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Lori A- Weaver

Interim Commissioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200 1-800-852-3345 Ext. 9200

Fax:603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

(p

August 1,2023

The Honorable Ken Weyler, Chairman
Fiscal Committee of the General Court and

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 14:30-a, VI, authorize the Department of Health and Human Services, Office of the
Commissioner, Refugee Services, to accept and expend additional Federal funds in the amount of $561,371
from the Administration for Children & Families, Office of Refugee Resettlement to fund programs that
support the goal of refugee family self-sufficiency, effective upon Fiscal Committee and Govemor and
Executive Council approval through June 30, 2025 and further authorize the allocation of these funds in the
accounts below. 100% Federal Funds.

05-095-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES

Class/Object Class Title

Current Adjusted
Authorized Budget Requested Change Adjusted Budget

Revenue

000-408181-16 Federal Funds $  2,824,492 $  561,371 $  3,385,863
Total Revenue: $  2,824,492 $  561,371 $  3,385,863

Expense

010-500100 Regular Officers and Employ $  222,259 $  222,259
018-500106 Overtime $  4,000 $  4,000
020-500200 CXirrent Expenses $  400 $  400
030-500301 Equipment $  900 $  900
039-500180 T elecommunications $  1,000 $  1,000
040-500800 Indirect Costs $ $
041-500801 Audit Set Aside $  2,827 $  561 $  3,388
042-500620 Additional Fringe Benefits $  19,678 $  19,678
050-500109 Personal Service Temp App( $  38,089 $  38,089
059-500117 Temp Full Time $  49,940 $  49,940
060-500601 Benefits $  146,567 $  146,567
066-500544 Employee Training $  1,960 $  1,960
070-500704 In State Travel $  1,800 $  1,800
080-500714 Out of Slate Travel $  3,000 $  3,000
085-488545 Interagency Transfer out of $  900,000 $  900,000
102-500731 Program Contracts $  1,432,072 $  560,810 $  1,992,882

Total Expense; $  2,824,492 $  561,371 $  3,385.863
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His Excellency, Governor Christopher T. Sununu
* August 1,2023

EXPLANATION

This request is being made to accept additional grant funds available for SPY 2024. These funds represent
additional awards for several refugee programs including Refugee Social Services, Refugee School Impact,
Refugee Health Promotion and Refugee Youth Mentoring. Funding provided in the Refugee Programs is
to achieve the Office of Refugee Resettlement's goal of refugee family self-sufficiency at the earliest date
possible after arrival to the United States. To that end, the Refugee Support Services funding provides: job
development and placement, employment assessment, orientation to the American woricplace, education,
training and referral services, employer supports and job maintenance support for refugee clients, as well
as transportation and interpretation when needed. Youth Mentoring and School Impact funds' support
refugee children from birth to age 26 as they adjust to their new lives in the United States and work toward
academic/career success and the development of leadership skills. Refugee Health Promotion and the
Mental Health Initiative funds focus on provider cultural health education; home visiting; orientation to the
American healthcare system; health and mental health navigation and support; and wellness groups.

Funds will be budgeted as follows:

Class 041 (Audit Set-Aside) per State requirements.

Class 102 (Contracts for Program Services) will be used to procure a new contract, with providers offering
onping services to the refugee populations in New Hampshire. These providers will provide services such
as iriterpretation services, translation services, completing forms, providing representation and responding
to immigration-related inquiries from the U.S. Department of State Bureau of Population, Refugees, and
Migration.

Area Served: Statewide.

Source of Funds: 100% Federal from the Administration for Children & Families, Refugee Resettlement.

In the event that federal funds become no longer available, general funds will not be requested to support
the program expenditures.

