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

State House

Concord, New Hampshire 03301

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800-852-3345 Ext. 9474

Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

May 6, 2021

REQUESTED ACTION

95 W

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into Sole Source amendments to existing contracts with the vendors
listed below for the provision of community-based services and anti-poverty programs through the
Community Services Block Grant (CSBG) by exercising the existing renewal option in the
contracts by extending the completion date from September 30, 2022 to September 30, 2023,
effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on February 20, 2019,
item #23. They were subsequently amended with Governor and Council approval on September
18, 2019, item #16, and most recently amended with Governor approval on May 6, 2021, and will
be presented to the Executive Council as an informational item at a future meeting (item #TBD).

Vendor Name | Vendor | Area Served Current Increase Revised
Code Amount (Decrease) Amount
Community
Action
. 177200- Strafford .
Partnership of $2,220,250 $0 | $2,220,250
Strafford B004 County
County
Community
Action
Belknap and '
Programs 177203- A
Belknapand | B003 | Merrimack $2,697,806 $0| $2,697,906
. Counties
Merrimack
Counties
hern NH | 177198- | Hillsborough
Sogctan?ircnes BO06 and $10,034,865 $0 | $10,034,865
Rockingham
Counties

in providing apportunities for citizens to achicve health and independence.

The Department of Health and Human Seruvices’ Mission i8 to join communities and families
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Southwestern | L., Cheshire
Community ROO1 and Sullivan $2,326,288 $0 | $2,326,288
Services County
Tri-County
- Grafton
Community 177195- ' -
Action BO09 Caggl:;n(tl;)os $3,769,541 $0 | $3,769,541
Program
Total: $21,048,850 $0 | $21,048,850 |

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022 and State Fiscal Year 2023, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source. The
five (6) Community Action Agencies are the only entities eligible to receive Community Services
Block Grant funding in accordance with Public Law 105 — 285 — October 27, 1898 — Community
Opportunities, Accountability, and Training and Educational Services Act of 1998.

The CSBG CARES Act funds are required to be used to help prevent, prepare for, or
respond to impacts from the coronavirus. The purpose of this request is to extend the contracts
and ensure these critically needed resources are available to Community Action Agencies to meet
community needs at the local leve! due and address the economic impacts of the COVID-19
pandemic. The COVID-19 pandemic has resulted in financial challenges for many individuals due
to changes to work hours, loss of employment, or lack of child care due changes in at-home
learning. The increased demand in ‘stop-gap’ measures for individuals or families who do not
qualify for government assistance has drastically increased over the last year. The upward trend
of need continues as the State recovers from the COVID-19 pandemic.

At this time, the Department cannot determine the number of individuals to be served, as
the agencies are in the process of assessing the need.

The Contractdrs'b'r'dvide services to individuals at the local level and assist them in
becoming or remaining financially and socially independent. The Contractors will provide services
to low-income individuals, including the elderly, who are impacted by the COVID-19 pandemic.

Some services provided may be ‘stop gap’ measures that are used in instances when an
individual or family does not financially qualify for government assistance. The household may be
in need of temporary assistance in order to get through a heating season or a temporary
emergency that would otherwise result in the individual or family becoming eligible for full

government assistance.
These Contractors administer a variety of programs including, but not limited to:
o Fuel and utility assistance.

» Neighbor Helping Neighbor programs.
* Rental assistance, security deposits and senior housing.
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Senior Community Service Employment Programs.

Head Start.

Supplemental Foods Women, Infants and Children (WIC).
Weatherization.

As referenced in Exhibit C, Revisions to General Provisions, Section 3, Renewals, of the
original contract, the parties have the option to extend the agreement for up to three (3) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
services for the one (1) remaining year available.

Should the Governor and Executive Council not authorize this request, funding to
community programs, statewide may be limited. Limiting funds available, due to this public health
emergency, at the community level will directly and negatively affact the citizens of New
Hampshire. With heating and food costs rising on a daily basis, the federal funding for community
programs is essential in order to deliver the assistance needed to eligible citizens, statewide.

