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Frank Edelblut Christine Brennan
Commissioner Deputy Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION

101 Pleasant Street

• Concord, N.H. 03301

TEL. (603)271-3495
FAX (603) 271-1953

April 2,2020 . ,

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

State House

Concord, New Hampshire 03301

,  REQUESTED ACTION

Authorize the Department of Education to exercise a renewal option on a contract with Seacoast
Youth Services, Seabrook, NH (Vendor Code #203944), by increasing the price limitation by
$68,294.38 from $280,006.96 to $348,301.34, for the purpose of* offering extended day
programming for youth and their families, and by extending the completion date from June 30,
2020 to June 30,2021 upon Governor and Council approval. Item originally approved by Governor
and Council on 06/29/16 (Item #112), 06/21/17 (Item #135), 06/05/18 (Item #131), 06/19/19 (Item
#210). 100% Federal Funds.

Funding is available in the account titled 21st Century Community Title IVB, as follows:

FY21

06-56-56-562010-25190000-072-500577 Grants - Federal $68,294.38
r

EXPLANATION

The Department is requesting approval of this renewal contract. The Department went out for
RFP in 2016. This is the fifth and final year of a five year grant. The United States Department
of Education legislation allows for five-year Nita M. Lowey 2D' Century Community Learning
Centers grants to serve youth and their families during the out-of-school-time hours. Grants are
awarded annually pending the receipt of an Annual Performance Report that indicates sufficient
progress and the availability of Federal Funds.

\

This program provides grants to inner city and rural schools, community based organizations,
youth development agencies and other educational agencies to provide expanded learning
opportunities for children outside of regular school hours in a safe environment. The programs
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•offer students a broad array of additional services, programs, and activities such as tutorial
services, youth development activities, drug and violence prevention, counseling programs, art,
music, recreation programs, and technology education.

These programs and services are designed to reinforce and complement the regular academic
program of the participating students.

The program services provided by the grant cited aboye will be coordinated by Seacoast Youth
Services in Seabrook, NH in collaboration with the Seabrook School District. This collaborative
approach will serve elementary and middle school youth and their families.

Continued funding under this program will be conditional upon showing growth in one or more
of the following common state indicators: academic growth, behavioral data, and family .
engagement. As in prior years, the ̂ antee shall also report three times per year to the 21 APR
Federal Reporting System on attendance, activities, and program outcomes.

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

Respectfully submitted,

Frank EdelblUt

Commissioner of Education
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PlU>EESSK)Nia. aCRVICES CONTBACT

"Now come .the New ."HamjBliife Dgmtmcni of Education; Bintau of bistnicticmal hraiisfter
^HheAgeay^ and Seaco^ YcnA Semces, SeaW*, NH Vhaeuiafla "^Cbntractoi^, ami/pmsnant to an
agiuauLUI between t&s pnties that was approvedlby GEtvenw and'GdaDcff m OdyZOTtf C]^ #il^ 0fi^]/17
(Item tf 135^. 06/05/18 fltott Q6flSt/19'flleBfl#210^ barfgr Jig^cft tftmnrfily

1. AinoaiScctioDi.70Maplc6Da:Datetjy femo»ingfane30j.liB2QaririT»^arfn^giftj Tiinr,qfl^ -

2. AmenciSectBOQ

3.

4. Bemove JExhthd B-4
I

5. Ronove Exhibit C •"SPEOAL PROViSIONS" and nspface with Exhdxt A-5 "SPECIAL FROVI^NS"

7. Add aEhibitE(Fede^pe&3niientandSiispensaD)

S. A^exi^MtF^AflitM^obtiyai^

9.. Addexfa3M!G(Ri^its to

10. setforthQand

U. ThbaaieDdiDeotshaUcaiiuiieacecpoaGo¥eiBor«Dd'CoiiDca^)prov;tfaad'^atftanBi8Daae€a{As»30L
2tt2l)L .

paities ̂  imistbe xGadied totfae a^eemeot
the

FORREST E CARTER JR
Notary Public,State of New Hampshire
My Commission Expires July 11.2023

STATE OF

Comttv of

rwrhtea.

THE STATE OF NEW HAMPaHRE
Department ofEducatioQ

(Agency)

!Mvisioo<^

By:

Frank E&Q^it^CoamijssiuueK ofEcfocattoh Date

'lOrKii M eJhuJ
YootbSenrices Gate

pn this the davof 2020 befbse me.

undtasigncdofficer.pcisogaltyappeared' Y''c krKywntome(or
sa6s&ctoiy.proven).tobe.fbe person ndtose name bsiAGcribed within instnsnent and acknowkt^ed that
he^d»CKPcatedlhcsamefor-d>epnTppses-tfagigmmnf?ifft^



Nc«»yMiicABticMlbeFtaGD

As^mrtd»loibiii^ wtoumcandcxtajtianiiy tbe AQooKy Genadllte ^ diyof /^/w
2020.

/

BoadOffiacf AttbcaqrCcscnl

Aiipowd tjy te CowevDor aad Cteacfl .day of _.20Q»
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SpecidlfiPBvfiifbcs

Mffitioml £xl&bits D-G

Conirocft3efwe€oSeocoa5tYcvlhServiixs<xathef^Hornpil^Dc(XMtiiieina£duco6on

ControaortTitiab.



EXHUWft^

Scope of Sefvlces

Thc>GlaM. Lofw^ 21"CQnmmpay Lrandng Ccotea: e^CCI^ supports tbc creaiiai of
comxmmity centiecs that iHovide aeadiennc enrichmcitf QppnLt»ii»ti«
hours for cfaildtcQ, particuia^ stude&ts attend hi^hpoyeity apd iow^>erfi>^^

stude^ meet state tod toad studem standards m ohc amHFmir adjects, sacb as
reading and mafli; oflos students a broad array of earichment activities that can coiiq>tom£xd their
regular wrfMrnrfr pcogfams; and offers Ktesa^ and other edtotioiial'seBviocs to foe femilics of
participating chilfooi.

These activities include:

whichprovkteadfotional assislauccfosthdents to aPofw^at^imts tn impmw thfir
academto adnevement;

* Alts and music education activities;

Tutoringservices^ indudiiig those pio^ndedby scsuOT vtduntecss, andmenloni^
.program^

Ptogiams that provide adexvsdiooiactivities for limdcdlEn^^ proficient (LEP> students
and thai emphasize language skills and acaienuc achievement;
Recaeational activities
Telecommunications and technology education pro£n?m<^
Expanded lib^ senricehociz^

Pn^rams foal povide asastanoe to stiidents who hawe.been tmant, sQspended. tn-oqteHed

Dnigand violence jKeiwstioD program^
Coun^dingprogcan^and >

• Character edocationiTOgrams.

S^coast Youth Scrvto^ ,will serve ̂ )prt»dmiately 50 childrcaper day, grades 5 fonmeh 8 ten
Seabrook Middle ScfopoL

The ixogrammii^ is as follows:
Seacoast Youth Services off^ an after school progi::^ The program begins at 2:30 pjn. and
nmsnntflSziOpjitt. Studenti signinandhaive snadc mihecafctcaia. Homcwodc help chib ten
3:00 - 3:45 thqa academic enridnneol dubs ten 3:45 to 530.

CongpcfOfWBcfc^^ ,
Oote n



EXHWIC-S

MeSwdof. Payment

Bl^FT

EaqrendlhiteXiae Items FY2I

^ July 1.2020-June 30,2021
Salaries aiid.wage$<(diFectlyidatBdto ■
service) .

$ 54309.70

Employee Benefits $  8.816l66

Contract Services ̂^irectly ndaled to
•fppofiramminK)

$  1,000.00

I*Tofessi(mal Development S  1338.65
Supplies $  Z92937

ProioctTotd $ 68394J8

Soorct ofynnding: Funding for this dontract is 100*/^ Fede^ Funds frcmi the account titM
21®*.Century (immunity. Tide IVB/asfonows;,

06-56-56-5620ia-2519000(M)72-500577
,.Oianls Federal

FY2I

$68^9438

Linritatiop on price: Upm nnited a^eemmt betem tfag 21'' rrrr* grafts W tfif

grantee, iliitt Items in tins budget n^ be afgn^ but in no case shall the

Mcfliod of Payment: Paynxanis to bc made manthiy cmtbcb^ofinvDk^ wfakh aie
supported by a summary of activitiK that have takenplace in accordance
wi& the terms of the ̂ rpioved ̂ ant proposal, along with a detailed listing
of expenses incuiied If otherwise conect and acc^aahl^ patymi^fffiy xyffl
be.tnade for 100% of^ exprmfitures listed, hivoiccsand reports diall be
subinitted to the 21^ CCLC State Director.

Cqnirocf between Seocoost rouih Services ond me New Hojijpsf^e Oejjcrfment of Ectucation

Controctoftifaot .

Ooie tAfiiflaO



EXHIBfTD

Contractor ObGgatiofn

Cbnlracls in excess of the simpCfied acquisition fhreshoid (currenfty set at >250,000) must odd/ess
adminhtratlve, confroctuql, or legal remedies in instances where the controctors violate or breoch
controct terms, ond provide lor such sorrdions and penofKes qs opproprkjte. Reference:
2 C.F.R. § 200,326 and 2 C.F.R. 200, AppehcfixU required cpnlracf ctouses.

The contractor ocknowledge5,thoi:3l U,5.C. CixJp. 38 (Adminislrolive Remecfies tor False Ooims
and Statements) oppties to the cpntroctor's actions perfaintr^g to ttiis contract.

The Conlroctor, certifies ar>d affirms the tiuthfutness and dccurocy of eoch staternent of its
certification ond dsctosure, if driy. In dddUlon. the Controcjor undeistonds ond ogrees that ttie
provisions.of .31 U.5-C. § 3801 et seq., apply to this certilicqtior) ond c^losure. it ony.

Breach''
A breoch of the ct^troct douses above moy be grounds fd ferm nqtion of the controct, and tor
debormenl os q contractor ond subcontroclor as provided in 29 .R. § 5.12.

Fraud and Fabe Statements

The Controctor understonds that, if Ifie project which is the sdjject of this Controct is financed in
whole or In port by ledOTl funds, that ,il the undersigned, the company thof tfw Contractor
represents, or ony employee or agent It^eot. Imowingly mokes any false statement,
repfesentolioh. report or ctalm os to the cborocter, quofity. quontity, or cost of moteriol used or to
be.used, or quantity or quoSty woric pdlormed or to be pertonmed. or makes ony tdlse statement
or representotion ol a mol^iol fact In ohy stotemehl. certificate, or report, tt>e Cwtroctor and
any company thai the Contractor represenls may be subject to prosecution under the provisioh
of 18 use §1001 ond §1020.

Environmental Protection

(This douse is applicabte if this Contract exceeds $150.000..tl applies to Feded-oid controcts
only.)
The Contractor is required to corhpty wtlh.ol appfcdtde standards, orders or requkemeiits issued
under Section 306 ol the Oeon Air Act (42 U3,C. 1857 |h). Section 508 of the Cleon Water Act (33
U.S.C. 1368), &ecutrve Order ,11738. and Environmentoi Protection Agency (EPA) regutotions (40
CFR Port !5) which prohibit the use under noivexehf^pl FederoJ contracts, gronis or kxsns ol
tac2i)i8s included on the B'A list ot Viototing FocSfies. Violations shafl be reported to the FHWA
and to Ifie U5. EPA Assistant AdrrmJstrolor for Enforcement.. ,

Procurement of Recovered MatertoAs
In accordance vwth Section 6002 of the Solid Wdsfe tOisposal Ac|(42 U.S.C. § 6962). Stale agencies
and ogeixries of o politico) subdivisioh ot a slole that ore using appropriated Federd funds tor
procurement must procure Items deagnated in guidefinei of the Environmental Protection
Agency (EPA) at 40 CFR 247 that contain the highest percentage of recovered moteriots
proctlcoble. consistent with maintaining o satisfactory level ot competition, wfiere tl^e purchase
price ot tt>0 Item exceeds $10,000 or the vdue of t^ quantity ocquired in the preceding fiscal
yeor exceeded $10,000; must procure soW waste ntonogement services in o mqrtnef thai
maximizes energy ond resource recovery: prxi must t»ave estobfished on affiimalive procurement
progrom for procurement ot recovered moteriols identified m Ibe EPA guidelines.

Conlraclor Iniliob.

DoteZZlSctf/a»



•Exfia>a.E.

fed^alDebarmcntctf^ Suspension

a; By signalvre on this Conrrocl. the Conirocior certiRes »s compEcwce, and fhe compfance
of its Sub^^troclors. preset orfulufe; by idling that ony pehon ossockrted therewith in
llSe capacity of owner, poring, Rector, officer. piincfpoJ investor, project director
monoger. ouditor. or any position of authority involving federal funds: ,

). h not currenttyundersuspensioadeborment.voluntofy exclusion, ordeterminatronof
, meCgibSty by any Federql AgerKry, ^

2. Does not have a proposed debc^enl pefMjng:

3. Hos not been suspended, debcirred.l voluhtcmV excIuded or determined by
ony Federd Agency within the.past three P) yeon; and

4. Has not been indicted, convicted, or had o civd judgment rendered ogoinst the firm
by a court of cbrnpetent jurisdiction in ony rndtter involving froud or.offdoi miscor^ducl
wflhin the post three P) "years:

b. wha'e the Contractor or its Sut)-Controclor,b unoble to certify to the sloterrreht in Section
a.l . above, tlie Contractor or its ̂ l>Contractor shafl be dectored mefigjbte to enter Into
Contract or portidpdte in the project.

c. Wtwe the Contractor or StrtvConfroctor s unable to certify .to any of the statements as
fisted in Sections a.2.. a.3.. or a;4.. obove. the Controctor or its Sub-Contractor ̂ aU submit
p >^tten explanation to Itie DOE. The certlficalipn or-exptorKition shal be considered in
connection with the DOE's determination wtiett^er to enter'into ConlrocT.i

d. The Controctor shoO provide immediate wntten rratice to tt>e.DOE if. at any time,
the Controctor or its Sub-Corifractor. teorn tfrat its Deborment ond.Suspension
certlficoHon hos. become;erroneous by reoson of changed circumstdnces.

Coft'roc for W/io/s

Dofe



-Ai^Kobbying \

The Cpntrqclpr agrees (o compiy with the"(xqvisions of Section 3T9 orPubfic Law 101-121.
Goveminenl wide Guidance lor New Restrk:tipre pn lobbying. and 31 U5.C. 1352, and further
agrees to Ixrye the Contrqctpr's represehtotrve; execute the follqwwig Certincdtion: . '
The Contractor certiR^. by signing and submitting ttiis controct. to lhe best of his/her knowtedge
qnd beRef.'ttxjf: ' .

a t<lo federot oppropfialed funds' h^e been jxad or shall be potd. by or bn betiolf of the
- undersigned; to ariy p^son lor Influencing or otternpting tc inftuence any officer or
errptoyee of any State or Fe^rot Agency..d Member of Congress, an ofticer or employee
of Congress, or'an enrn^pyee of a menribw of Congress in connection with the awarding
of ony Fedefd conlraci. the rndking of any federol grant, the mqking of any federal loon,
the ehterir>g into any cooperotive ogreernent. and the exTer\^h. confinuation. renewal
arr>enclment., or modificotion of. any. federol controct gront. toda or cooperbliye

.  agreement.

driy funds other than federally "dppSropridted funds have been pdkJ or shol beipdd to
Oiiy person for. influenqng or attempting; to influence an officer or employee of oriy
Federol Agency, o Merhber of Corigr^l and officer or ernployee of Congress, or an

,  employee of a Member of Congress iri corv>ectior> with this Federol controcf. gront. loda
Hor Cooperotive agreement, the yndersighed shdii corr^lete ond subrrtt the -Disclosure of
Lobbyir^g Activrties" fprrn .' in- occbrdonce v>^th its instructioris
fhtlp://www.whitehQuse.QQv/6mb/drbrits/sfltln:Didfi:

c. This certification ts a material representofidh ot fact upon wfUch reliance was placed vrhen
this tronsoctipn wa made pr enfwed ̂ o. Sut:>mission of this certification is a prerequisite
for making and entering into the irqnsoctibn irposed by Section 1352. Title 3) and U.S.

