
The State of New Hampshire

NHDES of Environmental Services
Robert R. Scott, Commissioner 51

October 20, 2025 DEC 1 7 2025

ai

Her Excellency, Governor Kelly A. Ayotte

and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Environmental Services (NHDES) to RETROACTIVELY enter into a SOLE

SOURCE agreement with the Seabrook-Hamptons Estuary Alliance (VC# 301148-B001), Hampton, NH, for

a total of $15,000, to provide planning and outreach technical assistance to coastal communities,
effective as of July 1, 2025 through June 30, 2026, upon Governor and Council approval. 100% Federal
Funds.

Funds are available in the following account.

FY 2026

03-44-44-442010-3642-102-500731 $15,000

Dept. Environmental Services, Coastal Zone Management, Contracts for Program Services

EXPLANATION

NHDES requests approval of a RETROACTIVE, SOLE SOURCE agreement for the Seabrook Hamptons
Estuary Alliance (SHEA). This agreement is RETROACTIVE because the New Hampshire Coastal Program

(NHCP) annual program budget includes local technical planning assistance funds for SHEA, and
unanticipated delays in the arrival of federal funds pushed back the contract while work was to begin. In

addition, the entire timeframe is necessary to not only complete the work but also to amass the

required matching funds. This agreement is SOLE SOURCE because SHEA is uniquely positioned to

provide local technical assistance planning to coastal New Hampshire Communities. SHEA is the only
entity that works to preserve, restore, and advocate for the Hampton-Seabrook Estuary through
education, community outreach, and research.

The NHCP annual program budget includes local technical planning assistance funds for SHEA. These

funds were specifically targeted for technical assistance to support partnerships with SHEA on

environmental issues of common concern where the planning agencies can broaden the NHCP's
expertise and outreach to communities throughout the coastal region. The NHCP Technical Assistance

contracts have been part of the overall NCAA approved program and annual work plans for more than

twenty years. NHCP staff meets annually with the directors and staff of the technical assistance grantees
to develop program priorities and annual work programs for inclusion in the annual NHCP budget. All

four organizations provide professional planning assistance and services to municipal planning boards
and staff in the communities they serve.

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

(603) 271-3503 • Fax: 271-2867 • TOD Access: Relay NH 1-800-735-2964



Her Excellency, Governor Kelly A. Ayotte

And The Honorable Council
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The purpose of these agreements is to support SHEA In the the provision of technical planning assistance
to coastal communities. Funds will be used to 1) participate in the New Hampshire Coastal Adaptation
Workgroup; 2) provide coastal resilience planning and outreach assistance to coastal municipalities; and
3) develop public education and outreach products related to efforts conducted under these

agreements.

Total project costs for are budgeted at $30,000. NHDES will provide $15,000 in federal grant funding to
each entity. SHEA will provide $15,000 in matching funds. A budget breakdown is included as
Attachment A. In the event that the federal funds become no longer available, general funds will not be
requested to support this program.

This agreement has been approved by the Office of the Attorney General as to form, execution, and
content.

We respectfully request your approval.

Robert R. Scott, CommisVfoner



FORM NUMBER P-37 (version 2/23/2023)

1.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
New Hampshire Department of Environmental Services

1.2 State Agency Address
29 Hazen Drive

Concord, NH 03302-0095

1.3 Contractor Name

Seabrook-Hamptons Estuary Alliance
1.4 Contractor Address

24 Stickney Terrace Ste 2
Hampton, NH 03842

1.5 Contractor Phone Number

603-738-0295

1.6 Account Unit and Class

03-44-44-442010-3642-102-

500731

1.7 Completion Date
June 30, 2026

1.8 Price Limitation

$15,000

1.9 Contracting Ofricer for State Agency
Jen Gilbert, Resilience Program Manager

1.10 State Agency Telephone Number
559-0029

1.11 Contractor Signature 1^ Name and Title of Contractor Signatory

|?iro%pdt LecJ
1. f 3 State Agency Signature 1.14 Name and Title of State Agency Sigrt^tory

Robert R. Scott, Commissioner

1.15 Approval by the N.H. Department of Administration, Division of Personnel {ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General {Form, Substance and Execution) (ifapplicable)

On: U/07/i0iS
^  Ketly LovatOj Aflti

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3 ("Contractor")
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council

approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
("Effective Date").

3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services perfonned.
3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies

the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds

in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The

payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT

OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on
Respect and Civility in the Workplace, Executive order 2020-01.
In addition, if this Agreement is funded in any part by monies of
the United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.
7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;
8.2.2 give the Contractor a witten notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the period
from the date of such notice until such time as the State

determines thatthe Contractor has cured the Event of Default shall

never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report ("Termination Report") describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word "Property" shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, siuveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

All data and any Property which has been received from the State,
or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 Disclosure of data, information and other records shall be

governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees,
agents or members shall have authority to bind the State or receive
any benefits, workers' compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assigtunent, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assigmnent agreement to which it
is not a party.

13. INDEMNIFICATION, The Contractor shall indemnify,
defend, and hold harmless the State, its offieers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State's

sovereign immimity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

10.2
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14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certiflcate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein.

18.

AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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Exhibit A

Special Provisions

The Contract will begin on the date when the National Oceanic and Atmospheric Administration
Office for Coastal Management has approved the project task description and the Governor

and Executive Council of the State of New Hampshire has approved this Contract, but not prior

to 07/01/2025, or upon Governor and Executive Council approval ("Effective Date").

Federal Funds paid under this agreement are from a Contract Agreement to the State from the
US Department of Commerce (DOC), National Oceanic and Atmospheric Administration under
CFDA # 11.419. All applicable requirements, regulations, provisions, terms and conditions of
this Federal Contract Agreement are hereby adopted in full force and effect to the relationship
between this Department and the Contractor.

In addition to the General Provisions of Paragraph 1 through 24, the following provisions as

required by federal regulations apply to this Agreement:

I) Nondiscrimination. The Contractor shall comply with 15 CFR part 8 which prohibits
discrimination under any program or activity receiving DOC assistance on the basis of race,
color, national origin, gender or handicap, and 15 CFR part 20 which prohibits discrimination
based on age.

II) Financial management. The Contractor shall comply with 2 CFR part 200 Subpart D and the

specific standards regarding financial reporting, accounting records, internal control, budget

control, allowable cost, source documentation, and cash management outlined therein.

III) Allowable costs. All costs charged to this Agreement shall be eligible, necessary, and
reasonable for performing the tasks outlined in the approved project scope of services. The
costs, including match, shall be incurred during the period of performance of the project, and
shall be allowable, meaning that the costs must conform to specific federal requirements
detailed in 2 CFR part 200 Subpart E.

IV) Matching funds. All matching funds contributed by the Contractor shall conform to the

same laws, regulations, and Contract conditions as the federal funds in the Agreement and

referenced in 2 CFR part 200 Subpart E.

V) Property Management. The Contractor shall comply with the property management and

procedures detailed in 2 CFR Part 200 Subpart D.

