Gaston County

GaStOn COU nty Board of Commissioners

‘www.gastongov.com

Financial and Management Services -
Grants

Board Actlon

File # 25-446

Commissioner Brown - Financial and Management Services - Grants - To Accépt and Appropriate FY26 State and
Federal Grant Funds from CACNC for The Lighthouse (1 yr - $147,415)

STAFF CONTACT
Tammy Smith - Financial & Management Services - Grants - 704-862-6604

BUDGET IMPACT

General Fund.

Increase state and federal grant revenue by $147,415
Increase expenditures by $147,415
No additional County funds.

BACKGROUND

The State of North Carolina has appropriated $10,000,000 for accredited and provisional Children's Advocacy Centers
who are compliant with accreditation standards and as such are in good standing with Children's Advocacy Centers of
North Carolina (CACNC) These funds support the cost of services provided by The Lighthouse, a Sub-Award recipient of
this funding The Lighthouse will receive $147,415 for expenses related to services provided July 1, 2025 - June 30,
2026 Funds will support a portion of salaries and FICA/retirement benefits for three existing positions: Clinical Advocate -
SWIII Blended VA/MH (100%), Forensic Interviewer (44%), Family/Victim Advocate (48%)

The funding sources for this award are as follows:

CFDA# 93 669 Child Abuse & Neglect State Grants ( 18%)
CFDA# 93 558 Temporary Assistance to Needy Families (15 82%)
State funding (84%)

POLICY IMPACT

‘N/A

ATTACHMENTS
Budget Change Request (BCR), FY26 Agreement
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GASTON COUNTY
BUDGET CHANGE REQUEST (BCR)

TO: Matthew Rhoten, County Manager
FROM: GRT Financial & Management Services - Grants
Dept. Code Department Name
l Pat Laws l | 08/26/25
Department Director ' Date
REQUEST TYPE: {0 Line-ltem Transfer Within Department & Fund
O  Project Transfer Within Department & Fund
[T Line-ltem Transfer Between Departments
[1 Line-ltem Transfer Between Funds*
Additional Appropriation of Funds*
*Requires resolution by the Board of Commissioners
ACCOUNT DESCRIPTION ACCOUNT NUMBER AMOUNT*#
As it appears in Munis Fund-Dept-Div-SubDiv-Prog-SubProg-Future-Obj-Proj
Ex. Employee Training XOO-XHX-X XK XHXXHK-SOKHXK-XXHXKHK-XXHK-XX-XHHOO-XHXOHK Ex. ($5,000.00)
Ex. 1000-BGT-000-00000-000000-0000000-0000-01-520011- Ex. $5,000.00
Federal Grant Rev-FY26 CACNC V 1000-CS$-274-00000-000000-0000000-0000-05-410000-G0150 S ' (23,586.40)
State Grant Rev-FY26 CACNC 1000-CSS-274-00000-000000-0000000-0000-05-410001-G0150 S {123,828.60)
Salaries-FY26 CACNC Lighthouse 1000-CSS-274-00000-000000-0000000-0000-05-510001-G0150 | $ 124,247.00 i
FICA-FY26 CACNC Lighthouse "11000-CSS-274-00000-000000-0000000-0000-05-510100-G0150 S 9,505.00
Retirement-FY26 CACNC Lighthou ] 1000-CSS-274-00000-000000-0000000-0000-05-510101-G0150 S 8,855.00
Prof Serv-FY26 CACNC Lighthous 1000-CS5$-274-00000-000000-0000000-0000-05-530010-G0150 | $ '3,428.00
Program Suppl-FY26 CACNC Light 1000-CSS-274-00000-000000-0006000-0000-05-520002-G0150 | $ 1,380.00
;5 " 0 n ~ - = V-._A ‘

| S-S T O - SO S SR IV LY
** Decreases in expenditures and increases in revenue accounts require brackets. Increases in expenditures and decreases in revenue do not require brackets. Please note that transfers
between funds require inter-fund transfer accounts.

JUSTIFICATION FOR REQUEST

Children's Advocacy Centers of North Carolina is an accredited state chapter of the National Children's Alliance, the national umbrella
organization for children's.advocacy centers dealing with child abuse. The CACNC distributes and manages funds.appropriated by the NC
Legislature for Child Advocacy Centers across NC. Funds for the Lighthouse will support a portion of salaries and FICA/ retirement benefits for
three existing positions: Clinical Advocate SWIlI: Blended VA/MH (100%); Forensic Interviewer (44%), Family/Victim Advocate (48%)
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FY26 DHHS Sub-Award Agreement
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Date of Issuance: July 1, 2025

Organization: = Gaston County - The Lighthouse CAC

The State of North Carolina has appropriated $10,000,000 for accredited and provisional Children’s Advocacy
Centers in compliance with accreditation standards and as such are in good standing with Children'’s
Advocacy Centers of North Carolina (CACNC). These funds were awarded to support the cost of services
provided by CACNC and local Children’s Advocacy Centers.