Area served: Statewide
Source of Funds: CFDA #93.569. FAIN #2001NHCSCS3.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FINANCIAL DETAIL

CSBG

100% Federal Funds

05-095-045-450010-7148-102-500731-45012170 HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVCS, HHS: TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTANCE,

Community Action Partnership of

Strafford County

Vendor # 177200-B004

Increased Revised
State Fiscal Year | Class / Account Class Title ActivitylJob #| Current Budget | (Decreased) Modified
Amount Budget
2019 102-500731 Contracts for Program Sves | 45012170 | $ 317,530 | $ - | § 317,530
2020 102-500731 Contracts for Program Sves | 45012170 | § - 5 - $ -
2021 102-500731 Contracits for Program Svcs TBD $ - $ - $ -
2022 102-500731 Contracts {or Program Svcs T8D $ - $ - $ -
2023 102-500731 Contracts for Program Sves TBD $ - $ - $ -
Sub Total t] 317,530 | $ - $§ 317,530
Community Action Programs Belknap
and Merrimack Counties Vendor # 177203-B003
Increased Revised
State Fiscal Year | Class / Account Class Titie Activity/Job #| Current Budget {Decreased) Modified
Amolifit Budget
2019 102-500731 Contracts for Program Svcs | 45012170 { $ 421,592 | $ - $ 421,592
2020 102-500731 Contracts for Program Sves | 45012170 | $ - § - 3 -
2021 102-500731 Contracts for Program Svcs 8D $ - b - $ -
2022 102-500731 Contracts for Program Sves TBD 3 - $ - - 3 -
2023 102-500731 Contracis for Program Svcs TBD 5 - $ - 3 -
Sub Total $ 421592 | § - $ 421,592
Southern NH Services Vendor # 177198-B006
) Increased Revised
State Fiscal Year | Class / Account Class Title Activity/Job #| Current Budget | (Decreased) Modified
Amount Budget
2019 102-500731 Contracts for Program Svcs | 45012170 | § 1,906,268 | $ - $ 1,906,268
2020 102-500731 Contracts for Program Sves | 45012170 | - $ - $ -
2021 102-500731 Contracts for Program Svcs TBD $ - $ - 18 -
2022 102-500731 Contracts for Program Svcs TBD b - $ - $ -
2023 102-500731 Contracts for Program Svcs TBD $ - $ - $ -
Sub Total $ 1,906,268 | § - $ 1,906,268
Southwestern Community Services Vendor # 177511-R001
Increased Revised
State Fiscal Year | Class / Account Class Title ActivitylJob #| Current Budget | (Decreased) Modified
Amount Budget
2019 102-500731 Contracls for Program Sves | 45012170 [ $ 326685 | § - 3 326,688
2020 102-500731 Contracts for Program Sves | 45012170 [ $ - 3 - $ -
2021 102-500731 Contracts for Program Svcs TBD $ - $ - 3 -
2022 102-500731 Contracts for Program Svcs TBD 3 - $ - $ -
2023 102-500731 Contracts for Program Svcs TBD $ - 1% - 13 -
Sub Total $ 326,688 | § - $ 326,688
Tri-County Community Action Prograr  Vendor # 177195-B009
‘ Increased Revised
State Fiscal Year | Class / Account Class Title Aclivity/Job #| Current Budget | (Decreased) Maodified
. ] Amount Budget
2019 102-500731 Contracts for Program Sves | 45012170 | $ 6153181 % - $ 615318
2020 102-500731 Contracts for Program Sves | 45012170 [ § - $ - - $ -
2021 102-500731 Contracts for Program Svcs 18D $ - $ - $ -
2022 102-500731 Contracts for Program Sves 18D $ - 3 - 5 -
2023 102-500731 Contracts for Program Sves 18D $ - 3 - 5 -
Sub Total $ 615318 | & - $ 615318
TOTAL $ 3,587,396 % -1 $ 3,587,396

Attachment:
Financial Detal - CSBG
Page 1 of 2




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FINANCIAL DETAIL

05-095-042-423010-80040000-102-500731-45012170 HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, CSBG
100% Federal Funds