VI) Debarrment and Suspension. The Contractor shall comply with 2 CFR Part 200 Subpart C. By
signing and submitting the Agreement, the Contractor certifies that they have not been
debarred or suspended by a government agency. The Contractor will not make any award or

permit any award (subcontract) at any tier to any party which is debarred or suspended or is
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otherwise excluded from or ineligible for participation in Federal assistance programs under

Executive Order 12549, "Debarment and Suspension."

VII) Procurement When purchasing goods or services with contract or match funds, the

Contractor shall comply with procurement regulations as detailed in 2 CFR Part 200 Subpart D

which include procurement standards, competition, methods of procurement, contract cost

and price, agency review, bonding requirements, and contract provisions.

a. Assignment of Subcontracts. The Contractor shall not assign, or otherwise transfer any

interest in this contract without the prior written consent of the Contract Owner and the

State.

b. Subcontracts. The Contractor shall:

i. Ensure that every subcontract includes provisions for compliance with Federal and

State standards applicable to the contract;

ii. Ensure that every subcontract includes any clauses required by Federal statute and

executive orders and their implementing regulations; and

iii. Ensure that subcontractors are aware of requirements imposed upon them by State

and Federal statutes and regulations.

VIM) Participation by Disadvantaged Business Enterprises. The Contractor shall comply with

the terms of 2 CFR Part 200 Subpart D, which requires that organizations conduct a competitive

procurement process making a good faith effort to utilize goods and services provided by

disadvantaged businesses.

IX) New Restrictions on Lobbying: Interim Final Rule. The Contractor shall comply with the

terms of 15 CFR part 28 and 2 CFR Part 200 Subpart E which prohibit the use of federal Contract

funds to influence (or attempt to influence) a federal employee, and requires the submission of
Standard Form ILL ("Disclosure of Lobbying Activities") if nonfederal funds have been used to

influence (or attempt to influence) a federal employee.

X) Drug-Free Workplace. The Contractor shall comply with the terms of 2 CFR part 1329 which

require that as a condition of the Agreement, certification that they maintain a drug-free
workplace. By signing and submitting the Agreement, the Contractor e certifies that he or she

will not engage in the unlawful manufacture, distribution, dispensing, possession, or use of a

controlled substance in conducting any activity associated with the Agreement.

XI) Bonding requirements. The Contractor shall comply with 2 CFR Part 200 Subpart D for

construction or facility improvement contracts or subcontracts exceeding the simplified

acquisition threshold (currently $250,000), the minimum requirements shall be as follows:

a. A bid guarantee from each bidder equivalent to five percent of the bid price. The "bid

guarantee" shall consist of a firm commitment such as a bid bond, certified check, or other

negotiable instrument accompanying a bid as assurance that the bidder will, upon
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acceptance of his bid, execute such contractual documents as may be required within the

time specified.

b. A performance bond on the part of the contractor for 100 percent of the contract price. A

"performance bond" is one executed in connection with a contract to secure fulfillment of all

the contractor's obligations under such contract.

c. A payment bond on the part of the contractor for 100 percent of the contract price. A

"payment bond" is one executed in connection with a contract to assure payment as

required by law of all persons supplying labor and material in the execution of the work

provided for in the contract.

XII) Federal Funding Accountability and Transparency Act (FFATA). The Contractor shall

comply with the terms of the FFATA by providing NHDES with their Data Universal Numbering

System (DUNS) number, and all applicable Executive Compensation Data information as

required under the FFATA. The UEl number is Y111NJKAN9Q8.
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Exhibit B

Scope of Services

The goal of this grant Is to provide technical assistance, outreach, and analysis focused on
enhancing coastal resilience and stewardship of the Hampton-Seabrook Estuary (HSE) in
Seabrook-Hamptons Estuary Alliance (SHEA) member communities: Seabrook, Hampton, and
Hampton Falls. The five primary Estuary goals outlined in the Hampton-Seabrook Estuarv
Management Plan (EMP) align with the objectives of this grant and were used to inform and
guide the project selection process. The primary goals of the EMP center around 1)
maintaining a thriving estuarine environment, 2) protecting and enhancing flood storage and
mitigation benefits, 3) encouraging sustainable public, recreational, and commercial uses, 4)
fostering and increasing community awareness of the estuary's valuable services, 5) supporting
planning efforts based on existing and emerging sound science.

SHEA will complete the following activities:

Activity 1: Participate in the New Hampshire Coastal Adaptation Workgroup (CAW)

Description: A SHEA member will regularly attend the full CAW and CAW-Talks meetings. When
mutually beneficial, SHEA will invite members of the Coastal Conservation Commission
Roundtable to CAW-Talks meetings and CAW-Talks members to Roundtable meetings.

Estimated budget: $624 ($0 Federal, $624 In-Kind Match)
Estimated timeframe: Upon Governor & Council Approval or July 2025 - June 2026

Activity 2: Provide Technical Assistance Focused on Enhancing Coastal Resilience and/or
Stewardship of the Hampton-Seabrook Estuary in SHEA-Member Communities

Activity 2.1: Support the Hampton Coastal Hazards Adaptation Team (CHAT)

Description: Provide CHAT with administrative, technical, and meeting facilitation to support
activities such as:

•  Expanding and enhancing CHAT's knowledge base about evolving sea-level rise
projections and innovative adaptation techniques critical for fine-tuning its
recommended coastal hazard adaptation strategies for the Town of Hampton.

•  Planning and implementing outreach events identified in the 2022 Community
Engagement Strategies to more effectively communicate and solicit public input on
CHAT'S proposed coastal hazard adaptation strategies.

• Monitoring the implementation progress of CHAT's recommendations.

Grant funds will cover hiring an independent planner and facilitator, a minute taker, guest
speaker fees, and SHEA personnel support time and meeting attendance. The attendance and
participation of Hampton municipal staff, board/committee members, and guests at monthly
meetings, subcommittee meetings, and outreach events will be counted as In-Kind match.
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•  Estimated budget: $18,736 ($10,029 Federal, $8,500 In-kind Match)

•  Estimated timeframe: Upon Governor & Council Approval or July 2025 through June

2026

Activity 2.2; Advancing Coastal Resilience Planning and Initiatives in Seabrook

Description: In partnership with the Rockingham Planning Commission (RPC) and building upon

the previous year's efforts, SHEA will continue to prioritize ongoing relationship-building with

Seabrook town staff, boards, and municipal officials. RPC and SHEA will continue to attend

regular municipal board and committee meetings in both Seabrook and the Seabrook Village

District (SBVD) including, but not limited to, the Seabrook Town and Village District Planning

Boards, Zoning Boards, the Seabrook Board of Selectmen, the SBVD Commissioners, the

Seabrook Civic Association and other reievant community groups. This continued presence will

help us stay informed on local issues, strengthen ties with municipal officials, and engage with

residents, further supporting the town's long-term resilience goals.

The SHEA will revise and refine a more detailed scope of work regarding this task before

September 15, 2025.

Grant funds will cover SHEA personnel support and planning time, workshop attendance,

board/commission meeting attendance, website postings, and development of educational and

promotional materials. Seabrook municipal staff, board/committee members, and guest

attendance at workshops will be counted as In-Kind match.

