counseling & Grant Program (6)  $25,000.00
Additional to Economic Loan Funds (7)
total (8)
Public Facilities
(A) CAP Weatherization $29,333.00
(B) Woodman Museum $2,500.00
(C) MFP Kitchen Project $100,000.00
(D) MFP Generator Project $15,000.00
(E) Strand Ballroom $25,000.00
(F) Homeless Shelter Improvements and Property Acquisition $100,000.00
(G) Bus Shelter, Sidewalk & Pedestrian Improvements (9) $20,000.00
(H) Public Facility ADC $2,214.00
() Weatherization ADC $5,000.00
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Adjustments to Funding and Allocations

(1) Becomes actual Dover FY20 CDBG Grant Amount awarded by HUD.

(la) Becomes actual Economic Loan PI received in FY19.
(1b) Becomes actual Welfare Deposits received in FY19.
(1c) Becomes actual School St Parking Lot P/I received in FY19.

(2) The total of Rows 1 through 5.
(3) The allocation will be 20% of the FY20 Grant amount as indicated in (1) above.

(4) In the event that the final amounts calculated for (1), (1a), (1b) and (1c) are other than what is listed, the allocations
for these activities will be adjusted proportionally from the locally approved allocation amounts to assure the total
of all Public Service allocations does not exceed 15% of (1) above plus 15% of (1a), (1b) and (1c) above.

(5) Total of all Public Service Allocations.

(6) In the event that the an organization/agency is not hired to implement the Business Counseling & Grant Program,
these funds will be added to the DELP loan pool.

(7) See (6) above.
(8) Total of Servicing, Business Counseling & Grant Program and Additional to Economic Loan Funds.

(9) This amount shall become the amount remaining in the fund pool after accounting for (1) — (8), (A) — (F) and (H) —
(D) above.

Adjustment #2

After adjustments made pursuant to the FY20 CFAP, and in the event that a recipient of funding approved in the FY20
AP or a prior approved Action Plan does not utilize all of the funds allocated for the Activity, the funds can be made
available to the following: Activities (A) — (G) listed above, other previously approved Public Facilities projects, DELP
pool, Administration and Servicing.

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
CONSOLIDATED PLAN GOAL STATEMENT

The City of Dover has articulated a goal of creating a viable urban environment through the improvement of housing and
employment opportunities for low and very low income people and through improving and/or expanding public facilities and
services.

Specific Objectives:

1. To provide increased opportunities to residents of the City who require education, health, recreation, housing and
related human services.

2. To weatherize and improve the older housing stock of the City, especially for persons of low and very low income.

3. To plan and construct public improvements in areas populated by or used predominately by low and very low
income persons.

4. 'To provide increased employment opportunities for low and very low income persons, with a focus on access to
transportation.

5. Removal of architectural barriers to allow increased handicapped accessibility.
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CDBG APPLICATION

CITY OF DOVER, NH .
COMMUNITY DEVELOPMENT BLOCK GRANT
FY2020

APPLICANT INFORMATION

Organization AIDS Response Seacoast Tax ID 22-2884488

Name of Program or Project Medical Case Management

Name of Executive Director Richard B. Wagner

Mailing Address 7 Junkins Avenue, Portsmouth, NH 03801

Physical Address Same

Contact Person Richard B. Wagner Phone 603-433-5377

E-Mail rwagner@alidsresponse.org Website www.aidsresponse.org

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

@ 501{c}{3) [] For-profit authorized under 570.201(0) [:] Unit of Government
[j Faith-based Organization [ institution of Higher Education

(] other {(Explain):

TaxID# 22-2884488

*DUNS# 78-013-3013 *SAM Expiration Date 9/25/19

* Important notice regarding new mandatory federal reporting requirements: The Federal Funding Accountability and Transpérency Act requires
sub-recipients receiving federal funds to register with Dunn and Bradstreet to obtain a DUNS number and complete or renew their registration in
the System for Award Management (SAM). For information on how to obtain a DUNS number and register in SAM please visit

https://fedgov.dnb.com/webform and https:/fwww.sam gov/portal/SAM/##11_ Completing these registration processes is free, but may take up

to 15 days to complete. The city will net commit funds without this infermation.
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ACTIVITY or PROJECT INFORMATION

ACTIVITY OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $15,000

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

identify the Dover Consolidated Plan “Specific Cbjective” that will be met by the proposed activify/project {page 3 of “CDBG
Application: Overview & Scoring”)

Specific Objective (i.e. Removal of architectural barriers to allow increased handicapped accessibility)

To provide increased opportunities to residents of Dover who require education, health, housing and related human
services.

ProJecT LocaTioN

Location(s) where services will be provided or physical improvements will be made.

7 Junkins Avenue, Portsmouth, NH 03801

BENEFICIARIES

Beneficiaries:

For FY2020 (7/1/19 - 6/30/20) 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): 18

For EY2018 {7/1/17 — 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarily your entire client population: 15

Were Dover CDBG funds used to fund this activity or project in FY2019 (7/1/18 - 6/30/19): Yes
If so, how much? 57,660

Beneficiary type: (] Elderly [ | Family [] Disabled [] Homeless @ Persons living with AIDS
[:l Other (specify):
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NARRATIVE — PUBLIC SERVICE ACTIVITY 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 Client Services provides client-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 his/her 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
abuse counseling, Medicaid, Medicare, fuel assistance, Section 8 Housing and the AIDS Drug Assistance Programs {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 87% are at low or very low incomes, receive the medical care necessary for them to maintain their health and
obtain HIV viral suppression,.

Please indicate who prepared the overall cost estimate for the activity or project. Executive Director and Director of Finance

NARRATIVE — PUBLIC FACILITY PROJECT ONLY

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:
Proposed project starting date:
Proposed project completion date:

Provide a total project cost broken down by major phases of the project (i.e. 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 cutcomes proposed and the method of measurement. You may list multiple outcomes.

Outcome Measurement

Ex. Decrease in number of “latch-key kids” Ex. # of children who participate in afterschool program

Ex. Decreased dependence on emergency care facilities for non- | Ex. Increase in number of low/mod income residents that seek

emergency care of low/mod adults care from health program.

1) 95% of clients maintain stable and satisfactory housing 1) Number of clients in stable and satisfactory housing

divided by total number of clients

2) 90% of clients have HIV medical visit in last 6 months 2) Number of clients with medical visit in last 6 months
divided by total number of clients
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ORGANIZATION

DESCRIPTION OF ORGANIZATION

Please pr-o{:ide a description for the Organization that is undertaking the activity/project.

AIDS Response Seacoast {ARS) is a non-profit, community based HIV/AIDS Service Organization dedicated to providing
direct assistance, education 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 in 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? Yes

If yes, please submit most recent Audit.

Is your organization evaluated by outside agencies or programs? Yes
If yes, please note the agency/program and how often the evaluation occurs,

+ New Hampshire Department of Health and Human Services, Bureau of Infectious Disease Control — Program and
fiscal audit done annually

¢ Boston Public Health Commission, HIV/AIDS Services 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 Rollinsford
Betsy J. Melanson Portsmouth
Kathy Jerram Hampton
David Steady Portsmouth
Art Nicholson Portsmouth
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BUDGET — PLEASE SEE ATTACHED

Use box A or 8 helow to provide a budget. Include all proposed expenses.

A. Public Services {Non-Construction Projects}r

A

A+B

Dover CDBG Funds
Requested

Other Funding

Total Proposed Budget

Office Supplies

Utilities

Repairs/Maintenance

Trave!

Salaries {List relevant positions)

Other:

ToTAL PROPOSED BUDGET:

. B, Public Facilities: {Project)

A

A+B

Dover CDBG Funds
Requested

Total Proposed Budget

rates estimates.

ain estimates that reflect wage

Construction

Other (list)

Total Hard Costs

| SoftCosts

Acquisition

Appraisals

Design/Engineering

Other(list):

Total Soft Costs

TOTAL PROPOSED BUDGET:

CDBG FY2020 Application

Page50f 8







AIDS Response Seacoast

Client Services Department - Program Budget

LINE ITEM DESCRIPTION:

Client Services Dept. Staff Salaries

Program Manager
Medical Case Manager 1
Medical Case Manager 2
Financial Administrator

Payroll Taxes & Fringe Benefits

Clinical Supervision

Direct Financial Assistance to Clients -

Shelter Assistance
Food & Nutrition
Client Transportation
Other Client Support
Supplies - Office and PC
Copying & Printing
Postage
Audit & Professional Fees
Insurance
Telephone & Internet

Equipment Maintenance & Repairs

Training and Conferences

Case Managers Travel - Home Visits

Rent
Direct Department Overhead

Additional Housing Support -

FY 2020
DOVER FUNDS OTHER
REQUESTED FUNDING TOTAL
$ 10,650.00 $ 157,350.00 $ 168,000.00
$ 2987.00 $ 44,013.00 $ 47,000.00
$ - $ 3,60000 $ 3,600.00
$ - $ 32,500.00 $ 32,500.00
$ - $ 33,00000 $ 33,000.00
$ - $ 6,00000 % 6,000.00
$ - $ 18,000.00 $ 18,000.00
$ - $ 3,80000 % 3,800.00
3 - $ 200000 % 2,000.00
$ - $ 700.00 $ 700.00
$ - $ 710000 $ 7,100.00
$ - $ 350000 % 3,500.00
$ - $ 270000 $ 2,700.00
$ - $ 800.00 $ 800.00
$ - $ 600.00 $ 600.00
$ - $ 160000 $ 1,600.00
$ - $ 1720000 $ 17,200.00
$ 1,363.00 $ 20,537.00 $ 21,900.00
$ 370,000.00

Total $ 15,000.00 $ 355,000.00

In addition to the support shown above, AIDS Response Seacoast coordinates through
a program titled "Housing Opportunities for People With AIDS" {HOPWA) for
approximately $69,000 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 5 of Audited Financials)






FUNDING SOURCES — PLEASE SEE ATTACHED

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if
any. Do not include Dover CDBG amount requested.

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

Committed
Federal: Pending

Proposed

Committed
State: Pending
Proposed

Committed
Local: Pending

Proposed

Committed
Private: 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: Total Amount (S) to be Committed or Proposed Amount ($)
(Name of Parent Organization) Contributed by Parent
Organization

Committed

Proposed

Total:
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AIDS RESPONSE SEACOAST
PROJECTED QTHER FUNDING SOURCES - CLIENT SERVICES DEPARTMENT PROGRAM
FOR FISCAL YEAR ENDING JUNE 30, 2020
All Pending

FEDERAL GRANTS
Boston Public Health Ryan White Funding $
UW EFSP - Rockingham $ 1,200
UW EFSP - Strafford $ 1,500
HOPWA - Housing Opportunities for People With AIDS $ 23,000
$
$
3

127,947

Portsmouth CDBG 10,000
Porstmouth Social Services 5,000
Dover COBG (Not Inciuded} -

$ 168,647
STATE GRANTS & MUNICIPALITIES
Taskforce - NH DHHS Client Services $ 89832
Local Municipalities $ 20,000

‘ $ 109,832

FOUNDATIONS :
Broadway Cares $ 7,500
Hospitals - $ 7,500
Bretton Woods Tele Co. $ 3,000
PhRMA $ 3,000
Other - Rotary, etc. $ 500

$ 21,500
DONATIONS -Restricted
In Kind Donation Food $ 20,000
In Kind - Other Client Support $ 5000

$ 25,000
OTHER RESTRICTED FUNDS AVAILABLE $ 30,021
TOTALS $ 355,000

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



> . * ) : ’ . '
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AGENCY BUDGET — PLEASE SEE ATTACHED

Please provide a breakdown of your orgonization’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 to 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)

ToTtaL 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)

CDBG FY2020 Application Page 7 of 8






AIDS RESPONSE SEACOAST
ANNUAL BUDGET
PERIOD JULY 1 TO JUNE 30

Revenue Sources

Federal Grants
State Grants & Municipalities
Foundations
Special Events
Charitable Donations
Restricted Funds Available
Interest income
Total

CURRENT YEAR PROJECTED
ENDING ENDING
June 30, 2019 | June 30, 2020
$ 174,115 $ 175,100
$ 109,832 $ 109,832
$ 23,750 $ 23,800
3 30,500 $ 30,000
$ 48,500 3 51,230
3 28,290 $ 30,021
$ 13 $ 17
$ 415,000 $ 420,000

Expenses

June 30, 2018

June 30, 2019

Salaries
Payroll Taxes & Fringe Benefits
Clinical Supervision
Direct Financial Assistance
Shelter Assistance
Food and Nutritional Suppliments
Client Transportation
Other Client Support
Speaker Honorariums/ Educ.Programing
Supplies - Office
Copying and Printing
Telephone and Internet
Training and Conferences
Travel
insurance
Equipment Expense
Equipment Rentals
Equipment Purchase and Repairs - Office
Postage
Rent
Advertising
Dues and Subscriptions
Professional Fees/Consultants
Bank Charges
Miscellaneous
Fundraising Event Costs
Agency Overhead

214,640

$
$
$

6 O ) ) ) €0 B D

$
$
$

BB DA BN BB G

216,227

$ 2001119 200
$ 1,300 [{| % 1,000
$ 1,200 |[| % 1,200
$ 21,500 1| $ 21,500
$ 200 [ $ 100
$ 1,000 ||| $ 800
$ 88001{1% 8,200
$ 100 || $ 100
$ 1,000 ||| % 500
$ 4,600 | ]9 4,000
$ -{ L% -
$ 415,000 || | § 420,000







By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is

authorized to submit this application;

Submitted by:

Authorizéd Official - ﬂgnature

Richard B. Wagner

1 iy gy
;e

Date

Print Name

Executive Director

Print Title

CDBG FY2020 Application

Page 8 of 8



)




IAIDS Response Seacoast
@:’erformance Qutcomes Measurgj
90% of clients have HIV medical visits in the last 6 months

Primary Medical Care Engagement

# %
HIV Medical Visit in the Last 6 Months ' 70 - 9211 %
Last HIV Medical more than 6 Months Ago 6 7.89 %
Missing 0 0.00 %

11/5/18






AAIDS Response Seacoast

.
Performance Outcomes Meqsurej

95% of clients maintain stable and satisfactory housing;

Housing / Living Arrangement

Permanent housing

Transitional housing

Emergency shelter

Substance abuse treatment facility

Psychiatric facility

Incarcerated

Temporarily staying at a family/friend's residence

Place not meant for human habitation

Other

Total

Male Female Transgender

11/5/18

50

55

22

22

# Clients

76

79

Yo

96.2%

0%
0%
0%
0%
2.5%
1.3%
0%

100%






CDBG APPLICATION.

CITY OF DOVER, NH
C_OMMUNITY DEVELOPMENT BLOCK GRANT
FY2020

APPLICANT INFORMATION

Organization Behavioral Health & Developmental Services of
Strafford County, Inc., d/b/a Community Partners

Tax ID 020366120

Name of Program of Project Security Depaosit/ First Month’s Rent Assistance for homeless individuals and Families with Mental
Health lliness or Developmental Disability '

Name of Executive Director Brian Collins

Mailing Address 113 Crosby Road Dover NH 03820
Physical Address 113 Croshy Road Dover, NH 03820 50 Chestnut St Dover, NH 03820, 25 Old Dover Road Rochestér, NH 03867

Contact Person Pamela Becker Phone 603-516-9636
E-Mail pbecker@communitypartnersnh.org Website www.communitypartnersnh.org
=
Please Identify the Type of Organization Applying for Funds {Note: More than one may apply)
501{c){3) ’ ] For-profit authorized under 570.201(o) ' [J unit of Government
D Faith-based Organization ' [J institution of Higher Education
[:I Other (Explain):
Tax ID # 020366120
*DUNS # 149406691 *SAM Expiration Date 3 / 1Z / ! ?

* important notice regarding new mandatory federal reporting requirements; The Federal Funding Accountability and Transparency Act requires
sub-reciplents recelving federal funds to register with Dunn and Bradstreet to obtain a DUNS number and complete or renew their registration in
the System for Award Management (SAM). For information on how to obtain’ 3 DUNS number and register in SAM please visit
https://ffedgov.dnb.com/webform and hitps://www.sam.gov/portal/SAM/##11. Completing these registration processes is free, but may take up

to 15 days to complete. The city will not commit funds without this information.

CDBG FY2020 Application . Page 1 of
10 :
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ACTIVITY or PROJECT INFORMATION

AcTiviTy OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $ 9,000

Provide a very brief summary of the actlwty or project for which the funds are requested. Keep responses to one or two
sentences [i.e. After School Care for K-4* grode students. Repair of homeless shelter roof.) Community Partners is requesting
CDB8G funds to provide security deposits and/or first month’s rent to homeless individuals and families in Dover with mental illness
or a developmental disability. The goal of this program is to aid the target population in obtaining, and maintaining, permanent
housing in Dover.

tdentify the Dover Consolidated Plan “Specific Objective” that will be met by the proposed activity/project (page 3 of “CDBG
Application: Overview & Scoring”)

Specific Objective {i.e. Removal of architectural barriers to aflow increased handicapped accessibility) Community Partners’
CDBG program will enable homeless individuals and those at risk of homelessness who have a mental iliness
and/or developmental disability to achieve stability and remain in permanent housing. This will reduce the
number of requests to the City of Dover Welfare Department and will eliminate the number of homeless
individuals who i:ycle through the system and return to the overburdened shelters.

PROJECT LOCATION

Location(s) where services will be provided or physical improvements will be made. Dover and Rochester, NH offices of
Community Partners

BENEFICIARIES

Beneficiaries:

For FY2020 (7/1/19 - 6/30/20) please provide the estimated number of unduplicated Dover beneficiaries that will benefit from
this COBG funded activity or project, not necessarily your entire client population {Note: these numbers will be monitored during
the funding year): 15

For FY2018 (7/1/17 — 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarily your entire client population: 12

Woere Dover COBG funds used to fund this activity or project in FY2019 (7/1/18 - 6/30/19): Yes
If so, how much? As of 11/8/2018 we have spent $1,130 helping 8 people.

Beneficiary type: [_] Elderly [ Family Disabled Homeless [_] Persons living with AIDS
. [j Other (specify):

CDBG FY2020 Application Page 2 of
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NARRATIVE — PUBLIC SERVICE ACTIVITY 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. Community
Partners’ CDBG program will enable homeless individuals and those at risk of homelessness who have a mental illness and/or
developmental disability to achieve stability and remain in permanent housing. After a client has received CDBG funds to help them
obtain housing, Community Partners will continue to provide supportive services and/or case management, helping them to remain in
permanent housing. This will reduce the number of requests to the City of Dover Welfare Department and will eliminate the number
of homeless individuals who cycle through the system and return to the overburdened shelters.

CDBG funds will be administered through the Behavioral Health Adult Services and Developmental Services Case Management. The
former works with individuals with severe and persistent mental illness who may need assistance in managing their daily lives.
Services provided in this program include budgeting and financial management, including Representative Payee services if needed,
nutrition planning and grocery shopping, vocational services and supports, social skills, supportive counseling, medication monitoring,
home care and other life skills, and benefits planning.

Many of the clients in Behavioral Health Adult Services receive assistance with housing-related issues, including help with negotiation
and communication with landlords, help with arranging seasonal payment plans to offset utility increases during the winter months,
or education and guidance on appropriate tenant behavior (such as making timely rent payments and keeping the apartment clean).

The Developmental Services Case Management program works with adults with developmental disabilities, helping them to manage
and coordinate benefits, residential and day programs and activities, and connecting them to mainstream resources. For individuals
living independently, Case Managers will advocate for Community Support Services, which assist them with cleaning, shopping,
budgeting, and other independent living skills.

All program participants will receive vocational assessments. If employment is a viable option, they will work with vocational staff and
Vocational Rehabilitation, to find and secure a job. Vocational staff will assist with job development, job placement, and job coaching,
and individuals with mental illness will utilize Supported Employment, an evidence-based practice currently in use at community
mental health centers throughout the state.

In addition to employment, program participants will be required to apply for benefits. Their case manager will assist them with
determining what benefits they are eligible to receive and will facilitate the application process, These resources may include, but are
not limited to, Section 8, Fuel Assistance, Social Security Disability, Medicaid, TANF, and food stamps. Community Partners regularly
makes coordinated referrals to the Dover Adult Learning Center, Community Action Partnership of Strafford County, and Goodwin
Community Health Center, and can make referrals for education, child-care/parenting, and health programs.

Community Partners is a grantee for one HUD-funded permanent supportive housing programs. Agency staff has a positive
relationship with the area homeless shelters and city welfare offices, and there is open communication regarding clients who may
benefit from CDBG funds. The program continues to be a valuable source of financial support for people who need assistance in
obtaining permanent housing. When one lacks safe and affordable housing, the experience has a significant impact on their mental
and emotional health. Community Partners’ Dover CDBG program helps to ensure that a vulnerable population will be at less risk.

Community Partners is grateful for the long-standing CDBG support of its Dover program, dating back to 2003. With CDBG funding,
Community Partners has been able to effect great positive change for our homeless consumers and those at risk of homelessness in
Dover. Over the past 15 years, our Dover CDBG program has impacted nearly 393 individuals, aiding them in securing permanent and
affordable housing. We hope that we will be abte to continue this important work in FY2020 with CDBG support.

Description of Need: CDBG dollars are critical in financing Community Partners’ rental assistance services. The majority of our
consumers are in the low to very low-income bracket, and many struggle to find decent, affordable housing for themselves or their
family. The need for more affordable housing in Strafford County and Dover, NH is well documented. The 2018 New Hampshire
Housing Finance Authority Residential Rental Cost Survey found that the median rent for a two-bedroom apartment, necessary for a
family, was $1,296, an increase of 19% in the last 5 years. According to the Cost Survey data, this is the fifth year there has been an
increase in the median gross rent for a two-bedroom apartment in Strafford County. Increased rental rates, coupled with only &2 1.96%
vacancy rate, have converged to make affordable housing nearly impossible for vulnerable populations in our community. A vacancy
rate of 4 to 5% is considered a balanced market for supply and demand.

When affordable housing is not available, many are forced into homelessness. According to the 2017 New Hampshire Coalition to End
Homelessness Strafford County report, the overall number of homeless peoaple in Strafford County has increased 44.7% since 2015.
This increase coupled with a decrease in median household income, an increase in gross rent and a reduced vacancy rate paints a
concerning picture for the homeless of Strafford County. While family homelessness dropped by 20% the number of unsheltered

CDBG FY2020 Application Page 3 of
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homeless has doubled.

Even in a better economic climate, the affordability of permanent housing is a constant struggle for the clients served by Community
Partners. The vast majority of these individuals are reliant on Social Security Disability benefits as many are unable to work due to
their disability. In 2018, the average monthly disability benefit was $1,197; this is barely enough to keep an individual above the
poverty level (Social Security Administration} and not enough to cover only the rent portion of their expenses. The ever-increasing and
staggering costs of an apartment can, oftentimes, exacerbate symptoms of mental iliness and lead to further distress for people with
disabilities. Providing a specialized funding stream for the populations that Community Partners serves alleviates the burden on City
Welfare, leaving those funds for the general public, more of whom are finding they need assistance.

Community Partners’ CDBG program will work to ensure that our Dover consumers are placed in sustainable, long-term housing.
Consumers will work with Case Mangers to establish realistic housing goals, and secure placement in affordable housing. In addition,
program participants will utilize CDBG funded security deposits and/or first month’s rental payments to help establish themselves in
their new residence. Consumers at risk of homelessness will be given the support needed to prevent eviction.

Please indicate who prepared the overall cost estimate for the activity or project. Suzanne Bagdasarian

NARRATIVE — PUBLIC FACILITY PROJECT ONLY

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:
Proposed project starting date: |
Proposed project completion date:

Provide a total project cost broken down by major phases of the project {i.e. 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 QUTCOME IMEASURES

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

Outcome Measurement
Ex. Decrease in number of “latch-key kids” Ex. # of children who participate in afterschool program
Ex. Decreased dependence on emergency care facilities for non- | Ex, Increase in number of low/mod income residents that seek
emergency care of low/mod adults ) care from health program. '
Provide rental and security deposit assistance for people at risk Assistance will be provided to approximately 6 units for a range of
for homelessness. 10-30 people.