Community Action Partnership of

Strafford County Vendor # 177200-B004
Increased Revised
State Fiscal Year | Class/ Account Class Title Activity/Job #| Current Budget | (Decreased) Medified
Amount Budget
2019 102-500731 Contracts for Program Svcs | 45012170 | $ - |3 - |8 -
2020 102-500731 Contracts for Program Sves | 45012170 | $ 559911 [ $ . - $ 559,911
2021 102-500731 Contracts for Program Svcs TBD 3 409,464 | § 426903 | % 836,367
2022 102-500731 Contracts for Program Svcs TBD $ 409,464 | $ - $ 409464
2023 102-500731 Contracts for Program Sves TBD $ 96,878 | $ - $ 96,978
: Sub Total $ 1475817 | § 426,903 | $ 1,902,720
Community Action Programs Belknap
and Merrimack Counties Vendor # 177203-B003
Increased Revised
State Fiscal Year | Class/ Account Class Title Activity/Job #| Current Budget | (Decreased) Modified
Amount Budget
2019 102-500731 Contracts for Program Svcs | 45012170 [ § - $ - 13 -
2020 102-500731 Contracts for Program Svecs | 45012170 | § 669,596 | § - $ 669,596
2021 102-500731 Contracts for Program Svcs TBD 3 489,838 | & 510,805 [ % 1,000,743
2022 102-500731 Contracts for Program Svcs TBD 3 489038 | § - $ 489,938
2023 102-500731 Conltracts for Program Svcs TBD $ 116,037 | § - $ 118,037
Sub Total $ 1,765,509 [$ 510,805 | § 2.276,314
Southern NH Services Vendor # 177198-B006
Increased Revised
State Fiscal Year | Class / Account Class Title Activity/Job #| Current Budget | (Decreased) Madified
’ Amount Budget
2019 102-500731 Contracts for Program Sves | 45012170 | $ - $ - $ -
2020 102-500731 Contracts for Program Sves | 45012170 | § 2429870 | § - $ 2,429,870
2021 102-500731 Conlracts for Program Svcs TBD $ 1,866,462 | % 1,601,903 [$ 3,468,365
2022 102-500731 Contracts for Program Svcs TBD $ 1,866,462 | § - $ 1,866,462
2023 102-500731 Contracts for Program Svcs TBD 3 363,900 [ S - [$ 363800
Sub Total $ 6526694 )% 1,601,903 |% 8,128,597
Southwaestern Community Services Vendor # 177511-R001
Increased Revised
State Fiscal Year | Class / Account Class Title Activity/Job #} Current Budget | (Decreased) Modified
. Amount Budget
2019 102-500731 Conltracts for Program Sves | 45012170 | $ - § - $ -
2020 102-500731 Contracts for Program Sves | 45012170 | $ 568,199 | $ - $ 588,199
2021 102-500731 Contracts for Program Svcs TBD 3 430,380 [$ 448,710 | & 879,090
2022 102-500731 Contracts for Program Svcs TBD 3 430,380 | § - $ 430,380
2023 102-500731 Contracts for Program Svcs TBD $ 101,831 | $ - $ 101,931
Sub Total $ 1,550,890 | $ 448,710 | $ 1,999,600
Tri-County Community Action Prograr _ Vendor # 177195-B009 i
Increased Revised
State Fiscal Year | Class / Account Class Title Activity/Job #| Current Budget | (Decreased) Maodified
Amount Budget
2019 102-500731 Contracts for Program Svcs | 45012170 | § - $ - |3 -
2020 102-500731 Contracts for Program Sves | 45012170 1 § 927,838 | § - $ 927,838
2021 102-500731 Contracts for Program Svcs TBD - | % 678893 % 707,808 | 1,386,701
2022 102-500731 Contracts for Program Svcs TBD 3 678,893 | § - |[$ 678.893
2023 102-500731 Contracts for Program Svcs TBD $ 160,791 | $ - $ 160,791
Sub Total $ 2446415 |$ 707,808 | § 3,154,223
‘ TOTAL $ 13,765,325 & 3,696,129) $ 17,461,454
GRAND TQTAL $ 17,352,721 | § 3,696,129 [ $ 21,048,850
Atachment:

Financial Detal - CSBG
Page 2 of 2
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Community Services Block Grant contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”} and Community Action
Partnership of Strafford County ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
the Governor on February 20, 2019 (Item #23), as amended on September 18, 2019, (ltem #16), and as
amended and approved by the Governor on June 29, 2020 and presented to the Executive Council on
August 5, 2020 (Item #H1), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Subsection 3, Renewals, the Contract may be amended upon written agreement of
the parties and appropriate State approval; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,220,250.