•  Estimated budget: $3,770 ($1,770 Federal, $2,000 In-Kind Match)

•  Estimated timeframe: Upon Governor & Council Approval or July 2025 through June

2026

Activity 3: Conduct Outreach and Analysis Focused on Enhancing Coastal Resilience and/or

Stewardship of the Hampton-Seabrook Estuary in SHEA-Member Communities.

Activity 3.1: Coordinate Public Outreach and Educational Opportunities

Description: Plan and host at least two outreach or educational events (i.e., workshops,

webinars, or activities) open to municipal officials and residents. SHEA will identify and

prioritize topics of interest by utilizing insights from the EMP, evaluations from past events, and

input from the HSE communities. Examples of potential topics may include but are not limited

to emerging research about the health or uses of the estuary, impacts of coastal flooding,

strategies for mitigating flood risk to buildings, introductions to floodplain maps and

ordinances, review and updates on flood insurance requirements and rate determinations, and

progress updates on local initiatives such as the Seacoast Greenway, salt marsh ditch

remediation, and the Flood Ready Neighborhood program.

Page 5 of<^
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When appropriate, SHEA will coordinate with partner organizations such as NHCP, UNH

Cooperative Extension, NH Sea Grant, and UNH Professors and students to co-host or

participate in these events to provide greater breadth and depth of information that can be

passed on and discussed with the audience. These partners frequently work on research and

planning topics related directly or indirectly to the HSE. When feasible, all virtual and in-person

presentations will be recorded and subsequently made available on SHEA's website alongside

any accompanying materials. Grant funds will cover SHEA personnel time for planning,

publicity, website postings, and event hosting. Funds may also be used to cover potential

speaker fees. Public participant attendance will be counted as In-Kind match.

•  Estimated budget: $2,942 ($942 Federal, $2,000 In-Kind Match)

•  Estimated timeframe: Upon Governor & Council Approval or July 2025 through June

2026

Activity 3.2: Establish and support programs in HSE community schools to increase awareness

of sea level rise issues and impacts.

Description: Work with partner organizations and the schools in Hampton, Seabrook, and

Hampton Falls to explore opportunities to create and establish programs or events to increase

student awareness of the causes and impacts of sea level rise. Work completed under this

activity may include the following:

•  Continue working with the administration/faculty at Seabrook Middle School (SMS) to

develop and refine a cohesive, science-based, four-year thematic framework over the

2025-2026 school year. The goal is to provide students with experiences that will help

expand their familiarity and interaction with the estuary adjacent to the school campus.

o Continue to work with the SMS curriculum director and 6th-grade science

teacher to refine and/or expand the salt marsh vegetation field day program and

identify opportunities to conduct seasonal monitoring using the campus picture

post into the existing curriculum,

o Continue organizing the "Lunch with a Scientist" program for 7th and 8th-grade

students, offering them a unique opportunity to engage with scientists, explore

educational pathways, and learn about careers in science.

Grant funds will cover SHEA personnel time in planning, executing, and publicizing programs.

Student participation will be counted as In-Kind match.

•  Estimated budget: $3,733 ($1,333 Federal, $2,400 In-Kind Match)

•  Estimated timeframe: Upon Governor & Council Approval or July 2025 through June

2026

Activity 4: Conduct Outreach and Education Product
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Description: SHEA will publish at least one blog post, news article, social media post, etc.,

summarizing the technical assistance or outreach efforts completed as part of Activity 2 or 3.

Materials developed for Activities 1-3 will include the NOAA, NHCP, and DES logos. All press

releases and articles shall state that "This project was funded, in part, by NOAA's Office for

Coastal Management under the Coastal Zone Management Act in conjunction with the NH

Department of Environmental Services Coastal Program."

•  Estimated budget: $372 ($372 Federal, $0 In-Kind Match)

•  Estimated timeframe: Upon Governor & Council Approval or July 2025 through June

2026

Activity 5: Annual Grant Progress Update and Scoping Meeting

Description: SHEA will prepare for and attend the annual winter grant progress update and

scoping for the upcoming grant cycle hosted by NHDES.

•  Estimated budget: $447 ($347 Federal, $100 In-Kind Match)

•  Estimated timeframe: Upon Governor & Council Approval or July 2025 through June

2026

Activity 6: Project Reporting

Description: SHEA will prepare and submit one (1) semi-annual report summarizing progress on

the listed tasks from Upon Governor & Council approval, or July 1,2025 to December 31, 2025,

due January 12, 2026. SHEA will prepare and submit a final report that summarizes all project

activities from Upon Governor & Council approval, or July 1, 2025 through June 30, 2026. The

report will include progress on the listed tasks, and final deliverables will be attached.

Deliverables;

• Activity 1: Attendance log for CAW and CAW Talks meetings (June 2026)

• Activity 2: Deliverables associated with implemented technical assistance projects (June

2026)

o  2.1 (CHAT): A 6- and 12-month progress summary, including digital copies or links to

meeting minutes, CHAT webpage updates/postings, or other outreach materials or
handouts related to CHAT activities,

o  2.2 (Seabrook): A 6- and 12-month progress summary, including a log of

board/commission meetings attended with notes about pertinent meeting topics

and digital copies or links to materials developed to support the webinar/workshop
events.

• Activity 3: Outreach materials and deliverables associated with implemented outreach and

analysis projects (June 2026)

o  3.1 (Public Outreach): Program flyers, photo documentation (i.e., kiosk installation),

presentation materials, and/or links to video recordings posted on SHEA's website.

Page 7 of
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o  3.2 (School Programs): Progress summary and digital copies of educational or other

materials created to publicize or support this effort.

• Activity 4: Outreach and education product (June 2026)
o Digital copy of the outreach or educational product

• Activity 5: Attendance at the annual meeting (December 2025)
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Exhibit C

Method of Payment and Contract Price

The State shall pay to the Contractor the total reimbursable program costs in accordance with
the following requirements:

Reimbursement requests for program costs shall be made by the Contractor using a payment
request form as supplied by the State, which shall be completed and signed by the Contractor.
The payment request form shall be accompanied by proper supporting documentation in the

amount of each requested disbursement and required matching funds. Documentation of

reimbursable and matching costs may include invoices for supplies, equipment, services,

contractual services, and a report of personnel, travel and indirect costs. For projects that

demonstrate progress solely through the submission of interim progress reports, payments
shall be made upon receipt, review and approval of the interim progress report and
accompanying payment request form. Payments shall be made to the Contractor no more

frequently than monthly.

The total reimbursement shall not exceed the grant award of $15,000. Matching funds
provided by the Contractor shall total at least $15,000 of non-federal cash and in-kind services.
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SEABROOK-FIAMPTONS

ESTUARY ALLIANCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 31,

2013.1 further certify that ail 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: 692638

Certificate Number: 0007251235

Iu.

A

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of August A.D. 2025.