ORGANIZATION

| DESCRIPTION OF ORGANIZATION

CDBG FY2020 Application Page 4 of
10



Please provide a description for the Organization that is undertaking the activity/project. Mission: Community Partners mission is
to connect our clients and their families to the opportunities and possibilities for full participation in their communities.

Vision: We serve those who experience emotional distress, mental illnesses, substance use disorders, developmental disabilities,
chronic health needs, acquired brain disorder, as well as those who are in need of information and referral to access long-term
supports and services. We strive to be an organization that consistently delivers outstanding services and supports that are person-
focused and dedicated to full participation in communities. We will take leadership roles in educating our community network,
families, and the public to reduce stigma and to increase self-determination and personal empowerment. We are committed to
evidence-hased and outcome-driven practices. We will invest in our staff to further professional development and foster an
environment of innovation.

Community Partners is designated by the State of New Hampshire as the Community Mental Health Center and Area Agency for
Developmental Services {DS) in Strafford County and the Servicelink location for Strafford County. In 2018 we began providing case
management for the Choices for independence waiver program.

Behavioral Health (BH) Services include 24/7 crisis intervention services, group, individual and family therapy, youth and family
services, community support programs for persons with severe and persistent mental iliness, psychiatry, and medication monitoring.

Developmental Services {DS) include case management, adult residential and day programs, community support services, family
support, including respite and transition planning, vocational supports, and nursing. Family-Centered Early Supports and Services are
also available for children from birth to age three with a developmental disability or delay and their families. Partners in Health is
available for children with a chronic health condition.

Community Partners served over 4,700 individuals and families in Fiscal Year 2018; of this total, 1,081 {23%) were Dover residents.
The agency’s mission is to promote respect, wellness, full inclusion, and empowerment of individuals and their families who
experience mental illness, emotional distress, developmental disability, chronic health need, or acquired brain disorder. Community
Partners’ strategic goals are to ensure responsive and effective services to consumers and families, evolve as a teaching and learning
organization, and demonstrate continuous quality improvement and compliance.

Community Partners in overseen by the Board of Directors and executive officers with directors and managers in each department.
The agency is now one year into a five year strategic plan with the intention of increasing the efficient delivery and quality of its
programming. This agency wide examination has already proved to be valuable in developing innovative programming to our clients
and their families.

AUDIT AND EVALUATION

Does your organization have an annual CPA Audit? Yes

If yes, please submit maost recent Audit. See attached

Is your organization evaluated by outside agencies or programs? Yes

If yes, please note the agency/program and how often the evaluation occurs. Community Partners is evaluated by the New
Hampshire Bureau of Behavicral Health through quarterly billing reports, annual work plan submission, contractual outcomes and a
formal re-approval process every five years, completed and approved for 2017. The New Hampshire Bureau of Developmental
Services requires monthly billing and attendance reports, strategic plan submission, and a formal re-designation process. In the past,
this process occurred every five years, but it has recently shifted to an annual procedure. We are also required to achieve client
outcomes for each funded program.
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BOARD OF DIRECTORS

) " Name Residence (city/town)
Kathleen Boisclair E. Rochester, NH
Anthony Demers Newfields, NH
Ann Landry Dover, NH
Ken Muske Portsmouth, NH
Phillip Vanceielte Rochester, NH
i(n'stine Babcr Dover, NH
Daniel Cappiello Barrington, NH
Wayne Goss Daover, NH
Kerni Larkin Dove;, NH
Bryant Hardwick *Dover, NH «
Tracy Hayes Dover, NH |
Sharon Reynolds Dover, NH
Christopher Rc;undy Dover, NH {on leave of absehce)
Gary Gletow Dover, NH
BUDGET

CDBG FY2020 Application
10
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Use box A or B below to provide a budget. Include all proposed expenses.

A. Public Services (Noh-cénstruction Projeds)

A B A+B
Dover CDBG Funds - .
Requested Other Funding Total Proposed Budgett
Office Supplies .
Utilities
Repairs/Maintenance
Travel
Salaries (List relevant positions) .
Other: Rental and Security Deposits 9,000 10,000 19,000
Administrative Overhead- Staff time to 1,080 1,080
waork with Clients, Accounting staff to
keeping records and budget
submissions. {12% } -
TOTAL PROPQSED BUDGET: | * 10,080 10,000 20,080
8. Public Facilites: (Project) ]
. A . B A+B
Dov:rezl::::::nds - Other Funding Total Proposed Budget

rates estimates.

Hard Costs Note: Federal wage rates may apply for some projects. Applicants are encouraged to obt

ain estimates that reflect wage

.Construction

.

Other {list}
Total Hard Costs _
“Soft Costs o
Acquisition
Appraisals
Design/Engineering
Other({list):
Total Soft Costs
TOTAL PROPOSED BUDGET:

CDBG FY2020 Application
10
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FUNDING SOURCES

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if

any. Do not include Dover CDBG amount requested.

Funding Source:
(Name(g) of funding source(s})

Total Amount (5):

Committed, Pending or Proposed Amount {$):

Federal:

Committed
Pending

Proposed

State:

Committed
Pending

Proposed

Local:

Committed
Pending
Proposed

Private:

Committed
Pending

Proposed

Portsmouth CDBG:

Committed
Pending

Proposed

Rochester CD8G:

Committed
Pending
Proposed

10,000

Other:

Committed
Pending

Proposed

Total:

Committed

Pending

Proposed

10,000

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:
{Name of Parent Organization)

Total Amount ($) to be
Contributed by Parent
Organization

Committed or Proposed Amount ($)

Committed

Proposed

Total:

CDBG FY2020 Application
10
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AGENCY BUDGET

Please provide a breakdown of your orqanization’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 07/01/2018 to  06/30/2019 Current Year Next Year {projected)
REVENUES
Federal Funds 160,784 160,784
State Funds 29,697,963 29,697,963
Foundations/Private Contributions 254,852 254,852
United Way 7,500 7,500
Fundraising or other income 5,000 5,000
Other (describe}  local govt, program fees, Part C/DCYF 4,574,813 4,574,813
Community Dev. Block Grant
(include anticipated request) v 6,482 10,080
TOTAL REVENUE 34,707,394 34,710,992
EXPENSES
Salaries 14,307,315 14,307,315
Fringe Benefits 4,657,181 4,657,181
Supplies {include printing/copying} 127,874 127,874
Travel 516,436 516,436
Training 116,132 116,132
Communications 175,000 175,000
Audit 76,000 76,000
Property Maintenance 132,004 132,004
Service Contracts 6,738,012 6,738,012
Construction Supplies/Materials 60,000 60,000
Other (describe] Legal, Professional, Occupancy, Insurance, Client
Treatment Services, Rental and security depaosit assistance 7,801,440 7,805,038
TOTAL EXPENSES 34,707,394 34,710,992
NET (Income - Expenses) 0 0
CDBG FY2020 Application Page 9 of
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By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is
authorized to submit this application;

Do
11/19/ 2018

Authorized Official - signature Date

Submitted by:

8rian Ceollins
Print Name

Executive Director
Print Title

CDBG FY2020 Application Page 10 of
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By signing below, the Authorized Official affirms: The organizatioﬁ’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is

authorized to submit this application;

Submitted by: % UA‘/ li~§- [%

Authaorized Official - signature Date

Brian Collins
Print Name

Executive Director
Print Title

CDBG FY2020 Application Page 11 of
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CDBG APPLICATION

CITY OF DOVER, NH
COMMUNITY DEVELOPMENT BLOCK GRANT
FY2020

APPLICANT INFORMATION

Organization Cross Roads House, Inc. Tax ID 22-2549963

Name of Program or Project Cross Roads House

Name of Executive Director Martha Stone

Mailing Address 600 Lafayette Road, Portsmouth, NH 03801
Physical Address 600 Lafayette Road, Portsmouth, NH 03801

Contact Person Jessica Parker Phone 603-436-2218 ext. 112

E-Mail j.parker@crossroadshouse.org Website www.crossroadshouse.org

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

B s01(c)(3) [] For-profit authorized under 570.201(o) [] unit of Government
[[] Faith-based Organization [] Institution of Higher Education

[] other (Explain):

Tax ID # 22-2549963

*DUNS # 171774979 *SAM Expiration Date October 11, 2019

* Important notice regarding new mandatory federal reporting requirements: The Federal Funding Accountability and Transparency Act requires
sub-recipients receiving federal funds to register with Dunn and Bradstreet to obtain a DUNS number and complete or renew their registration in
the System for Award Management (SAM). For information on how to obtain a DUNS number and register in SAM please visit
https://fedgov.dnb.com/webform and https://www.sam.gov/portal/SAM/##11. Completing these registration processes is free, but may take up
to 15 days to complete. The city will not commit funds without this information.
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ACTIVITY or PROJECT INFORMATION

ACTIVITY OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $ 12,000

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.) To provide emergency shelter

and supportive services to homeless families and individuals.

Identify the Dover Consolidated Plan “Specific Objective” that will be met by the proposed activity/project (page 3 of “CDBG
Application: Overview & Scoring”) Specific Objective (i.e. Removal of architectural barriers to allow increased handicapped

accessibility) To provide increased opportunities to residents of the City who require education, health,
recreation, housing and related human services.

PROJECT LOCATION

Location(s) where services will be provided or physical improvements will be made. 600 Lafayette Road, Portsmouth, NH 03801

BENEFICIARIES

Beneficiaries:

For FY2020 (7/1/19 - 6/30/20) 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): 65

For FY2018 (7/1/17 - 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarily your entire client population: 63

Were Dover CDBG funds used to fund this activity or project in FY2019 (7/1/18 — 6/30/19): Yes
If so, how much? $9,000

Beneficiary type: [_| Elderly [ ] Family [_] Disabled [X] Homeless [_] Persons living with AIDS
[] other (specify):

NARRATIVE — PUBLIC SERVICE ACTIVITY 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.

Cross Roads House is seeking funding to support the delivery of our emergency and transitional shelter
programs accomplished in part by the Direct Care Staff who work 27/7/365 at our shelter and in conjunction
with our Social Work Team. Cross Roads House is funded by a patchwork of public and private sources, and
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other funds come from a variety of fundraising activities. Roughly 17% of our revenue is federal funds, via HUD,
EFSP, USDA and CDBG. The State of NH provides funding through State-Grant-in-Aid, and municipalities in the
region who make annual grants along with town warrant appropriations total 13%. Income from our permanent
affordable housing project provides 5% of our revenue. Fundraising events, private grants and donations from
local individuals, businesses, foundations, and civic groups cover the remainder of our costs representing 60%.
Given the substantial amount that we need to raise from private fundraising efforts, CDBG funds from the City
of Dover (and other cities) remain a valuable source of revenue.

Magnitude of Need: Last year we provided 38,167 bed nights of shelter (7% increase from previous year) to
527 people (2% increase from previous year), including 31 families with 58 children. Among those, 63 were
residents of Dover who stayed for 3,945 bed nights.

The homeless have always been a difficult population to quantify, but our shelter operating at or over capacity
virtually year-round speaks to the demand for services. Last year our emergency shelter program for single
adults operated over capacity 84% of the year (2% increase from the previous year). This meant that all of our
emergency shelter beds for single adults were full. To accommodate the increased demand, last year we
purchased bunkbeds and cots for our emergency shelter dorms for single adults. Those who needed emergency
shelter were placed in these emergency overflow spaces. Last winter, we experienced a great surge in demand
for shelter and had “overflow” counts (above our capacity) of between 20-30 people per night in our
emergency shelter for single adults.

Dover low-moderate income individuals will benefit from CDBG funds granted to Cross Roads House through
the availability of the programs described below. If shelter beds were not available to meet the needs of Dover
residents experiencing homelessness, the City Welfare office could end up needing to place city residents in
motel rooms. While this may serve as a temporary housing solution, it can be very expensive, and families in
motels are typically not receiving the multitude of supportive services and assistance finding permanent
housing that are offered at Cross Roads House.

The overall goals of our programs are to provide emergency and transitional shelter and assist our residents in
learning to make choices that lessen the likelihood of them becoming homeless in the future.

Our Emergency Shelter program is accessible 24 hours per day, seven days a week. Residents are provided
with a place to sleep, store their belongings, use a telephone, laundry facilities, etc. Each resident has a
comprehensive needs assessment performed by a case manager. This assessment focuses on basic survival
needs and then addresses long-range goals. Topics covered in the assessment include:

e Housing and Employment History

e Safety Net Benefits

e Legal History and Outstanding Problems

e Sources of Income

e Educational and Employment Goals

e Personal Support Network

e Children’s Health, Education, and Emotional Needs

e Substance Use Disorders, Mental lliness, or Health Problems

Anyone in the emergency shelter who has an income and is living drug & alcohol free is eligible to apply to our
Transitional Shelter Program. Participants in the Transitional Shelter Program stay in more private quarters and
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receive intensive case management support. The staff helps individuals and families to identify the patterns and
choices which may have contributed to their becoming homeless, assists them in identifying their strengths,
and provides guidance to make choices that will enhance their well-being. After completing the Transitional
Shelter Program, most who have fully participated feel ready to return to independent living in the community.

Case management is provided for all residents by our Social Work Team, made up of a Shelter Social Worker,
Shelter Case Managers, UNH graduate and undergraduate interns, and supervised by our Program Director. The
team, working closely with direct care staff and other providers, help our residents move to safe, decent, and
permanent housing in the most timely and successful way possible. The approach for each resident is
customized. The goals, supportive services, and housing targets are based upon the resident’s skills, needs,
assets, and preferences. Our team uses clinical expertise and experience to create effective, collaborative
action plans which provide the level of intensity of service needed by each individual or family.

Residents in both our Emergency and Transitional Shelter Programs participate in “Rent Ready”, a day-long
class that prepares individuals and families to move from the shelter to stable housing by providing the financial
and legal guidance and tools they need. Topics such as budgeting, credit repair, conflict resolution, and tenant’s
rights are presented by a team of professionals including our MSW Case Managers, and representatives from
local banks, Rockingham Community Action Partnership, Portsmouth Housing Authority, and NH Legal
Assistance.

In addition, residents attend “Ready to Work,” a three-session course focused on seeking out and securing
employment. Topics such as barriers to employment, determination of skills, resume writing, and interview
techniques are presented by a team of professionals including our MSW Case Managers, a bank representative,
and a financial advisor.

In addition to the social work team’s work in the shelter, we have two Housing Stability Case Managers (HSCM)
and a Permanent Supportive Housing Case Manager, who facilitate programs with clients in their own homes.

The HSCM works with families and individuals, providing intensive and ongoing home-based support, helping
them to stabilize, make new connections within the community, advocate for themselves, and maintain the
supports that were set up while staying in our shelter. The HSCM also serves as a resource to landlords so that
any issues that arise can be dealt with promptly and avoid escalation that may lead to an eviction.

Our Permanent Supportive Housing Case Manager works with individuals in the community who are considered
chronically homeless. This innovative HUD-funded program follows the Housing First model, which provides
long-term rental assistance and ongoing intensive case management and support to some of the most
vulnerable individuals experiencing homelessness. The case manager works with clients and landlords to obtain
and maintain permanent housing, paid for by a rental subsidy. Once housing is established, the client is
connected with a variety of community resources like health care, dental care, mental health care, and
transportation.

Highlights from our last fiscal year (ending 6/30/18), are illustrated in the following outcomes:

e Our emergency shelter for single adults was over capacity 84% of nights, and 100% of nights
November 4, 2017-May 18, 2018.

e Qur average length of stay was 72 days

e Of residents who stayed 90 days or longer, 90% overall moved to permanent housing, including
100% of families.

e Qur volunteers provided more than 23,000 dinner meals to residents
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Please indicate who prepared the overall cost estimate for the activity or project. Susan Duchesney, Finance Director

NARRATIVE — PUBLIC FACILITY PROJECT ONLY

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:
Proposed project starting date:
Proposed project completion date:

Provide a total project cost broken down by major phases of the project (i.e. 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 and the method of measurement. You may list multiple outcomes.

Outcome Measurement
Ex. Decrease in number of “latch-key kids” Ex. # of children who participate in afterschool program
Ex. Decreased dependence on emergency care facilities for non- | Ex. Increase in number of low/mod income residents that seek
emergency care of low/mod adults care from health program.
Decrease in amount of time individuals and families remain in Decrease in average length of stay at shelter and increase in
homelessness percentage of residents who exit to permanent housing

ORGANIZATION

DESCRIPTION OF ORGANIZATION

Please provide a description for the Organization that is undertaking the activity/project.

Agency Mission:
At Cross Roads House:

-We protect men, women, and children of the Greater Seacoast area experiencing homelessness from exposure and hunger.

-We provide secure, transitional shelter for those seeking to break the cycle of homelessness.

-We support individuals and families by providing them with the opportunity to move with dignity and purpose to stable and decent
housing.

Agency Background:

History: In response to the growing problems facing the homeless of the Seacoast area, a group of citizens established Cross Roads
House in the winter of 1982 to provide emergency shelter. As recognition of the difficulties facing the homeless has grown, Cross
Roads House and the services offered have also grown. In 1987, the program was restructured to offer both emergency and transitional
shelter for individuals and families. In 2009, a newly designed and constructed main shelter building was opened, followed by the
renovation of the family shelter building in 2011. In 2015 we repurposed one of our two Men’s Transitional units to create a “Recovery
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Support” Transitional Program for our male residents who are working to maintain their sobriety. In 2017 we implemented Housing
Stability Case Managers to provide post-shelter case management, as well as a Permanent Supportive Housing Program. In 2018, we
purchased a 12 unit rental property in Portsmouth to provide permanent affordable housing for individuals who have experienced
homelessness.

Cross Roads House, open 24/7/363, is one of the largest shelters in New Hampshire. Last year alone, Cross Roads House sheltered 527
people. Virtually all persons served by Cross Roads House have either very low or no income. The primary criteria for admission to the
emergency shelter are that the individual adult or family have an immediate need for shelter, and no other options.

Beyond providing for the immediate needs of shelter and food, we assist people in linking with community based resources such as
employment, benefits, substance use disorders treatment, mental health counseling, and housing. Services are available to anyone in
need and include men, women and children. Our primary service area is Eastern Rockingham County, Strafford County and Southern
York County

Those experiencing homelessness typically have needs beyond shelter. If they are to successfully find and remain in permanent
housing, they will likely need new skills or supportive services. In addition to food and shelter, Cross Roads House’s greatest value to
those we serve is connecting them with resources available from other providers and partner agencies.

Provided on-site:

-Dental care (Health Care for the Homeless/Families First)
-Mental health counseling (Seacoast Mental Health Center)

-Substance use disorders counseling (Health Care for the Homeless/Families First)
-Primary and preventive medical care (Health Care for the Homeless/Families First)
-Veteran’s Administration Outreach (VA)

-Substance abuse support groups (AA & NA)

-Transportation (COAST)

-Social work interns (UNH)

Our staff is also well-versed in the following programs, and we work closely with them to connect our residents to services:
-Municipal welfare

-Public Housing / Housing Choice Vouchers

-TANF/Food stamps

-WIC

-Social Security/SSDI

-DCYF, Adult & Elderly Services

AUDIT AND EVALUATION

Does your organization have an annual CPA Audit? Yes

If yes, please submit most recent Audit.

Is your organization evaluated by outside agencies or programs? Yes

If yes, please note the agency/program and how often the evaluation occurs. The State of New Hampshire, through the Dept. of
Health and Human Services, audits our program for regulatory and financial compliance. The United Way of the Greater Seacoast
conducts organizational and financial reviews during each grant cycle. Also, the Planning Departments of the cities of Dover,
Rochester, and Portsmouth perform annual reviews for CDBG funds.

CDBG FY2020 Application Page 6 of
11




BOARD OF DIRECTORS

Name

Residence (city/town)

Michael Adams

Greenland, NH

Richard Ade

Portsmouth, NH

Tim Allison

Portsmouth, NH

Suzanne Bresette

North Hampton, NH

Bob Brown

North Hampton, NH

Eric Campbell

York, ME

Denis Cloutier

New Castle, NH

Ken Cohen Kensington, NH
Denis Dillon Rye, NH
Kathryn Drew Rye, NH

Vivan Martindale

Hampton, NH

Vanda Moore

Rye, NH

Lex Scourby

Portsmouth, NH

Chuck Silva Portsmouth, NH

Ben St. Jean Portsmouth, NH

Joe St. Martin Exeter, NH

Mary Lee Worboys Durham, NH
BUDGET

Use box A or B below to provide a budget. Include all proposed expenses.

A. Public Services (Non-Construction Projects)

A B A+B
Dov:;ﬁf::ft:;nds Other Funding Total Proposed Budget

Office Supplies 47,579 47,579
Utilities 101,596 101,596
Repairs/Maintenance 49,279 49,279
Travel 9,750 9,750
Salaries (List relevant positions)
Direct Service 12,000 456,716 468,716
Other Salaries 444,897 444,897
Other: Occupancy Audit, Insurance, 838,576 838,576
Taxes, Resident Services, Other Staff
and Board Costs, Fundraising,
Depreciation

ToTAL PROPOSED BUDGET: 12,000 1,948,393 1,960,393
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A

B

A+B

Dover CDBG Funds
Requested

Other Funding

Total Proposed Budget

Hard Costs Note: Federal wage rates may apply for some projects. Applicants are encouraged to obt

rates estimates.

ain estimates that reflect wage

Construction

Other (list)

Total Hard Costs

Soft Costs

Acquisition

Appraisals

Design/Engineering

Other(list):

Total Soft Costs

ToTAL PROPOSED BUDGET:

CDBG FY2020 Application
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FUNDING SOURCES

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if
any. Do not include Dover CDBG amount requested.

~ Funding Source: ‘ Total Amount ($): Committed, Pending or Proposed Amount ($):
{Name(s) of funding source(s))
HUD Permanent Committed 364,656
Sup.)port.we Pending
Federal: Housing First 364,656
Program, USDA, Proposed
EFSP
Committed 178,598
State Grant i
State: ate ra”A;;‘ 178,598 | Pending
Proposed
Municipal Committed
Local: welfare from 55,000 | Pending
various towns - A 55,000
Hundreds of Committed
- private Pending
individual and
Private: business 674,425 | Proposed 674,425
/corporate
donations and
grants
Committed
Portsmouth CDBG: 17,000 | Pending
Proposed 17,000
Committed
Rochester CDBG: 12,000 | Pending
Proposed 12,000
Fundraising Committed
Other: Events, United 519,489 | Pending
way Proposed 519,489
Committed 543,254
Total: 1,821,168 | Pending
Proposed 1,277,914
CDBG FY2020 Application Page 9 of
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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: Total Amount (S) to be Committed or Proposed Amount ($)
(Name of Parent Organization) Contributed by Parent
Organization
Committed
Proposed

Total:

AGENCY BUDGET

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 364,656 364,656
State Funds 178,598 178,598
Foundations/Private Contributions 641,425 674,425
United Way 12,476 12,476
Fundraising or other income 380,000 380,000
Other (describe) Municipal, Rental Income 172:011 172,013
Community Dev. Block Grant
(include anticipated request) 37,000 39,000
TOTAL REVENUE 1,786,166 1,821,168
EXPENSES
Salaries 891,189 913,613
Fringe Benefits 157,269 134,846
Supplies (include printing/copying) 41,600 47,579
Travel 9,500 9,750
Training 5,200 5,000
Communications 8,800 8,600
Audit 12,100 12,000
Property Maintenance 47,279 49,279
Service Contracts
Construction Supplies/Materials 30,000 33,500
Other (describe) Occupancy, Fundraising, Resident Services,
Depreciation, Utilities, Volunteer, Insurance 740,122 746,226
TOTAL EXPENSES 1,943,059 1,960,393
NET (Income - Expenses) -156,893 -139,225
CDBG FY2020 Application Page 10 of
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By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is

authorized to submit this application;

e ﬁi/m J {// @7/; ¢

Autforized Official - 51gnature Date

Martha Stone

Print Name

Exe Ve Dite chor

Print Title
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CDBG APPLICATION

CITY OF DOVER, NH
COMMUNITY DEVELOPMENT BLOCK GRANT

FY2020

o T L i e e e I T T :
i PR o 7 " “,' o APP%I;‘ANT INFORMATION - -, . - . RS PRy

Organization Dover Welfare TaxlD 6ZelooaBaO

Name of Program or Project Security Deposit and Homeless Housing

Name of Executive Director Lena C Nichols

Mailing Address 61 Locust Street, Suite 334, Dover, NH 03820

Physical Address Same

Contact Person Lena C Nichols Phone 603-516-6500

E-Mail i.nichols@dover.nh.gov Website

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

(] so1(ci3) [] For-profit authorized under 570.201{0) x[_] Unit of Government

O Faith-pased Organization [] institution of Higher Education

(O] other {Explain):

TaxID #
CZoon0z3O

*DUNS # ©99359/6 8

*SAM Explration Date /o ?/-2 o1 g

* important notice regarding new mandatory federal reporting requirements: The Federal Funding Accountability and Transparency Act requires
sub-reciplents recelving federal funds to register with Dunn and Bradstreet to obtaln a DUNS number and complete or renew their registration in
the System for Award Management {SAM). For Information on how to obtain a DUNS number and register in SAM please visit

https:{/f dnb form and https://www.sam.gov/portal/SAM/##11. Completing these reglstratlon processes Is free, but may take up

to 15 days to complete, The city will not commit funds without this information.