0s
i 6[(
$8-2019-BHS-02-COMMU-01-A03 Community Action Partnership of Strafford County P
A-GA-1.0 ' Page 1 of 3 3/31/2021
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactively to February 22, 2021,
subject to the Governor's approval issued under the Executive Order 2020-04, as extended by Executive
Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20,
2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, and 2021-04, and any subsequent extensions.

IN WITNESS WHEREQF, the parties have set their hand_s as of the date written betow,

State of New Hampshire
Department of Health and Human Services

. DocuSigned by;
4/14/2021 l Christine Sasdanicdlo
Date Name: ¢hr stine Santaniello

Title: Director

' Community Action Partnefship of Strafford County

DocuSigned by:

3/31/2021 Butsey Awdrws Parker
Date Name: Betsey Andrews Parker

$5-2019-BHS-02-COMMU-01-A03  Community Action Partnership of Strafford County
A-GA-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. . '

OFFICE OF THE ATTORNEY GENERAL

DotuSignead by:
4/16/2021 I CZ%‘”‘

Date ' Name: catherine Pinos
Title:

Attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01,
2021-02, and 2021-04, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:;
Title:

$S8-2019-BHS-02-COMMU-01-A03 Community Action Partnership of Strafford County
A-GA-1.0 Page 3 of 3



DocuSign Envelope 10: 39FB1BC0-28C2-4BCA-A260-D4ABC3IDFFBDA

State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Noaprofit Corporation registered to transact business in New
Hampshire on May 25, 1965. I further certify that al] fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 65583
Certificate Number: 0005337935

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April AD, 2021.

Gy o

Williarn M. Gardner
Secretary of State
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CERTIFICATE OF AUTHORITY

R Jean Miccolo , hereby certify that:
(MNamez of the elected Ofiicer of the Corporation/LILC; cannol ba contract siginatory)

1. 1am a duly elected Clerk/Secretary/Officer of Community Action Partnership of Strafford County.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on : October 21, 2020_, at which a quorum of the Directors/shareholders were present and
voting.

{Date)
VOTED: That Betsey Andrews Parker {may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Community Action Partnership of Strafford County to enter into contracts or
agreements with the State _
{Nawme of Corporation/ LLC}

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s} indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with thz'of New Hampshire,

all such limitations are expressly stated herein. %
Dated:_7 // zz ;L ol ()LM»J . EAJ

?ﬁature of Elected Officer
ame: Jean Miccolo
Title: Secretary

Rev. 03/24/20
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) 4 DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 03052021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in fieu of such endorsement(s).

PRODUCER

CONTAGT
NAME: Teri Davis

CG| Business Insurance PHONE .. (B66)841-4600 [ FAR oy, (866)574-2443
5 Dartmouth Drive B o5, TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

Auburn NH 03032 INSURER A : Hanover Insurance Company 22292
INSURED INSUREr B : Easlem Alliance

Community Action Partnership of Strafford County NSurer c: Philadelphia Insurance

DBA: Strafford CAP INSURER D :

577 Central S, Sle 10 INSURER E :

Dover NH 03820 INSURER F :
COVERAGES CERTIFICATE NUMBER:  20/21 Masler REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