David M. Scanlan

Secretary of State



CERTIFICATE OF AUTHORITY

I. Jay Diener. President of the Seabrook-Hamptons Estuary Alliance, do

hereby certify that;

(1) I am the duly elected President:

(2) at the meeting held on May 14. 2025 voted to accept DES funds and to enter into a contract

with the Department of Environmental Services;

(3) the Board of Directors further authorized Ravann Dionne. Executive Director to execute any

documents which may be necessary for this contract;

(4) this authorization has not been revoked, annulled, or amended in any manner whatsoever,
and remains in full force and effect as of the date hereof; and

(5) the following person has been appointed to and now occupies the office indicated in (3)
above:

Ravann Dionne
Printed name of signatory

IN WITNESS WHEREOF, I have hereunto set my hand as the President of

the Seabrook-Hamptons Estuary Alliance, this day of May, 2025.

Signatare of tertifying Officer

STATE OF NEW HAMPSHIRE

County of Rockin^ham , dv ■
On this theo^^day of May, 2025^ before me K.(Ziunt (Notary) the

undersigned officer, personally appeared Jav Diener who acknowledged
him/hefDeif to be the President of the Seabrook-Hamptons Estuarv Alliance being authorized

so to do, executed the foregoing instrument for the purpose therein contained.

In witness whereof, I have set my hand and official seal.

(Notary Public Signature)

Commission Expiration Date:

(Seal) LatttoAOMir
NOTARTPUBUe

Stat* of New ilMmnWn
Commission ExpiM iQftaaoer



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

05/22/2025

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 lieu of such endorsement(s).

PRODUCER

G&AINSURANCE, INC

34 Dover Point Road

Dover NH 03820

contact Stan Cataido

»c.E«i: (603)742-2644 (603)742-2406
a'ddress- scataldo@gandainsurance.com

INSURER(S) AFFORDING COVERAGE NAtC#

INSURER A
Ohio Security Insurance Co

INSURED

Seabrcok Hamptons Estuary Alliance, Inc., DBA: SHEA

24 Stickney Terrace

Hampton NH 03842

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: Master 2025-26 REVISION NUMBER:

iRsir
LTR

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 OTHER 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.

POLICY EXP
(MM/DD/YYYYl

TTODC

im
ISDBIT PbLibYeFF

(MM/DD/YYYY)TYPE OP INSURANCE POLICY NUMBER LIMITS

X COMMERCIAL GENERAL LIABILrTY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

BLS(26)59543594 05/15/2025 01/01/2026
PERSONAL &ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

PRO
JECTX POLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

1,000,000

300,000

J 15,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
{Ea accident)

BODILY INJURY (Per person)

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
{Per accident)

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

OTH-
ER

WORKERS COMPENSATION

AND EMPLOYERS' UABiUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

□

PER
STATUTE

N/A XWS(26)59543594 01/01/2025 01/01/2026 E.L. EACH ACCIDENT 100,000

E.L. DISEASE - EA EMPLOYEE 100,000

E.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarkt Schadula, may ba attachad If mora apace la required)

The New Hampshire Department of Environmental Services is listed as an additionai insured per written contract.

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Environmental Services
PC Box 95

Concord NH 03302

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Item

Personnel

Fringe

Equipment

Travel

Supplies

Sub-Contractual

Construction

Other

Indirect

TOTALS

Attachment A

Budget Estimate

Seabrook Hamptons Estuary Alliance

Federal Non-Federal

$4,455

$423

$8,880

$1,242

$15,000

*Match Type

(C/K)

Total

$700

$14,000

$300

$15,000

In-Kind

In-Kind

Cash

$5,155

$423

$0

$0

$0

$22,880

$0

$300

$1,242

$30,000

Match Type: Indicate "C" is cash match; "K" if in-kind



NONPROFIT COVER SHEET

A. Entity Name: Seabrook-Hamptons Estuary Alliance

B. Entity's Contact Information: 24 Stickney Terr #2, Hampton, NH 03842

For Records Requests (e.g., resumes of key personnel; audited financial statements):

Name / Phone / Email: Rayann Dionne, 603-738-0295, rdionne@shea4nh.org

Person responsible for Accuracy and Completeness of information provided:
Name:

Signature: _J_]

Title:
Executive Director

List Board of Directors and Affiliations

Name (Identify any additional roie(s) in
parentheses)
E.g., John Doe (President)

Jay Diener - President
Debra Wrobel - Vice President

Shawn Hanson - Treasurer

Grace McCulloch - Secretary

Matthew Cranney

Steve Miller

Kaitlin Van Volkom

Affiliations

Hampton Conservation Commission, Coastal Adaptation Work Group

Hampton Conservation Commission

Hampton Falls Conservation Commission

NH Audubon

Merrimack River Watershed Council

Retired

j UNH, PIscataqua Region Estuaries Partnership

D. List Key Personnel (Resumes must be available upon request to the person(s) listed in
section B or may be attached):

Name

Rayann Dionne

* Excludes Fringe

Nonprofit Cover Sheet

Page 1 of 4

Role

Project Lead

Annual Salary

$65,520

Amount Paid From

This Contract

$4,455*



DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW HAMPSHIRE OR ANOTHER

GOVERNMENT ENTITY

E. Check one of the following:

[ X ] The entity is not currently or has not been party to any legal proceeding involving the

State of New Hampshire (or any agency or subdivision thereof) or any other

state/federal government entity before any adjudicative body in any jurisdiction OR

[ ] The entity is or has been party to one or more legal proceedings as set forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly

describe the nature of the proceeding. (Attached extra sheet if necessary.)

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

F. Check one of the following:

[X ] is registered and in good standing with the New Hampshire Department of Justice

Charitable Trusts Unit (** see note below) or has submitted a complete application for

registration to the Charitable Trusts Unit and is awaiting a registration determination OR

[  ] is not required to register with the Charitable Trusts Unit because it is neither tax-

exempt under section 501(c)(3) of the Internal Revenue Code nor engages in charitable

solicitations in the State of New Hampshire OR

(  ] is exempt from registration with the Charitable Trusts Unit because it is a federal or state

government, agency, or subdivision or is a religious organization, an integrated auxiliary

of a religious organization, or is a convention or association of churches.

** Note: Attached screenshot from the DOJ Registered Charities List found online:

Nonprofit Cover Sheet
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FINANCIAL DISCLOSURES

G. Check one the following:

[  ] The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. If so,
please ensure that the financial statements and audit results are available to be
requested from the contact listed on Page 1 (audited financials may be attached) OR

[ X ] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ for
its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-EZ
to the submission. (Form 990 Schedule B is not required) OR

[ ] If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization's most recently
completed fiscal year:

1. INCOME STATEMENT

Revenue Expenses

Grants $ Compensation of

officers, directors.
Donations $ and key personnel

Program Other salaries &

Services $ wages

Revenue

Payroll taxes &
Interest & $ employee benefits
Dividends

Occupancy, rent.
All other utilities, and
Revenue

y

Insurance

Total Revenue $ Printing, publications.

postage, office

supplies, and IT

All other expenses

Total Expenses

$

$

Nonprofit Cover Sheet
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2. BALANCE SHEET

Assets Liabilities

Cash & Equivalents

Investments

Real Estate (less any

depreciation)

Other Property &

Equipment (iess any

depreciation)

Accounts Payable

Loans Payable

All other liabilities

Total Liabilities

$

$

Pledges, grants,

accounts receivable

All other assets

Total Assets

$

$

Nonprofit Cover Sheet
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2022305

Fonn990-EZ

Department of the T reasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax
Undsr wction S01(e), 537, or 4<M7(a)41) of tho Internal Revenue Code (except prfvate foundetiona)

Do not enter eodal aecurity numbers on this form, as it may be made public.