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

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



Department of Health and Human Services

Administiation for Children and Families

Notice of Award

AwzidU 230]NHRSSS-03

FAIN# 2301NHRSSS

Federal Award Dale; 03^07/2023

Recipient InformatioD

1. Redpient Name
Hcatlb.tmi Hunua Services. Kew Haiiipsliiro Dcpi of

129 Pkasint 5(

OOlce «f MtnoHi>' Health eod Refu|{cc AITtirs

•ConcoR^NH 0330IOSS2

(NO DATA)

2. CongresslOEialDlstrictofRecipient
02

3. Payment System Ideotifier (ID)
l0260(^ifiH3

4. Employer IdentificatioD Number (EIN)
0260p06IS

5. Data Uolversal Numbering System (DUNS)
0n(M)54S

6. Recipient's Unique Entity Idendfler (UEI)
LA2HRIU97VCft

7. Project Director or Principal Investigator

Financial Manager

FMg.OSDEVNH.Ofg

999t999^.)99

8. Authorized Official

Ms. Barbara Scebahl

Sqic Rclugcc Cotirdinator

btrbamxMb8rt@dhhs.nh.gov

60J-27l4i3fil

F^eral Agen^ Information

ACF^RR OITicc ofNIandatory.Crants

9. Awarding Agen^ Contact Information

QisnaCi^

Grwii hl^gment Spccbtisl

q<a8a.curTV@3cr.hhs.guv

2l5rS<5M05l

IpJ^rogram Official Contact information
kcnnediTTou

Depgiy. Director, ORK

kQUKth.(bu^>tcrJili.t.sbv

Federal Award InformatioD

11. Award Number

2301KHRSSS-03 ,
12. Unique Federal Awa^ Identification Number (FAIN)

2.301 NMRSSS'
13. Statutory Authority

Section 4i2tcK5) of P.L. l>2-4|4.lhc [niinisrationsndNaiionsIity.'^cifilUSC 1212)

14. Federal Award Project Title
GV202J Refugee Support Scrt'iccs and Set Asides

15. Assistance Listing Number
93.5W

16. Assistance Listing Program Title

Refugee and Entrant Assisuacc State Administered Proems

17. Award Action Type
SupplccneM/Owftgc for Expftnsion

18. Is the Award R&D?

Ko

Summary Federal Award Financial Information

19. Budget Period Start Date 10/01/2022 -End Date 09/30/2024

20. Total Amount of Federal Funds Obligated by this Actioii 5103.000.00

iOz. Direct Cost Amount

20b. Indirect Cost Amount

21. Authorize Carryover

22. Offset

23. Total Amount of Federal Funds Obligated this budget period Sl.855,&43.()0

24. Total Approved Cost Sharing or Matching, where applicable 50.00

2S. Total Federal and Non-Federal Approved this Budget Period 51.960.843.00

26. Period of Peifpmance Start Date rorai.'2022 • End Date 09/30/2025

27. Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Period of Performance 51.9^.843,00

28. Authorized Treatment of Program Income

ADDITION.AL COSTS

29. Grants Management Officer - Signature

Mrs. Amy Mcncfce-Longs

GrsnL^ Miina^ichi Officer

30. Remarks

Ditch Rcriv!rks***t*t*Th>s grant Wvils' RSSS Refugee Entr^nL Assist. (RUA) School fmpoct (RSI)snasideondcf CAN C99RSF3.
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Department of Health and Human Services

Administration for Children and Families

Notice of Award

Award# 2301NHRSSS-O:>

FAIN# 2301NHRSSS

Fcdeiai Award D^; 03/07/2023

Recipient Information

Recipient Name
Healih and Hitman Scniocs. New Hampshire Dcpi vf
129 Pleasant Si

OnkeofMiiiorit)- Hcahhand Rc%ce Atfaixs
Concord. NH 03^1-3852

[MO DATA]

Congressional District Of Recipient

Payment Account Number and Type
1O260i0O618R3

Employer Identincation Number (BIN) Data
026000618

Unit^Tsal Numbering System (DtJNS)
011040545

Redpleofs Unique Entity Identifler (UElj
LA2HRIII97VC6

31. Assistance l^pe
Formub

32. Type ofAward
Mandatory

33. Approved Budget
CExciudes Direct Assistance)
1. Financial Assistance from the Federal Awarding Agency Only
M. Total project costs Including grant funds and all other fmancia 1 nartirin=,MAn

a. Salaries and Wages

b. Fringe Benefits

c Total Personnel Costs

d. Equipment

c. Supplies

t Travel

g. Construction

h. Otlier

i. Contractual

50.00

50.00

sb.oo

su.oo

50.00

50.00

SO.OO

$1,960,843.00

50.00

j. TOTAL DIRECT COSTS
$1,960,843.00

k. INDIRECTCOSTS
$0.00

1. TOTAL APPROVED BUDGET
$1,960,843.00

I n. Non-Federal Share
$1,960,843.00

$0.00

34. Accounting aassification Codes

FY-ACCOUNT NO.