] ADOLSUER iCY EFF Y EXP
Lrsg‘ TYPE OF INSURANCE INSD | WvD POLICY NUMBER :grlbcnnf'wz (ﬁ%%mwl LIMITS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000.000
TO RENTED
| cLamsmaDE OCCUR PREMISES (Ep pecurrence) | § 1 00-000
MED EXP (Any one person) 5 10.000
A ZHVA192135 123172020 | 12/31/2021 | pepsonaL & ADVINJURY | § 1:000.000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
XX pouicy s I:l Loc PRODUCTS - COMPIOPAGG _| 3 _Included
OTHER: Professional Liability s 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE UABILITY (Ea pocident) $ 1,000,000
¢ any auto BODILY INJURY (Per parson} | §
OWNED SCHEDULED .
A AUTOS ONLY AUTOS ‘ AWVA156930 1213142020 | 12/31/2021 | BODILY INJURY (Per accident) | $
S| HIRED NON-OWNED : PROPERTY DAMAGE s
| #5 AUTOS ONLY AUTOS ONLY | (Per accident)
Uninsured motlorist $ 1.000.000
<] UMBRELLA LiAB occuR EACHOCCURRENGE |5 41000,000
A EXCESS LIAB CLAIMS-MADE UHVA192136 1213172020 | 123172021 | psorecaTE ¢ 4,000,000
oeo | <] revenmion s 0 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YIN X Shure | [ & 300000
B A DeEyECUTVE NIA 03-0000133794-03 12/31/2020 | 1243172021 | EL. EACHACCIDENT $ — -
| (Mandatory In NH) EL DISEASE - EAEMPLOVEE | 3 1.000.000
W yes, deacribe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LimiT_| 5 1YY
Diractors & Officers
C | “EPLIand Crime Included PHSD1536676 06/24/2020 | 06/24/2021 |Per Occurrence 3,000,000
Agragate Limil 6,000,000

Workers Comp 3A Stale: NH

DESCRIPTION OF OPERATIONS / LOCATIONS | YVEHICLES (ACORD 101, Addilional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire DHHS
129 Pleasant St

Concord
1

NH 03301

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

AUTHORIZED REPRESENTATIVE

AA

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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MISSION
To educate, advocate and assist people
in Strafford County to help meet

their basic needs and promote
self-sufficiency

PARTNERSHIP

of Strafford County
VISION

Working to eliminate poverty in
- Strafford County
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EXTENDED TO NOVEMBER 16,

2020

Return of Organization Exempt From Income Tax

Form
{Rev. January 2020}

Depariment of the Treasury
Internel Revenus Service

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 13450047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Chack it C Name of organization D Employer identification number
welcstle’ | COMMUNITY ACTION PARTNERSHIP OF
change | STRAFFORD COUNTY
i Doing business as 02-0268636
. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephona number
f."t‘u‘,‘n, 577 CENTRAL AVENUE 10 603-435-2500
W | City or town, state or province, country, and ZIP or foreign postal code G Gross recsipis $ 12,182,832,
eded DOVER, NH 03820 H{a} Is this a group return
E:]ﬂgﬁ",“ F Name and address of principal officer: REBECCA SHERBURNE, RN for subordinates? [IYes No
pandhd | SAME AS C ABOVE HIb) Ass ait suborainates included? L1 Y¥es [ | No

| Taxexempt status: [ X ] 504e)3) [ ] 501¢c}(

y (insertnoy [ ] 4947¢a)(1)or [ ] 527

J_ Website: pp WWW . STRAFFORDCAP . ORG

If “No," attach a list. (see instructions)
Hic) Group exemption number P

K Form of organization: [ 2% ] Corporation [ ] Trust [ ] Association [ ] Other b»