Go to www./rs.0ov/Fonn99OEZ for Instructiona and the leteet Information.

0MB No 1545-0047

2024

Op«o to IHibitc
iosp»ctlDn

A For the 2024 calendar year, or tax year beaioning

Check if applicable:

Address change

Name change

Initial return

Final raturrVtanninaled

Amended return

Application pending

^^ndendjn^
C Name of orgarMzation

SEABROOK-HAMPTONS ESTUARY ALLIANCE
Number and street (or P.O. box if ma<i is not delivered to street address)

24 STICKNBY TERRACE UNIT 2
City or torn, state or province, country, and ZIP or foreign postal code

HAMPTON NH 03842

G Accounting Method: [ Cash Accrual Other (specify)
I  Wabslta; N/A

D Employer Klantlflcatlon number

46-2468903

E Tetephotie number

603-738-0295

F Group Exemption

Number

J  Tax-exempt Btatua (check only one) — X 501(cl(3)l ^501(c)l )(lnssrtno ) n4947(aX1l 527

H Check If the organization is ttof

required to attach Schedule B

(Form 990y
K Form of organization: Corporation Tnjst Association Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,0(X) or more, or If total assets

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ 99,481
Eaitl;; i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instnictions for

Check If the organization used Schedule O to resportd to any question in this Part I
Parti)

1

2

3

4

5a

b

c

«

a

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

Membership dues and assessments

Investment income

Gross amount from sale of assets other than inventory

Less: cost or other basis and sales expenses

Gain or (loss) from sale of assets other than inventor (subtract line Sb irom line 5a)

Gaming and fundraismg events:

Gross income from gaming (attach Schedule G if greater than

$15,000)

Gross Inctome from fundraising events (not including $

5a

5b

6a

of contributions

c

d

7a

b

c

8

9

6b

6c

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000)

Less: direct expenses from gaming and fundraising events
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)

Gross sales of inventory, less returns and allowances

Less: cost of goods sold

Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
Other revenue (describe in Schedule O)

Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c. and 8

7a

7b

10 Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members

12 Salaries, other compensation, and employee benefits

13 Professional fees and other payments to independent contractors

14 Occupancy, renL utilities, and maintenance

15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)

17 Total expenses. Add lines 10 through 16
18 Excess or (deficit) for the year (subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O)

21 Net assets or fund balances at end of year. Combine lines 18 through 20
For Paperwork Reduction Act Notice, see the separate Instructions.

Sc

6d

7c

10

11

12

13

14

15

16

17

16

19

20

21

84^995
14,486

99,481

53,408
32,089

5j_674
91,171
8,310

8,230

■4,147
12,393

Form 990-EZ (2024)
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Form 990-EZ (2024) SBABROOK-HAMPTONS ESTUARY ALLIANCE 46-2468903

Balance Sheets (see the instructions for Part II)

Page 2

22 Cash, sa'/ings, and investments

(A) Beginning of year (B) End of year

8,230 22 12,393
23 Land and buildings 0 23

24 Other assets (descril}e in Schedule O) 0 24

2S Total aasets 8,230 25 12.393
26 Total liabilities (describe in Schedule O) 0 26 0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 8,230 27 12,393

;IVt 'M ; Steitement of Program Service Accomplishments (see the Instructions for Part III)
Check If the orqanization used Schedule 0 to respond to anv Question in this Part III [* Expenses

(Requtrod for section

501(c)(3) and 501(cX4)

organizations; optional for

others.)

What Is the organization's primary exempt purpose?

flaa Schedule 0

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

28 SHEA WA3 BSTABLISHBD FOR THE PROTECTION OP COASTAU AQUATIC RB300RCE3 AND

28a 34,700

THE PRESERVATION OF THE 6EABR00K-HAMPTON ESTUARIHB SYSTEM THROUGH

EDUCATION. COHMDMITY OUTREACH AND RESEARCH

(Grants $ ) If this amount includes foreign grants, check here

29

29a(Grants $ ) If this amount includes foreign grants, check here PI
30

30a(Grants $ ) If this amount includes foreign grants, check here P |
31 Other program services (describe In Schedule 0)

(Grants $ ) If this amount Includes foreign grants, check here | | 31a 56.471
32 Total program service expenses fadd lines 28a through 31a) 32 91,171

(a) Name and tilie
(b) Average
hours per week

devoted to position

(e) Reportable
compensation

(Forms W^2n 099-MISCr
1099-NEC)

(if not paid, enter 4)-)

(d) Healtti benefits,
contriDutions to employse

benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

JXy DIBNBR

PRBSIDKNT 15.00 0 0 0

MATTHEW CRANNET

1.00 0 0 0TRUSTEE

SHAWN HANSON

1.00 0 0 0TRISASURER

GRACE HCCnLLOCH

1.00 0 0 0TRUSTEE

STEtTB MILI.ER

TRUSTEE 1.00 0 0 0

DEBORAH WROBEL

1.00 0 0 0VICE PRESIDENT

KAITLIN VAN VOLKOM

TRUSTEE 1.00 0 0 0

Form 990-EZ (2023)
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Form 990-EZ (2024) SEABROOK-HAMPTONS ESTUARY ALLIANCE 46-2468903 Pag« 3

other Information (Note the Schedule A and personal t)enefit contract statement requirements In the p,
instructions for Part V.) Check if the organization used Schedule O to respond to any question In this Part V I—I

33

34

35a

b

c

39

37a

b

38a

b

39

a

b

40a

41

42a

43

Did Uio organization engage In any significant activity not previously reported to ttie if^S? If "Yes." provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? If "Yes," attach a confomed
copy of the amended documents if ttiey reflect a change to the organization's name. Otherwise, explain ttie
ctiange on Schedule O. See instructions

Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
Was the organization a section 501(cX4), 501(c)(5), or 501(cX6) organization subject to section 6033(e) notice.
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III
Ok) the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during ttie year? If "Yes," complete applicable parts of Schedule N

Enter amount of polifical expenditures, direct or indirect, as described in the instructions I I
Did the organization file Fonm 1120-POL for this year?

38b

39a

39b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at ttie end of the tax year covered by this return?