.  Code. Any person who fc^ to^ file the required cerlificotion shoD be subject to d civil
penalty of not less than $10,000 ond^i mdre lliqn $ lor ̂ ch such foifure.

d: The Coritrdctor dlsd ogrees: by signirig this contract that it shall require that tt>e loriguage
of this,certification be included i.n sutrcontrpcts with oB Sub-Controctor(s) ond tower-lier

; . Sub-Contractoe wh}chexceed$j0p.0p0ond ftKit aB.suchSub-Contraclbr5and lov</er-tler
■  Sub-Contractors shafl certify ond dBclose accordingly;

e. -The DOE shaB keep ttie rirm'*s; ci5ftifico\lOT, on fle as port of its origin^ cbntroct. Ttie
,  . Cbntroctor shall keep incfividuol certificalibns trdrn crt Sub-Controctors ond lower-fier Sub-

Contractors on file. Certificallon shda be retried for flvee ip) years following completion
and occeplonce of any given pr^ect. , ;

Conifoctoi



ExhibaG

Rights to Inventions Mode Under a.Cbntrocf. Copy RIghis ond ConSdentiafiiy

Rights to inwnilons Mode Under d Contract or Agreemenl
Cdntrbcts or agreements for the performance of experimental, deveIopmental.'or reseorctx work
shoD provide for the rî ts of tte Fecterol Government ar>d the repipient in any resutfing nyention
in occordahce vsnth 37 CFR portal. '*Rights'to:lnventtort$ Mode by Nonprofit Or^nizations ar>d
Small Business Rrms Und^ Government Grants. Conlrocts and Cooperative Agreements.'* and
any Implementing regulotjons Issued by the bOt

Any discovery or inyerilion t^t arises during the course of the controct shall pe reported to the
DOe. The Contrpctor is reguired to disclose iiiyentiortt promptly to the contrbctV>g pfffcer (within 2
months) after the inventor disdoses it in writing'to controctor persor^net responsible tor potent
molten. The awarding oigency shaQ determine how rights.In" the invention/cfiscov^ shoB be
oDocoted cofislstent vrith'"GQvemrnent Poterif Polcy" arid Title 37 CJF.R. § 401.

. Confidentially
All WriUeri and oral informatlotn one! materials disclosed or provided by the DOt urKler this

. ogreement constitutes Confidenfioi inforrridfion. fegcrdless of whett»er such information v/os
provided before qt otter the dole on This ogreemenf or how if was provided

The Contractor ond represefitalrves thereof.'acknowledge tlTat by making use of. ocquiring or
adding to Information about malfen ortd data reloted tp this agreement, which ore confidentiot

■ to the DOE ond Us partners; must remain ttie texclL^ve property of the DOE

Confidential rnformotion means ol dolo ond informotion related to the business and operation of
the DOE. including but not ftmited to oB school and student dota contotned in NH Title XV.
Educdtlon, Chopfers 186-200.

Confidential information includes but is not Cnsled to. student and school dislrict dafb. revenue
and cosl. informotion. the source code for computer software ond txirdware products owned in
part or in vmole by tire DOE. finondot informplion. partner inf6rmation(inctucfing ttie identity of
DOE partners). Contractor ond si^pfier informafion. {includir\g Ihe identity of DOE Confroctors
and suppliers), and any Inlomxjtion tfxit has been rnorked "confidential" or "proprietary", or >vith
Ihe fiVe designation. During the lerm of this contract the Contraclw agrees to abide by such rules
OS may be adopted from time to time by the DOE to maintain Ihe security of oB confidentioi
inforrrxjtion. The Contractor further ogrees the! it will ofwoys regard and preserve as confidentioi
information/dafa received dwihg the performpnce of Ihis contract. The Contractor wBI not use.
copy, moke notes, or use exceipis of any confidential informatioa norwifl it give, disdose, provide
occess to. or otherwbe moke qvoHoble ony cor^fidential information to any person hot employed
Of contracted by the DOE or subcontrpcted with tt^e Gontroctbr.

OwnerstTip of Intelfectuaf Property
The DOE shol retain ownership of aD source ddtp and other iriteflectuol property ol the DOE
. provided to the Contractor In order to complete the services of this ogreemenl. As well the DOE
wiD retain copyright ownership for any and all rrrateriols. pkitents or»d inteBectuol properly
produced. inchxTing. but rkot Imited to. brochures, resource cfireclortes, protocols, guldefirses.
posters, or reports. The Controctor shol not reproduce any maferiotfs for purposes other than use
for the terms under the conlrdcl without prior wrilten opprovol from the DOE.

Conl;octcf InHiohioi/y



state of New Hampshire

Department of State

CERTinCATE

I, William M. Oardner, Secrdaiy of State of Ac State of New Hampshire, do hereby certify that SEACOAST YOUTH

SERVICES is a New Hampshire Noiqjrofit Corporation registered to transact business in New Hanpshire on December 19,2001.

I further certify that all fees and documents required by Ae Scractary of State's ofiice have been rtceivcd and is in good standing

as Ar as this ofiGce is concerned

Business ID: 393WJ

Certiiicate Number: 0004885808

8k

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afCxed

the Seal of the State of New Hampshire,

this 7A day of April AD. 2020.

,

William M. Gardoa

Secretary of State



CERTinCATE OF VOTE
(CorpoMiOowiihouta.Sc^).'

(Xvfuii ijr»b»:CJ«Ji5ryt the OMixuiOtuj.
,  (do hdcby c^fy

(I) I sm thediilycfcc^clc^of

](2) The foUowif^^ tritc.copics of(be i
'^^T^ratidn idiiiy. held on

fdaiei

I d a owcU^ ofttK Opa^.orpifcctonprtte

RESOLVED: Tt^ dib.Coqjpnitim'OTtv^^o a contract anth .^Sote of Hampsh^'aeong thrpu^
ib pcpartnwol of Educaiiop.

RESOLVED: Thai djJ>Uj 0 ,
|NVm\;- orC»j}rtr^iS<^nik«»yr' VTijJi:ofCt-waci

is Keitby iwthorizcd on bdtalfof ibis Agency to en» the ̂ contract with the State and to execute
-aod'aii '(docoment^ agnxmcnts aid otba- instrvniaj^ aodaoy amaxfapoats, teytstoas, or modiC^tkins
''therdo,tas.he/sbe ntey.decm.neccssaiy, d^nibleor appropriMc.,

(3) The fofgfflng'rvsdlutiooCsX have ooi. been amcndoJ'or revoked^ and ncinaui in ruli force and eiOein as of the
dayof /yh'i . 2(65, '

uj.iy. iii-nitlv,yr) fnuur' l**-" siiiiic ditc; nj; iIk*. o.ttifjiicl thnc)

(4) _is ttediily elected 'E!^<JL>ij\^Of'?C^V^odECf thccortxMatCT^

IN WTTNI^S WHER£OF,(l'luvc'haruntb sd>my harid as thefiusiitess'RepjcsicmM ofihc Corporation this '
davbf WaV .26'AO :

STATE OFNEW HAMPSHIRE

COUNTY OF

On . 20

FORREST-'E.CARTER. JR

Notary Public. Stista oftNaw Harhpihira'
My Comfflisaibn Expiraa July 11.2023

. the forcgomg'tnstrnnidn was aclinowler^ged before me.

Th vvirness wbocdf 1 hereunto set my hand and ofTtciai seal*

My commission dcpifcs on:; Notary Public/Juslicc of the



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMIOCVYYYY)

04/07/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFRRMATIVELY 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 poil.cy(io8) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, ceruin policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementjs).

PROOUCER

Tobey & Merrill Insurance

20 High Street

Hampton NH 03842-2214

naISe*^^ Edward Jackson AAI
(603)926-7655 f" ̂  (553) 625-2135

INSURER('S}AFFORDINC COVERAGE NAIC*

INSURER A; HiSCOX USA
INSURED

Seacoast Youth Services Inc

PO Box 1381

SeabrocA NH 03874

INSURERS: Technology Insurance 42376

INSURER c: ̂ ''CH Insurance

INSURER D:

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: CL204707100 REVISION NUMBER:

1n5^
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.

TYPE OF INSURANCE POUCY NUMBER

COMMERCWL GENERAL LIABIUTY

OCCURX CLAIMS-MADE □
^ Professlonat Liability

GENX AGGREGATE UMIT APPLIES PER:

□POUCY□PRO
JECT LOC

OTHER:

IMM/DOOYYYI

10/17/2019

tMM/DOAYYY)

10/17/2020

UNITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES <Eaoccufr«ncaI

MEO EXP (Any eo» pf»cn)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

Defense of Licensing

1.000,000

3,000.000

t 10.000

AUTOMOBILE UAStUTY

ANY AUTO

GOMeiNGe SiNGfe&LIMIT"
fE»»ccl<>enl>
BODILY INJURY (Par parMn)

OVSNEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddani)
PROPERTY DAMAGE
(Par acdoani)

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUnvE
OFDCERMEMBER EXCLUDED?
(Mandatory In NH|
If yaa, daaotba undar
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

OTH-
1S_

□ 02/27/2020 02/27/2021 E.L. EACH ACCIDENT 500.000

E.L DISEASE - EA EMPLOYEE 500.000

E.L DISEASE - POUCY UMIT 500.000

10/17/2019 10/17/2020

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Ramarka Schaduta. may ba atiaehad U mora apaea la raqulrad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Education
101 Pleasant Street

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

e 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



""Seacoast Youth-ServiLes-Mission~Statement
April-2017

Seacoasf Youth,Services supports young people and (heir families in coastal New
Hampshire communities. By teaching and raeatoring healthy communication and life skills,
Seacoasf Youth Services empowers those we serve to make positive choices for happier,

healthier^ and brighter futures.
We believe that cfreclivc support begins tvith direct engagement. That's why we connect
with the youth where they learn and socialize in addition to offering individual aud group
couDseimg, outreach, and educational programs at our facility. Our goal is to reach a|l
those who can benefit from our programs, including youlh and family members who

typically do not receive services.



.Form d90

Dtp^tbmnl offfwlVMnvy

JnismJri Ravtnuo 6«rv1e«

Return of Organization Exempt From Income Tax

Undorsoctlon 601(c), 627, or 4947(a)(1) cftho Intomal Revanue Code (except private foundations)
^ Do not enter social eocurt^ numbers on this form as It may be made public.

► Go to wrwivJr8.gowForm990 for Instructions and the latest Infiprmatfon.

cse Na 1S450CH7

2018

2S
A Forthe201Bca!endaryear,ortaxyoar beginning
B CMfipfaabto:
0 AdOrwi dwriQ*
Q Nvmchanos
n MUiilrttum
0 RrslratunVtennlnaM
0 Amine*entum
n Appleadsn panding

TteHwampr atahis: '1

■ , 2018, and ending .'20
c Nameafoniartza8cn Seaocaat Youth Services D Emplojrar IdanUneadon BO.

Oobxi buakiaaa aa 02-0529135
NinOar and atraat (or P.O. box f rnall it not datvai^ b Nraat addiin)
867 Lafavette Rd PO Box 1361

RoomMb e lUephona rasnber

(603)474-3332
CMy or bvn, stab or prorino*. courtry. and ZIP or bfelm poatal coda
SeabrooX, NH 03874

0 Oroaa ivcatpta

t  957,644
F Kama and ad^aaacf principal eflcar

Same ae G above

Tina Care/

) < Qntertna) Q 4947(aXt)cr I 827

Wabrila; ► fleacoaBtyouthserrlceo «o
PoHi> of ofpmlMrttefl?

Summary
Corpcratlon tVuM AaaodaSona oaw >

H(a) UlMiaawaatMaftrauBwenataiT I I Yaa No

H{b) Ara aO (ubordbiatoa indtidad7 Q Yaa Q No
ff  *Ne.* attach a Dst (sa« btaOtieSona)

H(el Groia) eaowptlcn numbar ►

L VWortematlon: 2001 etata of laoat domlcBa: KH

8
c
n

E
o

§
O
eO

1  briefly describe the organization's n^ssion or most elgriflcantactlvBIes:
voutho

Provides educational prevention, proarama to

e
3
c

§
o
a

2

balass

re BioS
Uhdarpenafllatofp
kue, corraci and co

Idodararall
.DedaraBanol

VI onev
Sign
Here

of Its net assets.

52

7b

FitorYaar Currant Yaar

247,537 206,614
588,211 749,030

7d

2,500
mn (A). Ine 12) 838j24S 957.644

Jn (A). Ones 1-3)
!^), One 4) .
Itsff^^. column (A), ines 5-10) • • •

Bne 11e)
)I^25) ► 21.458
-lid, 11f-24e) .

623,031 672,644

mn

159,032 226,273
liSarart IX, column (^, (Irte 25)
froml1ne12

782,063 898,917
56.185 58.727

Bafllnning of Currant Yaar End of Yaar

123.41876,495

,08512,889
tract Dne 21 from line 20 122,33363,606

2 Check this box ^ [J if the organization discontinued Its (4>eratlon8 or disposed ol
3 Numbefofvotingmembersofth8govem!ngbody(PartVI,lne1a)
4 Number of Independerrt voting members of the goverrtng body (Part VI,
6 Totalnumberoflndtvidualsemployedbicalendaryear2018(Par1V,(he
6  Total number of volunteers (estimate if necessary)
78 Total unrelated business revenue from Part VIII, column (C), Dne 1
b 'Net unrelated business taxable Income from Form 990-T, Dne 36

8 Contributions arxl grants (Part VIII, Ine 1h)
9 Progwh sehnce rev^e O^art VIII, Bne 2g)

10 .Investment Income (Part VHI. column (A), Irte8 3,4,'
11 Other revenue (Part VIII, colunvi (A), lines 6,6<j, 8c,
12 Total revenue - add Rrtes 8 through 11 (mgsl equal Part VilT
13 Grants and similar amoi^ paid (Part IXI
14 Benefits paid to or for members (Part IX,
16 Salaries, oteer compensation, empi
16a Professional kindraislng fees (Part

b Total fundralsing expenses (Part
17 Other expenses (PartlX, o
18 Total expenses. Add Ones
19 Revenue less e^meoses.

20 TotsI assets (i
21 Total liabilities

22 Net

ojarrliwd nkin. hdudbto acoonpenying KhedulM and aUamentt, «id to Si* bM of my fomtedge and baM; B b
(otMT Dien oOIcwl I* ba*0d cn an formation of tahldi prtpmr has any knotdadga.