[ 'L vear of formation; 1965

M State of lagal domicile: NH

[Part ] Summary

o| 1 Briefly describe the organization's mission or most significant activities: OUR VISION IS TO ELIMINATE
@ POVERTY IN STRAFFORD COUNTY.
2l 2 Check this box - [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1) i, 3 15
g 4  Number of independent voting members of the governing body (Part VI, line 1b) .. 4 15
@ 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) . 5 166
Z| & Total number of volunteers (estimate if NECESSANY) ... ...t 6 576
E 7 a Total unrelated business ravenue from Part VIII, column (C), line 12 7a Q.
b Net unrelated business taxable income from Form 890-T, line 39 ... iiiiiiiiiiiieiie s, b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 3h) . ... 9,844,261. 11,852,586.
2| ® Program service revenua (Part VI, line 2g) ... 193,399. 255,192.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ... 2,582. 335.
%[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 59,255. 34,719.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (4], line 12) 10,0589,497.] 12,182,832.
13 Grants and similar amounts paid (Part [X, column {A), ines 13} 4,067,975. 3,858,562,
14 Benefits paid to or for members (Part IX, column (A}, ined) 0. 0.
w| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) ... 4,067,261, 4,289,417.
2| 16a Professional fundraising fees (Part IX, column (A}, line 116} | ... .. .. .. 0. 0.
4 b Total fundraising expenses (Part X, column {D), line 25} > 89,813. |
d) 17 Other axpenses (Part IX, column (A}, lines 11a-11d, 11f24e) 2,005,434, 2,356 ,556.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 10,140,670. 10,504,535.
19 Revenue less expenses. Subtract line 18 from line 12 ..., -41,173. 1,678,297.
BE Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 6,102,653, 7,542,699.
21 Total liabilities (Part X, line 26) 4,139,487, 3,901,236.
22 Net assets or fund balances. Subtract ling 21 from line 20 1,963,166. 3,641,463,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belie, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here REBECCA SHERBURNE, RN, BOARD CHAIRPERSON
Type or print name and title - ‘
Prin/Type preparer's name Preparer's signature Date teek { ]| PTIN
Paid JOHN D. CALLAHAN, JR., CP frin b Catatas, 6 CPO. 108/03/20 :ell'-emplom P00447720
Preparer | Firm's name g LEONE, MCDONNELL & ROBERTS, P.A. Firm'sEtNp 02-0417217
Use Only |Firm's addressp, 61 SOUTH MAIN STREET, PO BOX 1140
WOLFEBORO, NH 03894 Phoneno, 603 ) 569-1953

May the IRS discuss this return with the preparer shown above? (see instruchions) s @ Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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DocuSign Envelope 1D: 39FB1BC0-28C2-4BCA-A260-D4ABC3DFFBDA
COMMUNITY ACTION PARTNERSHIP OF

Form 990 (2019) STRAFFORD COUNTY 02-0268636 page 2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line iNthis Part 111 ..o et s iessnsserssesseserias

1 Briefly describe the organization's mission:
TO EDUCATE, ADVOCATE AND ASSIST PEQPLE IN STRAFFORD COUNTY TO HELP
MEET THEIR BASIC NEEDS AND PROMOTE SELF-SUFFICIENCY. WE VALUE:
COMPASSION, EDUCATION, SELF-SUFFICIENCY, TRANSPARENCY, ACCOUNTABILITY,
TEAM WORK, CLIENT FOCUS AND PROFESSIONALISM.

2  Did the organization undertake any significant program services during the year which were not listed on the

PIOr FOrM 990 08 B90-EZT e [ ves [XIno
If "Yes." describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If “Yes." describe these changes on Schedula O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program sarvice reported.

4a  [(Code ) {Expenzes $ 2,382,868- including grants of $ 1,950,305. )} (Reverus s )
ENERGY ASSISTANCE: CAP PRIMARILY ADMINISTERS THE FEDERAL LOW INCOME
HOME ENERGY HEATING ASSISTANCE PROGRAM (LIHEAP) AND THE NH UTILITIES
ELECTRICAL ASSISTANCE PROGRAM (EAP)}. BENEFITS ARE GIVEN TQ CERTIFIED
ELIGIBLE LOW INCOME HOUSEHOLDS AND ARE CALCULATED BASED ON: TOTAL
HOUSEHOLD INCOME, NUMBER OF ELDERLY, DISABLED AND/OR CHILDREN IN THE
HOUSEHCLD, CURRENT ENERGY COSTS & HOUSING TYPE. LIHEAP & EAP PROVIDE
ASSISTANCE IN PAYING ENERGY BILLS. THE HOUSEHOLDS WITH THE LOWEST
INCOMES AND HIGHEST ENERGY COSTS GET THE GREATEST BENEFIT. HQUSEHOLDS
MUST APPLY ANNUALLY. EAP PROVIDES CUSTOMERS A % DISCOUNT ON THEIR
MONTHLY ELECTRIC BILLS.