CDBG FY2020 Application Page 1of 8


mailto:I.nichols@dover.nh.gov

ACTIVITY or PROJECT INFORMATION

- - — T T

T . * AcwiTy oR anecrmronm'non o .

Amount of Dover CDBG funds requested for activity/project: $ 10000

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-t grade students. Repair of homeless shelter roof) To help people move into
apartments they can afford or to place them in motels untll shelter space Is available.

Identify the Dover Consolidated Plan “Specific Objective” that will be met by the proposed activity/project {page 3 of "COBG
Application: Overview & Scoring”)  SPec Fie. OBJEcTive # |

Specific Objective (i.e. Removal of architectural barriers to alfow increased handicopped accessibility}

Lo T " PROJECT.LOCATION  + P T
G : TR : . . i L

Location(s) where services will be provided or physical Improvements will be made. Apartments within Dover or motel space
where available in the Greater Dover area.

\ . BENEFICIARIES , o T )
. ‘ . : o ) - - , P S S

Beneficiaries:

For FY2020 (7/1/19 ~ 6/30/20) please provida the estimated number of unduplicated Dover beneficlaries that will benefit from
this CDBG funded activity or project, not necessarily your entire client papulation (Note; these numbers wili be monitored during

the funding year}: 25 for security deposits and motef rooms

For FY2018 (7/1/17 - 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarlly your entire client population: 2

Were Dover CDBG funds used to fund this activity or profect in FY2019 (7/1/18 - 6/30/18): Only half

If so, how much?

Beneficlary type: (] £lderly x[_] Family [_] Disabled x[_] Homeless [[] Persons living with AIDS
[0 other (specify):

e T T e . NARRATIVE— PUBLICSERVICE ACTIVITYONLY A e

Please provide a detalled 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 ultimatety benefit Dover low-moderate income individuals.

Please indicate who prepared the overall cost estimate for the activity or project. This money would allow us to help people
move Into apartments in Dover that they can afford in the future. This is often Into Section 8 apartments or into Dover Housing. We
will also be using the money to help people that find themselves homeless with no shelter space available. These people often do not

have Income and cannot move into a room ot apartment.
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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: -+
Proposed project starting date:
Proposed project completion date:

Provide a total project cost broken down by major phases of the project (i.e. purchase property, clearing & grading,
foundation, buiiding 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,

55 PERFORMANCE OUTCOME MEASURES |57 48 Voo Bl &

T R (e

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

Qutcome Measurement
Ex. Decrease in number of “latch-key kids” Ex. # of children who participate in afterschool program
Ex. Decreased dependence on emergency care facilities for non- | Ex. Increase in number of low/mod income residents that seek
emergency care of low/mod adults care from health program.
Decrease the number of people in shelters or couch surfing Number of shelter spaces that open up.

because they cannot afford both the first month’s rent and a
security deposit.

Decrease the number of people and families that are living in See the number of people that are getting services move into
their cars or unsafe places. shelters or permanent housing.

ORGANIZATION

T e T R T U Y DEscRIPTION'OF ORGANIZATION Thi-b. Wi =™ Ry ML i 1 ¥ 00 i o)
Please provide a description for the Organization that is undertaking the activity/project. Dover City Welfare

T P T e
-7 7 AUDIT AND EVALUATION U ofiils, o, o irkd ey 89 MOLE 19 1Y Daipln b

Does your organization have an annual CPA Audit? Yes

it yés, please submit most recent Audit,

Is your arganization evaluated by outside agencles or programs? Yes

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

Use box A or B below to provide a budget.

{4

Al Pubh‘c Services Non-Constructioq Projectf}" E},"

include all proposed expenses.

:&{r iR,

Pt

1| [ f 1@, ¥
S BERSL

+] .\" a RP
iurul E "Qidti}ﬂ'.!\ A

B
Dover CDBG Funds :

- F i Total P

Requested Other Funding otal Proposed Budget
Office Supplies .0 City of Dover
Utilities 0 City of Dover
Repairs/Maintenance 0 City of Dover
Travel 0 City of Dover
Salaries (List relevant positions) 0 City of Dover
Other:

TOTAL PROPOSED BUDGET! 0 City of Dover )

B/ Public:Facliities: (Project] BE kAT

A R

Total Proposed Budget

b Hard Costs * m‘: r

- rates’ 'estimates +i1 gy

,-.u*\ h

Construction

Dover CDBG Funds
Requested Other Funding
age rates“ma# apply for some, rrojt:égfts L applicants s ar ncoﬂ—raged to obta estim
4}’!’«‘."' ‘-!.( "-..;“- . o E“L§3 &é L ,i'w ’Jl&'--r’l‘.m *Jﬁ"

estimates that rgfiect Wageﬁ

Other {list)

Total Hard Costs

T R A

LR TR :f

31 A

R R R LY

Acquisition

Appraisals

Design/Engineering

Other({list):

Total Soft Costs

TorAL PROPOSED BUDGET:
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FUNDING SOURCES

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if
any. Do notinclude Dover CDBG amount requesred

I TE = 2

,amé?%j?wg‘gﬂhw reals

Commltted

Federal: i Pending
Proposed

Committed

State: Pending
Proposed

Committed
Local: i Pending

Proposed

Committed

Private: ) Pending
Proposed

Committed

Portsmouth CDBG: Pending
Proposed

3 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.

Commatted

-Proposed
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l Total:

AGENCY BUDGET

Piease 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 1to December 31.

a n :'Jl.,i * l 3 . 43 v . ."': :x ’ . ;ﬂ“ '_ .: ‘ I . .
.Budget Perfod:from '+ ot v
O ERS =_' ' . o

o
e

]

i W,

¥

“Current Year . .

[
B

Y

£
s N

i

Eany B [

)

B
i

fear)(projected) -

REVENUES

Federal Funds

State Funds

Foundations/Private Contributions

United Way

Fundraising or other income

Other {describe)

Community Dev. Block Grant
{include anticipated request)

8500

10000

TOTAL REVENUE

8500

10000

EXPENSES

Salaries

Fringe Benefits

Supplies {include printing/copying)

Travei

Training

Communications

Audit

Property Maintenance

Service Contracts

Construction Supplies/Materials

Other (describe)

TOTAL EXPENSES

PR TR - o
o T . LA :

R R R T
NET (income:- Expenses)’ . $ R R T e TN

CDBG FY2020 Application
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By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/praject; that all information presented is true and accurate-to the best of their knowledge; and he/she is

authorized to submit this appllcatlon,

Submitted by /zﬂ Z % s P/

u onzed Ofﬂcm!’mgnature

Print Name

DR ECTOR.

Print Title
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CDBG APPLICATION

CITY OF DOVER, NH
COMMUNITY DEVELOPMENT BLOCK GRANT
FY2020

APPLICANT INFORMATION

Organization HAVEN Tax ID 02-03377620

Name of Program or Project Emergency Shelter Services for Domestic Violence Victims

Name of Executive Director Kathy Beebe

Mailing Address 20 International Drive, Suite 300, Portsmouth, NH 03801

Physical Address Same

Contact Person Kathy Beebe Phone 603-436-4107

E-Mail kbeebe@havennh.org Website www.havennh.org

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

X 501(c)(3) L1 For-profit authorized under 570.201(o) I:I Unit of Government
[] Faith-based Organization [ Institution of Higher Education

[] other (Explain):

Tax ID # 02-0337620

*DUNS # 070801589 *SAM Expiration Date 2/20/2019

* Important notice regarding new mandatory federal reporting requirements: The Federal Funding Accountability and Transparency Act requires
sub-recipients receiving federal funds to register with Dunn and Bradstreet to obtain a DUNS number and complete or renew their registration in
the System for Award Management (SAM). For information on how to obtain a DUNS number and register in SAM please visit
https://fedgov.dnb.com/webform and https://www.sam.gov/portal/SAM/#811. Completing these registration processes is free, but may take up
to 15 days to complete. The city will not commit funds without this information.
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ACTIVITY or PROJECT INFORMATION

AcTVITY OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $ 5000

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.) Provide temporary shelter and support
services to assist domestic violence victims who are fleeing abuse, until they are ready to transition into safe, permanent housing

Identify the Dover Consolidated Plan “Specific Objective” that will be met by the proposed activity/project (page 3 of “CDBG
Application: Overview & Scoring”)

Specific Objective (i.e. Removal of architectural barriers to allow increased handicapped accessibility) To provide increased
opportunities to residents of the City who require education, health, recreation, housing and related human
services.

PROJECT LOCATION

Location(s) where services will be provided or physical improvements will be made. HAVEN’s confidential emergency shelter and
office in Portsmouth (20 International Drive at Pease Tradeport) and Rochester (150 Wakefield Street)

BENEFICIARIES

Beneficiaries:

For FY2020 (7/1/19 — 6/30/20) 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): 40 Dover residents will benefit from our emergency shelter and safety planning services for victims fleeing from

abuse.

For FY2018 (7/1/17 — 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarily your entire client population: 363 (but these included Dover domestic violence victims accessing shelter
and/or all of HAVEN’s 24 hour support services including safety planning, assistance obtaining restraining orders and hospital and
police accompaniments.)

Were Dover CDBG funds used to fund this activity or project in FY2019 (7/1/18 — 6/30/19): Yes
If so, how much? $3,980

Beneficiary type: [_| Elderly [ ] Family [] Disabled [ ] Homeless [ ] Persons living with AIDS
XX Other (specify): domestic violence victims
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NARRATIVE — PUBLIC SERVICE ACTIVITY 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.

Funding is being requested to assist HAVEN in providing emergency shelter and support services for Dover residents
who are fleeing from domestic violence. HAVEN would utilize Dover CDBG funding for a portion (2.5%) of the total
costs associated with our emergency shelter and support program that HAVEN provides to individuals and families
seeking safety from domestic abuse. The goal at HAVEN is to help transition every domestic violence victim/survivor
into safe, affordable, permanent housing. For individuals staying in the shelter and those fleeing abuse that do not
end up staying in shelter, HAVEN utilizes community resources and creates a comprehensive support system with
peer counseling, support groups, financial empowerment and advocacy tailored to each survivor’s individual and
long-term needs. HAVEN also maintains relationships with area housing organizations, community action programs
and other homeless shelter agencies to assist survivors in locating permanent housing. HAVEN does not place any
restrictions on how long a survivor can stay with us, but work with each survivor on understanding the need to be
actively searching for permanent housing and focus on their individual needs to insure progress toward their goals of
safety and self-sufficiency. HAVEN utilizes the empowerment model and works with each survivor to determine their
individual or family long-term needs. By utilizing this framework, where survivors are considered experts in their own
lives, HAVEN strives to reduce the length of stay in our shelter as well as move more survivors into permanent
housing.

Dover residents make up a large group of the clients HAVEN serves, representing approximately 11% of the clientele
served in our client services program throughout Rockingham and Strafford Counties. HAVEN responds immediately
to requests for hotline, safety planning and crisis services 24 hours a day, 365 days a year and there is no waiting list
and no charge for services. The shelter is almost always full and it is rare that there is an open room for more than a
day. If there is no availability in our shelter, HAVEN works with clients to find other available space through one of
the other domestic violence shelters in New Hampshire. Because domestic and sexual violence are serious public
health issues, the services HAVEN provides are critical to Dover low-moderate income individuals as they seek safety
and self-sufficiency in the aftermath of domestic abuse.

Please indicate who prepared the overall cost estimate for the activity or project.

The Executive Director and Business Administrative Director prepared the shelter budget. Please note that the budget is
for shelter services only and does not include the other 24-hour client services that are also provided to Dover residents

seeking help and safety from domestic and sexual violence

PERFORMANCE QUTCOME MEASURES

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

Outcome

Measurement

Ex. Decrease in number of “latch-key kids”
Ex. Decreased dependence on emergency care facilities for non-
emergency care of low/mod adults

Ex. # of children who participate in afterschool program
Ex. Increase in number of low/mod income residents that seek
care from health program.

® Increase access to safety planning and services for
domestic violence victims in imminent danger and trying
to overcome barriers to fleeing abuse.

e Increase number of Dover domestic violence victims who
are safe and free from abuse

e  Number of Dover domestic violence victims that seek
assistance from HAVEN 24-hour services or stay in our
emergency shelter.

e  Number of Individuals leaving the shelter into safe and
permanent housing.

CDBG FY2020 Application
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ORGANIZATION

DEesScrIPTION OF ORGANIZATION

Please provide a description for the Organization that is undertaking the activity/project. For more than 35 years, A Safe Place
provided services to individuals impacted by domestic violence and Sexual Assault Support Services (SASS) assisting those impacted by
sexual violence. On July 1, 2015, these two nonprofit organizations officially and legally merged into HAVEN whose mission is to
prevent sexual assault and domestic violence and to empower women, men, youth and families to heal from abuse and rebuild their
lives. HAVEN is the largest domestic and sexual violence support and prevention agency in NH providing services to 48 cities and
towns throughout Southeastern New Hampshire. In the first year as a merged organization, HAVEN provided crisis intervention to
3500 individuals and families (up more than 400 from prior to the merger). In addition, HAVEN reached over 11,000 children and
youth with our Safe Kids Strong Teens violence prevention program that aims to prevent sexual abuse, bullying and teen dating
violence. Preventing domestic violence and sexual abuse and providing support for those impacted can lead to healthier and more
secure children and adults.

HAVEN provides the following services and programs:

. Emergency shelter

. 24-hour confidential crisis and support hotline 1-603-994-SAFE (7233)

o 24-hour accompaniment to police stations and hospital emergency rooms

. Accompaniment to courts and assistance obtaining restraining orders

. Safety planning

. Support and accompaniment for families at the Rockingham and Strafford County Child Advocacy Centers
. Support groups for survivors of domestic violence, sexual assault, and parents.

. K-12 Safe Kids Strong Teens violence prevention education program

The shelter program at HAVEN provides temporary emergency housing until a domestic violence victim is ready to transition into safe
permanent housing. Survivors work with the shelter staff in identifying additional support systems, basic needs, and potential barriers
related to the survivor's health and well-being, including transportation and permanent housing. HAVEN staff work with other
community agencies in order to respond to the array of identified needs. The amount of additional support, resources and the coping
skills that each shelter guest has determines the pace at which they are able to attain their personal goals. While staying at the
shelter, survivors meet with the shelter staff for daily check-ins and additional support as they work on their goals for safety and self-
sufficiency.

HAVEN has a strong history of producing positive results with programs and services as seen in the following excerpts:

“HAVEN is the reason | was able to get out of the situation | was in. If it weren’t for the caring shelter staff, who knows where my kids and | would be
today. Thank you, | will never forget everything you did to help me through one of the worst times in my life.”
~ Bea, Shelter Resident
“This is the first place where | really felt someone believed me.”

~HAVEN male client

AuUDIT AND EVALUATION

Does your organization have an annual CPA Audit? Yes
if yes, please submit most recent Audit.
Is your organization evaluated by outside agencies or programs? Yes

If yes, please note the agency/program and how often the evaluation occurs. NH Coalition Against Domestic and Sexual Violence
(NHCADSV) monitors HAVEN for compliance with member program standards and federal grants that are administered through
NHCADSV to HAVEN.
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BOARD OF DIRECTORS

Name Residence [city/town)
Mary Downes, Chair Durham
Kim Gibson, Vice Chair Barrington
Leslie Pasternak, Secretary Durham
Bill McQuillen, Treasurer Portsmouth
Taraneh Azar Rye
Deb Iwanicki Newburyport
Susan Gold Portsmouth
Kristina Goumas Portsmouth
Vanessa McElroy Portsmouth
Wendy Rayno Hampton
Tammy Strain Greenland
David Terlemezian Dover
BUDGET
Use box A or B below to provide a budget. Include all proposed expenses.
A. Public Services (Non-Construction Projects)
A B A+B
Dover CDBG Funds L
Reguested Other Funding Total Proposed Budget
Office Supplies 2824 2824
Utilities/Telephone 10576 10576
Repairs/Maintenance 11683 11683
Travel
Salaries (List relevant positions)

Shelter Manager $5,000 39000 44000
Shelter Advocate 34320 34320
Per diem wknd shelter advocates, Prog 23880 23880
Dir (15%)

Employee Benefits 20958 20958
Other: Insurance, Prof fees, Misc 8298 8298
Shelter AmeriCorps Match 6500 6500
Emergency Funds/In-Kind Client Funds 7000 7000

ToTtAL PROPOSED BUDGET: 5000 165039 170039
B. Public Facilities: (Project)

A B A+B
Dover CDBG Funds >
Requested Other Funding Total Proposed Budget

Hard Costs Note: Federal wage rates may apply for some projects. Applicants are encouraged to obtain estimates that reflect wage
rates estimates.
Construction
Other (list)

CDBG FY2020 Application
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Total Hard Costs
Soft Costs
Acquisition
Appraisals
Design/Engineering
Other(list):
Total Soft Costs
TotaL PRoPOSED BUDGET:
FUNDING SOURCES

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if
any. Do not include Dover CDBG amount requested.

Funding Source: Total Amount ($): Committed, Pending or Proposed Amount (S):
(Name(s) of funding source(s))
Victims of Crime Committed 42629
Federal: Assistance 42629 | Pending
(vocal Proposed
State Grant in Committed 69193
fud (5(3:{"1231 Pending
c
State: Vislence 69193 PI’DpOSEd
Prevention
Program (DVPP)
Committed 11000
Local: Municipalities 11000 | Pending
Proposed
Individual, Committed
; Corporate X
: g Pendin, 25717
SaLe Churches/Civic, &7 8
Fundraising Proposed
Committed 11500
Portsmouth CDBG: 11500 | Pending
Proposed
Rochester Committed 0
prov!des |n-k|_nd Pending
Rochester CDBG: client service 0
office space, so Proposed
we do not apply
In-kind gift cards Committed
Other: for gas, lond & 5000 | Pending 5000
other client
needs Proposed
Committed 134322
Total: 165039 | Pending 30717
Proposed
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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: Total Amount ($) to be Committed or Proposed Amount ($)
{Name of Parent Organization) Contributed by Parent
Organization
Committed
Proposed
Total:
AGENCY BUDGET

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 7/1/2018 to 6/30/2019 Current Year Next Year (projected)
REVENUES
Federal Funds 610353 635000
State Funds 236855 237000
Foundations/Private Contributions/Fundraising 526568 530000
United Way 0 0
Municipalities 113000 113000
Other (describe) Program Honoraria 35200 40000
Community Dev. Block Grant
(include anticipated request) 16500 18500
ToTAL REVENUE 1538476 1573500
EXPENSES
Salaries 983157 1023157
Fringe Benefits 204924 205654
Supplies (include printing/copying) 26690 25000
Travel 35000 30000
Training 12000 12000
Communications 0 0
Audit 13000 13000
Property and Equipment Maintenance, Rent 107604 108000
Service Contracts 47900 45000
Construction Supplies/Materials 0 0
Other (describe) Telephone, Answering Service, Utilities, Insurance 108201 111689
ToTAL EXPENSES 1538476 1573500
NET (Income - Expenses) 0 0
CDBG FY2020 Application Page 7 of 8




By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is

authorized to submit this application;

Submitted by: L/é%\ @-——_—-—
-'signature

Authorized cial

11/ 4 //8
/ /

Date

L/o\}l\u bopbe

Print Name |

/;)(-(’C,( AJ’I\;—{ bu‘é’cfu/

Print Title
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CDBG APPLICATION

CITY OF DOVER, NH
COMMUNITY DEVELOPMENT BLOCK GRANT
FY2020

APPLICANT INFORMATION

Organization HOMQJI%S CE)O“("&"‘ ‘('.‘Dr M%Taxlb 02 05'l°i857

Name of Program or Project Pu.b\ vC Se YV Cﬂ& S hE/H‘EY- o P'&Ya%nﬁ' f)(p@ﬁ&&é

Name of Executive Director \TY'D«,U.L 5. H" af"d‘QKoP‘\L

P.0.Box 730" Rocheste— NH 03839

Mailing Address
Physical Address "l ISin3 )as Drive, ROdﬂE&JﬂY’ N )"} 0383?

Contact Person 8}{‘2,(_.- Div: \Y)mu-; ‘H’&VO\‘E/KOFP Phone lo D& SR = 30 (95—

E-Mail E)L-e_('_ A\ sheller @ Gwail Website LOWW . Home\ess cenex Lo

Please Identify the Type of Organization Applying for Funds (Note: More than one may apply) 8+m E [ €0 g
m 501(c)(3) [] For-profit authorized under 570.201(o) ] unit of Government
[[] Faith-based Organization [] Institution of Higher Education

[] other (Explain):

i N~ 05 19 gs'ﬂ N
A Nomi

ounst 9 [1L013 LHO *SAM Expiration Date ?Mm Frcme Mailed
< 1)15)2018

* Important notice regarding new mandatory federal reporting requirements: The Federal Funding Accountability and Transparency Act requires
sub-recipients receiving federal funds to register with Dunn and Bradstreet to obtain a DUNS number and complete or renew their registration in
the System for Award Management (SAM). For information on how to obtain a DUNS number and register in SAM please visit
https://fedgov.dnb.com/webform and https://www.sam.gov/portal/SAM/##11. Completing these registration processes is free, but may take up
to 15 days to complete. The city will not commit funds without this information.
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ACTIVITY or PROJECT INFORMATION

ACTIVITY OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $ q ) 300 -00

Provide a very brief summary of the activity or project for which the funds are requested. Keep responses to one or twg-p i

sentences (i.e. After School Care for K-4'" grade students. Repair of homeless shelter roof.) ~al) Ope YaHINS
Cmt‘ﬂ_'e‘nui shﬂh'r Cov wWowvnn ¢ Famslies I-Cm}m S-"m!iwd Counin, and. Roc¥ vy bam G

(‘}“E,“‘U\,I:-(‘J‘Yls -IT\:‘S hwr ip ia" ';;_ofg—b_ 76—' 2"}?7
Identify the Dover Consolidated Plan “Specific Objective” that will be met by the proposed activity/project (page 3 of “CDBG

Application: Overview & Scoring”)

Specific Objective (i.e. Removal of architectural barriers to allow increased handicapped accessibility)” To vowwde_ i WCT‘MS@{

ogeof\-un‘\Ht& o iaen e Cv 0 e Weaton, healk, A

housing ard lattd human senviees:
<J

PROJECT LOCATION

Location(s) where services will be provided or physical improvements will be made.

9 Tsinglas Dr. Bochester MH 03839

BENEFICIARIES

Beneficiaries:

For FY2020 (7/1/19 — 6/30/20) 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): go -35 M\A\% o C\\?\AM

For FY2018 (7/1/17 - 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarily your entire client population: \ 5— %,e} e /4\.} .F.m‘, U Un) s CoM-i) e of
Hoaw}S ewad ) Onildwen] From lo- —aorTJro §-T-2018 émaL. 1 Stngle adu

i o)
Werg’mer éeﬁBG funds used to fund this activity or project in FY2019 (7/1/18 - 6/30/19):

If so, how much? 5@5 "7}8(0000 C"]’O b&’ d\tSbU-YS‘EdL> }oils),lolkh 5/)5}%]

Beneﬁciarytype:@ Elderly [ﬂ Family KI Disabled m Homeless Persons living with AIDS

m Other (specify): PﬁYE.OﬁS S AL WL Oe\}”ob\. ‘R’&C-M)P/“-ﬁ

NARRATIVE — PUBLIC SERVICE ACTIVITY 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.