SlgnabK* oToracer

Victor Malonev, Executive Director

Data

IVp* cr pcfrit nama end US*

Paid
Prfntnypa ptapsrat'i rtama Pteparar^ slgnabra Oob Check D 1 FrtN

Kevin Donovan 33-16-2019 satr-amploysd 3DCZX3C3rXZZ
Preparer Rmrinama P Donovan cmd CoRtDanv TiLC Rim's EIN ►
Use Only nrnfiadeteM P. PO Box 2115 PtiOTsm. '

Andover HA 01810 800-319-4288'
May the IRS discuss this return frie preparer shown above? (see InstrucBons) No

For Paperwork Reduction Act Notico, see the separate Instructions.
EEA

Form 990 (2018)
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^■FotmTOO^bl6) Seacoaat Yoath 8ervicea 02-0529135 PagcZ
EBgngitEBI Statement of Program Service Accomplishments

.  " Ched( If Schedule 0 contains a response or note to any Bneh this Part lU • n
1  BilBfly describe (ho o^anization's [T^sston:

Provides educational prevention programo bo youths

2  Did the organization undertake any slgniflcaht program services during the year which were not Ibted on the
prior Form 990 or e90€Z? r - 'DVes 0 No
If "Yes." dMcribe these new services on Schedule 0.

3  Did the crgardzatlon cease cortducting, or make significant charges In how It conducts, any program
services? • • ■ D Yet 0 No
If "Ves," describe these changes on Sch^uie 0.

4  Describe the crgantzation's program service accomplshmenb for each of its three largest program services, as measur^ by
expenses. Section S01(c)(3} and S01(c)<4) orgai^ations are required to report this amount of grants and sllocatlons to others,
tt)e total experrses, bjkI revenue, If sny, for each program service reported.

4a (Code: ) (E3q)enses $ . 804,466 Indudhg grants of $ ) (Revenue $ 749.030 )
TVio offers educabioa. prevention end fytervention proarama to voubhe

indudhg^nts of $ ) (Revenue4b ((>)de: ) (Expenses $

Indudfog grants of $ ) (Revenue4c (Code:

4d Other program services (Describe in Schedule 0.)
(Excenses $ indudtng grants of $ ) (Revenue 3 )

4e Total program service expenses > 804,466
EEA Form 990 (2018)



'Fonn 990 (2018) Seacoast Youth Services 02-0529135 Page 3

Checklist of Required Schedule

1  Is the organization described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? 'Yea.'
comphto Sdteduh A

2  Is the organization required to complete Schedt/A) 6, SchaduJb of Confrlbufors (see Instructions)?

3  Did the o^anlzatlon engage In direct or hdlrecl political campaign activities on behalf of or in opposition to

candldatesfixpublcofflce?^'Yea/oompfeAe Schedt/ibC; Part/ •'
4  Section5pi(e)(S)organizations. C%}ti>ecroartoflonengagalnlot>byino8ctlvites.orhave'a6ecdon501(h) .

election In effect during the tax year?/fYeat'compfetoSchedtdsC.Perf//

6  ' l8th8organizadonaeectlon501(c)(4),601(c)(5),or501(c)(6)org8r4zatlon0iatrecelve8member8hlpduea.

assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yea.'compfeto Schedule C, Part III

6  Did the organizaUon maintain any donor advised funds or any similar ̂ mds or accounts for vMch donors

have the right to provide advice on the distribution or Investment of amounts in such tufKls or accounts?

'Yos.'complotoScf>oduleD.PBrtl

7  Did the o^anlzatlon receive or hold e conservation easement. Including easements to preserve open space,
the environment, htstoric land areas, or historic structures? If "Ve^ 'compibfe Sdiodulo D, Pert II ' >

8  Old the orgar^tlon maintain collections of woria of art. historical treasures, or other simOar assets? If 'Yes,'

oomphto Schedule D, P^ III
9  Did the orgarization report an amount in Part X, ine 21, for escrow or custodial account Gab^. serve as a

custodian for amounts not Bsted In Part X; or prmride credK counseling, debt management repair, or
debt negotiation services? If "Yes,'complete Schedule D, Part IV

Did the organfzBtion, directly or through a related organization, hold assets In temporaf
endowments, permanent errdowments, or quasi-endownwits? tfyes,'complete;
If the organb:atlon'8 answer to any of the follbwfog questions Is Tes." (hen com;;

VII,VIII,[X,orXasappOc8ble.

Did the (xganization r^rt an amount for land, buildings, 8r>d equipment I

comphte Scheduh D. Part.\n

Did the organization report en amount for investments - other securiti

10

11

PartX,'

Pa

Pa

•Yes."

12 Is 6% or more

of lb tobi asseb reported In Part X, line 16? /f 'Yes.'

c Did the organization report an amount for Investmanb

of lb total asseb reported In Part X, ihe 16? i!f "Yes,'
d Did the organization report en amount for other asseb

reported In PertX, line 167 /f Yes,'cornpfofa Schecfufo

e' Did the organization report en amount for other Bablfitles hi

f Did the organization's separate or consoOda

the organtzationb liability for uncertain tax

12a Did the organization obtain separate, Inde

Schedule D, Parts XI andXJI •

b Was the organization included In

'Yes.'endfftheorganbalionenswe;
Is the organization a school des'

Did the organization mdrtein ai

Did the organtzaOon hm

fLmdraising, busi

foreign Investmenb

Did the orgarf^M&reDCi

for any for^ organizati
Did the or^iization
assistanc^kir for foreli
Did the org

13

14a

b

15

16

17

ve

ves

ts

gram relatec

9b Scheduk

irtX,Dne15

Part 5?

trfj,

Dne 13 that ts 5% or more

PartVIII . . .

t Is 5% or more of Ks total asseb

IfY^'complete Schedule D, PartX
lal statenenb for the tax year indudo a footnote that addresses

FIN48(ASC740)?// "Yes.'complete Schedule D. PartX

dal statemenb for the tax year?/f 'Yes.'oomp/afa

nt audited flnandal statemenb for the tax year? /f

12a, then completkig Schedule D, Paris Xl and XII Is optional
Ximmi'lfy^s.'complete Schedules

, or agenb outside of the tMed States?

or expenses of more thdn $10,000 from grantmakino,

ram service activities outside the Un&ed States, or aggregate

or moratlfVes,'complete Schedule F, Parts I and IV

', column (A), line 3, more than $5,000 of granb or other assistance to or

cony^te Schedule P. Parts 11 and IV

Part IX, column (A), Dne 3, more than $5,000 of aggregate granb or other

fdhriduab? If yes,' comphte Schedule F. Parts III and IV

a total of more than $15,000 of e:q)en8es for profosslonal lundralsing services on
Part IX, column (^, Urtes 6 and lie? Ifye8,'canplele Scheduh G, Parf /(seeInstnjctions)
Did the organization report more than $15,000 total of fundraising event gross Incorho and contributions on
PartVIII, lines Icand 8a7/f "YeA'cornpfofa Sc/iedubG, Parf//

Did the orgattlzation report more than $16,000 of gross Income ftom ganting activities on Part VIII, line 9a?

if "Yes," compieb Scheduh Q, Parf III

20 a Did the organization operate one or more hospital foclGties? If yes,'corry)hte Sdtedule H

b If "Yes" to Bne 20a, did the oiganlzallon attach a copy of lb audited firrandal statemenb to thb return?

21 Did the organization report more than $5,000 of granb or other assistance to any domestic organization or

domesficgovemment on ParttX, column (A), Dne 1? if'Yas.'compteb Scftedub/, Parfs/arrd// ■

18

19

Ym No

1 X

2 X

3 X

4 X

6 X

6 X

7 X

8 X

9 X

10

'

X

11a X

lib X '

11c X

lid X

lie X

llf X

12a X

12b,
'■

X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
20b

21 X
EEA Fonn 990 (2018)



Form 990 (2016) Seaooast Youth Services 02-0529135 Page 4

Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29

30

31

32

33

34

Did (he organizstlon report more thw SS.OOO of grants or other as^tartce to or for domestic individuals on

Part IX, column (A). One 2?/f "Yea/eomptofe Scheduibf. Parts/and///

□Id the organization answer "Yes" to Part VII. Section A, line 3,4, or 5 about compensation of the
organization'e current and former ofDcers, directors, trustees, key employees, and highest omipensated
erhployees? If "Yes." complete Schedule J
Did the organlzstlon have a tax-exempt bo^ Issue with an outstanding pdndpal amount of more than
$100,000 as oft^ast day of the yev, that was Issued after December 31,2002? If "Yes,' answer Ones 24b

jugh 24dAm iphteS^m'K.lfJk>.'gotoBne2Sa - -
DM

Qd

Waae

Did

25a SecU

transa

Invest any pracbeds of tax-exempt bonds beyond a temporary period exception?
maintain an escrow account other than a refundlrtg escrow at anytime during the year

iptbonds?
as an %nbeh^of\bsuef for bonds outstanding at any time during the year? - -

trie organization engage In an excess benefit
MUatfVeilkstifibMetjtpaitdhdlJdng conipibfa Schedule L. Part I

to any

Is the 6rg8nlza{]on aware that ft engaged In an eoecess benefit transaction with a disqualified person In a prior
yev, artd that the trar^ctlon has not t>een reported on any of the organhation's prior Forms 990 or 990-EZ?
If "Yes,'comphte Schedule L, Pad I
CM th^.^i^y^:g|j^ypx>rt any amount on Part X, line 5,6, or 22 for recehrabies 6r
current or former officers, directors, trustees, key employees, highest compensated

be cfiar
Did the organizafion provide a grant or other assistance to an officer, dlre<
substai?^yMfttSoWr
entity <6d40?tritheeri38tnfr}»toitiaiec8DeT?hg'<ydwnmit6fte'a;
Was

Part IV \np:
Acutt^
Afam:

Scft.

appBcabie fiOr^ thresholds, conditions, and
^,'dlractor, trustee, or key employee? If "Ve^

firector,icurrent
les are

Mte trie rf /V

s for

'gave a cc

ance
Tef "comptefe

d vourindii

Your fnsurahce ccr
heck on Moncjays, I c an

26

 # and signed the
ifrflfrt which I have Inctud

22

23

24«

24b

24c

24d

25a

25b

27

Ym

X

mmm

An enApoloeltl^diher£ilip&aftttiNftAfpfrBfldft<
was aitfigififfi
Did thuiirganlzatiQnoeceive rnore than $24000 In ri
□Id

conse

Did the'd
Did thcgiHM^ £iiiiidto}>d^ei^.

out
Ok) Ih^raanlzation own 100% of an e
sections &1.7701-2 and 301.7701
Was the organization related to
or IV. end Peri V, One 1,
Did A

IfYes'tdlrieSSa;
controI(iq(tAnti}K>^BUpl'

en

ea

ilhin (he

TOIthn
t,'complete Schecfu/e M
ar assets, or qualified

s separate from the organization under Regulafions
ipfefe Schedule R. Part I

ble entity? If "Yes,'complete Scftedute R Part II. til.

35a

36 Section 50

fiWaxiv
atlon cond

re!

Old the 037 more

and th
Did38

19? N

 meanlrtg cri section 512(b)(13)?
ive any paymerri from or engage In any transaction a

section 512(bKl3)? If yes,'complete Schedule R. Part V, One 2
Ae organizadon make any transfers A an exempt non-charitable '

>Q^$chedule R, Part V, iho 2
n 5% of Its actMDes through en entity Aat Is not a related organization

!fi^deral Income tax purposes? If "yes." complete Schedule R. Part W
gcheduie 0 and provide e)9lanatlons A Schedule 0 for Pert VI. lines lib and
are required to complete Schedule 0.

itemenfs Regarding Other IRS Filings and Tax Compliance
Check If Schedule 0 contains a response or note to any line in this Part V-

28a X

me X
k
28c X
29 X

30 X

X
i : ant 1

X

33 X

34

i

X
35a X

36b X

36 X

37 X

1 38 X

Yes No

1c

la Enter Ae number reported A Box 3 of Form 1096. Enter-O-if not applicable
b EnterAemjmberofFormW-2GlnciudedlnBne1a.Entef-0-lfnoteppllcable . . . . . . . .
c CKd the orgarrizallon comply vrilh backup wllhholding rules for reportable payments to vendors and

repoftable gaming (gambling) wAnlngs to prize winners?
EEA Form 990 (2018)



Fonn^0(^18) Se&coast Youth Servlcea
Statements Regarding Other IRS Filings and Tax Compliance (oontinuBd)

02-0529135 PagsS

2a

10

11

12a

b

13

a

c

14a

b

15

16

Entartho number of emptoyeaa reported on Form W-3, Tranamftta] of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported oh Dne 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines la end 2a Is greater than 250, you maybe required to e-f!to (see instmctions)

Did the organization have unrelated business gross Income of $1,000 or more during the year? « • •
If "Yes," has it filed a Form 990-T for this year? If "Wo* fo Ene 3b, provfdo an explanation In Schedule 0

YM

2a

At any time dur

a finar :f8l ac

If'Yes■enter

Seetn^cdo

WasO eo

Dldaiw

le ^er^ar yeer,1ild the organization have an Interest In, or a signature or other authority over,
a forei^ 'cdiditry (6tjch as a bank account, securBles account, or other financial account)?
e of the foreign country: ► ■

fiSng requirements for FinCEN Form 114, fleport of Foreign Bankarxl Finar)dal Accounts (FBAR).
party to a prohibited tax shelter trensactton at any time during the tax year?

^  jotlfe t^organbaflon that It was or Is a party to a prohWted tax shelter transaction? . . . .
If 'Yn&eac oasif tVodtfiiiforSerivlces
Dom I aei«8e»rtetf6o« tea»tiMrio»Higrtiere<b^dBSK»eroH«mally greater than $100,000. and did the
organtMon soUcI any contributions thai v/ere not tax deducObie as cbarftable contributions?
If "Yes," dkj the organizafion include with every soO^atlon an express statement that such contributions or
gifts were not tax deductible?
OigantartfoM th^rnay receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution
and

If *Yes,^1llcr the dgahbatldri ncfity Ihe'dorwr"of life
Did

requNCtrilScf^iTEftJP^ thst time.- Duringyouf intake ap
icafelbe^aumbef efj^iirms^8ailled.dudr|^;^jl^^

Irectly, to pay pre:
year, pay premiums, directly or inds

d a contrfoution of qualified

ar
a or

I foe craanlQtion receive any funds, directly or I

atior llnteOe

snei

[contract?

ranization file Form 8899 asroantzauon nie Form 8888 as requir

Old foe

Did

If the organ:

goods

fdr'ybuf m

em contrad?

!  2b 11 X 1
ir»iir.S
"■•U ..V fSt'S'?-
i  3a" X
:  3b

4s
•

X

68 . X
% X
6c

6a X

6b

onpr, ,

ed? • •
c^taMtWEfevJiaJiPokY. PIpasEibi

you; it will bre
deddctibre) arid WhSf you*Will'oWi

iBRffPfeee?-
 dotw ad>4sor,,9r related person? . . . -

time for families and that many parents are strugglin
io2 success while trvHrg-not to kaobfokell We get I

Please do not

no

11a

due or paid to other sources

If the

sponafaHii9cdgfift2tfaeiE)iplB&&ttt0d

Sponsorlrrg crganiadoim malnt^lnlrigt donor
Did

Did (he sponaorfog organiz^on makeSectj3fSliS^Vi^®Sfe^
inftiatkgi«e^ti)i6i{api»ldjfftfeiilaife

Section 601(c)(12) organizations.
Gross incSfee fiem members or sha
Gross Inconm from other sou:

against amounts due oc^recel
8octiOfl4947(a

Sec(l<Y^jI
Is the o^aq
Note.