3-C99RSFJ

DOCUME.NTNO.

230iNHaSSS

ADMINISTRATIVE CODE

ACFORR

OaJECT CLASS

41.15

CFDA NO.

9J.566

A.MT ACno.N FINAXCIAI. ASSISTAiSCK

510.5.000.00

APPROPR1ATIO.N

»  7.5-2325.1503

Page 2



^ Sok>^s> '^0^3
Department of Health and Human Services Notice of Award
.  . . . ̂  . f -r^t -M JC r Award# 2301NHRSSS-01Administration for Children and Families 250mHRSSS

Federal Award Date: 11/22/2022

Recipient Information

1. Recipient Name
nEALTll AND HUMAN SF.R\nCES. NEW

iiAMrSKIRE DEPTOF

l29Plea»ni Si

onkc «f Minoricy f icalih aivi Kcfugcc AfTain

Coi>cofd.Nn03301-?s;2

INOOATA]

2. CoxLgressional District ofRedpient
02

3. PaymentSystem IdeQtifier(ID)
102600061863

4. Employer Identificatioo Number (EtN)
026000618

5. Data Universal Numbering System (DUNS)
011040543

6. Redplent's Unique Entity IdendRtf

LA2HR1U97VC6

7. E^qject Director or Principal Investigator

Fituneial Manager

FM:aCSDEVNH.org

999.W.999O

8. Authorized Offidal

Ms. Barbara SeebanI

Stuic Rcfoccc Coordinaior

barfoarajce«ban^ldhb::.nh.j:oy

605-271.6361

Federal Agency Infdrrhadon

ACF/ORR Ofllce of Matidai^ Grants

9; Ai^rdJng Aguicy Contact l^orroadoh

Ms. Merrill A Durtkarr

Financial Opernj^, Sp^ialisl

n>crTilLbi^k)in(ri:acf.bh9.]^v

M"-5o5-in«'.