Please indicate who prepared the overall cost estimate for the activity or project. [ M%f‘@ 3 g)( - g ’D“r-

Tn Comgunciion withh Brian “Thewion, Treaswer s Rep
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Activity/Project Narrative:

Provision of safe, emergency shelter for homeless women and families from Strafford County & Eastern
Rockingham county. In addition to shelter, the Homeless Center provides case management services to
meet health, mental health, transportation, housing and employment needs of the residents that enter
our programming. In addition we provide a variety of classes on topics including, nutritious shopping
and meal preparation, nurturing parenting, job obtainment skills and resume writing, enrichment
activities and homework club for school age children and literacy programming.

The requested funds will be used to pay for line items listed (in section: Budget A) in support of the
operation of the shelter.

In FY 2017-2018, The Homeless Center served 15 Dover Residents comprised of four family units and
one single female. With increases in the cost of rental units in the Seacoast Area we expect to serve
more Dover Residents in our 2018-2019 season and beyond. All individuals served are defined as low
income individuals. Funds requested will assist Dover residents by providing much needed support to
keep the Shelter operating.

Organization Description:

The Homeless Center for Strafford County has been operating since 1998 in Rochester, New Hampshire.
The organization started out by offering shelter in the Salvation Army Building. In 2001, Waste
Management of New Hampshire donated the use of a ranch style home on its property, formerly used
as offices for use as an emergency shelter. The organization has operated its shelter at that location
since 2001. This year our service season will run from 10/15/2018 to 05/15/2019. The operation
employs a Full Time Director, A full time case manager and various evening and overnight per diem
employees. We also utilize 42 volunteers to provide comprehensive programming to the residents of
the shelter.



NARRATIVE — PUBLIC FACILITY PROJECT ONLY

Please provide the following information for the proposed Project....not the Organization: 8’6& M

Describe the nature of the project:

Describe how the project will ultimately benefit Dover low-moderate income individuals:
Proposed project starting date:
Proposed project completion date:

Provide a total project cost broken down by major phases of the project (i.e. 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. A//,g

PERFORMANCE OUTCOME MEASURES

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

Outcome Measurement
Ex. Decrease in number of “latch-key kids” Ex. # of children who participate in afterschool program
Ex. Decreased dependence on emergency care facilities for non- | Ex. Increase in number of low/mod income residents that seek
emergency care of low/mod adults w & care from health program. -

e & A |
Provide Shelter oond T RA SEVVITES D N Bt of Db v Ku;a&w‘rg Sevvertc

‘o B85 Dover Residents &) Assist gtsramlfs-}:\ Fy ang-aoq
‘nel vt Streps within 2 o en
b’-‘“ﬁ g:;RT E:%-hv;. = )—For‘ @owj\ g&s‘to\e‘rﬁs o\wﬁnﬁ é}

S
T P 208 -2019

ORGANIZATION

DESCRIPTION OF ORGANIZATION

Please provide a description for the Organization that is undertaking the activity/project.
“he. HSC oxaanization offexs, shelber ¢ conprenensing. Programming
CSet Aodned. Tor Fuxther Explainakion) ) —

AUDIT AND EVALUATION

Does your organization have an annual CPA Audit? N (o}

If yes, please submit most recent Audit.

Is your organization evaluated by outside agencies or programs? Btﬁ

If yes, please note the agency/program and how often the evaluation occurs. uni \-'(A \.UM,\ 4+ \[Q;(\: ousS
3

T Geantors r(;i“j@
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BOARD OF DIRECTORS

Name Residence (city/town)

Tow Aruoood. Barrivgion , NY

Byont Dolleynan Dover , NP

Rochel Gilwan N e Dowham NP
MiKe Hanon Sowevs worth, NP
Dee. Huwnt Rochestexr, NY
Priav  AwnKe) Stratham NP
Koarh\een Loevresmur Kochester, MY
Shamon  Sewe)) |l _ebanon, ME
Jomes  Shananen Rochestexr—, MR

Brian \rhpvr\\e\f\ Yovey, NH
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BUDGET

Use box A or B below to provide a budget. Include all proposed expenses.

A. Public Services (Non-Construction Projects)

A B A+B
Dover CDBG Funds .
Requested Other Funding Total Proposed Budget
Office Supplies 300 .00 300 .00
Utilities 200 00 Kb o 00
Repairs/Maintenance &76-.00 § 75 .00
Travel | 1 25.00 1) 2B 00
Salaries (List relevant positions)
ar:
Other: Syave. BaeXgvouwd\ Ch Y06 .00 Yoo .00
Opeainna\ %m\wm& 2000 .00 2000 00
Reasid ot Tmm‘d,go /520 .50 1 5Dp - 0D
; e S00 -00 500 .00
TOTAL PROPOSED BUDGET: Gg,300°% 9,300 “
B. Public Facilities: (Project)
A B A+B
Dover CDBG Funds .
Requested Other Funding Total Proposed Budget

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

Construction

Other (list)

Total Hard Costs

Soft Costs :

Acquisition

Appraisals

Design/Engineering

Other(list):

Total Soft Costs

ToTtaL PROPOSED BUDGET:

CDBG FY2020 Application
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FUNDING SOURCES

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if
any. Do not include Dover CDBG amount requested.

Funding Source: Total Amount ($): Committed, Pending or Proposed Amount (5):
(Name(s) of funding source(s))

Committed
Federal: Pending

Proposed

Committed
State: Pending

Proposed

Committed
Local: Pending

Proposed

Committed
Private: 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: Total Amount ($) to be Committed or Proposed Amount ($)
(Name of Parent Organization) Contributed by Parent
Organization
Committed
Proposed
Total:
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AGENCY BUDGET

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

Budget Period: from leb ) to Jume 30

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)

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)

CDBG FY2020 Application
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By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is

authorized to submit this application;
n)) 4,;.012’
ed Official - signature Date [
oy S -)—)m(d,@)d@p‘p, MS, MPP, Ihrm -Sc¥

Print Name

Executive. Dineclor

Print Title

Submitted by:
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The Homeless Center for FY 18/2019
Strafford County Budget Budget
INCOME: i
CDBG Income
Dover 7,182.00
Rochester =
Rochester Grant-Neck Rd Roof -
Rochester-Grant Generator -
Total CDBG Income 7,182.00
Foundation and Trust Grants 8,000.00
Direct Public Support i
Capital Campaign - Restricted -
Annual Appeal 8,000.00
Corporate Contributions 35,000.00
Waste Mgmt - Capital Grant | -
Faith Based Org Donations 7,000.00
Indiv Contributions 7,000.00
Municipality - Rochester 16,000.00
Municipality - Other Grants 1,000.00
Total Direct Support | 74,000.00
Fundraising -Board Sin |
Appreciation Dinner -
Spring Fling 27,500.00
Total Fundraising Board 27,500.00
United Way
EFSP Funding 4,200.00
Grants 3 15,000.00
Individual Contributions 2,000.00
Total Grants 21,200.00
Interest Income i 125.00
Holiday Gifts -
Rental Income o
Forfeited Security Deposites 500.00
Individuals 2,000.00
Municipalities 1,000.00
Pleasant St. Unit #1 800.00
Pleasant St. Unit #2 L -
Rochester Neck Road s
Total Rental Income 4,300.00
Misc. Income
TOTAL INCOME 142,307.00
EXPENSES:
Common Expenses Ll
Accounting 4.221.00
QOutside Contract Services -
Legal 250.00
Depreciation 11,742.00
Alarm 10.00
Grounds Maintenance 500.00
Insurance - Property -
Janitorial & Pest Control 500.00




The Homeless Center for FY 18/2019
Strafford County Budget Budget
Water & Sewer -
Repairs & Maint. - Shelter 1,000.00
Repairs & Maint. - Transitional 2,000.00
Supples - General 300.00
Cable/Internet 858.00
Heat & Gas 1,410.00
Total Common Expenses 22,791.00
Transitional Unit Expenses
Snow Removal -
Electric 225.00
Gas - Pleasant St 300.00
Water & Sewer - Pleasant 500.00
Heat - Rochester Neck -
Total Trans. Unit Expenses 1,025.00
Operational Expenses <
Advertising 150.00
Books & Subscriptions 500.00
Computer Suppies & Repair 300.00
Dues 715.00
Food & 100.00
Holiday Gifts -
Parenting Class 1 =
Volunteer Appreciation 2,000.00
Other Gifts 100.00
Licenses & Fees 250.00
Lunches - Rotary Club 200.00
Office Suppies & Expense 500.00
Paypal Fees 100.00
Postage 1,000.00
Printing 300.00
Resident - Child Care -
Resident - Transportation =
Bank Service Charges 50.00
Supplies - Operations 500.00
Telephone - Cell 600.00
Telephone - Office/Resident 1,780.00
Website Maint 250.00
Business Registration Fees 75.00
Criminal Background Checks 1,000.00
Insurance - Employee Health 3,000.00
Insurance - D&O & W.C. 10,500.00
Resident Expenses =
Total Operational Expenses 23,970.00
Payroll Expenses
Salaries 97,649.96
Employer FICA 7,470.22
SUTA/FUTA 750.00
Payroll Processing Fees 150.00
Total Payroll Expenses 106,020.18
Travel
Tolls & Parking 250.00




The Homeless Center for FY 18/2019

Strafford County Budget Budget
 Conference Expenses B 500.00
Mileage 1,500.00
Total Travel Expenses 2,250.00

Generator Expense -

TOTAL EXPENSES 156,056.18
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CDBG APPLICATION

CITY OF DOVER, NH
COMMUNITY DEVELOPMENT BLOCK GRANT

FY2020

APPLICANT INFORMATION
Organization My Friend’s Place Tax ID 02-0407497
Name of Program or Project Emergency Shelter
Name of Executive Director Susan M. Ford
Mailing Address 368 Washington Street, Dover, NH 03820
Physical Address SAA
Contact Person Susan M. Ford Phone 603.749.3017
E-Mail sford@myfriendsplacenh.org Website www.myfriendsplacenh.org

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

B4 s01(c)(3) [] For-profit authorized under 570.201(o) [] Unit of Government
[:I Faith-based Organization |:] Institution of Higher Education

[] other (Explain):

Tax ID # 02-0407497

*DUNS # 017249801 *SAM Expiration Date 02/05/2038- 1/ /15 / 20, 5

* Important notice regarding new mandatory federal reporting requirements: The Federal Funding Accountability and Transparency Act requires
sub-recipients receiving federal funds to register with Dunn and Bradstreet to obtain a DUNS number and complete or renew their registration in
the System for Award Management (SAM). For information on how to obtain a DUNS number and register in SAM please visit
https://fedgov.dnb.com/webform and https://www.sam.gov/portal/SAM/##11. Completing these registration processes is free, but may take up
to 15 days to complete. The city will not commit funds without this information. '

CDBG FY2020 Application Page 1 of 8


mailto:sford@myfriendsplacenh.org
http://www.myfriendsplacenh.org

ACTIVITY or PROJECT INFORMATION

ACTIVITY OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $ 16,000

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.) Funds will be used for overall
operations of My Friend’s Place emergency homeless shelter. The shelter services single women, men and families year round.

Identify the Dover Consolidated Plan “Specific Objective” that will be met by the proposed activity/project (page 3 of “CDBG
Application: Overview & Scoring”)

Specific Objective (i.e. Removal of architectural barriers to allow increased handicapped accessibility)

My Friend's Place Emergency Shelter addresses the needs of the homeless in Dover and surrounding
communities, by providing shelter and basic necessities as well as case management. My Friend's Place
Transitional Housing Program provides longer term shelter at a significantly lower rent than fair market to
families (18 - 24 months) so that they may work on greater barriers to self-sufficiency that emergency shelter
allows. The portion of the plan that this service applies to is "To provide opportunities for those who need
access to services

PROJECT LOCATION

Location(s) where services will be provided or physical improvements will be made. 368 Washington Street, Dover, NH 03820
(Emergency Shelter)

BENEFICIARIES

Beneficiaries:

For FY2020 (7/1/19 — 6/30/20) 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): 35 This number has been decreased from 50 as last year we did not meet our goal. Our clients are referred to us
by a Coordinated Entry program and it is hard to predict where they will be coming from year to year.

For FY2018 (7/1/17 — 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarily your entire client population:

38
Were Dover CDBG funds used to fund this activity or project in FY2019 (7/1/18 - 6/30/19): Yes

If so, how much? 511,082

Beneficiary type: [_] Elderly [_] Family [_] Disabled Homeless [_] Persons living with AIDS
[] other (specify):

NARRATIVE — PUBLIC SERVICE ACTIVITY ONLY
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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. Funds will be
applied to general operating cost to run both the Emergency Shelter and the Transitional Housing programs. Historically My Friend's
Place sees a great number of Dover residents, the funding off sets monies that would typically be charged to the clients City Welfare
office. Last year alone we served 5 families, 12 single females, 21 single males or 51 individuals.

My Friend's Place offers a safe, warm place for a family or individual to stay, as well as basic necessities such as access to our
emergency food pantry, bath/showers, etc. We also provide case management for every admitted client. Clients through case
management will set out goals and steps to obtain those goals. Depending on the individual this plan may be to job search or housing
search but it may also include being connected to DHHS for food stamps or Medicaid, or setting up medical appointments for either
physical or mental health problems that have not been address or treatment has lapsed. Access to a telephone and online computer
to assist them with connecting to a multitude of services, job searching, housing searching, making necessary appointments, etc.

For every client that City Welfare has to put up in a motel, not only does this cost the city more money than that of a shelter, the City
is now burdened with attempting to case manage the client from off site. This is very difficult to do even under the best of
circumstances.

Every individual who enters My Friend's Place emergency shelter is below the low income threshold and most have significant barriers
to obtaining permanent affordable housing. My Friend's Place not only takes a monetary burden off the City Welfare Department for
these individuals it also provides the necessary case management services that your City Welfare Department would then have to

provide to ensure that clients are doing the things they need to do to progress towards permanent housing. Our transitional housing
program offers this service as well, giving the client more time to work on larger barriers. In some cases, it may just be the wait time

for pubic assisted housing, currently this is 16 months to 2 years.

Please indicate who prepared the overall cost estimate for the activity or project. Susan M. Ford

NARRATIVE — PUBLIC FACILITY PROJECT ONLY

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
Proposed project starting date:
Proposed project completion date:

Provide a total project cost broken down by major phases of the project (i.e. 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 and the method of measurement. You may list multiple outcomes.

Outcome Measurement
Ex. Decrease in number of “latch-key kids” Ex. # of children who participate in afterschool program
Ex. Decreased dependence on emergency care facilities for non- | Ex. Increase in number of low/mod income residents that seek
emergency care of low/mod adults care from health program.
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Decrease the amount of families/individuals Dover City Welfare | # of Dover Families/Individuals admitted to shelter
would have to put up in a motel.

ORGANIZATION

DESCRIPTION OF ORGANIZATION

Please provide a description for the Organization that is undertaking the activity/project. My Friend's Place provides short term
emergency shelter for homeless individuals and families. The average stay for a single person is 45 days while family’s stays are 60 to
120 days. The transitional housing program provides longer term stays for families who have serious obstacles to obtaining
permanent housing. Families may stay in this program for up to 2 years.

AUDIT AND EVALUATION

Does your organization have an annual CPA Audit? Yes

If yes, please submit most recent Audit.

Is your organization evaluated by outside agencies or programs? No

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

BOARD OF DIRECTORS
Name Residence (city/town)

FX Bruton, Esq., President Dover, NH
Stan Robbins, Vice President Dover, NH
Robert Fuller, CPA, Treasurer Dover, NH
Janet Insolia, Secretary Dover, NH
Phyllis Lapointe, Member Barrington, NH
Estelle Lewis, Member Dover, NH
Jennifer Stevens, Member Rye, Nh
Patrick Coleman, Member Dover, NH
Alicia McLaughlin, Member Dover, NH
John Lewis, Esq., Member Durham, NH

BUDGET

Use box A or B below to provide a budget. Include all proposed expenses.

A. Public Services (Non-Construction Projects)

| A s B A+B
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Dover CDBG Funds
her Fundi Total Proposed Budget
Requested Other Funding p g
Office Supplies SO $2,400 $2,400
Utilities $3,000 $12,000 $15,000
Repairs/Maintenance S0 $10,000 $10,000
Travel SO $1,600 $1,600
Salaries (List relevant positions)
Program Assistant $2,334 $23,106 $25,440
Resident Managers $10,666 $59,096 $69,762
Case Manager S0 $35,808 $35,808
Other:
TOTAL PROPOSED BUDGET: $16,000 $144,010 $160,010
B. Public Facilities: (Project)
A B A+B
Dover CDBG Funds
i Total Proposed Budget
Reguesten Other Funding p g
Hard Costs Note: Federal wage rates may apply for some projects. Applicants are encouraged to obtain estimates that reflect wage
rates estimates.
Construction
Other (list)
Total Hard Costs
Soft Costs
Acquisition
Appraisals
Design/Engineering
Other(list):
Total Soft Costs
TOTAL PROPOSED BUDGET:

FUNDING SOURCES

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if
any. Do not include Dover CDBG amount requested.

Funding Source:
(Name(s) of funding source(s))

Total Amount ($):

Committed, Pending or Proposed Amount ($):

CDBG FY2020 Application
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Committed
Federal: HUD and FEMA- $5,000 | Pending $5,000
Proposed
Committed
State: SGIA $95,912 | Pending $95,912
Proposed
Cities and Town Committed
Local: Funding outside of $3,000 | Pending $3,000
ChBG Proposed
Committed $24,700
. Donations/Rent/Small ;
Private:
rivate Grantsand Trusts $82,000 | Pending
Proposed $57,300
Supportive Services committed §14,000
United Way PP $14,000 | Pending
Grant
Proposed
Committed $7,000
Rochester CDBG: Rochester CDBG $7,000 | Pending
Proposed
Fundraising efforts Committed
i Holi :
Other: (bingo, Holiday $95,250 | Pending $95,250
Appeal, special
events) Proposed
Committed $45,700
Total: $302,162 | Pending $199,162
Proposed $57,300

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:
(Name of Parent Organization)

Total Amount ($) to be
Contributed by Parent
Organization

Committed or Proposed Amount ($)

Committed

Proposed

Total:

AGENCY BUDGET

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.

CDBG FY2020 Application




Budget Period: from Julyl to June30

Current Year

Next Year (projected)

REVENUES
Federal Funds $5,000 $5,000
State Funds $95,912 $90,000
Foundations/Private Contributions $62,500 $62,500
United Way $14,000 $14,000
Fundraising or other income $117,750 $120,450
Other (describe) City of Rochester CDBG 57,000 57,000
Community Dev. Block Grant
(include anticipated request) Dover only $11,082 $16,000
TOTAL REVENUE 313,244 $314,950
EXPENSES
Salaries $191,346 197,087
Fringe Benefits 22,129 25,000
Supplies (include printing/copying) 23,424 23,424
Travel 1,600 1,600
Training 300 300
Communications 8,320 8,320
Audit Donated Donated
Property Maintenance 13,000 13,000
Service Contracts 7,500 7,500
Construction Supplies/Materials N/A N/A
Other (describe) Resident Support Services, Utilities 35,500 35,500
TOTAL EXPENSES 303,119 311,231
NET (Income - Expenses) $10,125 $3,719

CDBG FY2020 Application
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4y

By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is

authorized to submit this application;

11|18

Submitted by:

Authorized O#icial - signature Date
Sosan AL Foeo
Print Name
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CDBG APPLICATION

CITY OF DOVER, NH
COMMUNITY DEVELOPMENT BLOCK GRANT
FY2020

APPLICANT INFORMATION

Organization Community Action Partnership of Strafford County Tax ID 02-0268636

Name of Program or Project Weatherization Assistance Program

Name of Executive Director Betsey Andrews Parker, MPH

Mailing Address 577 Central Avenue, Suite 10, Dover, NH 03820
Physical Address 577 Central Avenue, Suite 10, Dover, NH 03820

Contact Person Bob Arnold, Weatherization Manager Phone 603-435-2500 ext. 2350

E-Mail barnold@straffordcap.org Website www.straffordcap.org

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

X 501(c)(3) [:I For-profit authorized under 570.201(0) [] Unit of Government
[[] Faith-based Organization [] institution of Higher Education

[] other (Explain):

Tax ID # 02-0268636

*DUNS # 009356586 *SAM Expiration Date 10/26/2019

* Important notice regarding new mandatory federal reporting requirements: The Federal Funding Accountability and Transparency Act requires sub-
recipients receiving federal funds to register with Dunn and Bradstreet to obtain a DUNS number and complete or renew their registration in the
System for Award Management (SAM). For information on how to obtain a DUNS number and register in SAM please visit
https://fedgov.dnb.com/webform and https://www.sam.gov/portal/SAM/##11. Completing these registration processes is free, but may take up to
15 days to complete. The city will not commit funds without thisinformation.
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ACTIVITY or PROJECT INFORMATION

ACTIVITY OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $25,000

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.) Funds will be used to supplement
the Weatherization Assistance Program for low to very low-income Dover residents.

Identify the Dover Consolidated Plan “Specific Objective” that will be met by the proposed activity/project (page 3 of “CDBG
Application: Overview & Scoring”) Specific Objective (i.e. Removal of architectural barriers to allow increased handicapped
accessibility) To weatherize and improve the older housing stock of the City, especially for persons of low and very low income.

PROJECT LOCATION

Location(s) where services will be provided or physical improvements will be made. Dover, NH

BENEFICIARIES

Beneficiaries:

For FY2020 (7/1/19 — 6/30/20) 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): 22

For FY2018 (7/1/17 — 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarily your entire client population: 22

Were Dover CDBG funds used to fund this activity or project in FY2019 (7/1/18 —6/30/19):
If so, how much? S0 as of 11/16/18

Beneficiary type: [X] Elderly [X]Family [X]Disabled [XJHomeless I]EPersons living with AIDS
[] BX] other (specify): Persons with very low incomes; Children
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NARRATIVE — PUBLIC SERVICE ACTIVITY 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 Weatherization Assistance Program (WAP) reduces energy costs for low-income households by increasing the energy efficiency
of their homes, while ensuring their health and safety. The overall goal of WAP is to serve those low-income households in the City
of Dover most vulnerable to high-energy costs and without the means of making cost-effective energy conservation improvements
to their homes. WAP collaborates with the electric and natural gas utilities’ energy efficiency programs to enhance the
Weatherization services provided to low-income households.

The Weatherization process begins with an energy auditor inspecting and testing a home and its appliances to determine if
improvements can be made to save money on electric and fuel expenses. If improvements are found to be cost-effective, an
installation crew provides the insulation, air sealing, and mechanical improvements which will reduce household energy
expenditures and increase the comfort, safety, and health of the occupants of the home.

Activities include using tests and procedures developed with or approved by Eversource and the U.S. Department of Energy to
determine the combination of measures appropriate, such as blower door; combustion safety testing; CO testing; and/or ventilation
and moisture testing of the building envelope. Weatherization and life and safety measures may include:

e [nsulation

e  Furnace repair/replacement

e Storm window and door repair/replacement

e Low-flow faucets and shower heads

Water heater insulation blankets

e Caulking

*  Weatherstripping

* Pipeinsulation

e Refrigerator replacement

e Energy efficient lighting

*  Mechanical ventilation as required by ASHRAE 62.2 (2013) standards

e Smoke and CO detectors

* Incidental repairs as outlined in the NH Weatherization Field Manual

e Other Health and Safety measures as outlined in the NH Weatherization Field Manual

CDBG funding for WAP benefits Dover residents with low to very low incomes in several ways, including:

1. Allowing CAPSC to make improvements to building systems and structures (e.g. health and safety issues and incidental
repairs) that cannot be repaired using other funding sources but must be repaired for the structure to be eligible for
Weatherization funding.

Allowing Dover projects to comply with the leveraging requirements mandated by Weatherization funding.
Addressing emergency issues not requiring whole-home weatherization.

Allowing CAPSC to provide assistance during times of the year when other funding sources are not available.
Increasing affordable housing stock in Dover by reducing the operational costs of housing for low income families.
Effectively leveraging approximately $2.50 for each dollar invested by the City of Dover from other funding sources.

OvswN

Due to funding limitations, there is currently a higher demand for weatherization services than can be met. CDBG funding helps
supplement the federal and state funds for Weatherization, allowing CAPSC to serve more homes.