Enter

the

Enter (hfiapf
Did foe a"y payments for Indoor tanning ser\^ces during the tax year?
If "Yes, has n Qad a Forni 720 to report these payments? If "No,"provide an explanation In Schecfuto 0
Is the organization subject to the section 4960 tax on payment(s) of mrxe than $1,000,000 in remunerafion or
exoess parachute payment(s) during the year
If "Yes," see hstructlons and file Form 4720, Schedule N.
Is the organization an educational Institution subject to foe section 4968 excise tax on net investment Income?
If "Yes," complete Form 4720, Schedule 0.

li

blrahtsts. Is foe organization Mig Form 990 In Deu of Form 10417
west received or accrued during foe yesr • • • | 12

W Information the organization must report on Schedule 0.
the organization Is required to maintain by the states In which

^^tfled health plans
toiqgi hand

13

13

surahce c(k
heck on Mondays,

u-geve a cc#jBnd signed the
oc" ' * * *

i-geve a cc#jBnd signed tht
ume^'w?ucn I hove inelud

iteto reach oi

b

b |
fit health Insurance Issuers.

ueTfuafifiedheatfo plans In more than one state?

7a

7b

21^
Ja.
Wi.

9a

9b

12a

X

b

c

13s r 1

14a • X
14b

15

Form 990 (2018)EEA



Forni 990 (2018) Seacoast Touth Services 02-0529135 Pages
Governance, Managemonti and Disclosure Foroach 'Y9s'msponsotoih6s2through Tbbehw, andfora "No'
nspons» to Sno Se, 8b, or 10b bekw. describe tho ckoumstances. pnxossos. or changes t) Schedufe 0. See tnstru^ns.
Check If Schedule O contahe a response or note to any One In this Part VI

Section A. Governing Body and Management

1a Enter the number of voting membereof thegoveming bodyattheend ofthetaxyear

If there ere material differences in voting rights among members of the govemtr^g body, or
If the govemlrig body delegated broad authority to an executive commlUee or similar

i.gc^edule 0. '" ""
fvotlng',tTM(TiberB thcfuded In Ine 1a. above, who are Indepertdent

, trustee, or'key employee have a family retationsh^ or a business relationship wRh
r, trustee, or key employee?

[ delegate control over management duties customarily perfomied by or under the direct
! dlrecfei^ or trustee^or key ernployees to a management company or other person?

VU^&Snlng documents since the prior Form 990 was fDed?
Edtfsti6Udh fedUcicalhfMWtfdu&lag Oftdjdiw Mandgtilficanl dh/ei^n of the organization's assets?
organization have members or stockholders?

Did the organization have members, stocldiolders, or other persora who had the power to elect or appoint
one or more memt>ers of the governing body?

Are organizaUon reserved to (or 6iti)|ed to approval by) m r

stockholders, or persons other

Uee, exp

he num!:{

/ officer, i

lerofficfi

com

Enter

DM a

anyo

D^d

sup

Did

Did

Did

7a

other than the governing body?

1a

lb

Section

Thegcfi^%s^^"0pplicpl?lp}9o Mojid^ys, If.ypy.WQul' ̂
Eachcc(9ltmtlimroitstiibh«ictmntet€ifi]fiih^ app

the organmtton^nyflhg address? thei
faction B requests htorwabon eboui

b  irhresjiQiilaiolbiQtiitii^xpJeffattiopbiQj^

raaaasn
rsffiiMiJSKiS
Did (h^tfiankhdiii fî Uh$afidtiiasi3i

11a

b

12a

b

ofthi

treqv

for your Insurance c
becJ<.oji.MoDday5,.i.c

gave a cc # and signed the

I have includi i

by th^Vftemal Revenue Code.)

7a

8b

Yk«

7b

X

X

X

X

X

10b

ranc§"p^p5f grid your irjdjvidgal ppliqy, Pi.eg^e. bflJp
igtA^)OOea«attif)tfB^i»MdQ5 to you; it will bre<

.  'fWai«iJetiBie^f?dwhatvo-u-wni-owe
rhbvg of Is goveming body before f&lng the form?

:s Form 090.

11a

Vm No

128

13

14

15

a

b

16a

Ctid the^^anlzation have a written wl
Did the orgkilzatlon have a wrtten;'
Did the process for determining'

Independent persons, ̂mpara^
Thebrganto^'5,CEr
Other terser

Didihe

with a

If-yes:

particf^i
organlzititti

org nve

o
an owa w

lypigireitto go broke ! I We get & ant I ,
lan's wittrarrd-for you. Please do not hesltatett)Teach*oi jJIb JL

red

r

mi

pwerpos

itfon and destruction polcy?
foDov^ng persons Indude a review and approval by

contemporaneous substantiation of the delfeeretion and decision?

r top management official

tion

process h Schedule 0 (see' instructions),

assets b. of partidp^ in a joint venture or stmOar arrangement

13

14

ritten polcy or procedure requiring the organization to evaluate Ks

under appBc^le federal lax law, end take steps to safeguard the
respect to such arrangements?

15a

15b

16a

16b

Section

► New Hampahlre17 (Jst the states with wl^ a copy of this Form 990 b required to be fled
18 Section 6104 requires an organlzalion to make its Forms 1023 (1024 or 1024-Alf appDcable), 990, and 990-T (Section 56l(c)

(3)3 onl)^ avalabie for public Inspection. Indicate how ̂  made these avallabla Check al! that apply.
Q Own website Q Anolheife website . Q Upon request 0 Other (axpfein Scftedufe 0)

19 bescribe In Schedule O whether (and if so, how) the organization made Ds governing documents, confict of Interest polcy, arxl
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's t>ook8 and records:' >■
Victor Malonev (603)474-3332, 867 Lafayette Rd PO Box 1381, Seabrook^ NH 03874

EEA Form 990(2018)



Form9^(M1S) Seftcoaet Youth Servicea 02-0529X35 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractore

ChocklfSchedijIeOcontainsaresponseornptBtoanyBnehtNsPartVH []
SocMon A. Offlcera, Directors, Trusted, Key Employws, and Highest Compansatod Employow
la Complete this table for aU persons required to be Ssted. Report compensation for the calertdar year eridir^g with or wQhtn the
organization's tax year.

* List all of foe organtzation's current ofncers, directors, thistees (wtiether IndMduals or orgaifoalions), regardless of amount of
compensation. Enter-0-in columns (D), (^.and(F) if no compensation was paid.

* Ustalloftheorganlzation'seurrontkeyemployees, If any. See instructions for deQr^on of "key employee.'

* Ust the organization's five current h^hest compensate employees (other than an officer, director, tnotee, or key employee)
who received repoitable compensation (Box 5 of Form W-2 and/or Box 7 of Forni 10d9-MISC] of more than $100,000 from the
.organizaSon and any related organizations.

* List el of the organization^ former officers, key employees, and highest compensated employees who received more than
$100,000 of repoitable compensation from the organization and any related organizations.

* Ust all of the organization's fonner directors or trustees that received. In the capacity as a former director or trustee of the
organization, more than $10,000 of r^rtabia compensation from the organization and any related organizations.

/  V

List persons In (he foilowtng order: Individual trusteea or directors; tnsdbJtional trustees; ofUcera; key employees; highest
com^sated employees; ̂  fonner such persons.
B Check this box if neither foe organlzalion nor any related organization compensated any currenkofllcer, director, or trustee.

|C)

Portion^
{dpnorchedtmonSBBifta
best, unl»»» p«rsonJi bwr

oSlcar and ■

;a)

NantndTIds

IB) (D (E)

RaportiMa

compwintion Sam
reltM

oreantzatkra

(W<fo09»44BC)

(F)

Avarae*

hounpar

wa«k(lttany
hourafir

ralatad

uVBdzaOona

tMtowdotad

Bna)

Estlmarad

araountflf

othar

ecmpanaaOon
frcni tfv

vpanbaflcn

andnialad

caoanbaSona

naaOon

nom

ttM

onanbaBon

(WZ/tOSMvlISC}

Tiiyi_

Director and Chairperson

00

i^i
Director

1.0

i'l
Director

1^1 §t^hen pj,NeJ.l ; _ _
Director and Treasurer

Vascjpttc^llos

Director

1.00

1.00

1.00

Dlrftefeo

X

X

i®l ?9ft.®i-€,tpvens
Director

wil^llftm Rg

Director

yictpr I

Bxecutl

X

X

X 61.360

i^D.

f2).

EEA Form 990 (2016)



Fotm 990 (2018)

mmm
Seacoast Touth Services 02-0529135 Pages

Section A. Offlcew, Directors, Tfueteea, Key Emtrfoyeee, and Highest Compensated Emptoyeoa (continuod)

(C)

PmUoh

(do no( deck nm tfnn on*

bOM, unl«M pvocn b botfi «i

offtetr and 1 draciojflnstot}

(A) (D)

Reportibia

cemptnMfon

frofn

iha

ofpanhoOon

(W^OOOMISO

(E^ (F)

EMhMtod

•mount of

othor

ocimp«n<«Beo
from (he

organtiklen
andrdoM

omantadona

Manwandtat Awaoo Ropoftna
heurapar eanponastfon ran

rotatod

a(sanl2«tlon»

(W^OOMiRSC)

vmR(ls«Ty

hourater

nMod

onanhafleoi

MBwdo&ad

Bna)

(15)

(16)

(18)

(18)

20

(21)

(22)

(23)

(24)

26

61.360

Sub-total

Total rrpm continuation sheets to Part VQ/

Total (add lines 1b and 1c)

Total number of Individuals Cndudlng b

reportable compensation from the tlo

Did the organization 11^ any fo^

employe^ on line 1 "Yes,
For any IhdMdual lis^ oq llni
organization

MMdual •

Qd any

ibr sefvl^ rendered tftj^e

n

those Disted abbv8)'who received more than $100,000 of

Section B. iggependen^ontractore

r, or trustee, key employee, or highest compensated >

foduhJfyr such MMdual .

m of reportable compensation and other compensation fium the

aterOian $150,0007 /fyaa/oompiafs SdtaduhJ for such

ive or acaue compensation from any unrelated organization or individual

inbaHon?ff .Yes, *compfefeScfte<ft/feJ far eucft person

Yes No

CompleBflbts table far v^ five highest comperisated indep^ent contractors that received more than $100,000 of
compenssra^SagjH^^anlzatton. Report compensation for the calendar year ending with or within the organization's tax

"  (A)

Nam* and tuSn*** addrat*

(B)

OaaertpSon of aerrlcet

|C)

Comperaallan

■

V

2  Total number of independent contractors (Including but not Dmited to those Dsted above) ̂̂ fho

received more than $100,000 of compensation from the organization' >

EEA Foim 990 (2016)



Fofin 990 (2018) Seaaoast Youth Services 02-0529135 Paga9
Statement of Revenue

Check if Schedule O contains i Una In this Pert VIIInote tores nse

W
IbUfMnu*

(8)
ReW^of
econpl
Anaioi
rmntai

(C)
UnnMad
bisinH*
rwenu*

(D)

Ravenu*
•xciudKl (ran tn
undwMcitani

612-614

1a Federated campaigns _1a
b Membership dues _lb
c Fundralslng events • • _1e
d Related organizations '. . .

e Government grants (oontrfbudons) • • ^
f Ail other cpntrlbudons, gifts, grants,

end sImBar'amounts not Induded above

g' Nonc8shOontributionshcludedlnPne8la-1f:$

h. Total. Add lines 1a-1f

42,3B2

166.232

\ •I *

208 614

BuatnMS Codo

2a Youth Services 624100 749.030 749.030

All Other program service revenue

Total. Add Ones 2a-2f . . . . .

Investment Income (induding dividends, Interest,
end other eimllar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

6a

b

c

d

7a

c

d

8a

Gross rants •

Less; rental expenses • • •

Rental income or (loss) • •

Net rental income or Ooss)

Gross amount from sales of

assets other than Inventory

Less; cost or other basis

and sales expenses . . •

Gain or (loss)

Net gain or (loss)

Gross Income from fundralslng

events (not Including $

of contrlbuUoru reported

See Part IV.nne 16

Less: direct expenses

Net Income or r

0) 86curWe» nilOthM-

42 38

mmm

ai events

Gross ng es.

See Part

Les

rgamlng eclivllies

less10a sales of

I and alli

Less sold

Net Income or (loss) from sales of Irtventory

MlmltanMui Rcvwwt

11a

b

c

d

e

12

All other revenue

Total. Add lines 11a-11d ■ .

Total revenue. See Instructions

Bustn*n Codt

957.644 749.030

EEA Form 990 (2018)



Form 990 <2016) Seacoaob Yotith Sgrvlcea

Statement of Functional Expenses
02-0529135 Page 10

Socffon 501(e)(3) end 501(g)(4} organbathns mustcomphtoeicohimna. AMothworganlaHons must comi^to column

Check }f Schedule 0 contahs a response or note to any lire in this Pert tX
Do not fncfude emouhts reported on Ones 6b, 7b,

Zb, 9b, and 10b of Part VJll.

Granla and other'assistance to domestic organizations

and domestic goverrvTients. See Part IV, line 21

Grants and other assistance to domestic

bxIMduala. See Port IV, Ine 22

Grants and other assistance to foreign

oigantzatlons, foreign governments, and foreign

individuals. See Part IV, fines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

tnrstees, and key employeea

Compensation not Irrduded above, to disquaflfled

persons (as defined under section 4958<f)(1}) and

persons described in section 4956(c)(3KB)
Other salaries arKl wages

Pension plan accruafs and contributions include

section 401 (k) and 403^) employer contributlorrs)

Other employee benefits

Payroi taxes

Fees for services (non-employees};

Management

Legal

Accounting

Lobbylrrg

Professional fondralsing services. See Part IV, fine 17

Investment management fees

g Other. Of lirie 11g amount exceeds 10% of line 25, col
{fi) amount, list One 11g expenses on Schedule 0.)

Advertising and promotion

Office expenses

Information technology

Royaffies

Occupancy

Travel

Payments of travel or entertainment

for any federal, state, or local

Conferences, conventions, end

Interest

Payments to efflOates

Depreciation, depid^S^an
Insurance

12

13

14

15

16

17

18

19

20

21

22

23

W
ToWeptfua*

•  (B)
PiQOnBTl sofvfcs

asocnsM

(

61.360 6,136

524.490 24,490

32.904

53.89 497«S6

,038 6,038

3,461 3,461

48.228 42.828

pubnc da

27 27

6.715 6,715

15 10

24 Other expi

above (U

One 24e a'

(A) amou:

C)
Uvaowmnl mi

Pi
FunMihO

52.156 3.068

3,291

4,224

2,424

5.400

.376 .064 5.312

mize

sceflaneou

untexceeds

Ine 24e

covered

in One 24e. If

of line 25, column

es on Schedule O.)

a Procrram 122,355 122,355

b Tranacortatiloxi 1.375 1.375

c Pundralslnd 18,390 18.390

d Pavroll Processlna 1.884 1.698 186

e AD other expenses

25 Total functional expenses. Add fines 1 through 24e 898,917 804,466 72.993 21.458

26 Joint costs. Complete this fine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralstr^g solicitation. Check here ► 0 if
follosving SOP 98-2 (ASC 958-720) i

EEA Form 990 (2018)



Fofm 990 (2018) Seacoast Touth Services 02>OS29135 Page 11

7

6

9

10a

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

Balance Sheet

Check tf Sdiedule 0 contains a reeponae or note to any line h thte PartX

Cash <• non-tnterest-bearlng

Savings and temporary cash investments

Redges and grants recetvahie, net

Accounts receivable, net

Loans and other receivables from current and former officers, dlredort,

trustees, key erhployees, and highest compensated employees.
Complete Part II of Schedule L

Loans and other reoehebles ftom other dsqindMed pencns (as deflnsd under sscdon

4868(0(1)}. persons descrlMd in seeSon 4858{c)(3XB), end ccntrtbuOng employers and

sponsortng organizirtlons oT seeflon 60i(o)(8) voluntary employae^ benafldary

organizations (see Instructions). Complete Part II of Sohodiie L

Notes and loans receivable, net

Inventories for sale or use

Prepaid e)g>enses and deferred charges

Lend, buildings, end equipment cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depredation

Investments - pubSdy traded securities

Investments - other securltlea. See Part fV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total esseta. Add lines 1 through 15 (must equal line 34)

Accounts payable and accrued e^nses
Grants payable

Deferred revenue

Tax-exempt bond EabUffies

^crow or custodial account OabKlty. Complete

Loans arxl other payables to current and former

trustees, key employees, highest

dlsqMalified persons. Comptete Part

Securied mortgages and notes paya

Unsecur^ notes and loans payabi

Other RabiEUes (Including federal

parties, and other EabiOties

of Schedule D

Total llabllMee. Add Pm

Organtzation^^at fo
complote llno^Tfthr
Unres:

Tom.