If "Yes," complete Schedule L. Part II, and enter the total amount involved

Section 501(cX7) organizations. Enter;

Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities

Section 501(cK3) organizations. Enter amount of tax imposed on the organization during the year under;

section 4911: : section 4912: ; section 4955:
Section 501(cX3), 501(c)(4), and 501 (c)(29) organizations. Did tfie organization engage in any section 4958
excess lienelit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I
Section 501 (cX3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax Imposed

on organization managers or disqualified persons during the year under sections 4912,
4955. and 4958

Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return is filed: NH

33

34

35a

35b

35c

36

37b

38a

40b

40e

Yes No

The organizatioh's liooks are in care of; SHAWN HANSON Telephone no, 603 ~73 8-02 95
32 CRYSTAL DRIVS

Located at hampton falls iis ZIP + 4 03844
At any time during the calendar year, did the organization have an interest In or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country;

See the Instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United Slates?
If "Yes," enter the name of the foreign country:

Yas No

42b X

42c X

□Section 4947(aX1) nonaxempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ■
and enter the amount of tax-exempt interest received or accrued during the tax year 1*1.

c

d

45a

b

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
Did the organization operate one or more hospital facilities during the year? If "Yes," Fomn 990 must be
completed instead of Form 990-EZ
Did the organization receive any payments for indoor tanning services during the year?
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O
Did the organization have a controlled entity within the meaning of section 512(bX13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(l3)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See Instructions

Yas No

44a X

44b X

44c X

44d

45a X

4Sb X
Form 990-EZ (2024)
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Form 990-E2 (2024) SEABROOK-HAMPTONS ESTUARY ALLIANCE 46-2468903 Page 4

46 □id the organization engage, directly or indirectly. In political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C. Part I

Yes No

46 X

c
Yes No

47 X
48 X
49a X
49b

iPait yii: Section 501(c)(3) Organizations Only
All section 501(0^3) organizations must answer questions 47-49b and 52. and complete tfie tables for lines
50 and 51.
Check if the organization used Schedule 0 to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part II

48 Is the organization a school as described in section 170(bKl)(AXii)? If "Yes." complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b  If "Yes," was the related organization a section 527 organization?
SO Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) wtio each received more ttran $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee
(b) Average

hours per week
devoted to position

(e) Reponatile
compensation

(Forms W-2/1099-MISC/
1099-NEC)

(d) Health benefits,
contributions to employee

benefit plans, and
deferred compensation

(a) Estimated amount of
other compensation

None

f  Total numoer of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received mcxe than

-  ~.«.w ,,w,.v,, w,..,,,

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

None

d  Total numtier of other independent contractors each receiving over $1(X),000
52 Did the organization complete Schedule A? Note: All section S01(cK3) organizations must attach a

completed Schedule A XI Yes No
Under penalties of perjury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellei. It is
true, conect. and complete. Declaration of preparer (other than officer) is based on all informatirvi of which preparer has any krtowledge

Sign

Here

Siynstur^ 0^ officar

SHAWN HANSON
Date

TREASURER
Type or pnnt name and MIe

Paid

Pnnt'Typc preparer's name

Travera A. Luker

Preparer'8 signaiure

Travra A. Luka

Preparer Firms name GROTTLiUKER & CO*
■ r . jiw*- - ' /'

Firm's EiN 45-3636258
Use Only Fimisaddreea 2 International Dr Ste 140

Portsmouth, NH 03801 Phono no. 603-766 — 1968
May the IRS discuss tttis return with the preparer shown atx>ve? See instructions .  . Yes No

DAA

Form 990-EZ (2024)
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SCHEDULE A

(Form 990)

n»p0ftmart ol ths Trossury

Internal Revenue Service

Public Charity Status and Public Support
Compl«t« If th« orginlzjtlon it a faction S01(c)(3) organization or a faction 4S47(a)(1) nonexempt charitable trutt.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Fonn900 far instructions and the latest Information.

OMB No. 1645-0047

2024
.Opan t<o

Neme of ttie organtution

SEABROOK-HAMPTONS ESTUARY ALLIANCE

Employer Wenttflcvtlon number

46-2468903

sPait fi i Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

10 1^

11

12

b □

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(l).
A school described In section 170(b)(1XA)(li). (Attach Schedule E (Fonri 990).)
A hospital or a cooperative hospital service organization described in section 170(b](1)(A)(ili).
A medical research organization operated In conjunction with a hospital described in section 170(bH1)(AMiii). Enter the hospHal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descritied in
eection 170(bH1)(A)(ry). (Complete Part ii.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
deschbed in section 170(b)<1)(A)(vi). (Complete Part II.)
A community trust described in section 170(bK1)(A)(vi). (Complete Part 11.)
An agricultural research organization deschbed in section 170(b)(1)(A)(b() operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions: and (2) no more than 33 1/3% of its
Support from gross investment income and unrelated business taxable income (less section 511 lax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety See section 509(aK4).
An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 500(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 12g.
I  I Type I. A supporting organization operated, supervised, or controlled by its supported organizalion(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part tV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complate Part iV, Sections A and C.
Type III functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organlzation(sj (see instructions). You must complete Part IV, Sactlons A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with Its supported organlzation(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlveness
requirement (see instructions). You mutt complate Part IV, Sections A and D, and Part V.
Check this tx)x If ttie organization received a written determination from the IRS that it is a Type I, Type II, Type ill
functionally integrated, or Type III non-functionally Integrated supporting organization.

Enter the numtier of supported organizations
Provide the following information about the supported organization(s).

I

r

□

(i) Name of supportet)
organization

(U)EIN (III) Type of organization
(deecnbedon nnes
atjove (see instructions))

(Iv) Is theorpamzation
listed in your govemirig

document^

(v) Amount of monetary
support (see
instructions)

(vl) Armjunt of
Other support (see

instructions)

Ym No

(A)

<B)

(C)

(D)

(E)

Total
For PaporworK Reduction Act Notice, see the Inetructlone for Form 990 or 990'EZ. Cat. No. 112aSF Schedule A (Form 990) 2024

OAA



2022365

Schedule A (Form 990) 2024
P

3EABROOK-HAMPTONS ESTUARY ALLIANCE 46-2468903 Page 2

artill Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part 111. If the organization fails to qualify under th9 tQsts listed bolow, pieaee complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning In)

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2020 (b)2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

2  Tax revertues levied for the

organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities

furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

5  The portion of total contributions by
each person (other than a
govemmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f)

,c.

8  Public support. Subtract line 5 from line 4 .

Section B. Total Support
Calendar year (or flscal year tiejjlnning in)

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources

10

11

12

13

Net Income Ifom unrelated business

activltlas, whether or not the business

is regularly carried on

Other income. Do not include gain or
loss from Ifie sale of capital assets
(Explain In Part VI.)

Total Bupport. Add lines 7 through 10

(a) 2020 (b) 2021 (C) 2022 (d) 2023 (e) 2024 (f) Total

(see instructions) 12

First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this twx and stop here n
Section C. Computation of Public Support Percentage

14

15

lOa

17a

14

IS

%

%

□

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part II. line 14
33 1/3% support test — 2924. If Itie organization did not check the box on line 13. and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2023. If the organization dkJ not check a twxon line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | |
10%-facts-and-clrcum$tances test — 2024, If the organization did not check a box on line 13,16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization | |
10%-facts-and^ircuinstances test — 2023. If the organization did not check a box on line 13,16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facte-and-circumstances test, check this t)ox and stop hero. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

n

□
Schsdule A (Fonn 99C) 2024

DAA
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Support Schedule for Organizations Described in Section 509(a)(2)

46-2468903 Page 3

{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Parf II.)