4b  {Code: ) (Expensen s 4,467,961. including grants of § 46,338- ) (Revenue s 255,192- )
CHILD SERVICES: HEAD START IS A NATIONAL SCHOOL READINESS PROGRAM THAT
PROVIDES COMPREHENSIVE EDUCATION, HEALTH, NUTRITION AND PARENT AND
COMMUNITY INVOLVEMENT SERVICES TO CHILDREN FROM ELIGIBLE FAMILIES.
EARLY HEAD START PROGRAMS PROVIDE EARLY, CONTINUQUS, AND COMPREHENSIVE
CHILD DEVELOPMENT AND FAMILY SUPPQORT SERVICES ON A YEAR-ROUND BASIS TO
ELIGIBLE FAMILIES. EARLY HEAD START IS A HOME-BASED PROGRAM FOR
FAMILIES WITH CHILDREN UNDER THE AGE QOF 3 AND PREGNANT WOMEN. THE
PROGRAM INCLUDES INFANT-TODDLER ACTIVITIES, COMPREHENSIVE HEALTH CARE,
NUTRITION, EDUCATION, AND SQOCIAIL SERVICES FOR THE CHILDREN AND THEIR
FAMILIES. :

4c  (Code: ) (Expenses $ 1,884,803, including grants of $ 1,685,131, ) (Revenue s )
WEATHERIZATION: FRCM THE LIST OF CLIENTS COLLECTED IN OUR ENERGY
ASSISTANCE PROGRAMS, HIGH USAGE CLIENTS, WITH YOUNG CHILDREN AND/OR
DISABILITIES ARE SELECTED FOR ENERGY EFFICIENCY AUDITS. SUBSEQUENT
INSTALLATION OF ENERGY EFFICIENCY MEASURES WILL REDUCE OUR CLIENTS'
OVERALL ENERGY CONSUMPTION.

4d Other program services (Describe on Schedule O.)
{Expenses § 834;360-4In£_ludingg'anuof$ 176,787.) (Revanue $ 9,720.)
4e Total program service expenses pr 9,579,992.

Form 990 (2019)
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DocuSign Envelope ID; 39FB1BC0-28C2-4BCA-A260-DAABC3DFFBDA