'Fes

Intzations

c

10a 4

10b

IVofSched

Ipensated employeSSrand

K^^edule L
tê ^^g^ted (hini parties • •

parties . • • •

im9&^ayables to related third
ed onl^17-24). Complete PartX

Kjand' (ASC 958), check here

lines 33 and 34.

tfolIowSFAS117(ASC858).checkhore ► Q

(A)
Beglnninfl of year

(B)
End of year

67,948 98,930

500

5

3,54

10c059 B.047 24,488

12

14

15

1676,495 123,418
1712,116 1.085
18

19

20

22

23773

24

25

12.889 26 085

 and
ough 34.

principal, or current funds
'urplus, or land, bullcSng, or equipment fund

Retained earnings, endowment, accumulated Income, or other funds
Total net assets or frmd balances
Total liabilities and net assets/fund balances

63,606 27 122,333
28

29

ISiPitii®
1 30

31

32

. 63,606 33 122.333

76,495 34 ^  123,418
EEA Form 990 (2018)



Forni 990 (2018) Seacoaet Youth Services

Reconciliation of Net Assets

^eck If Schedule O'contafrB a response or note to any Bne this Part XI

02-0529135 Page 12

R
1

2

3

4

6

6

7

8

9

10

Total revenue (must equal Part VIII, column (A), Snel^
Total expenses (must equal Part (X. column (^, One 25)

Revenue less e)q3ensM. Siitoct line 2 from line 1

Net assets «- fund balances at beglnnhg of year (must equal Part X, Bne 33, column (A))

Net unrealiz^ gains (losses) on Investnents
Donated servides and use of ladBlies

Investment expenses

Prior period acQustments • • • : • * • t '

Other changes In net assets or fiind balances (explain bi Schedule 0) •. • •

Net assets or lUnd balances at end of year. Combine lines 3 thrxxigh 9 (must equal PartX. One

33, column (B)) 10

957,644

898.917

58,727

63.-606

122,333

Flnanclai Statements and Reporting
Check If Schedule O contains a resportse or note to any line In this Part XII

bads

were a on

ilbai^TOr oversight

pendent accountant?

the tax year, explain In

VWs N»

2a ' X

1. Accounting method used to prepare the Form 990:, Q Cash Q -Accrual Q Other_
If theprgarrizaflon changed Ita rnelhod of accountb^l from a prior year or checked "Other," explain in

Schedule O.

2a Were the organizaflon's flrtandal statements compled of revlesved by an independent a

If "Yes," check a box below to indicate whether the financlal statements for the year wei

reviewed on a separate basis, consolidated basis, or both:

D Separate basis . 0 ̂Consolklated basis Q Both consondated and
b Were the organization's financial statements audltsd by an Independent accoun

If "Yes," check a box below to IrKlicate whether the financial statements for

separate basis, consolidated basb, or both:

D ' Separatis bads D Consondated bads Q Both conso:
c if "Yes" to Bne 2a or 2b, does fire organization have a committee that ̂ umes

of the audit, review, or compilation of Its financial statemer

If ttre organization changed either Its overdght process (^election
Schedule 0. .

3a As a result of a federal award, was the organization reqJ^ to undergo^ audit or eud&s as set forth In
the Single Audit Act and 0MB Circular A-1337

b If 'Yes,' did the organtzatlon urfoergo the raqi^d audit or audiS'nnFie organization dd not undergo the
required audit or audits, explain why In Schedt^^jhnd describe any ateps taken to undergo such audits

i
. .. X

3a

3b

eEA Form 990 (2018)



SCHEDULEA

(Form 990 or 990-EZ)
Dopoitieni ot tt)o Tnotury

MonnI Rovonu* SoMoo

Public Charity Status and Public Support
Complete If the orpenlzetlon b e section 501(c)(3) organization or a section 4947(a)(1) rtonexempt charitable trust

P'Attach to Form 990 orFonn 990-EZ.

P Go to wwwJrs.gov/Fomi990 for Instructions and tho latest Information.

OhteNoi 15450047

2018

Kara or tho ocQBrfBifon

Seacoaat Youth Services

EgytoyorMwiaaca^ nunOw

02-0529135

Tha organization is not a private foundation because it is: (For lines 1 through 12. check only one box)

□

11

12

□
□
□

□

n

□
□

A church, cor^entlon of churches, or assodaflon of churches described h section 170(b)(1)(AXO-
A school described In section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described tn sectfon 170(b)(1)(/0(Qi)«
A medical research orgwtzation operated \n cori|unction v4th a hospital descrbed in.section 170(b)(1)(A)(lll). Enter the
hospltaPs name, dty, and state:

10 □

□
□

b □

□

□
its supported prgantzatlon(s) (see
T/pe III norHltnctionaily Intsg
that Is not fonctionaDy (ntsg
reqtirement (see instriJctionsLYi

Q Che<dc this box if the
functionally htegrated, (nHVofiXIi

Enter the number

, Sections

(less
lets Pa

ae

<n with a land-grant college
; end state of the college or

embership fees, end gross
than 33 1/3% of Its

from businesses

An organization operated for the benefit of a college or university owned or operated tiy a goverrvnental unit descrt>ed In
section 170(b)(1)(A)(iv). (Complete Part (I.)
A federal, state, or local government or govemmsnlal unit described In section 170(b)(1)(A)(v).
An organization that normaRy receives a substantial pert of Its support from s govemmental unit or from the general pubOc
described In section 170(bH1)(AXvt). (Complete Part II.)
A community trust described In section 170(b)(1)(/^(vf). (Complete Part II.)
An agrteultural research organization descrlbod In section 170(bK1)(A){bc) operated In
or university or a non-land-grant college of agrfcuiture (see instrudlons). Enter the name
university:
An organtzation that nonnaDy receives: (1) more than 331/3% of its support from
receipts acdvlties related to Its exempt forKtions - subject to certain
support from gross investment income and unrelated business taxable
aoqidred by the organtzation after June 30,1975. See section 609{aX2).
An orgarrizatlon organized and operated exduslveiy to test for pubOc s
An organization organized and operated exclusively for the benefit
of one or more pubilciy supported organtzatlcns described h aecti
Check the box In Ifoes 12a through 12d that descrlbesJ^^ of s
D Type I. A supporting organtzation operated, sup^^, or com

the supported organtzatlon(s) the power to regi^ly appoint or
supporting organization. You must compieto P
Type IIA supporting organization supervlssd or
control Of management of the supi
oroanjzat>on(s). You must complots
Type III functionally Integrated A

(2)1
nStt.

II.)

60S(bM4)-
ns of, or to carry out the purposes

509(a)(2). See soctlon 609(aK3).
nfzatlon and complete lines 12e, 12f, and 12g.

supported organization(s), typically by giving
a majorfly ofthe directors or trustees of the
d B. -

with' Ks supported organtzatlon(s). by having
ng organtzation 739f3T0i the same persons that control or manage the supported

Sections A end C.

^anlzatlon operated fo connecUon with, and functfonaHy Integrated wfl^ '
onsT^^thusl complete Part IV, Sections A, D, and E.

rung organization operated In connection with Its supported organizdfion(8)
organo^fon generally must satisfy a distribution re<iuirement and en attentiveness

complete Part tV, Sections A and D, and Part V.
itV4(I a written detennlnatlon frotri the (RS that It Is a Ifype i. Type II, Type III
functionally integrated supporting organization.
ns

g PrrMdethefoHwHoolnnSbfltldmiBoarthesupportedor!?anizBtion(8).
dOEiN (B) Type cforoarhaSan

(deaortbed en Rnee MO
above (tsekntructlcne)}

pv) li Bw crganlzaficn
Beted In your gevembe

docunant?

(v) Areeunt or menetsry
iun»rt(eee
Insinictione)

(vOAinotfter
other ete>port(aeo

StttriKtlane)

Yes No

(A) ■

(B)

iC)

(D)

(E)

Total

1
i

For Paperwork Red uction Act Notice, sec tho Instructions for Form 990 or 990-EZ.
EEA

Sehwiult A (Pom 090 or OSoaz) 201B
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'  Support Schedule for Organl^ions Described In Sections 170{b)(1)(A)((v) and 170(b)(1)(A)(vt)

(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 III. If the organization falls to qualify under the tests listed below, please complete Part III.)

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

1  Gins, grants, contributions, and
memberahip fees received. (Do not
indudia any "unusual grants.") • • •

2  ' Tax revenues levied for the

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

The value of services or fadHdes

furnished by a governmental unit to the
organization wllhout charge

Total. Add lines 1 Uyough 3
The portion of total oontrnHrtfons tjy

each person (other than a

governmental urA or pubOdy

supported organbadon) IrKfuded on

Dne 1 that exceeds 2% of the amount

shown on Qtm 11, column (0 • . • •

PubOc support. Subtract Dne 6 frem Dne 4SUppQi

(a)2014

337.035

337.035

Se^lon B. Total"Support
CalMidar yoar (or flscal year boglnning In)

7  Amounts from line 4

8  Groas income from interest, dividends,
payrnents received on seci^es loans,
rents', FoyaUes and /irKonw frwn
similar sources

(b)201S

308.460

308.460

(c) 2016

394.731

294,731

(tf) 2017

350.562

250,562

(a) 2018

208.614

308,614

(f) Total

1.399.402

.399.402

787.619

611.783

9

10

Net Income from unrelated business

actMtias, Whether ornot the busfrtess
Is regtiiarly canted on

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

Total aupport Add lines 7 through 10

Gross receipts' from related actMbds, etc. (see

First five yeaiiL tf the Form 090 Is for the
organizaBon, checK thb box and stop here

Section C. Computation of Public

14 Public support percentage for 2018

Public support percent^e from

331/3% support tost - 2^8. If

box and stop here. The

331/3% support

this box and stop

10%-fects-an

15

16a

17a

(a)2014 (b)2015 Jg (c)^^ ^d) 2017 (e)2018 (f) Total

337.035 308.46^1^ 291B731 250.562 208.614 1.399.402

.  15,255^^6,800 6f5^ 38.555

1.437.957

i, third, fourth, or fifth tax year as a section 501 (c)(3)

tentage
±R

organtza

(f) diWdedbyllno11,cdumn(f))' • ?

ATfeftll.lineU j lS
did not ched( the box on tine 13, and line 14 is 331/3% or more, check this

a pubOdy auppcxted organizaUon

did not check a box on Sne 13 or 16a, and Dne 15 Is 331/3% or more, chedc

quaOfles as a pubOcly supported organization

i18. Ifthe organization did not check a box on line 13,16a, or 16b, and Dne 14 is

"meets the "tects-and-drcumstances" test, check this box arxl stop here. Explain in

the "fads-end-drcumstances" test The organization quakes aa a pubOdy &uiH>orted

42.55 %

55.75

18

10% or mi

Part VI hi

orgartoBon

10%»facta-ancro^^i^^pgM test - 2017. Ifthe organization did not check a box on line 13,16a, 16b, or 17a, and line
15 Is 10% or [riore.andtflhe organization meets the "f8cts-and<lrcumstances" test check this box end stop hero.

"Explain In Part Vi how the organization meets the ""tects-and-drcumstances" test The organization quaDfies as a publidy
supported organization

Private foundation. Ifthe organization did not check a box on One 13,16a. 16b, 17a, or 17b, dieck this box and see

instrvcfions

> s

► □

► □

► □

EEA Scheduti A (Form tSO or WO-B) 2018



8dtedui»A(t^0Q0af0CO-6Z)20i8 Seacoast Youth Servlcea 02-0525135 Pages
Support Schedule for Organiziations Described In Section 509(a)(2) ^
(Complete only If you checked the on line 10 of Part I or If the organization failed to qualify under Part II
If the organization fails to qualify under the testa listed below, please complete Part II.)

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

1  Gllta, grants, contrlbutlens, and membarship faaa
received. (Do not Induda «iy 'unusual grants.*)

2 Gross receipts from edmlsslana, merchandise
sold or aervfcas performed, or facUtfee
iumished In any actlvdy that b reiatad to the
crganlzatton's tax-exempt purpose • • • • • •

3 Gross receipts from ectlvnits that are not an
unrelated trade or business under ssction 613

4  Tn revenues levied (Or the

organlzafion's beneilt end either paid to

or expended on Rsbahaif

5  The vbua of servlcea or fBCilliles

tUmbhed by a govarrwnental tnl to the
crganlzaflonwBhout charge

6  Total. Add Dnes 1 through 6 . . . .

7a Amounb (nciudad on Bneis 1, 2, end 3

received from disqueOfied persons

b Amounto Included on lines 2 and 3

received from other than disqualified

persona that exceed the greater of $5,000

or 1 % of the amount on Una 13 (br frre year

c Acto lines 7a and 7b . . ̂

8 Publlo support (Subtract One 7c from

Bnee.) . .

Section B. Total Support

(a) 2014 (b) 2015 (c) 2016 (d)2017 (a) 2018 (f) Total

Calendar year (or fiscal year beginning In)

9 Anwmb from line 6

10a Gross Incomeftomlntorost, dividends,
payments received on securttbe loans, rente,

royelSee. end Icicome from similar sources

'b Unrelated business texabb Income (lets
section 511 taxes) from businesses
scquiredafterJune30,107S

c Add Ones lOo and 10b • • •

11

12

Net Income from tsirabtad business

ecttvttles not tocluded In One 10b, whether^
or not the buteness to raguterly carried (

Other Income. Do not Ir

loss from the sale of i

(Explain In PartVI.)