Ip.Prpgiam ORidal Contact Information

Kenneth T Tola

DcjniTy Dinxior. ORR

kciuicth.u>taSaiT.hh.<.gov

Federal Award Information

11. Award Number

3r<OIN'HRSSS-OI

12. Unique Federal Award Identificatioo Number (FAIN)
IWINHRSSS

13. Statutory Autfaori^
Section 4l2(cKSj ofP.L. 82-414, the Immigration and NaiionaUiy .AaiH USC 1322;

14. Federal Award Project Title
0^2023 Rcfuj(cc SuTcm Services and Set .Aside#

15. Assistance Listing Number

16. Assistance Listing Program Title

Refugee and Eniram A&ttstancv Stale Administered Prognms

17. Award Action Type
Supplemcnt'Cbangc for £]«p;«nsinn

18. Is the Award R&D?

No

Summary Federal Award Financial Information

19. Budget Period SUrt Date I0<ui.'2022 > End Date O9.G0/2024 '

20. . Total Amount of Federal Funds Obligated by this Action S78$.210.06

20a. Direct Cost Amoiint

20b. Indirect Cost Amount

21. Authorized Carryover

,22. Offset

23. Total Amount of Federal Funds Obligated this budget period Si5i.SS4 i)i)

24. Total Approved CostSharing or Matching, where applicable . su.oo

25. Total Federal and Non-Federal Approved this Budget Period SiUO.OfU.oo

26. Period of Pefforaance Start Date i(VPl/3022 End Date Ofi.obfioi.*

27. Total Amount of the Federal Atvard including Approved
. Cost SharingorMatchingthlsPeriodofPerformance S94o.o94.oo'

28. Authorized TrcaUncntof Prognuh Income"

ADplTlON^U. COSTS

29. Grants MaiiagementOfficer-Sl^ature
Mrs. Aniy Mcncfcc-Long#

(ironi.* .Mitnascmcni OlT/ccr

30. Remarks

RAutks*'.*****T1i» gr*m auTirds RSSS Refugee'Eniram /V«l (RL'Al Base orul sci

0994009; 57^.121 li; CAN,'G!)9RSn: Sfi

Page 1



Department of Health and Human Services

AdministTQiion for Children and Families

Notice of Award

Award# 2301NHRSSS-0I

FAIN# 2301NHRSSS

Federal Award Date: \ 1/22/2022

Recipient Informiation

Redplent Name

HEALTi I AKDI lUMAN SERVtCES. NENV

HAMPSHIRE DEPTOF

IZ^RkaaniSt

Office ofMinwiiy Health and R*rfi»5ee Affain
Coocsnl. Nil 03301 .Usi

District of Recipient
02

Payment Account Number and Type
102600061883

Employer IdentificatioD Number (UN) Data
026000618

Unhreral Numbertog System (DUN^
011040545

Redpient'sUpique Entity Identifier (UEI)
LAiHRILWTVCd

31. Assistance Type
Fonntda gnuu

SZ.l^po ofAward
Manduorv

34. Accounting Classification Codes

33. Approved Budget
[Excludes Direct Assistance)
I. Finandal Assistance from the Federal Awarding Agency Only
II. Total project costs including grant funds and all other finandal oartirlparirtn

a. SalariesandWages

b. Fringe Benefits

c TotalPersonnelCosts

d. Equipment

e. Supplies

f. Travel

g. Construction

b. Other

i. Contractual

so.oo

•  so.oo

so.oo

so.oo

SO.MI

su.ou

SO.Ol)

S940.094.00

SO.OO

|. TOTAL DIRECT COSTS
S9405>94.00

t INDIRECT COSTS
SO.OO

1. TOTAL APPROVED BUDGET
5940^.00

m. FederalSbare
S940.094.00

n. Non-Federal Share
saoo

—  ̂ 1 — 1 S7.vsj!iottij' Ts.cjjs.iloj—

Page 2



Departinent of Health and Human Services

Adrainistration for Children and Families

Notice of Award -

Award# 2301NHRSSS-O5

FAIN# 2301NHRSSS

Federal Award Dale: 05/12/2023

Recipient Information

1. Recipient Name
NEW HAMPSHIRE DEPARTKfENT OF HFALTH

& HUMAN SERVICES

129 Plcaiptni Si

OfTicc orMinority Ilcalib and Refugee AQaift

Concord. NH 03301-3852

INO' DATAJ
2. Congressional DistrictoFRedplent

02

3. Payment-System Identifier pD)
10260006I8U3

4; Employer Identification Number (EIN)
02660061X

5. Data Univer^ Numbering System (DUNS)
011040545

6. Recipient's Unique Entity Identifier (UEI)
l,A2HRIU97VCi5

7. Project Director or Principal Investigator

Ms. Baibara Secban

Program Dirccior -

b3rbanLr.secbvt^dhhs.Qh.gov

'W3:271-63CI

8. Authorized Official

Ms. Barbara Seeburil

Scale Refugee Cuurdinaipr

barban4e<ban@dl)hs.nh.sdv

. 6b3.27K.X>l

Federal Agenc]^ Infomiatioii

ACF/ORR OtTicc.of Mondaloiy Crahu

9. Awarding ̂encyContaa Information

Qiaha Curry •

Gnnb Muugcnicni Specialist

(^iana.ciury^acf.hhsigov

,2l5-8<5i-405I

id.h'qgram Ofiida) Contact Irifbrmation
ikwowJiTToiii

, Dcpiiiy Director. ORR

. kci«iieih-tpta^i;ae f-hlw-gov

Federal Award Information

11. Award Number

2.t0IKHRSSS-05

12. Unique Federal Award Identiftcatlon Number (FAIN)
230INHRSSS

13. Statutory Authority

Section 412(cX5) of P.L. 82-414, ihc Inunigraiion and Nntionnlhy Act (K USC 1522>

14. Federal Award Project Title
GY2023'Rcrugcc Support $cr\-iccs and Sci Asides

15. Assistance Listing Number
9i.S66

16. Assistance Listing Program TItie

Kclugce and Hnirani Assistance Swtc Adrainistcrcd Programs

17. Award Action Type
Supplement/Change for Expaiuion

18. Is the Award R&D?

No

Summary Federal Award Financial Information

19. Budget Period Start Date i(VDlf:022 -End Date 09/3012024

20. Total Amount of Federal Funds Obligated by this Action SI.543.M3.00

20a. Direct Cost Amount

20b. Indirect Cost Amount -

21. Authorized Carryover

22. Offset

23. Total Amount of Federal Funds Obligated this budget period S2.093.2i5.00

24. Total Approved Cost Sharing or Matching, where applicable SO.OO

25. Total Federal and NonrFederaJ Approved this Budget Period S3.C08.84S.00

26. Period of Petfomance Start Date 10/01/2022 - End Date 09/50/2025

27. Total Amourit of the Federal Award Including Approved
Cost Sharing or Matching this Period ofPerTormance S.t,638.848.00