COMMUNITY ACTION PARTNERSHIP OF

Form 990 (2019) STRAFFORD COUNTY 02-0268636  Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If *YES," COMPIBE SCROAUIE A .........coovoveeeevsseeee s oeesss b ea s et e . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbufc;rs? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDBIC OIiCO? If *Yes, * COMPIEE SCREAUI C, PAM I ...o...oovoeeeeoeeeveeoeeeeo oo ev s ss e bbb 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
_during the 1ax Year? f *Yes,® COMpIEt SChEAUIE €, PAIHIF ............coow.iirivoereeeeessesieessss e ssisessss s eresis 4 X
5 s the organization a section 501(c)(4), 501(c})(5), or 501{c}(B} organization that receives mambershlp dues, assassments, or
similar amounts as defined in Revenue Procedure 98-197 |f “Yes,* complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? if *Yas," complete Schedule D, Part Il ............occcciiiinine e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? f *Yes," complete
SCROUIE Dy Pl —.ooooooooooeoeoeveooeeoevoseoeoe o2 oo e oee oo SRR L L 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemaent, credit repair, or debt negotiation sarvices?
IF *Yes," COMPISE SCHEAUIE D, PEIT IV ..........c.oiiirveeieee et b b 28 £ oSS b 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments !
or in quasi enOWMENtS? If “Yes,* COMDIAE SCREAUIE D, PATYV ...........ooeoooevoveosssoee oot st hesos 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VI, IX, or X v
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,* complete Schedule D,
PAIEVE e oo o 1o e s oo e st et e 1a| X
b Did the organization report an amount for investrnents - other securitiss in Part X, line 12, that is 5% or more of its total
assets reported in Part X, [ine 167 Jf "Yas,* complete Schedula D, Part VIl ..o e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes,* complete Schedule D, Part VIl .................c..coorerrerseresiseeseeeesessscsmerensssrssoons 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 167 if *Yes," complata SCReaUIB D, Part IX ..........ccoiuiieieesie et b e e s e nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 ir *Yes, " complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 111§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
Schedule D, Parts X1 a0 XI _.__.....ccooe.vvvvoereeceersisesivernieseeee SOOI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xl is optional ............... 12b X
13 1s the organization a school described in section 170(b)(1 A7 i ~Yes,* complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invesiment, and program service activities outside the United States. or aggregate foreign investmants valued at $100,000
OF MOTB? Jf *Yas,* COMPIate SCHEAUIE F, PArtS [ BRIV —.........oooooo oo oooooessosris et 14b X
15  Did the arganization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complate Schedule F, Parts Hand IV ............oeoieoeeeiiiecoeieiee st s e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes,* complete Schedule F, Parts 1 and IV ... e s 16 X
17  Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,
column (A), fines 6 and 1167 if *Yes,” complete SChedle G, PAIt 1 .._.........oo.ovovveeiooreeeeceecsrssenesreieens e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1¢ and 827 if "Yes," complote SCRedUIE G, PArt Il ...........cc.coiiii ittt et en ek e e 18| X
19 Did the organizatioh report more than $15,000 of gross income from gaming activities on Part VII), line 8a? f *Yes,"
COMPIBE SCREAUIE G, PAIT I .. ..\ores et et re e b0 L LR E e E e s X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H ...................... X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return?
21  Did the organization repert more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A}, line 17 i "Yes " complete Schedule { Partstand ll .o, e 21 X
232003 01-20-20 Form 990 (2019)
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DocuSign Envelope [D: 39FB1BC0-28C2-4BCA-A260-D4ABCIDFFBDA

COMMUNITY ACTION PARTNERSHIP OF

Form 990 (2019) STRAFFORD COUNTY 02-0268636 Page 4
[Part IV [ Checkiist of Required Schedules (ontinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 jf "Yes," complate Schedule |, Parts 1and ll ... 2 X

23 Did the organization answer "Yes" to Part VI, Section A, ling 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employges, and highest compensated employees? if "Yes, " complete
BT T -2 O O PSR OPOPRS 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f “Yes, " answer lines 24b through 24¢ and complete
SCREOUIE K. If "ND,™ GO 10 18 258 ——...o. oo oooeoeoeooeooeoeoe oo eeeeoes oo e oot s e et e s e st e s e e es s s e st s e ee s ettt oreneae 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ex@mMPt DONAST | e e r e eSS e R e ne e 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? . .. ... 24d
25a Section 501{c)(3), 501{c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complate Schedule L, Part] ..........c.cccocovivevireriniesareerioinsines 25a X

b Is the erganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 980-EZ? f "ves, " complate
Schedule L, Part! ... SUTU TR P TTUPTTRURTT 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons? Jf *Yes,” complete Schedula L, Partll  .............cccoviiiiean ., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or amployee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes,* completa Schedule L, Part lif ......... 27 X

28 Was the organization a party to a business transaction with ene of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptians):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"YES," COMPIBLE SCRBOUIE L, PAIEIV . ..coiovoseeoeecre v oevesis s st ae s it eemset e st aanssestanesaenteatnestaestesantesasabes et eamstoas s e tesnssnamtsranantentness 28a X
b A family member of any individual described in line 28a7? jf "Yes, " complate Schedule L, Part IV ..........coeoeo oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?
SYEs," COMPIBE SCHBAUI L, PAME IV .o e e et et e e ettt e e et et et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " complete Schedule M .........c..c..cccoeue.... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUloNST Jf *Yas, " complete SChedle M e, 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations? f “Yes,* complete Schedute N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes,* complete
SCHBOUIE N, PAM I oo oo s oo 32 X
33 Did the organization own 100% of an entity disregarded as separats from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? {f "Yes,"” complete SCReaUIB R, PEI T ..o