13 Total support
arid 12.)

14 Rrst five yo^ If the Formi
o^anlzatlon.^eck this box i

(8)2014 01)201^^^(c) 2016 (d)2017 (e)2018 (f) Total

•

►

' bM the organization's tfrsl, second, third, fourth, or fifth tax year as a section 501 (cX3)
i stop here

Section C. Cc^utation ̂ Public Support Percentage. J1
15

16

Public support pCTgWaggp^iS (Bne 8, column (0. dMded by line 13, column (f))
Public support percentage from 2017 Schedule A, Part III, Une 15 •

16

18

%

%
Section D. Computation <3f Inv^tment Income Percentage
17

18

Inveslrhent Income percentage for 2018 (One 10c, column (f), divided by line 13, column (f))
Investment Income percentage from 2017 Schedule A, Part III, Une 17

17

IB

%

%

19a 331/3% support tests-2018. If the organizaUon did not check the ̂  on line 14, and fine 151s more than 331/3%, and Dne
17 is not more than 331/3%, check this box and stop here. The organlzafion quaHfles as'a publldy supported organization ^ D

b 331/3% support tests - 2017. If the organization did not check a txw on Ihe 14orlIne 19a. end One 16 Is more than 331/3%, and
line 18 Is not.more than 331/3%, check this box and stop here. The organization qualifies as a pubDdy supported organization D

20 Privato foundation, (ftheorganlzafiondld not check a boxon Bne 14,19a, or19b, checkthlsboxand see Instructions ► D
E£A Sch«dul« A (Ponn see or eeoaz) 201B
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Supporting Organizations

02-0529135 Page^

(Complete only if you checked a box In line 12 on Parti. If you checked 12a of Parti, complete Sections A
and B. If you checked 12bof Part I, complete Sections A and C. If you checked 12c of Part I. complete
Sevens A, D. and E. if you checked 12d of Part I. complete Sections A and D, and complete Part V.)

Section A. Ail Supportinfl Oraanizatlons

3a

4a

6a

Are all of the organization's supported organizations Osted by name in the organization's governing
documents? If 'No.' describe In Part W how the supported organtza^ns are designated. Ifd^gnated by
cfass orpurpose, describe the designation. If historic and continuing relationship; exf^aln.
Did the organization have any supported organization that does not have en IRS determination of status
under section 509(a)(1) or (2)7 If "Ye^" explain in Part VJ how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization descrtbed In section 501(c)(4), (5), or (6)? If'Yes,'answer
(b) and (c) below.

Did the organization confirm that each supported organization quafrfied under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section S09(a)(2)? If 'Yes,' describe in Part VI when and how the
organizatiori made the determination.
Did the organization ensure that aD support to such organizations was used exdustvely for secUon 170(c)(2)(B)
purposes? If "Yes.' explain in Part VI what controls ffie organizaSon put in pfaca to ensure such use.
Was any supported organization not organized in the United States f foreign si
"Yes," end ifyou checked 12a or 12b In Parti, answer (b) end (c) below.
Did the organization have ultimate control and discretion In deciding whef
supported organization? If "Yes,' descn'be in Part VI how the organlzi
despite being controlled or supervised by or In connection with its su§^
Did the organization support any foreign supported organization
under sections 501 (c)(3) and 509(a)(1) or (2)? if 'Yes,' explalnj^
to ensure that ail support to the fyreign supported organtzaBq
purposes.

Did the organization add, substitote, or remove aru>ffl^orte
answer (b) and (c) betow fif applicable). Also, prffSe deteSi
numbers of the supported organizations added&bstiUited,
fril) the authority under the organization's organn^ documei
was accomplished (such as by amendment to thi

su

aniza

ave

rted oiganlzation'O? If

grants to the foreign
trol and discrebon

$.

RS determination

nbo/s toe organization used
lyforsBCtiqn 170(c)(2)(B)

lions during the tax ywr? If "Yes,'
% including (i) the names and EIN

amoved; (li) the reasons for each such action;

Authorizing such action; and (Iv) how the action
document).

8

9a

Type 1 or Type II only. Was any addi
designated in the organization's orgar
Substitutions only. Was the substitutic
Did the organization provide support
anyone other than (i) Its supported^
by onie or more of its supported
beneftt one or more of the filin;

Did the organization provk
(as defined In section 495t

with regard to a suf
Did the organ);
if "Yes, 'complete
Was the p^^btion
disquall^p persons
In secti® 509(a)(1) ol
Did one^gicre disc
the supp^

tia

torted organization part of a class alreadyor substitutec

locument?

uK of an event beyond the o^anlzation's control?
form Q(f grants or the provision of services or facilities) to

ns, (II) individuals that are part of the charitable class benefited
izationSSbr (ill) other supporting organizations that also support or

Ion's supported organizations? If'Yes,'provide detailin Part VJ.
Io^9compensation, or other similar payment to a substantial contributor

family member of a substantial contributor, or a 35% controlled entity
If "Yes,' complete Part I of Schedule L (Form 990 or990-EZ).

disqualified person (as defined in section 4958) not described in Dne 7?
duleL(F6nr}990or990-EZ).

HIH directly or indirectly at any time during the tax year by one or more
d In section 4946 (other than foundation managers and oiganizatlons described

:))? If "Yes,'provide detailin Part Vi.

Ifled persons (as defined In line 9a) hold a controlling interest in any entity In which
ion had an Interest? If "Yes,'provide detail In Part VI.

Did a disqualtli^^rson (as defined In line 9a) have an ownership Interest in, or derive any personal benefit
fixxn, assets In which the supporting organization also had an Interest? If Yes, 'provide detail In Part VI.

10a Was (he 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 III non-functionally Integrated
supporting organizations)? If Yes," answer 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 hed excess business holdings.)

EEA SdMdtAi

Sb

5c

9a

9b

9c

10a

10b

 A (Form MO or •W-O) 201*
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11 Has the o^anization accepted a gift or conbibution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?
b AfairiDy member of a person described In (a) above?
c A 35% controlled entity of a person described In (a) or (b) above? If Tes' to a, b, or c, provide detail In Part VI.

Section B. Type I Supporting Organtotions

Yes

lib

11c

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at aO times during the
tax year? If 'No,' describe In Part VI how supported organlzatlon(s) ef^tivety 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 direrrtors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
•  organlzation{s) that operated, supen/lsed, or controlled the supporting organization? If'Yes,' explain in Part

VI how provkiing such benefit carried out the purposes of the supported oiganiz§^n(s) toat operated,
supen/lsed, or controlled the supporting organization.

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the
or tnjstees of each of the organization's supported organtzation(8}? /j
or management of the supporting organization was vested In the
the supported organlzdtion(s).

Section D. All Type III Supporting Organizations

1 Old the organization provide to each of its supporteffg^n
organization's tax year, (i) a written notice desoi^g^the type
year. (IQ a copy of the Form 990 that was most iSentiy filed
organization's governing documents in effect on^g date of n

a so

be h

at COrso

Yes No

ity of the directors
VI how control

\Iled or managed

Yes No

ie last day of the fifth month of the
mtra}t!5unt of support provided during the prior tax
pf the date of notification, and (iu) copies of the
fication, to the extent not previously provided?

lYesI No

Were any of the organization's officers, directors, ore^gSSSither (i) appointed or elected by the supported
organlzatlon(s) or gi) serving on the gotenjM body of a supported organization? If 'No,'explain In Part VIhow
toe organization maintained a dose ancn^^uous wortdng relationship with toe supported organization(s).

3 By reason of the relationship descri
significant voice In the organization'
income or assete at all tirnes duri:

supported organizations played in tH,
Section E. Type III Function

the

sfi

ach

taxy

rd

ra

organization's supported organizations have a
glides and in directing the use of the organization's
If "Yes,'describe In Part VI the role the organization's

Supporting Organizations
1  Check toe box next

a □ The organlzati
b □ The organiz
c Q TheorgantotI

2 Activities
a Did su

the supi
those s
how the
that these

b Did the activities described in (a) constitute activities .that, but for the organization's involvement, one or more
of the organization's supported organization(s) vwruld have been engaged in? If "Yes,'explain In Part VI the
reasons for the organization's posfOon that its supported organi2etion(s) v/ouid have engaged in these
activities but for toe organization's invoNement

3 Parent of Supported Organizations. Answer faj and fbjbe/ow.
a Did the organization have the power to regularly appoint or el^ a majority of the officers, directors, or

trustees of each of the supported organizatioris? Provide details In Part VL
b Did the organization exercise a substantial degree of direction over the polides, programs, and activities of each

of its supported organizations? /A "Yes,' describe in Part VI the role pleyed by the organization In this regard.

organIz

organization used to satisfy toe Integral Part Test during toe year (see insirucdons).
es Test. Co/np/efe//ne 2 be/ow.

of Its supported organizations. Complete line 3 below.
goyemrnenta! entity. Describe In Part VI how you supported a govemmenf entity (see Instructions),

ndib) below.
nization's activities during the tax year directly further the exempt purposes of

(s) to which the organization was responsive? If Yes,' then in Part VI Identify
'oiis and explain how these activities dlrecOy furthered their exempt purposes,

responsive to toose supported or^nizatiqns, and how toe organization determined
'constiUitedsubstaritiallyallofitsactMOes.

Yes No

2a

2b

3a

m&m
3b

EEA Sctwduto A (Form WO or MOeZ) 2018
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02-0529135 Page 6

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (ejqjlain in Part VI). See
Instructlorts. Ail other Type III non-functionaily integrated supporting organizations must complete iSectlons A through E. '

Section A - Adjusted Net Income
(optionaO

Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

Add lines 1 through 3.

Depredation 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 instructions)

Other e)q3en8es (see instructions)
8 Adjusted Net Income (subtract lines 5.6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
Instnictions for short tax year or assets held for part of yeart:
a Avierage monthly value of securities
b Average monthly cash balances

Fair market value of other non-exempt-use assets
d Total (add L'nes la, lb, and 1c)
e Discount daimed for blockage or other

•  fadors (explain In detail in Part Vf):
2 Acquisition indebtedness appHcabie to non-exempt-use assets
3 Subtrad line 2 from ilrie 1 d.
4 Cash deerhed held for exempt use. Enter 1-1/2% of line 3 (f<
see instructions). ,
5 Net value of non-exempt-use assets (subtract li
6 Multiply One 5 by .035. .

.  7 Recoveries of prior-year distributions
8 Minimum Asset.Amount (add line 7 to line 6)

Section 0 - Distributable Amount

Adjusted net Income for prior year (from
2 Enter 85% of line 1.
3 Minimum asset amount for prior y

from

, lines. Cocoon

4 Enter greater of line 2 or line 3.

5  Income tax Iniposed In prior ye^

6 Distributable Amount Su

emergency temporary reductlo

Check here if th

Instructions)

EEA

(B) Current Year
(A) Prior Year

(8) Current Ye^
(A) Prior Year

na

reater oun

Current Year

lumn A)

One 4, unless sut^ect to
ctions).

organfeaUon's first as a noh-functionally Integrated Type'iH supporting organization (see

8ehKiultA{FonnW0or89O^ 2018



®^^|'^|*^'F°'^W0cr99i>€2)20i8 Seacoaot Youth flervlcea . 02-0529135
Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations (continued)

Section D - Distributions
C

Page 7

1 Amounts paid to supported organizations to accompHsh exempt purposes
2 Amounts "paid to perform activity that directly furthers exempt purposes of supported

otpanizatlons. In excess of income from actMty

urrent Year

3 Administrative expenses paid to accomplish exempt purposes of supported oi^nizatlons
Amounts paid to acquire exempt-use assets
Qualified set^aslde amounts (prior IRS approval required)

6 Other distrfbuttons (describe In Part VI). See Instructions.
7 Total ahniMl distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part VI). See Ir^structiOTS.
9 Distributabie amount for 2018 from Section C. line 6
10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2018 from Section C. line 6
2 Underdistrlbutions, If any, for years prior to 2018

(reasonable cause required - explain in Part VI). See
instructions. ■

3 ExcessdistributionscarTVover, [fany. to2018
a From 2013

From 2014

From 2015

From 2016

e From 2017

(0
Excess Distributions

(11)
Underdistrlbutions

Pre-2bl8

(ill)

Distributable

Amount for 2018

.Total of lines 3a through e
g Applied to underdistrlbutions of prior years
h Applied to 2018 distributable amount
I Carryover from 2013 not applied (see Instructio
J Remainder. Subtract ijnes 3g. 3h. and 31 from 3f.
4 Dikributlons for 2018 from

Section D. line 7;

18. Ifpnor

result

ens.

jSubtract lines 3h
an zero, explain In

7 Excess distributi

and 4c.

to 2019. Add lines 31

8 Breakd of line

a Excess 2014

Excess 2015

Excessfro

Excess from 20

e Excess from 2018

a Applied to underdistrlbutions of prior ye
b Applied to 2018 distributabie amount

c Remainder. Subtract lines 4a and

6 Remaihing underdistrlbutions for
any. Subtract lines 3g and 4a
greater than zero, explain In

6 Remaining underdi^butlo
and 4b from,line 1. wr

Part VI. See Ins

EEA
Betwdutt A {Form MO or fi$O.EZ) 2918
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Supplemental Information. Provide the explan^ions r^ujred by Part II, line 10; Part II, line 17a or 17b; Part
m. line 12;'Part IV; Section A, lines 1,2, 3b. 3c. 4b. 4c, 5a. 6, 9a, 9b, 9c, 11a. 11b, and lie; 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; Pail 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.). "

❖

EEA Schedult A (Ponn MO or 9M-EZ) 2018



Schedule B
(Form 990.990-EZ,
or 990-PF)
DopsrttMnI or ttw TTMJuy
ntemal Rawnio Sorvfco

Schedule of Contributors

► Attach to Form 990, Form 990-EZ, or Form 990-PF.
> Qoto wwwJn.ffovfForm990 for the Iet9st Information.

OMNo, 1&4SC047

2018
Name of the organization
seacoaot Youth Services

Employer IderiWcatlon number
02-0529135

Rlere oft

Form 990 or990-EZ

Form 990-PF

Section:

S 501(c)( 3 )(entornumber)organtzsUon

Q 4947(aX'f) nonexempt charitable trust not treated as a private foundation

D 527 ponUcal o^anizstion

n 501 (c)(3) exempt prtvale foundation

Q 4947(aK1) nonexempt charitable trust treated as 8 prtvatB^uridation

Q 501(c)(3) taxable private foundation

Check if your organization Is covered try the Ooneral Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) orgardzation can check boxes for
instructkms.

General Rule

For an organization finng Form 990,999-EZ, or 9!
or more (In money or property from any one co
contributor's total contributions.

thatrecelvi

Complete

Special Rules

0 For an

lie and a Special Rule. See

I year, contributions totaling S5,000
I and I i. See instructlona for determining a

 organization described In section
reguiatkms under sections 509(a)(1) and 1
13,16a, or 16b, and that received from.
$5,000; or (2) 2% of the amount on

D For an org anizallon desaibed I
ooritributor, during the year,
Dterary, or education^ purp
"N/A" in column (bWsiead

A)vn

Q Fpranorgan^tio
i lhe

contrtgsors totaled
durin®M year for an
Genonrauio applle^
totaDng

) fiSng Form 990 or 990-EZ that met the 331/3% support lost of the
that chadded Schedule A (Form 990 or 990-EZ), Part II. Sne
, .during the year, total contributions of the greater of (1)

art VIII, ftie 1h; or (B) Form 990-E2, Sne 1. Cdmplele Parts I and 11.

I, (8). or (10) filing Form 990 or 99P-E2 that received from any one
more than $1.000 exdVs/ve/y for reTigious, charitable, scieriOflc,

prevention of cruelly to children or ardmals. Complete Parts I (entering
name and address), 11, and III.

c 7)

ion 601(c)(7), (8), or (10) fiSng Form 990 or 990-EZ thai received from any one
kPonthbutions exdusivefyfor reGgious, charitabte, etc., purposes, Ixit no such

$1,000. if this box is checked, enter here the total contributions that were received
s^'r^ious, diaritable, etc., purpose. Dbnt complete any of the parts unless the

organization because It received nonexehjsfvely religious, charitable, etc., contributions
: during the year ^ $

con

Caution: An organization that Isnt covered by the General Rule and/or (he Special Rules doesnl file Schedule B (Form 990,
990-EZ. or 990-PF), but It murt answer "No" on Part IV, One 2, of Its Form 990; or check the box on Bne H of Its Form 990-EZ or on Its
Fonn 990-PF, Part I, Bne 2, to certify that It doesnl meet the flDng requirements of Schedule B (Form 990, 990-EZ. or 990-PF).