Please indicate who prepared the overall cost estimate for the activity or project. Costs of the project are determined based on the
need of Dover residents and the type of job required. The estimate is prepared by the Weatherization Assistance Program Manager
and approved in accordance with the funding sources used to complete the project.
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NARRATIVE — PUBLIC FACILITY PROJECT ONLY

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:
Proposed project starting date:
Proposed project completion date:

Provide a total project cost broken down by major phases of the project (i.e. 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 and the method of measurement. You may list multiple outcomes.

Outcome Measurement

Ex. Decrease in number of “latch-key kids” Ex. # of children who participate in afterschool program
Ex. Decreased dependence on emergency care facilities for non- | Ex. Increase in number of low/mod income residents that seek
emergency care of low/mod adults care from health program.

1. Improve the financial position of clients by improving the 1. Savings-to-investment ratios based on Department of

energy efficiency of the home. Energy home energy modeling.

2. Decrease the number of homes with safety concerns. 2. #of homes audited and weatherized as funding allows.

3. Reduce carbon footprint in Strafford County. 3. #of new, energy-efficient furnaces installed.

4. Increase the affordable housing stock in Dover. 4. # of individuals/families remaining in their homes.

ORGANIZATION

DESCRIPTION OF ORGANIZATION

Please provide a description for the Organization that is undertaking the activity/project. At Community Action Partnership of
Strafford County (CAPSC), we strongly believe no one should go without having his or her basic needs met. As the leading anti-
poverty agency in Strafford County since 1965, we strive to empower individuals and families to achieve self-sufficiency by opening
the doors to resources and opportunities that offer a hand up, not a hand out. When we achieve this goal, we reduce the impact of
poverty and build a stronger community.

CAPSC is a 501(c)(3) private, nonprofit organization established under the provisions of the Equal Opportunity Act of 1964. In addition
to the administrative office located in Dover, CAPSC maintains its outreach capacity by employing over 120 staff that provides services at
program offices and Head Start Centers in Farmington, Milton, Rochester, Dover and Somersworth. The agency is governed by a
tripartite Board of Directors composed of elected officials, community leaders from for-profit and non-profit organizations, and past or
present clients. The Board is responsible for assuring CAPSC continues to assess and respond to the causes and conditions of poverty in
the community, achieve anticipated family and community outcomes, and remain administratively and fiscally sound.

In accordance with its mission, CAPSC offers 64 coordinated programs designed to have a measurable impact on poverty and health
status among our community’s most vulnerable residents, specifically, children under the age of six, seniors, and those experiencing
low-incomes. Programs include nutrition, housing, fuel and electrical assistance, weatherization, parent and child education,
childcare, transportation, and employment and job training, all of which are locally defined, planned, and managed in partnership
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with community agencies. All programs are designed to increase self-sufficiency and help clients become socially and financially
independent. CAPSC’s goal is to interrupt the cycle of poverty and empower at-risk children, working families, and seniors to live more
secure, stable, and healthier lives.

Broad-based and community-focused, CAPSC is the sole provider in Strafford County offering a full suite of services that meet
residents’ basic needs while promoting self-sufficiency. Ultimately, CAPSC’s vision is to eliminate poverty in Strafford County. By
working with people experiencing low-incomes and collaborating with community partners across all sectors, CAPSC is successfully
able to reduce the impact of poverty on at-risk children, working families, seniors, and the community at large.

In 2017-2018, CAPSC served nearly 10,000 households and provided $10.3 million in goods and services in Strafford County, including:
* Housing services to 241 homeless individuals and families
e 22,503 free summer meals and 40,515 after-school meals to children
e 3,336 safe, accessible rides to seniors
e Employment services to 124 individuals
e Over $2.5M in utility assistance to 4,302 households
¢ 558 children and their families with early childhood education, home visiting, and child care
e 5146,900 in donated/commodity food

CAPSC is governed by a volunteer Board of Directors, one-third of whom are consumers of services. Our operating budget is nearly
$10 million, which includes federal, state and local funds in addition to foundation and United Way grants, fees for service, and
individual and corporate donations.

AUDIT AND EVALUATION

Does your organization have an annual CPA Audit? Yes

If yes, please submit most recent Audit. See enclosed/attached
Is your organization evaluated by outside agencies or programs? Yes

If yes, please note the agency/program and how often the evaluation occurs. CAPSC is evaluated by the Region One Office of Head
Start; Department of Health and Human Services; NH Office of Energy and Planning (OEP); Eversource; Unitil; and United Way of the
Greater Seacoast for program and financial performance. Evaluations occur annually at minimum. The Weatherization Assistance
Program is evaluated annually to ensure the program is following all federal guidelines. Each Weatherization job is audited to ensure
all Weatherization measures are done correctly. The most recent Weatherization audit occurred in November 2017.
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BOARD OF DIRECTORS

Name Residence (city/town)
Rebecca Sherburne, RN Dover, NH
Hope Morrow Flynn, JD Portsmouth, NH
Alan Brown York, ME
Jean Miccolo Dover, NH
Don Chick East Rochester, NH
Kristen Collins Berwick, ME

Bruce Connick

Somersworth, NH

Allison Dorrow

Barrington, NH

Terry Jarvis New Durham, NH
Petros Lazos Dover, NH
Thomas Levasseur Dover, NH

Vickie Routhier

Strafford, NH

Jason Thomas

Rochester, NH

Marci Theriault

Rochester, NH

Kristin Yates, DO

Dover, NH

Erin Zajicek

Milton, NH

CDBG FY2020 Application
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BUDGET

Use box A or B below to provide a budget. Include all proposed expenses.

A. Public Services (Non-Construction Projects)

A B A+B
Dov:;ﬁg:::::nds Other Funding Total Proposed Budget
Office Supplies S0 $3,786 $3,786
Utilities S0 $1,550 $1,550
Repairs/Maintenance S0 $420 5420
Travel S0 $1,190 $1,190
Salaries (List relevant positions)
WAP Program Manager & S0 $74,240 $74,240
Administrative Assistant
Other:
Direct Client Service $25,000 $405,612 $430,612
Vehicle Operation o) $2,173 $2,173
Occupancy o) $8,912 $8,912
HRRP Materials SO $149 $149
Administration S0 $5,192 $5,192
ToTAL PROPOSED BUDGET: $25,000.00 $503,224.00 $528,224.00
B. Public Facilities: (Project)
A B A+B
Dov:l;gi)::::nds Other Funding Total Proposed Budget

Hard Costs Note: Federal wage rates may
rates estimates.

apply for some projects. Applicants are encouraged to obtai

n estimates that reflect wage

Construction

Other (list)

Total Hard Costs

Soft Costs

Acquisition

Appraisals

Design/Engineering

Other(list):

Total Soft Costs

ToTAL PROPOSED BUDGET:

CDBG FY2020 Application
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FUNDING SOURCES

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if

any. Do not include Dover CDBG amount requested.

Funding Source: Total Amount ($): Committed, Pending or Proposed Amount (5):
{Name(s) of funding source(s))
Federal: Committed $181,713
Pending
Department of Energy (DOE) $121,483 (DOE)
P d
Low Income Home Energy Assistance Program (LIHEAP) $60,230 (LIHEAP) Fopes
State: 4350,500 (HEA Committed $374,646
’ ( ) Pending
HEA 594,646 (HRRP)
Proposed
HRRP
Committed
Local: Pending
Proposed
Committed
Private: Pending
Proposed
Committed
Portsmouth CDBG: Pending
Proposed
Committed $50,000
Rochester CDBG: 550,000 Pending
Proposed
Committed
Other: Pending
Proposed
Committed $269,177
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:
(Name of Parent Organization)

Total Amount ($) to be
Contributed by Parent
Organization

Committed or Proposed Amount ($)

Committed

Proposed

Total:

CDBG FY2020 Application

Page 8 of 8




AGENCY BUDGET

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.

*Note: CAPSC’s budgets are presented in a different manner than requested in this application. We have attached the 2018 and 2019
budgets as Appendices A and B (respectively), which provide greater detail.

(include anticipated request)

Dover: $25,000
Rochester: $50,000

Budget Period: from January 1, 2018 to December 31, 2018 Current Year Next Year (projected)
REVENUES

Federal Funds $7,166,239.00 $7,911,738
State Funds $453,174.00 $310,975
Foundations/Private Contributions $81,698.00 $96,304
United Way $56,817.00 $93,000
Fundraising or other income $52,580.00 $190,798
Other (describe):

Donated Goods & Services $1,121,472.00 $449,040
Non-Government Grants $169,426.00 $194,346
Split-Interest Agreements $25,000.00 $25,000
Program-Related Sales & Fees $187,012.00 $284,461
Investment Income $37,206.00 S0
Net Assets Released from Restriction $0 S0
Community Dev. Block Grant $75,000 $75,000

Dover: $25,000
Rochester: $50,000

TOTAL REVENUE $9,425,624.00 $9,630,662
EXPENSES
Salaries $3,425,608.00 $3,548,168.91
Fringe Benefits $722,740.00 $841,300
Supplies (include printing/copying) Breakdown in Attached $300,321
Budget A, pgs. 12-16
Travel $194,014.00 $91,474.22
¢ = 157,073.76
Training Breakdown in Attached >
Budget A, pgs. 23-24
Communications Breakdown in Attached i
Budget A, pgs. 14-15
Audit Breakdown in Attached
Budget A, pgs. 10-11
Property Maintenance Breakdown in Attached $157,045
Budget A, pgs. 16-21
Service Contracts $573,133.00 $306,725
Construction Supplies/Materials S0
CDBG FY2020 Application Page 9 of 8




Other (describe)

Grants, Contracts & Direct Assistance $3,234,085.00 $2,857,359
Non-personnel Expenses $529,013.00 $576,712
Facilities & Equipment Expenses $631,340.00 $870,301
Other Expenses $143,906.00 $54,102
Business Expenses ($35,398.00) $84,614
Fixed Asset Purchases $12,797.00 S0
TOTAL EXPENSES $9,421,238.00 $9,404,951.00
NET (Income - Expenses) $4,386.00

CDBG FY2020 Application
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By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is
authorized to submit this application;

Submitted by: f‘d M//)w(/ /{// 7//8/

Authorized Official - signature Date

Betsey Andrews laricer

Print Name

CED

Print Title

CDBG FY2020 Application Page 11 of



CDBG APPLICATION

CITY OF DOVER, NH
COMMUNITY DEVELOPMENT BLOCK GRANT
FY2020

APPLICANT INFORMATION

Organization Home;lf,ﬁs ch\-vr- 'PDY' M%Tﬂ!ln 0= 05 lq 85 ?

Name of Program or Project La—“d\ PUXaf\a.S Fﬁ PULb\'I (& T%LC,!. lm

Name of Executive Director ‘TY'Q-U«-L S H‘ aY"d‘QKQP'F-

Mailing Address ?O BC)( '750[9 P\Obh'e&i-’e.‘t" NH 03837
Physical Address ‘1 ISIH&)M Drive ROC)’?‘E&)"&\" NH 0333?

Contact Person EY.‘E,C.- t)'i Y. \T)muj ‘H‘D\‘(C\.ﬂ!ofp Phone [p b) 5 i 3 32 -0 bé_

emal EXeC Alv-shelter @ Gwail website WWW - Home\ess cenyexr {pr

Please Identify the Type of Organization Applying for Funds (Note: More than one may apply) 8+YR.‘H"CD L0
m 501(c)(3) [ ] For-profit authorized under 570.201(o) [] Unit of Government
[] Faith-based Organization [] Institution of Higher Education

[] other (Explain):

Taxb# AN - 05 lq gé'fa X
F Notari2

*DUNS # q b ] Lo 013 LHO *SAM Expiration Date P&hdi Yﬁq Forms Maul (

= n)is)208

* Important notice regarding new mandatory federal reporting requirements: The Federal Funding Accountability and Transparency Act requires
sub-recipients receiving federal funds to register with Dunn and Bradstreet to obtain a DUNS number and complete or renew their registration in
the System for Award Management (SAM). For information on how to obtain a DUNS number and register in SAM please visit
https://fedgov.dnb.com/webform and https://www.sam.gov/portal/SAM/##11. Completing these registration processes is free, but may take up
to 15 days to complete. The city will not commit funds without this information.
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ACTIVITY or PROJECT INFORMATION

ACTIVITY OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $ ’7 5 , 00 O

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 &:K-4”' grade students. Repair of homeless shelter roof.) | a1 & )q—(_a.u. 18170
an = )d 3 '

Identify the Dover Consolidated Plan “Specific Objective” that will be met by the proposed activity/project (page 3 of “CDBG

Application: Overview & Scoring”) ‘H‘UI\Q]&SS ?8\'5 ons Oven ngh—}- S h&”’()’"— AM) },—\"om ) BEA S

Specific Objective (i.e. Removal of architectural barriers to allow increased handicapped accessibility) ML@\

PROJECT LOCATION

Location(s) where services will be provided or physical improvements will be made.

| Loca¥ion T8 - Rochester NH  Cuwert Addvess® 9 Esina las D

Rochesher NY 03239

BENEFICIARIES

Beneficiaries:

For FY2020 (7/1/19 - 6/30/20) 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): 20 -3 A—CX\A-L""S auno\ d’\.l \O\\pq:r\ -pvc_rrv\ rDO\N’J'}.. MH

For FY2018 (7/1/17 - 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarily your entire client population: ) ol Peo P\t C‘rth“n -Cavm'\ l \3 Un ;\"S P TR

| Srgle ind™dwal  10-2717 he 5748

Were Dover CDBG funds used to fund this activity or project in FY2019 (7/1/18 - 6/30/19):

If so, how much? %gb 47,360 C—J-o be. p\r&buv‘&‘toL>

Beneﬂclarvtvpe:g Elderly m Family m Disabled & Homeless w Persons living with AIDS

B4 Other (specif): P oS v AL C)?‘mraL erﬂm_j

NARRATIVE — PUBLIC SERVICE ACTIVITY ONLY
e

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.

Please indicate who prepared the overall cost estimate for the activity or project.

CDBG FY2020 Application Page 2 of 8



‘ NARRATIVE — PUBLIC FACILITY PROJECT ONLY
Please provide the following information for the proposed Project....not the Organization: ci.z_@_, AW

Yages 1=

Describe the nature of the project:

Describe how the project will ultimately benefit Dover low-moderate income individuals:

Proposed project starting date:

Proposed project completion date:
Provide a total project cost broken down by major phases of the project (i.e. 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 and the method of measurement. You may list multiple outcomes.

Outcome Measurement

Ex. # of children who participate in afterschool program

Ex. Decrease in number of “latch-key kids”
Ex. Increase in number of low/mod income residents that seek

Ex. Decreased dependence on emergency care facilities for non-
emergency care of low/mod adults care from health program.

ﬂd&UHor{al Beds .Add!d_ {—ch M@/ Moo\zm:\'t iNeoMme,
hevels

ORGANIZATION

DESCRIPTION OF ORGANIZATION

Please provide a description for the Organization that is undertaking the activity/project.

“the HSC aganization offexs, sheller ¢ couprononsSine Programming
< ¢ 3 -

AUDIT AND EVALUATION

Does your organization have an annual CPA Audit?

- o CPA Hivm does
3L5/ NO i?\mguwf A—aouv\-kwlj} BoaHKeCff

If yes, please submit most recent Audit.

Is your organization evaluated by outside agencies or programs? Bt&

If yes, please note the agency/program and how often the evaluation occurs. ¥ “t"(_d UOQL\ + \[a.\’\\ ousS

9

o Grrontors

CDBG FY2020 Application Page 3 of 8



CDBG Facilities Grant-Homeless Center of Strafford County

Narrative-Public Facility Project
Nature of the Project:

Describe how the project will ultimately benefit Dover low-moderate income individuals: Acquisition of Land to
build at a new location a Homeless Shelter that will provide additional beds for additional members of the Dover, New
Hampshire community that are living at low income levels and experiencing homelessness. .

Proposed project Start Date: 2019

Proposed project Completion Date: 2021

Provide a total project cost broken down by major phase of the project: $300,000 Land Acquisition

Written Estimate: Land Acquisition Phase $300,000

Scope of Community Facilities Project: Land Acquisition for community infrastructure project to take place in
Strafford County and to be utilized for the purpose of building a new sheltering building for residents of Dover, New
Hampshire and other Strafford County Towns and Cities living.

For purposes of this grant the community served includes lower income persons; defined as those with household
incomes below 80% of the area median by the US Department of Housing and Urban Development (HUD). In the

results of the Portsmouth-Rochester MSA, this equates to median income of $65,700 for a family of 4 in 2016.

This facilities project is expected to increase the capacity to serve; sheltering 14 more clients (an increase of 35%
over the capacity of the current facility.

Requested Grant Amount: $75,000

Total Project Budget: $300,000 funding for Land Acquisition located along public transportation routes and
adjacent to public water/sewer sources.

Financial Feasibility and Leveraging Other Funding:

25% of the funding for this land acquisition or $75,000 will be generated from funds currently held by the Homeless
Center for Strafford County in earmarked accounts specific to the Capital Campaign.

December Application for CDBG facilties grant in the amount of $150,000 from the City of Rochester, New
Hampshire.

Any monies from the current 2018-2019 Annual Appeal exceeding $20,000 will be moved to the Capital Campaign
Fund for this Land Acquisition. Week one of appeal has provided approximately $6,000 from 12 donors of the 750
appeal letters mailed.

By securing CDBG grant funding from the City of Dover, New Hampshire we increase our ability to obtain a “like
CDBG grant” from the City of Rochester, New Hampshire.



CDBG Facilities Grant-Homeless Center of Strafford County
With land acquisition in place we increase our ability to obtain future CDFA tax credit funding in the next application
year.

Reason for Community Facilities Project: The current “free lease” of the building located on Waste Management
property ends in May of 2021 and will not be renewed.

Increase and improvement of services for very low income community residents in order to reduce the occurrence of
homelessness.

Timeline for Community Facilities Project:

2018-Applicatons for CDBG land acquisition through the facilities grant portion to the cities or Dover and Rochester,
New Hampshire, continued capital campaign fund raising.

2019- Land environmental scan, enter into option with land owner, begin approvals with City/Town responsible for
oversight of land location, meetings with authorities having jurisdiction, contractor procurement via bidding process
(Design/Build-architectural/engineering/project construction), legal work, Insurance, grant administration/application
for CDFA tax credit funding-New Hampshire

Securing of: hard line furnishings, in kind donations of materials and securing of donated trades work.

2020- New construction site work, foundational work, utilities work, begin build of 5300 sq. ft. facility to house up to
40 individuals.

2021-Completion of build, documentation of compliance with CDBG requirements

Community Clients Served: Women (single, parenting, and heads of households, Children, Men (as parents or
heads of households), the elderly, LGBT, those living with disability (mental or physical), those living with HIV,
individuals in current recovery from Opioid/Fentanyl Addiction (having completed 90 days of medical treatment and
with negative drug testing at the time of entry and throughout housing)

Technical Feasibility: This community facilities project will be conducted in a Design Build format and will not be
financed in a manner that would require adherence to the Davis Bacon Act. This approach is intentional in order to
assure that the build can be conducted within the budget of less than $1,000,000.00 including Land, Design, Site
Work and Building Completion.

A Public Administration Construction Guide will be utilized as a guide throughout the entire project.

Project Funding Eligibility:

Benefits low and moderate income people

Adheres to the City of Dover, New Hampshire's current Community Development Plan and specifically addresses the
Access to Services: Homeless person ovemight shelter additional beds added.

Past Performance:

17-18 16 Individuals from Dover Sheltered during the October to May operations

2



CDBG Facilities Grant-Homeless Center of Strafford County

16-17 31 Individuals from Dover Sheltered during the October to May operations

15-16 20 Individuals from Dover Sheltered during the October to May operations

14-15 15 Individuals from Dover Sheltered during the October to May operations

13-14 20 Individuals from Dover Sheltered during the October to May operations

Citizen Participation: Qualitative data was gathered in informal meetings with current year residents of the facility.
In Kind Commitments:

Networking of all Technology- Atlantic Broadband Engineer-Brian Kinsley (Estimate $8,500)

Completion of Conceptual Drawings- 3D renderings, Costing of Build -Groen Construction (Estimate $37,500)

Hard Line Furnishings: Living Room Furnishings and Additional Kitchen Furnishings-Bob’s Furniture Charitable
Foundation ($2,500)

Bio Fuel: D F Richard Energy (estimate $3,000 annually)

LED Lighting fixtures: William and Tracy Hardekopf (estimate $2,000)

In Kind Requests:

Laundering Equipment: The Board of Director's — Homeless Center for Strafford County (estimate $4,200)

20 Metal Bunk Beds with Mattresses: Ross Furniture (Estimate $20,000)

Heating Equipment: Eastern Propane (Estimate $10,000)

At Cost Commitments:

Electrical Supplies-Berry Electric (Estimate $6,000)

Movement of Generator to new location-Berry Electric (Estimate $4,000)

At Cost Requests:

Flooring: Kelly's Flooring (Estimate $15,000)

Staffing Model Current and Future: The Homeless Shelter for Strafford County currently employs a full time
salaried executive director, a part time case manager, a part time shelter manager and three weekend/overnight staff
part time staff members. We expect our staffing model to remain consistent with the new location and will continue to

use Interns from the UNH Social Work Program and volunteers to provided needed operations to the mission.

Current cost for paid staff are budgeted for $93,000 annually. With another five months of sheltering providing for
year round sheltering services we expect our staffing costs will increase by approximately $39,286.00. The additional

3



CDBG Facilities Grant-Homeless Center of Strafford County

funding for this will be made up of additional grant dollars from cities and towns as well as from portions of housing
costs provided by residents themselves.

Why this facilities project is impactful to the community: By providing priority access to Strafford County
Residents and keeping children close to the school systems they have been enrolled at; we are helping families and
individuals navigate the experience of homelessness close the healthcare, families, friends, schooling and
employment opportunities they are familiar with. This location based response alone have a positive impact on the
next steps towards achieving housing obtainment.

Sheltering is the first needed step on the continuum of care model for low income residents. Sheltering first works to
provided the environmental and elemental protection of individuals. Once sheltered the programming through case
management works on the following: Life Skills, Parenting Skills, Housing obtainment Assistance, Safe and
Functional housing selection, Landlord relations, Housing security interventions, access to direct rental assistance,
Transportation obtainment, health care access, Resume creating, job interviewing skills and job search skills and
selection, Family budgeting and budget creation skills along with money literacy training are taught at the Homeless
Center for Strafford County. We conduct most sessions one on one with adult residents but also use enrichment and
school skills coaching each night and homework and literacy support for children at our location. This is part of the
two generation approach to eliminating homelessness.

Since many of our sheltered clients are working or in school we find one on one sessions allow us to reach adults at
times that work around their income generating activities and learning.



BOARD OF DIRECTORS

Name

Residence (city/town)
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BUDGET

Use box A or B below to provide a budget. Include all proposed expenses.

A B A+B
Dov:;:l:::i::nds Other Funding Total Proposed Budget
Office Supplies
Utilities
Repairs/Maintenance
Travel

Salaries (List relevant positions)

Other:

ToTAL PROPOSED BUDGET:

Construction

A

Dover CDBG Funds

Requested

Other Funding

Total Proposed Budget

Other (list)

Total Hard Costs

Acquisiion — | Ay
Appraisals

Design/Engineering
Other(list):
| Favmnached - Larndl 75, 000 ¥ .
 CDBE  Rochester ] 5D, 000 /50, 000
Total Soft Costs
TOTAL PROPOSED BUDGET: 75, 000 | RR5 000D ¥ 360 » 000.00

3 Commitres|

CDBG FY2020 Application
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FUNDING SOURCES

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if

Federal:

any. Do not include Dover CDBG amount requested.

Committed
Pending
Proposed

State:

Committed
Pending

Proposed

Local:

Committed
Pending

Proposed

Private:

Committed
Pending

Proposed

Portsmouth CDBG:

Committed
Pending

Proposed

Rochester CDBG:

/S0.000

Committed

Pending

/50,000

So

Other:

2o )ow

—

75,000

4;@
Committed )
Pending

Proposed

75> 000

Total:

AR5, 000

Committed

Pending

Proposed

RAS, 00O

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.