28. Authorized Treatment of Program Income

ADDITIONAL COSTS

29. Grants Management Ofilcer - Signature

Nils. Anjy Mcncfce-Longs

Grant.-; Manajcnicnl OiTicer

30: Remarks

See Remarks (cohtinuaii»>

Page 1



Department of Health and Human Services

Administration for Children and Families

Notice of Award

Award## 2301NHRSSS-O5

FAIN## 230INHRSSS

Federal Award Date: 05/12/2023

Recipient Information

Recipient Name
NEW HAMPSHIRE DEPARTMENT OF,HE\LTH

& HUMAN SERVICES

l29PlaMm Si

Office of Minwity Hcahh and Refugee AfTaiis

Concord, NH 0T301-3S52

District of Redpient.
02

Payment Account Number and type
102600061803

Eraployer (dentmcation Number (EIN) Data
026000618

Universal Numbering System CDUNS)
011040345

Recipient's Unique Entity Identifier (UE1)
LA2HR1U97VC6

31. Assista nee Type
FofmuU

32. type ofAward
Mandatory

33. Approved Budget
(Excludes Direct Assistance)
1. FinancialAssistahcefromtheFederalAwardingAgencyOnly
11. Total project costs including grant funds and all other financial participation

a.' Salaries and Wages
su.oo

b. Fringe Benefits
so.oo

c TotaiPersonneiCosts
SOJOO

d. Equipment
50.00

e. Supplies
so.oo

f. Travel
so.oo

g. Construction ^
so.oo

h. Other
S3.63S.S4$.00

i. Contractual
SO.OO

j. TOTAL DIRECT COSTS S3.63S.848.00

k. INDIRECTCOSTS
SO.OO

1 TOTAL APPROVED BUDGET
S3.638.848.00

m. Federal Share
S3.638.848.d0

n. Non>Federai Share
SO.OO

34. Accounting Oassification Codes

FV.ACCOUNTNO. DOCUMENT NO. AD.MINISTRATIVT.CODE OBJF.CT CLASS CFOA NO. AAII ACI ION FINANCIAL ASSISTANCE APPROPRIATTON
3-G»232.< •2M1N1IRSS.S- ACFOlUt 41.15 9J.SM SU348.47i.00 7.<-2J34.1M3
3:OV«l23l4 UblNKKSSS. . ACKORR 4J.!} 933M SI97.I6I.00 7S-:324.lifl3

Page 2



Department of Health and Human Services Notice of Award

Administraiion for Children and Families Award# 2:tniN'MRSSS-0>
Faun# 2301KHRSSS

Federal Award Date: 05/12/2023

Remarks (ConLinuation)

'****" Patch Ranarfc5*******Thij gnm action axc-artlj RSSS Refugee i-ntraiii. Assisi. (RF.Aj; Sclioot Impact CRSt); llealiJi rromoiion (Riirj jci asides under CAN
0092325 and CAN 0992318. The funding au'jrdcci under bodtCANS is nor rc^neicd to llcrairvc Retusccsffmnt activiiics. these funds c«n be used to serve-other refugee
pwpulaiioiK.

URRDase: S64S456: uicR R^: S493254; UKR RHh S2n6762

Page 3



Award Date SI ELD RSSS YM RHP

11/22/2022 $105,000.00 $75,000.00 $179,210.00 $79,000.00 $350,000.00

3/7/2023 $105,000.00

5/12/2023 $41,588.00 $150,126.00 $5,447.00

Awards $251,588.00 $75,000.00 $329,336.00 $79,000.00 $355,447.00
In Budget $100,000.00 $75,000.00 $204,000.00 $75,000.00 $75,000.00
Additional to be Accepted $151,588.00 $0.00 $125,336.00 $4,000.00 $280,447.00

Total Additional funds to be accepted $561,371.00