Your organization, as a Sub-Award recipient of this funding, will receive up to $147,415 for expenses related
to services provided July 1, 2025 - June 30, 2026. CACNC maintains the state contract for these funds on your
behalf,

The funding sources for this award are as follows:

CFDA# 93.669 Child Abuse & Neglect State Grants ( 18%)
CFDA# 93,558 Temporary Assistance to Needy Families (15.82%)
State funding (84%)

The Letter of Agreement outlines the requirements for this funding. Before signing the document, please
carefully review each item to ensure that your organization can comply with all the requirements.

~—mita1 M Requirements
MK rticipating organization must (An Authorized Agent must initial each line below)

—— Remain in good standing as members of CACNC and NCA and maintain accreditation with

l fa v NCA.

—Initial
Mﬂ - Provide services described in the contract budget and budget narrative.

N~ _ Submit to CACNC and maintain a copy of all required signed and notarized certification
W documents.

— Maintain financial records documenting all expenditures charged to the grant with proof of
MK payment to be reviewed during the annual grant review

nitial _ Upon request, submit fiscal documentation to CACNC to document proof of payment, to
I MK include copies of canceled checks and/or bank statements.

Submit most recent audit or financial review and all related correspondence from the
auditor, to include management letter comments if applicable.

Evaluation Requirements
—nitial rticipating organization will submit the following reports to CACNC (An Authorized Agent must initial
MK 2 below)
Initial NCA statistical reports must be submitted electronically to CACNC by 5pm on January 15,
I W 2026, and July 15, 2026.

Based upon your signed OMS Agreement on file with CACNC, the organization fully
understands and will administer and record with fidelity all survey and outcome indicators
by stated deadlines.

PO Box 1020 * Graham, NC 27253 ¢ 336-886-4589 ¢ www.cacnc.org
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Disbursement and Use of Funds

Actual payments will be made upon timely submission, review and approval of reports and appropriate
documentation regarding expenditure of funds. Reimbursement will be disbursed to Sub-Awardees within
10 days of receipt of reimbursement funds from NC DHHS.

e Sub-Awardees must complete, sign, and submit monthly a 1571 form to CACNC no later than the 5t
day of the month following the billing month, along with supporting fiscal documentation of
expenses billed. All forms must be signed by an approved Financial Officer A copy of this 1571 form
will be submitted by CACNC to the NC Division of Social Services.

e  Sub-award funds must be used for personnel costs and other prior approved budget costs.

¢ One budget modification is allowable per contract year and an updated Budget Narrative must be
submitted to CACNC for review and approval no later than Friday, March 13, 2026.

e If, for any reason, your center is unable to spend all your sub-award funds by June 30, 2026, you must
notify CACNC by February 15, 2026, so that CACNC can reallocate these funds. Failure to properly
spend or notify CACNC of an inability to spend your funds, which results in the forfeiture of funds,
may jeopardize future statewide contracts, to include your center

e Accredited Children’s Advocacy Centers must sign and have on file the following State Certifications:
(1) a copy of their Board Approved Conflict of Interest Policy, signed Conflict of Interest
Acknowledgement form and a Conflict of Interest Annual Verification, (2) Authorization of Signatures
form, (3) State & Federal Certification Forms, (4) signed statement on the organization’s letterhead
certifying that they have No Overdue Taxes at any level of government, (5) their IRS 501(c)3
verification letter or tribal status, and (6) Proof of Insurance.

Each Sub-Awardee must follow all Certifications regarding (1) Nondiscrimination, (2) Drug-Free Workplace
Requirements, (3) Environmental Tobacco Smoke, (4) Debarment, Suspension, Ineligibility and Voluntary
Exclusion Lower Tier Covered Transactions and (5) Federal Lobbying.

Successful completion of the grant program is defined as meeting or exceeding all program and evaluation
requirements as outlined in the agreement. Current and future contract funds will be withheld or reduced
from any organization that is found to not be in full compliance with the organizational, program or
evaluation requirements of this contract.

EXECUTING THIS AGREEMENT

This Agreement is between Children’s Advocacy Centers of North Carolina, Inc. (as Lead Agency) and your
accredited Children’s Advocacy Center This Letter of Agreement is not to be altered and the original is to be
signed within 10 days of issuance and returned electronically via DocuSign, emailed to Angie@cacnc.org or
mailed to CACNC, PO Box 1020, Graham, NC 27253.

On behalf of Gaston County, the undersigned verify that this Letter of Agreement has been carefully reviewed
and that our accredited Children’s Advocacy Center will comply with all the requirements of the contract as
outlined in this document.

Signed by:
Matthow Foston 812912025
- DAC788E942884CD.
SIGNATIRE Gastan County -~ Manager Date
Vinceind Nowg Deputy County Manager 91212025
- EFCC911D30D2457
SIGNATURE, Gaston County Date

(Demnactli

Executive Director, CACNC July 1, 2025