Section A. Public Support

Calendar year (or fiscal year beginning In)

t  Gifls, grsnts, conlnbutions, arxt membership lees

received. (Do not include any 'unusual granB.*)

(a) 2020 (h) 2021 (c) 2022 (d) 2023 (a) 2024 (f) Total

48,652 45,ose 84,995 178,903

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose 15,733 14,486 30,219

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5  The value of services or facilities

furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts irxduded on lines 2 and 3

received from otfter than disqualified
persons that exceed the greater of $5,0(X)
or 1 % of the amount on line 13 (or the year

e Add lines 7a and 7b

48,852 60,789 99,481 209,122

8  Public support. (Subtract line 7c from

line 6.)
'

isiiiiiiiiiiii
209,122

Section B. Total Support
Calendar year (orfitcal year beginning In)

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11

12

13

14

Net Income from unrelated business
actrvities not included on line 10b, wfietfier
or not the business is regularly carried on

Other Income. Do not Include gain or
loss from the sale of caplial assets
(Explain in Part VI.)

Tola! support. (Add lines 9, 10c, 11,

and 12.)

(a) 2020 (b) 2021 (c) 2022 (d)2023 (a) 2024 (f) Total

48,852 60,789 99,481 209,122

48,852 60,789 99,481 209,122

organization, check this box and stop here

Section C. Computation of Public Support Percentage"
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A. Part III, line 15 .
Section D. Computation of Investment Income Percsntage

15

16

L]

100.00 %

100.00 %

17

18

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13. column (f)) j
18 Investment Income percentage from 2023 Schedule A, Part III, line 17
19a 33 1/3% support tests — 2024. If the organization did rwt check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support tests — 2023. If the organization did rwt check a box on line 14 or line 19a. and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and atop here. The organization qualifies as a publicly supported organization'
Private foundation. If the organization did not check a box on line 14, 19a, or igb, check this box and see instructions20

%

%

□
□

Schedule A (Form 990) 2024
OAA
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Schedule A (Form 990) 2024

P
SEABROOK-HAMPTONS ESTUARY ALLIANCE 46-2468903

ariliy Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and 0. if you checked box 12c, Part 1, complete
Sections A, D, and F If you checked box 12d. Part I. complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

Page^

1  Are all of the organization's supported organizations listed by name In the organization's governirrg

documents? If 'No," describe in Part VI how the supported organizations are designated, if designated by
cIbss or purpose, describe the designation, tf historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? if'Yes,'explain in Part Vl how the oiganization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cK4), (5), or (6)? IfYes,' answer

lines 3b and 3c below.

b  Did the organizafion confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? If 'Yes," describe in Part V7 when and how the

organization made the determination.

c  Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? If "Yes," explain in Part W what controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
'Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b  Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes,' descritie In Part V7 how the organization had such txntrol and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c  Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)? If "Yes," explain in Part Vf what controls the organization used

to ensure ttiat all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b end 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action:

(Hi) the euthority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b  Type i or T)tpe 11 only. Was any added or sut>stituted supported organization part of a class already
designated in the organization's organizing document?

c  SulMtitutlons only. Was the substitution the result of an event beyond the organization's control?
8  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the cheritable class tMnefited

by one or more of its supported organizations, or (ill) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, "provide detail In Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(cX3)(C)), a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributor? If 'Yes." complate Part I of Schedule L (Form 990).

B  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complate Part I of Scneduie L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(aX1) or (2))? If "Yes,"provide detail In Part Vt.

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
lh« supporting organization had an intareat? // "Yes,"provide detail in Part Vt,

c  Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "yes,"provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Ii supporting organizations, and all Type Hi non-functionaily integrated

supporting organizations)? tf 'yes," answer line 10b below.

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings,)

Yes No

1

-

2

3a

3b

3c

4b

4b

4c

5a

5b

5c

6

iiilp

7

B

9a

9b

iiiWm

9c

10a

10b

Schedule A (Form 990) 2024

OAA
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Schedule A (Form 9go> 2024 SEABROOK-HAMPTONS ESTUARY ALLIANCE 46-2468903 Page 5
: Partly^ Supporting Organizations (continued)

11 Has ttie organization accepted a gift or contribution from any of ttie following parsons?
a A person wtio directly or indirectly controls, either alone or together with persons described on lines 11 b and

11c t>elow. the governing body of a supported organization?

b A family member of a person described on line llaalxjve?

c A 35% controlled entity of a person descritted on line 11a or 11b above? If "Yes" to line 11a, lib, or 11c,
provide detail In Part VI.

11j

lib

11c

Yea No

Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers.
directors, or trustees at all times during the fax year? If "No,' describe in Part W how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
Supported organizatiwis and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organi2ation(s) that operated, supervised, or controlled the supporting organization? If "Yes,"explain in Part
Vl how providing such benefit carried out the purposes of the supported organizationls) that operated,
supervised, err controiied the supporting organization.

Section C. Type 11 Supporting Organizations

Yes No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization s supported organlzalion(s)? If 'No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizationls).

Section D. Ali Type Hi Supporting Organizations

Yes No

Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the

organization's tax year, (I) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 ttiat was most recently filed as of the date of notification, and (ill) copies of the

organization's governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported

organization(s), or (Ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with ttie supported organization(s).

By reason of the relationship described on line 2. at)ove, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," descritie in Part Vt the rate the organization's

supported oroanizetions played in this regard.

Yee No

Section E. Type HI Functionally Integrated Supporting Organizations
C^ck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

The organization sabsfied the Activities Test. Complete line Z below.
The organization is the parent of each of Its supported organizations. Complete line 3 below.
The organization supported a governmental entity Descritx In Part VI how you supported a governmental entity (see instructions).

Activities Test. Answar lines 2a and 2b below.

Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part W identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organizationfs) would have been engaged in? If
"Yes," explain in Part W the reasons for the organization's position that its supported orgBnizetion(s) would
have engaged In these activities but for tha organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have tha power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes"or "No,"provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

2a

2b

3b

Yes No

Schedule A (Form 990) 2024

OAA
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SEABROOK-HAMPTONS ESTUARY ALLIANCE 46-2468903

arty Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations
_Paae_6

1 J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vf). See
in«(ructior>». Ail other Type Ml iH>n-tunctionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

1  Net short-term capital gain

2  Recoveries of prior-year distributions

(B) Current Year

(optional)

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6  Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

property held for production of income (see instrucBons)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)
Aggregate fair market value of all non-exempf-use assets (see

instructons for short tax year or assets held for part of year):

Average monthly value of securities la

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines la, lb, and 1c)

lb

1c

Id

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line Id.

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see Instnjctions).
5  Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.
7  Recoveries of pnor-year distributions

B Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Adiusted net income for prior year (from Section A, line 8, column A)

Cument Year

2  Enter 0.85 of line 1.

3  Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

5  Income tax imposed in prior year

6  Distributatile Amount. Subtract line 5 from line 4, unless sutsject to

emergency temporary reduction (see instructions).

7  Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization
(see instnjctions).