For PoponMrii Rachietlofl Act NoSco, mo ttio butruetloRt tor Form 990,990€Z, or S90^P.
EEA

8choduiaB(Porm99CI,990.£Z,er990-PP) (2019)



8rfi*dm«B(ParBB0a09»£2.er8aO4>F)(2O1g)
Zsai

Nsme' of organization

Seacoast Youth' Services

Employer IdenttflcatJon number

02-0529135

Contrtbutors (see instructions). Use duplicate copies of Part I If additional space Is needed.

a (b (0)
Total contributions

(d)
Type of contributionName, address, and ZIP * 4No

Person ^
Payroll □
Noncash Q

(Compfete Part II for
nqrrcaah contrbutlona.)

NH Bureau Drua Alcohol Services

105 Pleasant Street 80.000

Concord. NH 03301

a (b) (d)
Type of contribution

(c)
Total contributionsNo Name, address, and ZIP * 4

Person g
Payroll Q
Noncash □

(Compleio Part II for
ry>nc8sh contributions.)

Seabrook Qamina LLC

319 Nev Zealand Rd 20.838

Beabrook, NH 0387<

(a) b (d)
Type of contributionNo Name, address, and ZIP + 4 I contributions

Person g
Payroll Q
Noncash Q

(Complete Part II for
noncash contribufions.)

Town of Seabrook

$99 Lafayette Rd 22.500

Seabrook. NH 03874

(a (c)
Total contributions

(d)
Type of contributionNo Name, address, and ZIP

Person g
Payroll □
Noncash Q

(Complete Part II for
noncash contributions.)

Seabrook Middle School

236 ffalton Rd ^ 35.000

Seabrook, NH 03

a (c)
Total contributions Type of contributionNo. dr . and ZIP + 4

Person g
Payroll Q
Noncash Q

(Complete Part II for
noncash contrlbutlona.)

NH DOB Oranca

Pleas t Bcreet 68.000

cord 03301

a b (c)
Total contributions

(d)
Type of contributionNo. Name, address, and ZIP + 4

Person g
Payroll □
Noncash □

(Complete Part II for
noncash contributions.)

Loalk Pamily Truat

7 Stonewall Rd s.ooo

Rye. NH 03870

EEA Sch*du)»e{Porm«M,S«O.EZ.era90-PF) (2018)



Schtdute B (Fom 980. CQO-ez. of MWT) (2Dt8) Page
Name of organizaQon

Seacoast Youth Sexvlces

Employer Identification number

02-0529135

(a)
No.

CohtributoriB (see Instructions). Use duplicate copies of Part I "if adclitional space Is needed.

(b)
Name, address, and ZIP + 4

(c)
Total contrtbutloRs

(d)
Type of contribution

(a)
No.

Health Care Gives

PO Box 2

Durham. NH 03824

(b)
Name, address, and ZIP 4

20.000

Person @
Payroll □
Noncaeh Q

(Complete Part li for
noncash contifoutions.)

(0)
Total contributions

(d)
Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4

Name, addresg, and ZIP

a) )
, and ZIP+ 4No.

a b
No.

buttonsCO

Name, address, and ZIP -f 4

Person □
PayroU □
Noncash □

(Complete Part II for
rwftcash contrlbuUona.)

(C)
Total contributions

(d)
Type of contribution

Person □
Payroll Q
Noncash □

(ComptelB Part II for
rwicash contrlbutlorxs.)

w
Type of contribution

Person Q
Payroll □
Noncash □

(Complela Part II for
noncash contrtbuQons.)

(C)
Total contributions

(d)
Type of contribution

.  (c)
Total contributions

Person □
Payroll Q
Nonc^h □

(Complete Part II for •
r)onc88h contrbutjons.)

w
Type of contribution

Person □
PayroU Q
Noncash []

(Complete Part II for
roncash contributlona.)

EEA 8chM)ulaB(FormM0,»«0^or»80>PF) (2018)



SCHEDULE D

(Foim 990)

Oipwlnwt of the Treasury

htMTMi RMnu* Sorvic*

Supplemental Financial Statements
^ Complete if the organization aitswered Tos" on Form 990,

Part IV, line 6,7,8,9,10,11a. Hb. 11c, 11d, lie, 11f, 12a, or12b.
k- Attach to Form 990.

^ Oo to www./rs.gov/Fonn990 for Instructions and the latest Information.

OMBNa 1540^7

2018

Narat of th* orgtntaSon

Seacoast Youth Services

Emplbyw UtntfficsUoR num^

02-0529135
1  Otgantzatfons Maintaining Donor Advteed Funds or Other Similar Funds or Accounts.

Complete tf the organization answered "Yes" on Form 990, Part (V, Cne 6.

(«) OonofacM»ad<Und>

mm^i

Total number at end of year

Aggregate value of contilbutions to (durtng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization infbrm all donors and donor advisors in VMlUng that the assets held In donor advised
funds are the organization's property, subject to the organization's exdustve legal control? ;> •

Did the organization Infbrm all grantees, donors, end donor advisors In wrtt^ that grant firnds can be used
only for charitable purposes and not for the benefit of the dorror or donor advisor, or for any other purpose
inferring impennls^ble private benefS?

<b) FtratiwtfoUWr■cootrts

Conservation Easements.
Complete If the organization answered "Yes" on Form ̂ 0, Part IV, Dne

□ Yes □ No

□ yos- Dno

istorlcaHy important lartd area
historic structure

l^lumber of states where property subject to
Does the organization have a written polcy
violations, and enforcement of the conservatio
Staff and volunteer hours devoted to m

Amount of expenses Incurred In monltc
► $
Does each conservation easem
and section 17(Kh)(4)^(II)?
In Part XIII, describe
balance sheet,
organization's acco

t

CO

e form of a conservationon

2a

2b

2c

on a

2d

Purpose(8) of conservation easemerits held by the organization (check all that apply).
Q Preservation of land for public use (e.g., recreation or education) G
G Protection of natural habitat G
Q Preservation of open space
Completa Uies 2a through 2d If the organization held a qualified conservation
easement on the last day of the tax year.
Total number of conservation easements
Total acreage restricted by corrservatlon easements
Number of conservation easements on a certified historic ind:
Number of conservation easements Induded in (c) acquj^after 7/2
historic structure Dsted In the National Register
Number of conservation easements modified, transi^erre^^eased, exB^blshed. or tennlnated by the organization during the
lax year ► '

atlon easem^nns located >■

Hold at the End of the Tax Year

1a

ns

Inspe

on

ion

tio
plete

lion elected

Istorical trer

the periodic monftortng, IrtspecSon, handling of
Lents S holds? G^m

ndling of violations, and enforcing conservation easements during Ihe year
Gno

andling of violations, and enfordrrg conservation easernents during the year

2(d) above satisfy the requirements of secOon 176(hX4)(B)0)

<rts conservation easements In Its revenue and e)f>ense statement, arxl
text of (he footnote to the orgamzaforfs flnandal statements that descrtees the

!lon easements. .
ining Collections of Art, Historical Treasures, or Other Similar Assets.

G Yes G No

ization answered "Yes" on Form 990, Part IV. line 8.
I pemittted under SFAS116 (ASC 9M), not to report In Its revenue statement and balance sheet

or other simlar assets held for public ejdilbitlon, education, or research in furtherance of
^art XIII, the text of the footnote to Its Tnandai statements that describes these items,

j, as permitted under SFAS 116 (ASC 658), to report In Its revenue statement and balance sheet

Iftheorg
works of si
pubOc servl
If the organization^
works of art, historical treasures, or ot^ simlar assets held for public exhibition, education, or research In furtoerance of
public service, provide the foDowIng amounts relating to these items:
(1) Revenue Induded-on Form 990, PartVill, Dne 1.
Oi) Assets included In Form 990, Part X
If the organtzalion received or held works of art, historical treaaurea, or other simDar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items:
Revenue induded on Form 690, Part VIII, Dne 1
Assets Included in Form 990, Part X

► $

► $

► ^
► $

For Paperwork Reduction Act Notice, see tho Instructions for Form 990.
EEA

SdMditeO (FonntM) 2018



8ch»dm»O(FcTm9a0)2O18 Saacoast Youth Sorvices 02-0529135

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other recotds, check any of (he fbllowtng that are a significant use of Its

coDecUon Items (check all that apply);
a Q PutjOc exhibition d 0 Loan or e«hani;|e programs
b n Scholarty research o Q Other
c Q Preservation for future generations
4  Provide a description of the organtzallon's coDeetlons and explain how they further the organizadon'a exempt purpose in Part

XIII.

5  During the year, did the organization solicit or receive dortallons of art, historica! treasures, or ottier simitar

^  furxis rather than to be maintained as part of the organlzatlon'a collection?
Escrow and Custodial AjYanaements. '
Complete If the organization answered Tes" on Form 990, Part IV, line 9, or reported an amount on Form
990.PartX.llne21.

"la " "" '

□ Yes n

Is the organization an egerd, trustee, custodian or other Intermediary for contributions or other assets not

No

e

d

o

f

2a

b

1a

b

c

d

o

f

g
2

a

b

c

3a

Included on Form 990, Part X7
tf'Yes,' uqjtain the arrar^ement In Part XMI and compiete the following table:

Beglnnhg balance
Additions during the year
Dlstrlbutloru during the year
Ending balance
Did the organization hdude an amount on Form 990, Part X, Ine 21. for escrow or
If "Yes." e;q)laln the arrangwnent In Part Xill. Check here If the explanation has

Endowment Funds.
Complete if the organization answered "Yes" on Fo

Beginning of year balance
Contributions

Net Investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for fodllQes and
programs

Administrative expenses
End of year balance
Provide the estimated percentage of the curre;
Board designate orquasi-endowmerrt K
Pemiarvsnl endowment
TemporarDy restricted endowment
The percentages on Ones 2a, 2b,
Are there endowment funds not

organization by:
(t) unrelated
(N) related orgai
If "Yes" on Ine 3a(D)
Describe In g^SHifthe

Dabit
edon

Part llneTO.
(a) Cunrint yar (6) TVo yaara ba

balance nine 1g, column (a)) held es:

;ual 100%.
f the organization that are held and administered for th

reu

us?
gantzations listed as required on Schedule R?
of the organization's eridowment funds.

□ Yes □ No

Amount

Ifi

MYes UNOHy?

□

ck (d) Tnroa yet b<0( (a) FcufyMrabscfc

e

id, BulidiMsT^d Equipment.

Yes No

3a(l)
3a(I1)
3b

Qgmptete If tl^organlzation answered "Yes" on Form 990, Part IV, line 1 a. See Form 990, PartX, line 10.
^fewcdpaon d pawrty (a) Cost or oewr bwia

(invaatnanQ
(b) Cod or otMT baaia

(ottw)
(c) AccLmulatad

depradanbn
(d) Bo(A vWm

la Land

b Buildings
c Leasehold Improvements
d Equipment
e Other

6,284 5,092 3.192

35,263 13.967 21.296

Total. M61lnee1aihfOi}gt\-\e.(CoHmv)(<l)mustequalFotm990.PartKcdmn(B).IJne10c.) • • •' 24,488
EEA Schaduiap (Form WO) 20ie



Sch»dul*D(Fom<W0)2O1B Seacoast Youth Services Oa-0539135 Page 3
Investments • Other Securities.

(

(•) OMCrtpiMerMGurffirorategay
(Mudlno nme of eecurit^

(b) eoekvAM (c) ModiodcrviiuKicn:

Cod or •nd-er^Mfinrtcei

(1) Financial derivatives ; .

(2) dosety-held kjulty Interests
(3) Other

(A)

(B)

(C)

(D)

<E)

(F)

(G>

(H) . 1

XotaL/OolumnMmutloqutlFemtnPtilKeoti^tmii) >

'  - - u

(■) Dooc»tonerinyt»>n«nl (b) Bookvalu* A  (o) {MhodofvaluoOon:
1  Co(tor«nd<r-yMriiMrt(dv8luo

(1)
(2)
(3) _l ^ jftdKflti
(4) 1f Îk ■ s
(5) ^&
(6)
(7) s
(8) fi
(9) ,

ToiaL(Caftmm(b|R»tfedCMrFoanM(tir^XcotrEtl*wf3J ^ L  1
'orm 990, Part IV. line 11 d. See Form 990 PartX, line 15.Complete If the organization answ Yes

(a) Bodtvahtt

1

2)

(3

(6
6)

8

Total (Column (b) must oq (mtlnolS:}
Other
Cdmo

b
izatlon answered *Yes" on Form 990, Part IV, line lie or 11f, See Form 990, PartX,

Daacri {b) Bocfc value

(l)FederaHn taxes

2

(6)
(7)
8)

Total (Cdurm (b) must mjualFofm 990. PmtK cd {3)tto2S^ ►
A  v-i^s -4 Vk < M •TvVlV;•,«U'v*a.

Z LiablBtyfor uncertain tax positions. In Part XIII, pro\nda the tod of the footnote to the organization's financial statenwnb that reports the
organization's liability for uncertain tax positions under FIN 45 (ASC740). Check here If the text of the footnote has been provided In Part ?CII- []
8^ Schedule D (Form 2018



8eftadji»0(Fomipfl0)a>ia Seacoast Youth Servlcea 02-052913S
Reconciliation ot Revenue per Audited. Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

Page 4

2a

2b

2c

2d

20

Total revwue, gains, and other support per audited financial statemerUa

Amounts Included on Bne 1 but not oh Form 990, Part VII), line 12:

Net imreaBzed gains {losses) on Investments

Donated services end use of fedfltles . .

Recoveries of prior year grants

Other (Describe In PartXIII.)
Add Bnes 2a through 2d

Subtract line 2o from line .1

Amounts Included on Form 980, PartVlil, line 12, but r)ot on line 1:

InvestmentexpehsesnotlncludedonFormOOO, Part VIII, line 7b

Other (Describe In Pail XIII.)

Add Br^ea 4a and 4b

Total revenue. Add Dnea 3 and 4c. (TNa 'must equal Form 990. Part I, Bno 1Z)
Reconciliation of Expenses per Audited Financial Statements With Expenses pV Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

4a

4b

4c

6

Total expenses and losses per audited finandal Statements

Amourtts Induded on Bne 1 but not on Form 990, Part IX. line 25:

Oonated eeryicesanduseoffocllilles

Prior year adjustments

Other losses

Other(DescrlbelnPertXlll.)

Add Ones 2a through 2d

Subtract ihe 2o from Sne 1

Amounts Induded on Form 990, Part IX, the 25, but not on fine 1:

Investment expenses not induded on Form 990, Part VIII, fine 7b

Other (Describe In Part XIII.)