> e,L Cenven
Shollud Countu

boo

Committed

Proposed

75 00D

Total:

o

756 . 000

75, 000

CDBG FY2020 Appl

ication
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AGENCY BUDGET

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 ’7} ! , 18 to

©)3o] 19

Current Year

Next Year (projected)

REVENUES

Federal Funds

State Funds

Foundations/Private Contributions

United Way

o
‘--J

Fundraising or other income

.

AN

Other (describe)

(

Community Dev. Block Grant
(include anticipated request)

,N”kﬁi

TOTAL REVENUE

lbd boal

U

EXPENSES

—t

Salaries

A
J

Fringe Benefits

Supplies (include printing/copying)

ﬂ@er

Travel

Training

e p

D A4

D

Communications

‘ﬂ
Y
-y

e

k

Audit

Property Maintenance

Service Contracts

Construction Supplies/Materials

Other (describe)

TOTAL EXPENSES

/50, 05618

NET (Income - Expenses)

CDBG FY2020 Application

(13,799.18) %
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The Homeless Center for
Strafford County Budget
INCOME: E,
CDBG Income
Dover
Rochester .
Rochester Grant-Neck Rd Roof
Rochester-Grant Generator

Total CDBG Income
Foundation and Trust Grants

Direct Public Support
Capital Campaign - Restricted
Annual Appeal
Corporate Contributions
Waste Mgmt - Capital Grant
Faith Based Org Donations
Indiv Contributions
Municipality - Rochester
Municipality - Other Grants

Total Direct Support

Fundraising -Board
Appreciation Dinner
Spring Fling

Total Fundraising Board

United Way
EFSP Funding
Grants
Individual Contributions

Total Grants

Interest Income
Holiday Gifts

Rental Income i
Forfeited Security Deposites
Individuals
Municipalities
Pleasant St. Unit #1
Pleasant St. Unit #2
Rochester Neck Road

Total Rental Income
Misc. Income
TOTAL INCOME

EXPENSES:

Common Expenses
Accounting s
QOutside Contract Services
Legal
Depreciation
Alarm
Grounds Maintenance
Insurance - Property
Janitorial & Pest Control

FY 18/2019
Budget

7,182.00

7,182.00
8,000.00

8,000.00
35,000.00
7,000.00
7,000.00
16,000.00
1,000.00

74,000.00

27,500.00

27,500.00

4,200.00
15,000.00
2,000.00

21,200.00
125.00

500.00
2,000.00
1,000.00

800.00

4,300.00

142,307.00

4,221.00
250.00
11,742.00
10.00
500.00

500.00




The Homeless Center for
Strafford County Budget

Water & Sewer

Repairs & Maint. - Shelter
Repairs & Maint. - Transitional
Supples - General
Cable/Internet

Heat & Gas

Total Common Expenses

Transitional Unit Expenses
Snow Removal
Electric
Gas - Pleasant St
Water & Sewer - Pleasant
Heat - Rochester Neck

Total Trans. Unit Expenses

Operational Expenses
Advertising
Books & Subscriptions
Computer Suppies & Repair
Dues
Food
Holiday Gifts
Parenting Class
Volunteer Appreciation
Other Gifts
Licenses & Fees
Lunches - Rotary Club
Office Suppies & Expense
Paypal Fees
Postage
Printing
Resident - Child Care
Resident - Transportation
Bank Service Charges
Supplies - Operations
Telephone - Cell

Telephone - Office/Resident
Website Maint
Business Registration Fees
Criminal Background Checks
Insurance - Employee Health

Insurance - D&0O & W.C.
Resident Expenses

Total Operational Expenses

Payroll Expenses
Salaries
Employer FICA
SUTA/FUTA
Payroll Processing Fees

Total Payroll Expenses

Travel .
Tolls & Parking

FY 18/2019
Budget

1,000.00
2,000.00
300.00
8568.00
1,410.00

22,791.00 |

225.00
300.00
500.00

1,025.00

150.00
500.00
300.00
715.00 |
100.00

2,000.00
100.00
250.00
200.00
500.00
100.00

1,000.00
300.00

50.00
500.00
600.00

1,780.00
250.00
75.00
1,000.00
3,000.00

10,500.00

23,970.00

97,649.96
7,470.22
750.00
150.00

106,020.18

250.00




The Homeless Center for

FY 18/2019

INET INCOME/(LOSS) |

$ (13,749.18)] |

~ Strafford County Budget Budget
~ Conference Expenses 500.00 | |
Mileage = 1,500.00
" Total Travel Expenses g 2,250.00 | |
Generator Expense 0 = |
TOTAL EXPENSES 156,056.18 | |
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By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is
authorized to submit this application;

11/2?/2@)8

Date

Submitted by:

'ed Official - signature

“Tawy_S. Hadekppf, MS, MPP, Bhem ~SC¥

Print Name

Executiwe. Dineclor

Print Title

CDBG FY2020 Application Page 8 of 8



Additional Information:

Option for land purchase to be created after a full environmental scan by the City of Dover CDBG agent,
Dave Carpenter

We have contacted Michelle Mears from the City of Rochester and asked her to identify all zoning areas
that will allow for a shelter building to be constructed on properties for sale near bus routes and with
city water and sewer. The meeting with this city official is taking place in the Month of December 2018.

We have identified four lots within the City of Rochester that are suitable for the Shelter Building.

Option Agreement:

Should the Homeless Center for Strafford County be awarded CDBG funding for this land acquisition.
We are willing to enter into an OPTIONS AGREEMENT that would allow the city to reclaim the funds
provided for land acquisition should the shelter not be completed by the end of 2022.

The structure of this options agreement would include resale of the land that was acquired with a
percentage of the sale equivalent to the percentage of the original funding portions returned to the City
of Dover, New Hampshire.



CDBG APPLICATION

CITY OF DOVER, NH
COMMUNITY DEVELOPMENT BLOCK GRANT
FY2020

APPLICANT INFORMATION

Organization My Friend’s Place Tax ID 02-0407497

Name of Program or Project Emergency Shelter

Name of Executive Director Susan M. Ford

Mailing Address 368 Washington Street, Dover, NH 03820
Physical Address SAA

Contact Person Susan M. Ford Phone 603.749.3017

E-Mail sford@myfriendsplacenh.org Website www.myfriendsplacenh.org

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

!Z 501(c)(3) |:| For-profit authorized under 570.201(o) [:] Unit of Government
[] Faith-based Organization [ institution of Higher Education

[] other (Explain):

Tax ID # 02-0407497

*DUNS # 017249801 *SAM Expiration Date 62/05/2018 /1 /) 7 // 9

* Important notice regarding new mandatory federal reporting requirements: The Federal Funding Accountability and Transparency Act requires
sub-recipients receiving federal funds to register with Dunn and Bradstreet to obtain a DUNS number and complete or renew their registration in
the System for Award Management (SAM). For information on how to obtain a DUNS number and register in SAM please visit
https://fedgov.dnb.com/webform and https://www.sam.gov/portal/SAM/##11. Completing these registration processes is free, but may take up
to 15 days to complete. The city will not commit funds without this information.

CDBG FY2020 Application Page1lof8
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ACTIVITY or PROJECT INFORMATION

ACTIVITY OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $ $80,000

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.) Funds will be used for expansion of our

current kitchen.

Identify the Dover Consolidated Plan “Specific Objective” that will be met by the proposed activity/project (page 3 of “CDBG
Application: Overview & Scoring”)

Specific Objective (i.e. Removal of architectural barriers to allow increased handicapped accessibility)

My Friend's Place Emergency Shelter addresses the needs of the homeless in Dover and surrounding
communities, by providing shelter and basic necessities as well as case management.

To provide opportunities for those who need access to services

PROJECT LOCATION

Location(s) where services will be provided or physical improvements will be made. 368 Washington Street, Dover, NH 03820
(Emergency Shelter)

BENEFICIARIES

Beneficiaries:

For FY2020 (7/1/19 — 6/30/20) 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): 35 This number has been decreased from 50 as last year we did not meet our goal. Our clients are referred to us
by a Coordinated Entry program and it is hard to predict where they will be coming from year to year, however we do prioritize the

Strafford County area.

For FY2018 (7/1/17 — 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarily your entire client population: 38

Were Dover CDBG funds used to fund this activity or project in FY2019 (7/1/18 - 6/30/19): Yes

If so, how much? $11,082 for operations and $40,000 for two facilities projects.

Beneficiary type: [_] Elderly [ ] Family [ ] Disabled Homeless [ ] Persons living with AIDS
[] other (specify):

NARRATIVE — PUBLIC SERVICE ACTIVITY ONLY

CDBG FY2020 Application Page 2 of 8



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. Funds will be
used to expand our current kitchen facilities. MFP plans to combine the current kitchen area and the full season back porch, installing
a second stove/oven and increase its overall food storage space for clients. We currently are housing upwards of 12 family units (22
to 26 people) with one four burner stove and one oven. We currently have only 9 food lockers that are roughly 6 square feet of
storage space per family unit. This is smaller than 1 normal storage cabinet in a private residence by %. This expansion would allow
us to increase our food storage space for residents and allow residents to prepare and cook for their families in a more productive and
less stressful way. Due to the lack of enough stove space we have to severely limit the amount of time a family/individual has to
prep/cook for themselves and their children. Our current kitchen cabinets are over 20 years old and in disrepair or not functional at
all and need replacing. We believe that not only would this improve the lives of the clients here it would move MFP closer to its goal
of being able to increase the number of overall clients we are able to serve. This funding would allow us to make the most of the
space available to us at the moment without actually expanding the current building footprint.

Please indicate who prepared the overall cost estimate for the activity or project. Susan M. Ford )

NARRATIVE — PUBLIC FACILITY PROJECT ONLY

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

MFP place residents are currently severely limited in the amount of time and space they have available to them for. Food
storage, prep space and cooking space and time. This expansion will allow for us to double the amount of cooking resources
and space for both prep work and food storage. All residents at MFP are at or below 100% of poverty.

Proposed project starting date:

My Friend’s Place will be ready to start the project as soon as funds are available the CDBG process and winning bidder’s
schedule allows.

Proposed project completion date:

My Friend’s Place believes the project can be completed within three months of the scheduled start date. This will require
three contractors working schedule to be combined, one for the construction, one for the necessary plumbing work and one
for the necessary electrical work.

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

Construction work (including plumbing and electrical) $38,000
Cabinetry/Countertops/Faucets/Sink $40,000
Appliances (Stove and Dishwasher) $2,000

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.

CDBG FY2020 Application Page3 of 8



PERFORMANCE OUTCOME MEASURES

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

Outcome Measurement
Ex. Decrease in number of “latch-key kids” Ex. # of children who participate in afterschool program
Ex. Decreased dependence on emergency care facilities for non- | Ex. Increase in number of low/mod income residents that seek
emergency care of low/mod adults care from health program.
Increase the space provided for food storage/prep and Measurement of square footage gained in kitchen, individual
consumption by residents at the shelter food storage space, prep space and cooking space.

ORGANIZATION

DESCRIPTION OF ORGANIZATION

Please provide a description for the Organization that is undertaking the activity/project. My Friend's Place provides short term
emergency shelter for homeless individuals and families. The average stay for a single person is 60-90 days while family’s stays are 90
to 120 days. The transitional housing program provides longer term stays for families who have serious obstacles to obtaining
permanent housing. Families may stay in this program for up to 2 years.

AUDIT AND EVALUATION

Does your organization have an annual CPA Audit? Yes

If yes, please submit most recent Audit.

See Attached

Is your organization evaluated by outside agencies or programs? No

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

BOARD OF DIRECTORS
Name Residence (city/town)

FX Bruton, Esqg., President Dover, NH
Stan Robbins, Vice President Dover, NH
Robert Fuller, CPA, Treasurer Dover, NH
Janet Insolia, Secretary Dover, NH
Phyllis Lapointe, Member Barrington, NH
Estelle Lewis, Member Dover, NH
Jennifer Stevens, Member Rye, NH
Patrick Coleman, Member Dover, NH
Alicia McLaughlin, Member Dover, NH
John Lewis, Esq., Member Durham, NH

BUDGET
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Use box A or B below to provide a budget. Include all proposed expenses.

A. Public Services (Non-Construction Projects)

A B A+B
Dover CDBG Funds
i T Bud
REquestad Other Funding otal Proposed Budget

TOTAL PROPOSED BUDGET:

B. Public Facilities: (Project)
A B A+B
Dov:;fllz:g::nds Other Funding Total Proposed Budget
Hard Costs Note: Federal wage rates may apply for some projects. Applicants are encouraged to obtain estimates that reflect wage
rates estimates.
Construction $38,000 ] $38,000
Other (list)
Purchase/Installation of Cabinetry, Sink, $40,000 S0 $40,000
Faucets.
Purchase of Stove and Dishwasher $2,000 SO 52,000
Misc Supplies/Unforeseen Conditions S0 $1,000 $1,000
Total Hard Costs $80,000 $1,000 581,000
Soft Costs
Acquisition
Appraisals
Design/Engineering
Other(list):
Total Soft Costs
ToTAL PROPOSED BUDGET: $80,000 $1,000 $81,000
FUNDING SOURCES

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if
any. Do not include Dover CDBG amount requested.

Funding Source:
(Name(s) of funding source(s))

Total Amount ($):

Committed, Pending or Proposed Amount ($):

CDBG FY2020 Application
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Committed
Federal: HUD and FEMA- $5,000 | Pending $5,000
Proposed
Committed
State: SGIA $95,912 | Pending $95,912
Proposed
Cities and Town Committed
Local: Funding outside of $3,000 | Pending $3,000
CDBG Proposed
Committed $24,700
] Donations/Rent/Small .
: 82, p
RIVALE Grants and Trusts <l3;,000 ending
Proposed $57,300
. Strbord Committed $14,000
United Way i $14,000 | Pending
Grant
Proposed
Committed $7,000
Rochester CDBG: Rochester CDBG $7,000 | Pending
Proposed
Fundraising efforts Committed
Other: {bingo, Holiday $95,250 | Pending $95,250
Appeal, special
events) Proposed
Committed $45,700
Total: $302,162 | Pending $199,162
Proposed $57,300
Organizational Commitment: For Public Facility Projects (building addition, new roof, replacement windows, etc.) — indicate the
amount of funds that the organization will be contributing to the project.
Funding Source: Total Amount ($) to be Committed or Proposed Amount ($)
(Name of Parent Organization) Contributed by Parent
Organization
Committed $1,000
Fundraising $1,000
Proposed
Total: $1,000 $1,000
AGENCY BUDGET

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.

CDBG FY2020 Application




Budget Period: from Julyl to June30 Current Year Next Year (projected)
REVENUES
Federal Funds $5,000 $5,000
State Funds $95,912 $90,000
Foundations/Private Contributions $62,500 $62,500
United Way $14,000 $14,000
Fundraising or other income $117,750 $120,450
Other (describe) City of Rochester CDBG $7,000 $7,000
Community Dev. Block Grant
(include anticipated request) Dover only $11,082 $16,000
TOTAL REVENUE 313,244 $314,950
EXPENSES
Salaries $191,346 197,087
Fringe Benefits 22,129 25,000
Supplies (include printing/copying) 23,424 23,424
Travel 1,600 1,600
Training 300 300
Communications 8,320 8,320
Audit Donated Donated
Property Maintenance 13,000 13,000
Service Contracts 7,500 7,500
Construction Supplies/Materials N/A N/A
Other (describe) Resident Support Services, Utilities 35,500 35,500
TOTAL EXPENSES 303,119 311,231
NET (Income - Expenses) $10,125 $3,719

CDBG FY2020 Application
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By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is

authorized to submit this application;

|ty

AuEhorized OMcial\signature Date \

Susan M. Foep

Print Name

&zodi\/eb\fe ol

Print Title

Submitted by:

CDBG FY2020 Application
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ATLANTIC

DESIGN CENTER

627 US Route 1 York, ME 03909
Phone 207.363.3004 Fax 207.363.0983
www.atlanticdesignctr.com

Proposal
NAME: Susan Ford for My Friend's Place JOBSITE: |Same
ADDRESS: 368 Washington Street ACCOUNT:
Dover, NH 03820
PHONE(S): 603-749-3017 x4
JOB NAME: |[Kitchen DATE: [3/7/2018
Item Description Price
Cabinets: Cabico Essence Cabinetry. Cartago raised panel square door style. Red oak with a standard
stain, Peru. Plywood Natural white birch construction, Veneer on finished ends.
1-1/4" Full overlay doors with soft-close hinges. Slab drawer front with dovetail full
extension undermount soft-close drawer glides. Cabinets have basic design features;
cabinets to be hung at 90" above finish floor, 36" ht and 13" in depth. Bases have a 1/2 depth
interior shelf with a drawer above. Corner cabinets have shelves in them. The island
features 21" deep cabinets with a 5/8" thick finish panel to be field installed. All fillers,
tall panels, toe kick cover and end panels to be field trimmed. No crown. $19,500.00
Countertops: [Stainless Steel countertops. Sink bowls are not supplied by fabricator and must be on
site at time of template. A 3/4" plywood subrtate is included on all countertops. All
countertops are made out of 11 Ga type 304 stainless. Welding of customer supplied
sinks are included. A full height splash of 30" wide by 36" height, for a full height splash
behind ranges is also inculded. Pricing includes template and installation by fabricator
with a 3 -4 week lead time from template to delivery. $17,000.00
Sinks : Elkay stainless sinks 18 Guage 304 Stainless. Rear drain placement. Drain not included.
Single Bowl Stainless $649.00
Double Bowl Stainless. $649.00
Faucets: Kohler Simplice Faucet with pulldown spray Vibrant stainless x2 x $378.00=5756.00 $756.00
Hardware: |Satin Nickel Pull Circus Pull 53702g10 gty 80 X $6.45 each=516.00 $516.00
) No installation, plumbing, electrical, flooring, decorating or other construction work is to be
Lo provided unless specifically set forth herein.
Prices are subject to verification on approved design, final cabinet selection, appliances and plumbing Subtotal $39,070.00
fixtures. All quotes, unless otherwise stated, are subject to change after thirty days. Sales tax wil be Tax 5.5%
calculated based on the rate at the time of final payment. Total $39,070.00
Customer Appliance Selection: Model Number & size (Appliances NOT supplied by Atlantic Design Center)
Refrigerator Warming Drawer Hood
Range Microwave Sink
Cooktop Dishwasher Other
Wall Oven Compactor Other

Thank you for the opportunity to earn your business.

Sabrina L. Wimble-Ruel Date
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CDBG APPLICATION

CITY OF DOVER, NH
COMMUNITY DEVELOPMENT BLOCK GRANT
FY2020

APPLICANT INFORMATION

Organization My Friend’s Place Tax ID 02-0407497

Name of Program or Project Emergency Shelter

Name of Executive Director Susan M. Ford

Mailing Address 368 Washington Street, Dover, NH 03820
Physical Address SAA

Contact Person Susan M. Ford Phone 603.749.3017

E-Mail sford@myfriendsplacenh.org Website www.myfriendsplacenh.org

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

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

[ other (Explain):

Tax ID # 02-0407497

*DUNS # 017249801 *SAM Expiration Date 02/05/2018 /) /i 7z /l C,

* Important notice regarding new mandatory federal reporting requirements: The Federal Funding Accountability and Transparency Act requires
sub-recipients receiving federal funds to register with Dunn and Bradstreet to obtain a DUNS number and complete or renew their registration in
the System for Award Management (SAM). For information on how to obtain a DUNS number and register in SAM please visit
https://fedgov.dnb.com/webform and https://www.sam.gov/portal/SAM/##11. Completing these registration processes is free, but may take up
to 15 days to complete. The city will not commit funds without this information.
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ACTIVITY or PROJECT INFORMATION

ACTIVITY OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $ 13,750

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.) Funds will be used for installation of a
backup generator that will supply the shelter with power for essential services such as heat, hot water, kitchen appliances and lights,

should the power go out.

Identify the Dover Consolidated Plan “Specific Objective” that will be met by the proposed activity/project (page 3 of “CDBG
Application: Overview & Scoring”)

Specific Objective (i.e. Removal of architectural barriers to allow increased handicapped accessibility)

My Friend's Place Emergency Shelter addresses the needs of the homeless in Dover and surrounding
communities, by providing shelter and basic necessities as well as case management.

To provide opportunities for those who need access to services

PROJECT LOCATION

Location(s) where services will be provided or physical improvements will be made. 368 Washington Street, Dover, NH 03820
(Emergency Shelter)

BENEFICIARIES

Beneficiaries:

For FY2020 (7/1/19 — 6/30/20) 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): 35 This number has been decreased from 50 as last year we did not meet our goal. Our clients are referred to us
by a Coordinated Entry program and it is hard to predict where they will be coming from year to year, however we do prioritize the

Strafford County area.

For FY2018 (7/1/17 — 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarily your entire client population: 38

Were Dover CDBG funds used to fund this activity or project in FY2019 (7/1/18 — 6/30/19): Yes

If so, how much? $11,082 for operations and $40,000 for two facilities projects.

Beneficiary type: [_] Elderly [ ] Family [_| Disabled [X] Homeless [ ] Persons living with AIDS
[] other (specify):

NARRATIVE — PUBLIC SERVICE ACTIVITY ONLY
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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. Funds will be
used to install a cement pad, backup generator and propane tank for the shelter to have power during an electricity outage.

My Friend's Place offers a safe, warm place for a family or individual to stay, as well as basic necessities such as access to our
emergency food pantry, bath/showers, etc. The services and activities MFP provides are crucial to the clients in order to successfully
navigate the path to self-sufficiency. The most basic of these services require power, such as heat, hot water, power for other
essential items such as the refrigerators, freezers, stove, etc. In the last decade My Friend’s Place has seen power outages that have
lasted more than 24 hours, and has required us to close our doors due to lack of heat. My Friend’s Place board and staff agree that
this is not acceptable, as you know all clients residing at MFP are here because they do not have alternative shelter even for one
night, therefore we believe that it is crucial that we are able to offer these needed services 365 days a year, regardless of what
Mother Nature may throw at us.

For every client that City Welfare has to put up in a motel, not only cost the city more money than that of a shelter, the City is now
burdened with attempting to case manage the client from off site. This is very difficult to do even under the best of circumstances.

Please indicate who prepared the overall cost estimate for the activity or project. Susan M. Ford

NARRATIVE — PUBLIC FACILITY PROJECT ONLY

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

MPFP hopes to install a backup generator to provide power to essential items during a power outage. This will allow MFP to
remain open for clients who need it the most regardless of a power outage.

Proposed project starting date:

My Friend’s Place will be ready to start the project as soon as funds are available the CDBG process and winning bidder’s
schedule allows.

Proposed project completion date:

My Friend’s Place believes the project can be completed within one month of the scheduled start date. This will require
three contractors working schedule to be combined, one for the concrete pad, one for the generator and electrical wiring
and one for the propane take needed.

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

Cement Pad to accommodate Generator and Propane Tank $1,000
Installation of Generator and Wiring needed $12,000
Installation of Propane Tank $*750.00 (rough estimate)

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.
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PERFORMANCE OUTCOME IVIEASURES

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

Outcome Measurement
Ex. Decrease in number of “latch-key kids” Ex. # of children who participate in afterschool program
Ex. Decreased dependence on emergency care facilities for non- | Ex. Increase in number of low/mod income residents that seek
emergency care of low/mod adults care from health program.
Eliminate the number of individuals/families displaced from our | # of Families/Individuals at the shelter during a power
shelter due to a power failure. failure/need for the generator to kick on.

ORGANIZATION

DESCRIPTION OF ORGANIZATION

Please provide a description for the Organization that is undertaking the activity/project. My Friend's Place provides short term
emergency shelter for homeless individuals and families. The average stay for a single person is 60-90 days while family’s stays are 90
to 120 days. The transitional housing program provides longer term stays for families who have serious obstacles to obtaining
permanent housing. Families may stay in this program for up to 2 years.

AUDIT AND EVALUATION

Does your organization have an annual CPA Audit? Yes

If yes, please submit most recent Audit.

See Attached

Is your organization evaluated by outside agencies or programs? No

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

BOARD OF DIRECTORS
Name Residence (city/town)

FX Bruton, Esq., President Dover, NH
Stan Robbins, Vice President Dover, NH
Robert Fuller, CPA, Treasurer Dover, NH
Janet Insolia, Secretary Dover, NH
Phyllis Lapointe, Member Barrington, NH
Estelle Lewis, Member Dover, NH
Jennifer Stevens, Member Rye, NH
Patrick Coleman, Member Dover, NH
Alicia McLaughlin, Member Dover, NH
John Lewis, Esq., Member Durham, NH

BUDGET
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Use box A or B below to provide a budget. Include all proposed expenses.