Schedule A (Form 990) 2024
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P
SEABROOK-HAMPTONS ESTUARY ALLIANCE 46-2468903 Page 7

arty Type III Non-Functionallv Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Currant Yaar

1  Amounts oald to supported oroanlzatlons to accomplish exempt purposes 1

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3  Administrative expenses paid to accomplish exempt purposes of suoixxted oroanlzations 3

4  Amounts paid to acquire exempt-use assets 4

5  Qualified set-aside amounts (prior IRS approval required—provide details in Part Vt) 5

6  Other distributions (describe in Part W). See instructions. 5

7  Total annual distributions. Add lines 1 through 6. 7

8  Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

0  Distributatiie amount for 2024 from Section C, line 6 9

10 Line 8 amount divided bv line 9 amount 10

Section E - Distribution Allocations (see instructions)
(i)

Excess Distributions

(il)

Underdistributions

Prs-2024

(iii)

DIstrlbutabis

Amount for 2024

1  Distributatile amount for 2024 from Section C. line 6

2  Underdistributions, if any. for years prior to 2024
(reasonable cause required-exp/ain in Part 1/7). See

instnjcdons.

3  Excess distributions carryover, if any. to 2024

a From 2019

b From 2020

c From 2021

d From 2022

e From 2023

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i  Carryover from 2019 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h. and 3i from line 3f.

4  Distributions for 2024 from

Section D. line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2024. If

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain In Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3ti

and 4b from line 1. For result greater ttian zero, explain in

Part VI. See instrucdohs.
1 •;¥j j; i;;:

7  Excess distributions carryovsr to 2025. Add lines 3j

and 4c.

8  Breakdown of line 7:

a Excobb from 2020 .

b Excess from 2021

c Excess from 2022

d Excess from 2023

s Excess from 2024

Sch«dul« A (Form 990) 2024

DAA



Sch9djk»A(Form990)2024 SEABROOK-HAMPTONS ESTUARY ALLIANCE 46-2468903 Page8
Part W Supplemental Information. Provide the explanations required by Part II. line 10; Part II, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6,9a, 9b, 9o, 11a, lib, and 11c: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5. 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



SCHEDULE 0

(Form 990)

(Rev. December 2024)

Oeparrment of the Tieesuo'
Intemel Revonue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to spscltic quostions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Go to www./rs.9ov/Form990 for Instructions and the latest Information.

OMB No 1546JX>47

(^wn to PubHc
impectiofi

Name or tne organization

SEABROOK-HAMPTONS ESTUARY ALLIANCE

Employer identification number

46-2468903

Description
Expenses

OFFICE EXPENSE

MISCELLANEOUS

wesite/
Conferences/Meetings
Insurance

CONTEST PRIZE

SUPPLIES
CONTRXBtTTION

WORKSHOP

Amount

Total

$  2,428
$  99
$  84
$  1,188
$  7 80

$  300

$  75 ■
$  500

$  22 0
$  5,674

Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances
Description Amount
EE FICA $ -4,147

Form 990-EZ, Part III - Primary Exempt Purpose
SH^ WAS ESTABLISHED FOR THE PROTECTION OF COASTAL AQUATIC RESOURCES AITO
THE PRESENTVATION OF THE SEABROOK-HAMPTON ESTUARINE SYSTEM THROUGHT

EDUCATION, COMMUNITY OUTREACH AND RESEARCH

Form 990-EZ, Part III, Line 31 - All Other Acconplishment
SHEA WAS ESTABLISHED FOR THE PROTECTION OF COASTAL AQUATIC RESOURCES AND

THE PRESERVATION OF THE SEABROOK-HAMPTON ESTUARINE SYSTEM THROUGH

EDUCATION, COMMUNITY OUTREACH AND RESEARCH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

OAA

Schedule O (Form 990) (Rev. 12-2024)



RAYANN DIONNE

24 Stickney Terrace Suite #2, Hampton, NH 03842 Phone: 603-738-0295 Email: rdionne@shea4nh.org

SKILLS

• Administering and supporting local land use, zoning, planning, and environmental regulations
• Thorough technical reviews of wetland applications and Site, Subdivision, and As-Built plans
• Communication and coordination with staff, boards/commissions, and other local and state agencies
• Experience supporting climate change & resiliency outreach and planning efforts
• Strong Microsoft Office, GIS, public outreach, grant writing, data analysis, and interpersonal skills

PROFESSIONAL EXPERIENCE:

2022-Present Seabrook-Hamptons Estuary Alliance - Executive Direct/Project Lead Hampton, NH

•  In charge of SHEA's daily operations, which include grant support and management, financial tracking and
reporting, and overseeing the hiring and training of SHEA employees.

• Lead and manage projects under the direction of the Board of Directors to help advance SHEA's mission and
the Hampton-Seabrook Estuary Management Plan.

2008-2020 Town of Hampton - Conservation Coordinator Hampton, NH

• Primary contact for local Wetland and Eloodplain regulation guidance and interpretation.
• Managed Wetland Permitting Process: general inquiries, project consultations, file and GIS map reviews,

submission approval, site inspections, and addressing non-compliance.
•  Initiated Land Conservation Efforts: evaluated environmental & natural resource GIS layers on NH Granit and

Coastal Viewer. Coordinated with property owners, land trusts, prepared grant applications, and deed reviews.

• Facilitated Conservation Meetings: agendas, decision letters, and pre- & post-meeting correspondences.
• Heightened awareness and advocated at Planning & Zoning Board and Plan Review Committee meetings for

zoning regulation compliance, natural resource protection, wetland buffer enhancements, stormwater
management improvements, open space conservation, and low-impact and flood-tolerant design alternatives.

• Researched and drafted Conservation Commission-sponsored Zoning Ordinance revisions to increase natural
resource protections and promote sustainable and resilient development.

• Public Outreach Projects: Annual painted rain barrel program, rain garden installations, flyers, factsheets,
presentations, and web pages aimed at educating and empowering residents of all ages to engage in the
preservation and conservation of their community's natural resources.

2004-2012 TechLaw - Environmental Scientist/Ecological Risk Assessor N. Chelmsford, MA

• Ecological Risk Assessments: Performed chemical data analyses, receptor exposure and risk modeling, and
assisted with final reporting for Superfund Sites across EPA Region 1.

• Peer-reviewed and verified risk calculations in ecological risk-based documents for several EPA Regions.
• Researched and supported the development and implementation of Quality Assurance Project Plans, Health

and Safety Plans, and Standard Operating Procedures for field and laboratory toxicity testing methods.
• Assisted with surface water and sediment toxicity testing, statistical analyses, and reporting.

2002-2004 MACTEC Engineering and Consulting - Staff Scientist Wakefield, MA

• Prepared chemical data summaries, performed statistical analyses, and evaluated the degree of exposure in
support of Ecological and Human Health Risk Assessments. Maintained a client-based analytical database.

EDUCATION, CERTIFICATIONS, AND AWARDS

2025 - Master in Business Administration (Southem NH University, NH)
2021 - Data Science Certification (Great Bay Community College, NH)
2021 - Climate Adaptation Community Champion Award (NH Coastal Adaptation Workgroup)
2002 - B.S. in Biochemistry and Minor in Sociology (Bates College, ME)
2017 - Certified Eloodplain Manager (Association of State Eloodplain Managers)