A. Public Services (Non-Construction Projects)

A B A+B
Dover CDBG Funds
i T
Reguasted Other Funding otal Proposed Budget
TOTAL PROPOSED BUDGET: $13,750 $500 $14,250
B. Public Facilities: (Project)
A B A+B
bower CUBG Funds Other Funding Total Proposed Budget
Requested

rates estimates.

Hard Costs Note: Federal wage rates may apply for some projects. Applicants are encouraged to obt

ain estimates that reflect wage

Construction N/A N/A N/A
Other (list) Installation of Cement Pad $1,000 S0 $1,000
Purchase/Installation of Generator $12,000 SO $12,000
Installation of Propane Tank $750 S0 $750
Misc Supplies/Unforeseen Conditions S0 $1,000 $1,000
Total Hard Costs $13,750 $1,000 $14,750
Soft Costs
Acquisition
Appraisals
Design/Engineering
Other(list):
Total Soft Costs
ToOTAL PROPOSED BUDGET: $13,750 $1,000 $14,750

CDBG FY2020 Application
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FUNDING SOURCES

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if

any. Do not include Dover CDBG amount requested.

Funding Source: Total Amount ($): Committed, Pending or Proposed Amount ($):
(Name(s) of funding source(s))
Committed
Federal: HUD and FEMA- $5,000 | Pending $5,000
Proposed
Committed
State: SGIA $95,912 | Pending $95,912
Proposed
Cities and Town Committed
Local: Funding outside of $3,000 | Pending $3,000
CDBG Proposed
Committed $24,700
’ Donations/Rent/Small -
P : 2
rivate Grantsand Trusts $82,000 | Pending
Proposed $57,300
: Chonlir Committed $14,000
United Way Upportive services $14,000 | Pending
Grant
Proposed
Committed $7,000
Rochester CDBG: Rochester CDBG $7,000 | Pending
Proposed
Fundraising efforts Committed
Other: Lalhige, Haliday $95,250 | Pending $95,250
Appeal, special
events) Proposed
Committed $45,700
Total: $302,162 | Pending $199,162
Proposed $57,300

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:
(Name of Parent Organization)

Total Amount ($) to be
Contributed by Parent
Organization

Committed or Proposed Amount ($)

Fundraising

$1,000

Committed $1,000

Proposed

Total:

$1,000

$1,000

CDBG FY2020 Application
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AGENCY BUDGET

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 $5,000 $5,000
State Funds $95,912 $90,000
Foundations/Private Contributions $62,500 $62,500
United Way $14,000 $14,000
Fundraising or other income $117,750 $120,450
Other (describe) City of Rochester CDBG $7,000 $7,000
Community Dev. Block Grant
(include anticipated request) Dover only $11,082 $16,000
TOTAL REVENUE 313,244 $314,950
EXPENSES
Salaries $191,346 197,087
Fringe Benefits 22,129 25,000
Supplies (include printing/copying) 23,424 23,424
Travel 1,600 1,600
Training 300 300
Communications 8,320 8,320
Audit Donated Donated
Property Maintenance 13,000 13,000
Service Contracts 7,500 7,500
Construction Supplies/Materials N/A N/A
Other (describe) Resident Support Services, Utilities 35,500 35,500
TOTAL EXPENSES 303,119 311,231
NET (Income - Expenses) $10,125 $3,719
CDBG FY2020 Application Page 7 of 8




By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is

authorized to submit this appllcatlon

. @U( 1§

Authorized Official - s:gnature Date

Ousar k.0 d

Print Name

Oretutive Diedsr

Print Title
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MARTINEAU ELECTRIC, INC.
INDUSTRIAL*COMMERCIAL*RESIDENTIAL

165 Industrial Park Drive MART

Dover, NH 03820 ek
TEL 603/742-0677*FAX 603/742-5039
www.martineauelectric.com

11/14/2017 PROPOSAL # 17-639
My Friends Place Job Name / Location:
Susan Ford 20KW Generator budget
368 Washington Street Dover, NH

Dover NH 03820

Material and labor for the following:
1. Install (1) 20KW single phase generator on right side of house
2. Install (1) 200Amp NEMA 3R automatic transfer switch service entrance rated
3. Cut over existing power feed and panel feed to new transfer switch

INCLUSIONS:
. Labor and material
2. Coordination
3. Permit

EXCLUSIONS:
I. Unforeseen conditions
2. Gas hook up by others
3. Trenching and stone pad by others
4. Any change in scope of work will be done at Time and Material

WE PROPOSE hereby to furnish material and labor complete in accordance with the above
specifications for the sum of Eleven thousand one hundred seventy five dollars
Total $11,175.00

Payment to be made as follows: Net 30 Days.

Authior: John DeMatteo

This proposal may be withdrawn if not accepted within: 10 da}/s

Date:

Acceptance of Proposal — Signature:

Printed Name & Title:

iINEAU |

3

Page | of |
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CDBG APPLICATION

CITY OF DOVER, NH
COMMUNITY DEVELOPMENT BLOCK GRANT

FY2020

APPLICANT INFORMATION

Organization The Strand Ballroom Corporation

Tax ID82-2613766

Name of Program or Project Make enterance doors ADA COmp"ant

Name of Executive Director Daniel Demers

Mailing Address 20 Third St Dover NH 03820

Physical Address Sgme

Contact Person Daniel Demers

Phone 603 343-1899

E-Mail Dan@thestranddover.com

Website www.thestranddover.com

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

K] 501(c)(3) [] For-profit authorized under 570.201(o) [] Unit of Government

[] Faith-based Organization [] Institution of Higher Education

D Other (Explain):

TaxID#g5 2613766

*DUNS#83_716-4847

*SAM Expiration Date

* Important notice regarding new mandatory federal reporting requirements: The Federal Funding Accountability and Transparency Act requires
sub-recipients receiving federal funds to register with Dunn and Bradstreet to obtain a DUNS number and complete or renew their registration in
the System for Award Management (SAM). For information on how to obtain a DUNS number and register in SAM please visit
https://fedgov.dnb.com/webform and https://www.sam.gov/portal/SAM/##11. Completing these registration processes is free, but may take up

to 15 days to complete. The city will not commit funds without this information.

CDBG FY2020 Application
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ACTIVITY or PROJECT INFORMATION

ACTIVITY OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $ 25,000

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.)

Funds for ADA compliance of front enterance doors from 32" to 36" opening

Identify the Dover Consolidated Plan “Specific Objective” that will be met by the proposed activity/project (page 3 of “CDBG
Application: Overview & Scoring”) Removal of architectural barriers to allow increase handicapped accessibity

Specific Objective (i.e. Removal of architectural barriers to allow increased handicapped accessibility)

PROJECT LOCATION

Location(s) where services will be provided or physical improvements will be made.

20 Third St Dover, NH 03820

BENEFICIARIES

Beneficiaries:

For FY2020 (7/1/19 — 6/30/20) 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): NA

For FY2018 (7/1/17 — 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarily your entire client population: NA

Were Dover CDBG funds used to fund this activity or project in FY2019 (7/1/18 - 6/30/13): No
If so, how much?

ll P

7

v
Beneficiary type: [__-] Elderly D Family Disabled [ _] Homeless L__| Persons living with AIDS
[ other (specify): High school and anyone who would like to perform with no place to go

NARRATIVE — PUBLIC SERVICE ACTIVITY 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.

Please indicate who prepared the overall cost estimate for the activity or project. NA
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NARRATIVE — PUBLIC FACILITY PROJECT ONLY

Please provide the following information for the proposed Project....not the Organization:
Describe the nature of the project: [nstall ADA compliant door with electric opener and button
Describe how the project will ultimately benefit Dover low-moderate income individuals: \Will Benefit everyone
Proposed project starting date: May 2019
Proposed project completion date: June 2019

Provide a total project cost broken down by major phases of the project (i.e. 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 and the method of measurement. You may list multiple outcomes.

Outcome Measurement
Ex. Decrease in number of “latch-key kids” Ex. # of children who participate in afterschool program
Ex. Decreased dependence on emergency care facilities for non- | Ex. Increase in number of low/mod income residents that seek
emergency care of low/mod adults care from health program.

ORGANIZATION

DESCRIPTION OF ORGANIZATION

Please provide a description for the Organization that is undertaking the activity/project.
We are a venue for performing arts and entertainment

AUDIT AND EVALUATION

Does your organization have an annual CPA Audit? ng

If yes, please submit most recent Audit.

Is your organization evaluated by outside agencies or programs? no

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

Name Residence (city/town)
Daniel Demers Greenland, NH
Melissa Bigelow Greenland, NH
Aaron Vezeau Milton, NH

Eric Lewis

Freemont, NH

CDBG FY2020 Application
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BUDGET

Use box A or B below to provide a budget. Include all proposed expenses.

A. Public Services (Non-Construction Projects)
A B A+B
Dover CDBG Funds "
Requested Other Funding Total Proposed Budget
Office Supplies
Utilities $12,000
Repairs/Maintenance
Travel
Salaries (List relevant positions)
Other: Renﬂm 336,0(13
TovAL PRoPOSED BuDGeT: | $48,000
B. Public Fadilities: (Project)
A B A+B
Dover CDBG Funds
i ed Budget
P N—— Other Funding Total Propos udge!
Hard Costs Note: Federal wage rates may apply for some projects. Applicants are encouraged to obtain estimates that reflect wage
rates estimates.
Construction
Other (list)
Total Hard Costs
Soft Costs
Acquisition
Appraisals
Design/Engineering
Other(list):
Total Soft Costs
TOTAL PROPOSED BUDGET:
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FUNDING SOURCES

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if
any. Do not include Dover CDBG amount requested.

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

Committed
Federal: Pending

Proposed

Committed
State: Pending
Proposed

Committed
Local: Pending

Proposed

Committed
Private: 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: Total Amount ($) to be Committed or Proposed Amount (5)
(Name of Parent Organization) Contributed by Parent
Organization
Committed
Proposed
Total:

CDBG FY2020 Application . Page 6 of 8



AGENCY BUDGET

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  jgp to Dec Current Year Next Year (projected)
REVENUES 0 0
Federal Funds 0 0
State Funds 0 0
Foundations/Private Contributions 28,000 30.000
United Way 0 0
Fundraising or other income 0
Other (describe) Ticket sales and Rental 50,000 100,000
Community Dev. Block Grant
(include anticipated request) 0 0
ToraL Revenue | 78,000 130,000
EXPENSES
Salaries 0 0
Fringe Benefits 0 0
Supplies (include printing/copying) 2,400 3,500
Travel 0 0
Training 500 500
Communications 0 0
Audit 0 1.500
Property Maintenance 1,200 2,000
Service Contracts Dumpster 4,179 4,000
Construction Supplies/Materials 1,478 1,000
Other (describe) _rent/morgage 18,000 27,000
ToraL Expenses | 27,757 20 500
NET (Income - Expenses) 50,243 90.500
CDBG FY2020 Application Page 7 of 8




By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is
authorized to submit this application;

submittedby: _L2neel Demara 11/10/2018
Autharized Official - signature Date
Dol \; RS
Print Name

T@.luﬁ/oweﬁ

Print Title

CDBG FY2020 Application Page 8 of 8



STATE Rochester, NH 03867 (603) 332-1388 Fax

g GRANITE 186 South Main St. (603) 332-1385 Phone
GLASS

Proposal

Proposal Submitted To: Job Name: Date:
The Strand The Strand 1/3/2019
Quote #:

RS-11186

We hereby submit specifications and eslimates for:
Furnish and Install:

¢ One (1) EFCO 403 Storefront frame sized approximately 165" x 108" to include Two
(2) EFCO 402 Door frames with a 6’0" x 7°0" EFCO T200 Narrow Stile Door w/ a
Transom. See elevation ‘SF1’ for size and configuration. Door hardware as follows:

One and a half pair butt hinges (clear anodized)

Falcon 1690 CVR panic w/ exterior keyed cylinder at active leaf (black)
Falcon 1690 CVR panic exit only at inactive leaf (black)

Ultraline 1" diameter offset pull (clear anodized)

Falcon SC60 surface mounted closer (aluminum)

Bottom door sweep (clear anodized)

¥2" x 4” threshold (mill)

c 00 0000

¢ Door and frame finish to be EFCO Clear Anodized.

+ Glazing to be 1” clear insulated units w/ Energy Advantage Low-E on the #3
surface, tempered where required.

* Caulking to be Dow Corning CWS, color to match.

Exclusions:

Woaod blocking at head and jambs
Finish, final cleaning

Breakage by others

Protection of materials once installed
Materials not noted herein

Lead paint abatement

Brake metal

Hook up of electrical hardware

For the Above Work:
Twelve Thousand Four Hundred Seventy-Five Dollars and 00/100
($12,475.00)

Payment to be made as follows: 50% down, remaining upon completion.

Page |



ADD ALTERNATE #1: (PER LEAF)
One Horton 7100 Automatic Operator w/ 2 wireless wall switches.

For the Above ADD ALTERNATE #1:
Two Thousand One Hundred Forty-Five Dollars and 00/100
{$2,145.00/PER LEAF)

All material is guaranteed to be as specified. All work to be completed in a workmanlike manner according to standard
practices. Any alteration or deviation from above specifications involving extra costs will be executed only upon written
orders, and will become an extra charge over and above the estimate. All agreements are contingent upon strikes,
accidents or delays beyond our conlrol. Owner is responsible to carry fire, tornado and other necessary insurance. Qur

workers are fully covered by Workman's Compensation Inssrance.
fiafhisnd Signatura%/é —/\D‘Sfe: January 3, 2019

Granitg’State Glass
Mike Sylvain - Manager

Note: This proposal may be withdrawn by us if not accepted within __30 _ days.

Acceptance of Proposal - The above prices, specifications and conditions are satisfactory and
are hereby accepted. You are authorized to do the work as specified. Payment will be made as
outlined above.

Signature Date of Acceptance
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Project Name - R9-11186 The Strand
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CDBG APPLICATION

CITY OF DOVER, NH
COMMUNITY DEVELOPMENT BLOCK GRANT
FY2020

APPLICANT INFORMATION

Organization Annie E Woodman Institute, dba Woodman Museum

Tax ID 02-223356

Name of Program or Project ADA Accessibility Improvements to Keefe Carriage House

Name of Executive Director Dave Tompkins

Mailing Address PO Box 1916
Physical Address 182 Central Ave Dover, NH 03820

Contact Person Dave Tompkins

Phone Office 603-742-1038

E-Mail director@woodmanmuseum.org

Website www.woodmanmuseum.org

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

X 501(c)(3) [] For-profit authorized under 570.201(o) [] unit of Government

[] Faith-based Organization [] institution of Higher Education

[] other (Explain):

Tax ID # 02-0223356

*DUNS # 171674245

*SAM Expiration Date 12z /1 @

* Important notice regarding new mandatory federal reporting requirements: The Federal Funding Accountability and Transparency Act requires
sub-recipients receiving federal funds to register with Dunn and Bradstreet to obtain a DUNS number and complete or renew their registration in
the System for Award Management (SAM). For information on how to obtain a DUNS number and register in SAM please visit
https://fedgov.dnb.com/webform and https://www.sam.gov/portal/SAM/##11. Completing these registration processes is free, but may take up

to 15 days to complete. The city will not commit funds without this information.

CDBG FY2020 Application
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ACTIVITY or PROJECT INFORMATION

ACTIVITY OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $ 2,360

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.) Design funding for ADA accessibility for

Keefe Carriage House.

Identify the Dover Consolidated Plan “Specific Objective” that will be met by the proposed activity/project (page 3 of “CDBG
Application: Overview & Scoring”)

Specific Objective: Removal of architectural barriers to allow increased handicapped accessibility.

Specific Objective: To provide increased opportunities to residents of the City who require education, health, recreation and related
human services.

PROJECT LOCATION
Location(s) where services will be provided or physical improvements will be made. Keefe Carriage House, 15 Summer Street
Dover, NH 03820.
BENEFICIARIES

Beneficiaries:

For FY2020 (7/1/19 — 6/30/20) 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): 5,000

For FY2018 (7/1/17 — 6/30/18) please provide the number of unduplicated Dover beneficiaries that benefited from this activity or
program, not necessarily your entire client population: 3,600

Were Dover CDBG funds used to fund this activity or project in FY2019 (7/1/18 — 6/30/19): The Woodman was awarded CDBG
funds for ADA compliant bathroom and ramps to the Woodman House and ADA ramps to the Hale House rear door and the Dame

Garrison.

If so, how much? $122,000

/ /

v v
Beneficiary type: Elderly [X] Family [X] Disabled [X] Homeless [X] Persons living with AIDS
[] other (specify):

NARRATIVE — PUBLIC SERVICE ACTIVITY ONLY

CDBG FY2020 Application Page 2 of 9




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 Woodman
Museum proposes to develop the design for ADA accessibility to the Keefe Carriage House. This building is the final structure on the
campus that requires ADA accessibility. The design will allow for cost estimates needed for future CDBG funding requests.

Once the projects are complete, all resents of Dover, including low-to-moderate income individuals, will benefit greatly from exposure
to our shared material culture and history, whether they visit on the museum’s ‘Dover Free Days’ or on other occasions such as
exhibit openings, school trips, or other programmed opportunities. Studies demonstrate, as the Children’s Museum of New
Hampshire and other museums have shown, that cultural context can be a behavior modifier. If we make ourselves relevant to
groups such as low-moderate income families, physically and mentally-challenged individuals, Alzheimer patients and their families,
and underserved populations. Our physical setting, our volunteer docents, and our anticipated technology innovations can all be put
in the service of underserved and/or marginalized individuals and families as well as general public.

Please indicate who prepared the overall cost estimate for the activity or project. Qualified individuals have prepared cost
estimates: architects, engineers, museum staff and volunteers.

NARRATIVE — PUBLIC FACILITY PROJECT ONLY

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:
Proposed project starting date:
Proposed project completion date:

Provide a total project cost broken down by major phases of the project (i.e. 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 and the method of measurement. You may list multiple outcomes.

Outcome Measurement
Ex. Decrease in number of “latch-key kids” Ex. # of children who participate in afterschool program
Ex. Decreased dependence on emergency care facilities for non- | Ex. Increase in number of low/mod income residents that seek
emergency care of low/mod adults care from health program.
Full access to the first floor of the Keefe House and Keefe Number of visitors who visit newly created access to facilities and
Carriage House. exhibits.
ORGANIZATION
| DESCRIPTION OF ORGANIZATION

CDBG FY2020 Application Page 3 of 9



Please provide a description for the Organization that is undertaking the activity/project. The Woodman Institute Museum was
founded in 1916 by a Trust set up by Annie E. Woodman to “Engage minds. Ignite curiosity. Provoke thought. Educate, excite, and
inspire current future generations about Dover, New Hampshire’s role in a changing nation by preserving and exhibiting objects of
historic significance, decorative and fine art, and natural science that connect Dover and its citizens to local, national, and world

events.”

The programs which will use the improvements are all of the visitor and outreach programs of the Museum. There are several
thousand persons who visit the grounds each year (this year’s attendance figures may well top 5,000- compared to last year’s 3,600)
to visit the displays and/or attend special programs for veterans, antique car lovers, history buds, art enthusiasts, decorative arts and
natural science visitors. In addition, school groups from the surrounding communities routinely visit the museum as part of their
history curricula; for instance, the Woodman hosts visits from every third-grader in Dover schools. Additionally, we are in our second
year of interdisciplinary middle school project relating history, language arts, and art. All of these groups have the potential for
including individuals with access limitations.

AUDIT AND EVALUATION

Does your organization have an annual CPA Audit? no

If yes, please submit most recent Audit.

Is your organization evaluated by outside agencies or programs? yes

If yes, please note the agency/program and how often the evaluation occurs. The Museum was created by a Trust from Annie E.
Woodman. The Probate Court of Strafford County still administers the Trust and annually oversees and approves all major decisions
of the Board.

BOARD OF DIRECTORS

Name Residence (city/town)

David Dupont, Chair

Mark Speidel

Barbara Dunnington

Grover Tasker

John Burns

Cathy Beaudion

Douglas Steele Il

Periklis Karoutas

Amanda Nelson

CDBG FY2020 Application Page 4 of 9



BUDGET

Use box A or B below to provide a budget. Include all proposed expenses.

A B A+B
Doyer CHEG Funids Other Funding Total Proposed Budget
Requested

Office Supplies 0
Utilities n/a n/a
Repairs/Maintenance n/a n/a
Travel n/a n/a
Salaries (List relevant positions)

n/a n/a
Other:

CDBG FY2020 Application Page 5 of 9



ToTAL PROPOSED BUDGET:

A B A+B
Dover CDBG Funds .
—— Other Funding Total Proposed Budget

Construction
Other (list)

Total Hard Costs
Acquisition
Appraisals
Design/Engineering $2,360
Other(list):

Total Soft Costs
TOTAL PROPOSED BUDGET: $2,360
FUNDING SOURCES

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed for this project, if
any. Do not include Dover CDBG amount requested.

Committed

Federal: Pending

Proposed

Committed
State: Pending

Proposed

Committed
Local: Pending

Proposed

Committed
Private:
Pending

CDBG FY2020 Application Page 6 of 9




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.

Committed

Proposed

Total:

AGENCY BUDGET

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.

REVENUES

Federal Funds LCHIP $3,000 $3,000

State Funds

Foundations/Private Contributions $6,000 $6,000

United Way

Fundraising or other income 567,669 $120,000

Other (describe) $84,670 $130,000

Community Dev. Block Grant

(include anticipated request) 595,357 $2,360
TOTAL REVENUE $256,969 $261,360

CDBG FY2020 Application Page 7 of 9



EXPENSES

Salaries §76,432 $150,800

Fringe Benefits

Supplies (include printing/copying) $9,556 $10,000

Travel

Training $1,506 $1,500

Communications 58,027 $15,000

Audit

Property Maintenance $27,468 $30,000

Service Contracts CDBG Expense $95,357 $2,360

Construction Supplies/Materials

Other (describe) Professional Exp/ Accountant, Gift Shop,

Inventory. Artifact Display & Pres. Special Events/Programs, Non-

personnel expenses, Other exp/insurance $66,213 550,000
TOTAL EXPENSES $284,559 $259,660

NET (Income - Expenses) -$27,863 $1,700

CDBG FY2020 Application Page 8 of 9




By signing below, the Authorized Official affirms: The organization’s commitment to implement the proposed
activity/project; that all information presented is true and accurate to the best of their knowledge; and he/she is
authorized to submit thjs-application;

A o)1

orized gﬂfial —signature Date '

Dave Tompkins
Print Name

Executive Director
Print Title

CDBG FY2020 Application Page 9 of 9
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Section 5

Staff Memos &
Adopting Resolution



To: Planning Board
From: Dave Carpenter
Date: January 15, 2019
Re: FY20 Action Plan

ISSUE:
FY20 Action Plan

INTENT:
This memo will provide an overview of the
attached proposed FY20 Actin Plan.

GOAL:
Recommend approval of the FY20 Action
Plan to the City Council.

ATTACTCHED:
Proposed FY20 Action Plan.

BACKGROUND
CONSOLIDATED PLAN

In 2015, the City adopted a 5-year Consolidated Plan as mandated by
HUD requirements. This 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 Goal and
Specific Objectives provided below. Funded activities must meet the
Goal and one of the Specific Objectives.

Goal Statement

The City of Dover has articulated a goal of creating a viable urban
environment through the improvement of housing and
employment opportunities for low and very low income people
and through improving and/or expanding public facilities and
services.

Specific Objectives:

1. To provide increased opportunities to residents of the City
who require education, health, recreation, housing and related
human setvices.

2. To weatherize and improve the older housing stock of the
City, especially for persons of low and very low income.

3. To plan and construct public improvements in areas
populated by or used predominately by low and very low
income persons.

4. 'To provide increased employment opportunities for low and
very low income persons, with a focus on access to
transportation.

5. Removal of architectural barriers to allow increased
handicapped accessibility.

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 and that the proposed Activities
comply with one of HUD’s National Objectives.

National Objectives:

e Benefiting low- and moderate-income persons,

e Preventing or eliminating slums or blight, or

e DMeeting 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.
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FY 2020 ACTION PLAN
The attached Action Plan (Red Binder) provides the following;:

e Section 1: CDBG Program Description

e Section 2: Funding Sources, Funding Formulas and Proposed Funding by Category
e Section 3: Funding Requests - Summary

e Section 4: Funding Recommendations and Applications

FINAL ACTION PLAN

This is the fifth and final Action Plan of the current Consolidated Plan. Beginning this winter, Staff will begin the
process of developing the FY21 — Y25 Consolidated Plan. This will be a public process that will seek input from
agencies, organizations, individuals and the business community. The next Action Plan (FY21) will be adopted
concurrent with the next Consolidated Plan.

CITY OF DOVER: PUBLIC FACILITY and ECONOMIC DEVELOPMENT ACTIVITIES

The City of Dover received numerous applications for Public Services and Public Facilities projects. Those applications,
along with funding recommendations, are found in the FY20 Action Plan. The following Activities are proposed by the
City of Dover and are also included in the FY20 Action Plan:

City Of Dover - Bus Shelter, Sidewalk & Pedestrian Improvements: $100,000.00

The FY19 Action Plan included the Maglaras Park activity at $100,000.00. Staff is recommending that this
Activity be “closed” and the funds for that Activity be reallocated to a Bus Shelter, Sidewalk & Pedestrian
Improvements Activity in the FY20 Action Plan. Eligible projects include new sidewalk, sidewalk tip-downs,
bus stop/shelter improvements, and similar projects. Sidewalk projects could include the anticipated Whittier
Street sidewalk, while other potential projects include end-of-sidewalk tip downs in locations where they do not

currently exist and improvements to current and proposed bus stops such as the placement of ADA compliant
Bus Shelters.

City Of Dover - Economic Development Activities: $25,000.00

Staff is recommending that $25,000.00 be allocated to an economic development pilot program. The funds
would be used to provide business counseling related services and “start-up” grants to qualifying individuals. In
the event that a suitable organization/agency cannot be hired to provide the services, the funds would then be
added to the DELP loan pool.

COST ESTIMATES

We typically require three cost estimates for proposed Public Facility funded projects. Staff can confirm that applicants
have sought to comply but have been unable to do so. As such, staff has worked with the applicants to do what we can
to recommend an appropriate level of funding. In certain instances, staff is recommending an allocation that is greater

than the amount proposed by the applicant. This is to assure that we have done our best to avoid a situation where we

have underfunded a project resulting in both the project and its funding being placed on “hold”.

In the event that a Activity is completed and does not use the entire allocation, the Contingency Funding Allocations
Plan will allow the staff to utilize those funds for other approved projects as necessary.

Page 2 of 3



CONTINGENCY FUNDING ALLOCATIONS PLAN (CFAP)

The CFAP is a tool recommended by HUD to allow for the timely processing of the Annual Action Plan. Without the
CFADP, the City would have to wait until HUD has identified our actual FY20 grant amount before completing the local
adoption process. Notification of actual grant amount is not likely to occur until late spring which makes it difficult for
Dover to comply with other mandatory deadlines.

The CFAP identifies how the approved allocations will be adjusted in the likely event that the FY20 grant amount is
greater or less than the estimated grant amount. Additionally, the CFAP identifies how unanticipated funds such as
DELP loan lump sum payoffs, or unused allocations, can be utilized. Lastly, it will indicate how the Economic
Development Pilot Program funds will be utilized in the event that this program does not materialize.

STAFF RECOMMENDATION - FY20 ACTION PLAN

Staff asks that the Planning Board:
e Review the proposed FY20 Action Plan and conduct a public hearing to receive input on the Plan.
e Find that the Plan is consistent with both the City of Dover Consolidated Plan & HUD National Objectives.
e Recommend approval of the FY20 Action Plan to the City Council.

Page 3 of 3



To: Planning Board
From: Dave Carpenter
Date: February 7, 2019
Re: FY20 Action Plan

ISSUE:
FY20 Action Plan — Public Service Allocations

INTENT:

This memo will provide an update to
proposed Public Service allocations for the
proposed FY20 Actin Plan.

GOAL:
Recommend approval of the FY20 Action
Plan to the City Council.

ATTACTCHED:
CDBG Fund Allocation & Contingency
Funding Allocations Plan FY20

BACKGROUND

The total amount of funding that can be allocated for Public Services
(PS) is set by HUD at 15% of the anticipated grant amount for the
next year (FY20) and 15% of the known Program Income (PI) for
the prior year (FY18). These amounts are:

e $290,000.00 (Anticipated)
o $142,371.00 (Actual FY18 PI)

However, when FY20 is completed, the 15% figure will be based on
the actual FY20 grant amount and the actual FY19 PI. Staff
anticipates that the FY19 PI will be significantly less than what was
received in FY18. See the following:

e Actual FY18 PL: $142,371.00
e Anticipated FY19 PIL: $11,068.00

As such, we have revised the PS allocations in the “CDBG Fund
Allocation” sheet to account for the significant difference in PI from
FY18 to FY19. The “Contingency Funding Allocations Plan” has
also been modified to allow the final PS allocations to be adjusted
upward if the FY20 Grant and/or the FY19 PI turns out to be
greater than currently anticipated.

Lastly, the only other change to proposed allocations is to the “City of
Dover - Bus Shelter, Sidewalk & Pedestrian Improvements” project from
$100.000.00 to $120,000.00 as a result of changes above.

STAFF RECOMMENDATION - FY20 ACTION PLAN

Staff asks that the Planning Board:
e Review the proposed FY20 Action Plan.

e Find that the Plan is consistent with both the City of Dover
Consolidated Plan & HUD National Objectives.

e Recommend approval of the FY20 Action Plan to the City
Council.

Page 1 of 1



CITY OF DOVER - RESOLUTION
Agenda Item#: 12.C.2.

Resolution Number: R - 2019.02.27 — 029
Resolution Re: CDBG Acceptance of Action Plan and Entitlement Funds

CiTY OF DOVER

WHEREAS:  The City of Dover will have available funds for appropriation from the FY2020 CDBG
Entitlement year, including program income; and

WHEREAS:  The Planning Department is required by HUD to prepare, and the Governing Body adopt
the "Action Plan” which is a needs assessment and detailed expenditure plan for the use of
Community Development funds in meeting the needs of low and moderate income residents
of Dover; and

WHEREAS:  The Planning Board has reviewed proposed projects for said funds and has held a public
hearing for the purpose of obtaining citizens' viewpoints, on the recommended
expenditures; and

WHEREAS:  Administration and the Planning Board have reviewed the proposals and derived a
recommended expenditure plan; and

WHEREAS:  The recommended disbursements of funds have been reviewed for compliance with HUD
statutory requirements and for meeting national objectives;

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND DOVER CITY COUNCIL THAT:

The Action Plan is adopted and the City Manager is authorized to enter into sub-recipient
contracts as part of this Annual Plan for expenditure of FY2020 Community Development
Block Grant funds.

FURTHER, BE IT RESOLVED BY THE MAYOR AND DOVER CITY COUNCIL THAT:
Should Congtress adopt a budget that results in a grant amount that is different than
anticipated in the Action Plan, or should the return to fund pool amounts be different than

anticipated in the Action Plan, the City Manager is authorized to adjust the amounts of the
Action Plan allotments per HUD guidance and as described in the Action Plan.

Note: To be referred to public hearing and vote on March 13, 2019.

Financing

Estimated Revenue

Account Description Appropriation
2100.1.180.46311.3311.06311.19.000.000.R30 | Federal Grant $290,000.00
2100.1.180.46311.3421.06311.19.000.000.R40 | School Street Parking Income $4,260.00
2100.1.180.46348.3592.06360.19.000.000.R50 | Welfare Deposit Returns $1,000.00
2125.1.180.46525.3933.00000.00.000.000.R90 | DELP FY2019 Revolving Loan Income $5,808.00
2125.1.180.46525.3933.00000.00.000.000.R90 | DELP FY2018 Revolving Loan Income $139,979.00
TOTAL $441,047.00

Document Created by: Department Resolution_FY20 _ActionPlan_Revisions-Substitution.docx
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Resolution Re:

CiTY OF DOVER

CITY OF DOVER - RESOLUTION
Agenda Item#:

Resolution Number: R -2019.02.27 — 029

12.C.2.

CDBG Acceptance of Action Plan and Entitlement Funds

Financing Appropriations

Account Description Appropriation
2100.1.180.46348.4835.06367.19.000.000.800 | AIDS Response $6,000.00
2100.1.180.46348.4835.06333.19.000.000.800 | Community Partners $5,000.00
2100.1.180.46348.4835.06377.19.000.000.800 | Cross Roads House $7,300.00
2100.1.180.46348.4835.06360.19.000.000.800 | Dover Welfare $5,500.00
2100.1.180.46348.4835.06361.19.000.000.800 | HAVEN (A Safe Place) $4,200.00
2100.1.180.46348.4835.06380.19.000.000.800 | Homeless Center for Strafford County $6,000.00
2100.1.180.46348.4835.06342.19.000.000.800 | My Friend’s Place $10,000.00
2100.1.180.46341.4835.063xx.19.000.000.800 | Business Counseling & Grant Program $25,000.00
2100.1.180.46323.4835.06335.19.000.000.800 | CAP (Weatherization) $29,333.00
2100.1.180.46341.4835.063xx.19.000.000.800 | Woodman Museum $2,500.00
2100.1.180.46341.4835.063xx.19.000.000.800 | MFP Kitchen Project $100,000.00
2100.1.180.46341.4835.063xx.19.000.000.800 | MFP Generator Project $15,000.00
2100.1.180.46341.4835.063xx.19.000.000.800 | Strand Ballroom $25,000.00
2100.1.180.46341.4835.063xx.19.000.000.800 | Homeless Shelter Improvements and Property Acquisition $100,000.00
2100.1.180.46341.4835.063xx.19.000.000.800 | Bus Shelter, Sidewalk & Pedestrian Improvements $20,000.00
2100.1.180.46311.4110.06311.19.000.000.800 | CDBG Administration $58,000.00
2100.1.180.46525.4110.06621.19.000.000.800 | DELP Servicing $15,000.00
2100.1.180.46341.4110.06314.19.000.000.100 | Public Facilities ADC $2,214.00
2100.1.180.46323.4110.06314.19.000.000.100 | Weatherization ADC $5,000.00
TOTAL $441,047.00
AUTHORIZATION
Approved as to Funding: Daniel R. Lynch Sponsored by:  Mayor Karen Weston
Finance Director By Request

Approved as to Legal ~ Anthony Blenkinsop
Form and Compliance: ~ City Attorney

Recorded by: ~ Sue Mistretta
City Cletk
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CITY OF DOVER - RESOLUTION
Agenda Item#: 12.C.2.

Resolution Number: R -2019.02.27 — 029

Resolution Re: CDBG Acceptance of Action Plan and Entitlement Funds
CiTY OF DOVER
DOCUMENT HISTORY:
First Reading Date:  02/27/2019 Public Hearing Date:  03/13/2019
Approved Date:  03/13/2019 Effective Date:
DOCUMENT ACTIONS:

Deputy Mayor Carrier moved for its adoption; seconded by Councilor Shanahan.
Roll Call Vote: 8/0.

VOTING RECORD

Date of Vote: 03/13/2019 YES NO

Mayor Karen Weston

Deputy Mayor Robert Carrier, At Large

Councilor Michelle Muffett-Lipinski, Ward 1

Councilor Dennis Ciotti, Ward 2

Councilor Deborah Thibodeaux, Ward 3

Councilor Marcia Gasses, Ward 4

Councilor Dennis Shanahan, Ward 5

Councilor Matthew Keane, Ward 6 Absent

Councilor Lindsey Williams, At Large X
Total Votes: | 8 0

M A

Sidislislis

Resolution does pass.
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CITY OF DOVER - RESOLUTION
Agenda Item#: 12.C.2.

Resolution Number: R - 2019.02.27 — 029
Resolution Re: CDBG Acceptance of Action Plan and Entitlement Funds

CiTY OF DOVER

RESOLUTION BACKGROUND MATERIAL:

Following is a brief synopsis of Dover’s Community Development Block GrantProgram, the Goal and
Objectives of the Community Development Program, the available funds for this year’s Action Plan and
description of the agencies,organizations and Planning Department's use of requested funds.

The City of Dover is an Entitlement Community. As such, the City receives CDBG funds directly from
HUD rather than applying through the State. To help determine how the funds should be allocated, the
City developed a 5-year Consolidated Plan. The Plan was built with guidance from the community and
serves as a road map for CDBG funding allocations. The Plan includes a ranking (low, medium, high) of
the objectives listed in the Plan. Dover is entering year 5 of the Plan.

To be eligible for CDBG funding, proposed activities must comply with the Goal, and at least one of the
tive Objectives, found in Dover’s Consolidated Plan. Additionally, the activities must achieve one of
HUD's 3 National Objectives: 1) Low income benefit, 2) Elimination of slums or blight, 3) Urgent need.
The Planning Board acts in a citizens' advisory capacity in reviewing proposals to be included in the
Action Plan (one year use of funds) and how the funds should be allocated. Their review process includes
a public hearing and a recommendation to the City Council.

The City Council’s review of the Action Plan includes a public hearing which provides applicants, and
others, an opportunity to comment on the proposed expenditures before the Council votes onthe Final
Action Plan. Once approved by the Council, there is a 30-day comment period during which time anyone
can submit comments on the Action Plan. At the end of that time frame, all comments received are
included with the Action Plan and forwarded to HUD for their review and approval. HUD has 45 days
to perform their review.

Dover’s anticipated FY2020 CDBG grant amount is $290,000.00. There is also $11,068.00 in anticipated
FY2019 program. The City received $142,371.00 in FY2018 DELP income of which $2,392.00 must be
returned to the economic loan pool. This results in $139,979.00 being available to the CDBG Fund Pool.

Under the Public Services category, Dover received seven applications totaling $76,300.00. Pursuant to a
HUD required funding formula, this year’s maximum funding amount allowed for this category is
$44,000.00. The Planning Board has recommended that the funds be disbursed among the seven
applications.

After accounting for the General Administration, Public Services, and Economic Development categories,
there is $299,047.00 remaining for Public Facilities related funding. Dover received applications from
CAP, the Woodman Museum, My Friend’s Place, the Strand Ballroom Corporation and the Homeless
Shelter for Strafford County (HCSC). Additionally, the Action Plan includes funding for Bus Shelter,
Sidewalk & Pedestrian Improvements, Weatherization Activity Delivery Costs and Public Facility Activity
Delivery Costs.

Staff is recommending that the request from HCSC for acquisition of property be modified to “Homeless
Shelter Improvements and Property Acquisition” so that in the event HCSC does not use the funding, the
funding can be used for public facility improvements or property acquisition by other homeless shelters.
HUD has indicated that this is compliant with applicable Action Plan requirements.
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CITY OF DOVER - RESOLUTION
Agenda Item#: 12.C.2.

Resolution Number: R - 2019.02.27 — 029
Resolution Re: CDBG Acceptance of Action Plan and Entitlement Funds

CiTY OF DOVER

As in prior years, the funding pool is largely based upon an anticipated grant amount and anticipated
program income. This is necessary as the City is unlikely to know the actual FY2020 grant and FY2019
program income amounts in time to adopt an Action Plan in compliance with federally mandated
deadlines and public hearing requirements. To account for this situation, the Action Plan includes a
Contingency Funding Allocation Plan (CFAP) as recommended by HUD. The CFAP dictates how the
final allocations will be determined in the event that the grant amount and/or program income amounts
are greater or less than anticipated. The allocation amounts approved by the City Council serve as the
baseline from which the final amounts will be determined. For example, should the FY2020 grant amount
or the FY2019 program income amount be greater than anticipated, the Public Service allocations would
increase because the Public Service allocations are based upon these two sources of funding,.

FY20 CDBG PROGRAM DESCRIPTION
Applicant/Requested Funding Amount/Planning Board Recommended Funding Amount

Public Setvices

Aids Response Seacoast
Requested Funding: $15,000
Planning Board Recommended Funding: $6,000
Partially Support the salaries and benetits of Case Management Department staff consisting of a
Program Manager, Medical Case Managers and a Financial Administrator.

Community Partners
Requested Funding: $9,000
Planning Board Recommended Funding: $5,000
Funding to provide security deposits and/or first month’s rent to homeless individuals and families in
Dover with mental illness or a developmental disability.

Cross Roads House
Requested Funding: $12,000
Planning Board Recommended Funding: $7,300
Funding to provide emergency shelter and supportive services to homeless families and individuals.

Dover Welfare
Requested Funding: $10,000
Planning Board Recommended Funding: $5,500
Funding to help people move into apartments that they can afford or to place them into motels until
shelter space is available.

HAVEN (A Safe Place)
Requested Funding: $5,000
Planning Board Recommended Funding: $4,200
Funding to help domestic violence victims fleeing abuse with temporary shelter and services until they
are ready to transition into safe, permanent housing.
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CITY OF DOVER - RESOLUTION
Agenda Item#: 12.C.2.

Resolution Number: R - 2019.02.27 — 029
Resolution Re: CDBG Acceptance of Action Plan and Entitlement Funds

CiTY OF DOVER

Homeless Center for Strafford County
Requested Funding: $9,300
Planning Board Recommended Funding: $6,000
Funding to help support overall operations, including case management services and administrative
oversight, of an emergency shelter for homeless women and families.

My Friend’s Place
Requested Funding: $16,000
Planning Board Recommended Funding: $10,000
Funds will be used for overall operations of the year round emergency homeless shelter.

Economic Development

City of Dover — Business Counseling and Grant Program:
Requested Funding: $25,000
Planning Board Recommended Funding: $25,000
Funding to support an economic development pilot program. The funds will be used to provide
business counseling related services and “start-up” grants to qualifying individuals. In the event that a
suitable organization/agency cannot be hired to provide the services, the funds would then be added to
the DELP loan pool.

Public Facilities

Community Action Partnership of Strafford County
Requested Funding: $25,000
Planning Board Recommended Funding: $29,333
Funding to support the Weatherization Program that provides weatherization measures intended to
conserve energy for low-income residents.

Annie E Woodman Institute
Requested Funding: $2,360
Planning Department Recommended Funding: $2,500
Funding for design of ADA compliant accessibility to the Keefe Carriage House.

My Friend’s Place — Kitchen Project
Requested Funding: $80,000
Planning Board Recommended Funding: $100,000
Funding for expansion of the existing kitchen at the 368 Washington Street location.

My Friend’s Place — Generator Project
Requested Funding: $13,750
Planning Board Recommended Funding: $15,000
Funding for expansion of the existing kitchen at the 368 Washington Street location.
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CITY OF DOVER - RESOLUTION
Agenda Item#: 12.C.2.

Resolution Number: R - 2019.02.27 — 029
Resolution Re: CDBG Acceptance of Action Plan and Entitlement Funds

CiTY OF DOVER

Strand Ballroom Corp
Requested Funding: $25,000
Planning Board Recommended Funding: $25,000
Funding for ADA compliant egress improvements to the Facility.

City of Dover - Homeless Shelter Improvements and Property Acquisition:
Requested Funding: $75,000
Planning Board Recommended Funding: $100,000
Funding for the Homeless Shelter of Strafford County (HCSC) to acquire land for the location of a
new shelter that would serve as a replacement for their existing shelter. In the event HCSC does not
use the funding for this purpose, the funding can be used for public facility improvements or property
acquisition by other homeless shelters.

City of Dover - Bus Shelter, Sidewalk & Pedestrian Improvements:
Requested Funding: $20,000
Planning Board Recommended Funding: $20,000
Eligible activities include new sidewalk, sidewalk tip-downs and bus stop/shelter improvements.
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CITY OF DOVER - RESOLUTION
Agenda Item#: 12.C.2.

Resolution Number: R - 2019.02.27 — 029
Resolution Re: CDBG Acceptance of Action Plan and Entitlement Funds

CiTY OF DOVER

CONTINGENCY FUNDING ALLOCATIONS PLAN - FY20

The FY20 Action Plan identifies allocation amounts based largely on anticipated grant and program
income amounts. This Contingency Funding Allocations Plan (CFAP) indicates how adjustments will be
made to funding and allocation amount in the event that any of the following instances occur:

1. The actual Dover CDBG Grant amount is different than anticipated in this Action Plan.

2. The actual Program Income received for FY19 is different than anticipated in this Action Plan.

3. A recipient of funds approved in the FY20 AP, or a prior approved Action Plan, does not utilize all
of the funds allocated.

Funding Sources

Row # Soutce Amount
1 Anticipated Federal Grant $290,000.00 (1)
2 Anticipated Economic Loan P/I $5,808.00 (1a)
3 Anticipated Welfare Deposits $1,000.00 (1b)
4 Anticipated School St Parking Lot P/1 $4,260.00 (1¢)
5 PIFY18 $142,371.00
Total Program Funding 2)
Allocations
Organization Adjustment
Administration
General Administration 3

Public Services

AIDS Response ®
Community Partners “
Cross Roads House “4)
Dover Welfare Sec Deposit “4)
HAVEN (A Safe Place) 4
Homeless Center for Strafford County (HCSC) 4
My Friends Place (MFP) “4)
total (5)
Economic Development
Setvicing $15,000.00
Business Counseling & Grant Program (6)  $25,000.00
Additional to Economic Loan Funds (7)
total (8)
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Agenda Item#: 12.C.2.

Resolution Number: R -2019.02.27 — 029

Resolution Re: CDBG Acceptance of Action Plan and Entitlement Funds
CiTY OF DOVER

Public Facilities

(A) CAP Weatherization $29,333.00
(B) Woodman Museum $2,500.00
(C) MFP Kitchen Project $100,000.00
(D) MFP Generator Project $15,000.00
(E) Strand Ballroom $25,000.00
(F) Homeless Shelter Improvements and Property Acquisition $100,000.00
(G) Bus Shelter, Sidewalk & Pedestrian Improvements (9) $20,000.00
(H) Public Facility ADC $2,214.00
(I) Weatherization ADC $5,000.00

Adjustments to Funding and Allocations

(1) Becomes actual Dover FY20 CDBG Grant Amount awarded by HUD.

(1a) Becomes actual Economic Loan PI received in FY19.
(1b) Becomes actual Welfare Deposits received in FY19.
(1c) Becomes actual School St Parking Lot P/I received in FY19.

(2) The total of Rows 1 through 5.

(3) The allocation will be 20% of the FY20 Grant amount as indicated in (1) above.

(4) In the event that the final amounts calculated for (1), (1a), (1b) and (1c) ate other than what is
listed, the allocations for these activities will be adjusted proportionally from the locally approved
allocation amounts to assure the total of all Public Service allocations does not exceed 15% of (1)
above plus 15% of (1a), (1b) and (1c) above.

(5) Total of all Public Service Allocations.

(6) In the event that the an organization/agency is not hired to implement the Business Counseling &
Grant Program, these funds will be added to the DELP loan pool.

(7) See (6) above.

(8) Total of Servicing, Business Counseling & Grant Program and Additional to Economic Loan
Funds.

(9) This amount shall become the amount remaining in the fund pool after accounting for (1) — (8),

(A) — (F) and (H) — (I) above.
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CITY OF DOVER - RESOLUTION
Agenda Item#: 12.C.2.

Resolution Number: R - 2019.02.27 — 029
Resolution Re: CDBG Acceptance of Action Plan and Entitlement Funds

CiTY OF DOVER

Adjustment #2

After adjustments made pursuant to the FY20 CFAP, and in the event that a recipient of funding
approved in the FY20 AP or a prior approved Action Plan does not utilize all of the funds allocated for
the Activity, the funds can be made available to the following: Activities (A) — (G) listed above, other
previously approved Public Facilities projects, DELP pool, Administration and Servicing.

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
CONSOLIDATED PLAN GOAL STATEMENT

The City of Dover has articulated a goal of creating a viable urban environment through the improvement of
housing and employment opportunities for low and very low income people and through improving and/or
expanding public facilities and services.

Specific Objectives:

1. To provide increased opportunities to residents of the City who require education, health,
recreation, housing and related human services.

2. To weatherize and improve the older housing stock of the City, especially for persons of low and
very low income.

3. To plan and construct public improvements in areas populated by or used predominately by low
and very low income persons.

4. To provide increased employment opportunities for low and very low income persons, with a
focus on access to transportation.

5. Removal of architectural barriers to allow increased handicapped accessibility.
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