Add fines 4a end 4b

Toae^nscs. Add fines 3 and 4c. (Thbmust equdFmnMO.
Supplemental Infontiation. S ~

2b

2d

2o

4a

4c

Part I

Provide the descriptions required for Part II, Iktes 3, 5, and 9;
2; Part XI, Ines 2d and 4b; and Part XII, lines 2d end 4b. Abo

p 4; Part IV. lines lb and 2b; Peri V, Bne 4; Part X, line

to provide any additional friformation.

fines

EEA SchtdutsD (PomiBM) 201S



SCHEDULE 6

(Form 990 or 990-EZ)

Department cf Vw ITeaeury

hrtemtf Rswenie SerUce

Supplemental Information Regarding Fundraislng or Gaming Activities

Compltts If the organizdion answered "Yes" on Form 980. Part IV, One 17,18, or 19, or If the
erganizsUefi entered more than $18X100 on Form 990-EZ, line 6a.

>■ Attach to Form 990 or Form 900-EZ.
PGo to ¥nrw.lrt4iov/FonH890for btstruetlone and the latest InformaUoa

0M8 Na 18494047

2018

Nwne of (he onptnlziOon

Seacoaat Youth Services

Eirqstoyer lOentlfldHion eumber

02-0529135
1  Fundrdlsing Activities. Complete if the organization answered Tes" on Form 99iD, Part IV, line 17.

Form 990-EZ filers are not required to complete this, part.
1  Indicate whether the orgetUzatlon rBleed funds through any of the following acUvlUes. Check all that apply,

a Q MaD adldtailons e Q Sofldtation of non-government grants
f Q SoOdtatlon of government grants
9 D ̂ dai fundratsing events

b Q IrUemet end emsU soBdtatlons
c G Phone soldtadcns
d Q In-per^ solicitations

2a Did the organtzatiQn have a wrBten or oral agreement with at^ Individual (induding ofncers, diractors. trustees,
or key employeea listed h Form 990, Part VIO or entity in cortnedion with professional fundraising services? Q Yes

b If "Yes," Bat the 10 highest paid irxlivlduals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organizatlori

□ No

(v) Amoum paid to
(erraUnedby)

fundraiser listed In
ool.p)

(UI) Did fundnuser have
custody or oontrel of

contributions?

(VI) Amount paid to
(or retained by)

oroanlzaSon

(I) Nente and addraas of hdMdua)
or entfo ffundraisen .

(IV) Groes receipts
from a^ty(u) Activity

Yes No

10

Total

3 List all states In
registration or II

stered or licensed to soBdt contributions or has been notified It is exempt from

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

Schedule O (Fonn m or 980«Z) 20ia



Sc>»dul>Q(Foim9WcrC80-E2)2018 Se&coasb.Youth Berrlces 02-0529135

Fundraising Events. Complete if the organtzation answered "Yes" on Form 990, Part IV, line 18, or reported more'
tfian $15,000 of fundraising event corM)utions and gross Income on Form 990-EZ, lines l and 6b. List events with '

gross receipts greater than $5.000.

1 Gross receipts

2  Less: Contributions • • •

3 Gross ir>come (line 1 minus

One 2) ■ •

(«) Event *1

Oala

(event type)

42.382

42.382

(b)E\«nt«2

(evef<type)

(e) Other events

None

■{totnl number)

(d) TotsI events
(add col. (a) through

col. (c))

42.382

42,382

4 Ceshprizes • • • •

5 Noncssh prizes • •

6 Rent/f^ty costs • •

7  Food and beverages

8 E^ertalnmenl

9 Other direct expenses

10 Direct expense summary. Add Ones 4 through 9 in colimn (d)
11 Net irtcome sunhmary. Subtract Une 10from Pries, coititmn (d) 42.382

SSOi^rt IV. line 19, or r^rtod moreWrnm Gaming. Coniplete If the organization answered
than $15,000 on Form 990-EZ, line 6a. >6^

t&bo/fatttsnt
jresstve bingo

(d) Total gaming (add
(a) through col. (c))(c) Othof gaming

1  Gross revenue

2 Cashprfzes . . • •

3 Noncash prizes • •

4 Rent/faciOty costs

S" Other direct expenses

□ Yee D Yea
□ n°

Yes

□ no6 Volunteer labor

7 Otrect expense7 Direa expense

No

 si^^.T^ynes 2 through 5 In cotumn (d) • •

6 Netfi^lng IncomMurnrw^. SiAtrad Ibie 7 from Rne 1, column (d)

9  Enter th^^ofs) In wfwthe orgartballon wnducts gaming actMUes: ^
a Is the oroar^teajk^wM to conduct gamlno activities In each of these states? Q Yee □ No
b if Tfo.'explain:

10a VVere any of the organization's gaming Ecenses revoked, suspended or terrr^nsted during the tax year? U Yea Q No
b IfYes.'ejgjIabi:

EEA Schsdul* 0 (Fona WO or MO>EZ) 291»



SCHEDULE 0

(Form 990 or990*EZ)

DopvtmonI of Ow iroMury

IrrtMntI Revonio SorvtEs .

Supplemental Information to Form 990 or 990-EZ
Compete to provfdo Infofmatlon for responses to specific questions on

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

P Attach to Form 990 or 990-EZ.

p- Go to wwwJrs.ffdWForm9$0 for the lat^ Information.

0MB Na 1945^7

2018

Nemo of Ott organteaOon

Seacoast Youth Services

Empl^arldeitiaettlon miitOw

02-0529135

01. Form 990 governing body review (Part VI/ line 11)

A draft copy Is provided to Directors for review and approval before being signed bv an

officer of the organization. . '

02. Conflict of Interest policy compliance (Part VI, line 12c)

The organization has a conflict of Interest oollcv on file.

" 03. Form 990 aveilabilltv to public (Part VI» line 18)

Form 990 jg availahle to the public upon request.

04. Covemlng documentc# etc, available to pub

The aovemlhq tlncumftntB. conflict of 1^

available upon request.

rest

.Vl7^1ne 19)

d financial Btatetnenta are

(Fa

For Paperwork Reduction Act Notice, see tho Instructfona for Form 990 or B90>EZ.

EEA

SctMdubi O (Form MO or 000-EQ (2018)



Fom, 4562

OcpartRwnt of (h* TTwiuy

Msmal RsvwtM 6«rv(c* rm

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.

^ Go to wWwJra.0ov9Fom>4582 for Instructloris end the latest Irrformatlon.

0M8N0.1545-0172

2018
Attachment
Sequence No. 179

Nwml*) #KMn on ratun

Seacoast Youth Services

euitn«u or ■ctivtty to wtdci) Ihli (arm reWM

FORM 990 - 1 •

Mtnerying manbar

02-0529135
Election To Expense Certain Property Under Section 179
Note; If you have any Dsted property, complete Part V before you complete Part

1  MaxknOm amount (soo btstmcSons)
2  Total cost of section 179 property placed in B8rvlca(»eelrtstructk)ns)
3  Tlveshold cost of section 179 property before reducSon In Imltaflon (aeeinstnidions)
4  Reduction In (Imitation. Subtract line 3 from line 2. If zero or less, enter
6  Ddlar limitation for tax year. Stfotract Una 4 from line 1. Ifzero or less, enter •()-. If married fDlns

separately, see Instructlorw
{■) Owdptenofpfoptrty (B) Cost (builnti UM only) (c)

7  Listed property. Enter the amount from Una 29
. 8 Total elected cost of secdon 179 property. Add amounts fri column (c), Ones 6 and 7

9  Tentatfvedeductlon.Enterthe8malIerof[ine5ortlne8

10 Carryover of disanowed deduction from Dne 13 of your 2017 Form 4562
11 Business Income Imitation. Enter (he 8mal«- of business Income (not less than zei
12 Section 179 expense deduction. Add Dnes 9 and 10, but doni enter more than Dne'
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less Dne 12
Noto: Dont use Part II or Part HI below for Ested property. Instead, use Part V.

Smm
14

peciai Depreciation Allowance and Other Pep
special depredation aDowance for qualified property (other than
during the tax year. See Irisfrudloria

15 Prop^aui^ect to aectlon 168(0(1} election
16 Other depr^tloo (Iryudlng ACRS)

liflACRS Depreciation (Donilrx^e listed p.

BdCtodeort

10

or In See mstrudxxis

12

13

lation ude listed property. See Instructions.)OPT

service

14

15

16 552
ee instructions.)

on A
17 MACRS deductions for assets placed In servjce In tlStears bednn^before 2018
18 If you.ere electing to group any assets placed In servi^^d^^^^ year Into one or more general

asset accounts, check Here ► ["1
Section B - Assets Place&lnSeirvico During 2018 Tax Year Using the General Deprsciation System

(b> IJonttfi^y 1 {e)'BesU(brdtptedaOon
(1) OtMBertloncrrropef^ placed uw (d) RMOvety

poriod (e) Ccwiten (f) MaSiod (g) OtpreeMcn (tedtxOen

19a 3-year property ~
b  5-year property * 1

c  7-year property
d lO-yoar property . '
e  15-year property . ^f  20-yBar property ^ .
g 25-year propei^lkK 25 yrs. S/L

h Residential rentaiN^^ 27.6 yre. MM S/L

27.5 yrs. MM SA.

1  Nonra^^al real ^ 39 yre. MM S/L .
propjf m MM S/L

potion C '^sets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Ify

12'year
c 30-yeaf.

S/L

I2vre. S/L ■

30 yrs. MM S/L

40 yrs. MM Sfl.d 40^ar
Summary (See instructions.)

21

22

23

Listed property. Enter antounl from Ene 26 -
Total. Add amounts from Orte 12, Dnes 14 through 17, Ones 19 and 20 In column (g), and Dne 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporatloru - see Instructions
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

21 6^163

6,715

For Paperwork Reduction Act Notice, see separate Instructions.
£EA

Form 4562 (2018)



Foan4562{20ie) Seacoast Youth Services 02-0529135 Page 2

Listed Property (Include automobiles, certain other vehides, certain aircraft, and property used for
entertainment, recreafion, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b. columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

Section A • Depreciation and Other Information jCaution: See the Instructions for limits for passenger automoMles.)
24a Dovou hoveevtcenca tQsuoocrtthetusimss/lnvMtmsntusadelmed? flYes Q No 24b If "Ves,' Is the evidence written? fl Yes H No

0)
TypaofprepartyOJil

vshidMnnt)

(b)
OalBpacad
binrvlca

(0)

BurtoMir

InMttmntuM

pwontflQ#

Cost or oSwr basil

(•}
Suis fbr dprsdidon
(buWiaurtmafirMni

usaerTy)

to
Racovwy
piriod

(S)
MetfrnH

Cotwandon

(hi
Dflpradallcn

.  0)

Eladad MOlon 17S

eoal

25 Spedai depredation allowance for quaOfiedbted property placed m service during

the tax vear and used more than 50% In a Qualified business use. See Instnicdorts 25

26 Property used more than 50% In a < uaified t>usiness use:

Sbateinent #567 1  1 % 6, 163

r  1 %

1 % «

esa" fri a quaWad bustneaa use:

1  1 % S/L-,

1  1 % SA-

1  1 % Sfl.-

28 Add amounts In column gi), fines 25 through 27. Enter here and on One 21, page 1 • • 28 6,163

29 Add amounts In column (Q, line 26. Enter here and on Ine 7. page 1

Section B - Information on Us

Complete this section for vehides by a sole proprietor, partner, or other hnore

to your employees, first answer the questions In Section C to see If you meet an D

30 Total business/investment mHes driven during

the year (don't include commuting mOes)

31 Total commutino mOes ddven during (he year

32 Total other personal (noncommutii^)

miles driven

33 Total mBes driven during the year. Add'

Dnes 30 through 32

34 the vehlde available for personal

use during off-duty hours?

35 the vehiclo used prlmarty by a more

than 5% owner or related person? • •

36 Is another vehicle available for persona! 1

Section C -

Answer these questions to detemiir

more than 5% owners or related.
37 Do you malritabi a wrttten pel

youremptoyees?

38 Do you maintain a

employees?

39 Do you treat sB

40 Do you pi

use of tb^ehides, an
41 Do you ̂ et the requli

Note: lf^K.enswerto

ns

use

tha

OU

des

a

(•}

VWdat

29

lated person. If you provided vehides

hfs section for those vehides.

owrw,^

atompletiron

!•)

VWidaS

W-

VMct«2

(0

ViHclae• 3

No Yes No Yes No YesYes No Yes No

ee

pn^oyers Who Provide Vehicles for Use by Their Employees
n exception to completing Section B for vehides used by employees who aren't

instrudiohs.

ilblts all personal use of vahldes, Including commuting, by

t prohibits personal use of vehides, except commuting, by your
used by corporate officers, directors, or 1% or more owners •

mpioyees as personal use? • • •

to your employees, obtain Information ftem your employees about the

Information received? . . . .'

nts concerning qualfied automobile demonstration use? See Instiiictlons • • •

38,39.40. or41ls 'Yes," don't complete Section B for the covered vehicles.

Yes No

hbn

{•)
(b) (c) •  (d)

Codasadion

(•)
AmotaiOan

pariodor
pMoantaoa

ff)
AoonizaUon forlhls yaw

Oasolpaoncr costs boQins

42 Amortization of costs thatbeglr\sdur1ngyour2018taxyear(seelnstnR(ions):

43 Amortization ofcosts that began before your 2016 tax year

44 Total. Add amounts In column (f). See the Instructions (brv

43

rf>ere to report • 44

EEA Form 4562 (2018)



Fcnn 8879-EO

Dapanmaft of flw TTanury
Memit ftavanua SarWca

IRS e-fr/e Signature Authorization
for an Exempt Organization

For calendar yaer 2010. or Oacal year bednnlng .end ending

CUB Na 1549.1076

2018> Do not send to the IRS. Keep for your records.

^ Goto Mnvwir3.gov7lFontt6879£0 for the latest Information. '
Nanw of axwnpt orBintBiSon

Seacoast Youth Services

&><ployaf klcn US cation nunbar

02-0529135

Nama and Uto of officer

Victor MaloneV/ Bxecutlve Director

Type of Return and Return Information (Whole Dollars Onl^
Check the box for the return (or you ab using this Form 887e^O and enter the applcatile amount X any. from the return. If you
check the box on line la, 2^ 3a, 4a, or 6a, below, and the amount on that One for the return being fied with this form waa blank, then
leave Ifoe 1 b, 2b, 3b, 4b, or 6b, whichever b appBcable. blank (do not enter -0-). Bii, If you entered -0- on the retum. then enter -0- on
6)e api^ble Dne below. Do not complete more.than one One in Part I.

1a Form 990 check here ►S h Total revenue, Ifany (Form 990, Part VIII, column (A), 12)
2a Form 990-EZ check here ^ Q b Total revenue, if any (Form 990-EZ. line 9)
3a Form 1120-POL check here b Total tax (Form 112D-P0L. Dne 22)
4a Fonn 990^F check here ►Q b Tax based on Investment Income (Form 990-PFiPaftVI, line 5) . ...

Form 8868 check here ^ Q b Balance Due (Form 8868, Dne 3c)6a

lb

2b

3b

4b

5b

957.644

medave

ore)
edge rece

any

Declaration and Signature Authorization of Officer
Under penalties of perjury. I declare that lam an officer of the above organization and that
organization's 2018 electronic return and accompanybg schedules and slatements artd
are true, correct, and complete. I further declare thai the amount In Part 1 abbve b the
organization's electronic return. I consent to allow my intermediate service provider,
to send the organtzation's return to the (RS and to receive from the IRS (a) en a
the transrrdsslon, (b) the reason for any delay In processing the retum or refund,
authorize the U.S. Treasury and Its designated Financial Agent to initiate en ele
flnatidai Institution account Indicated in the tax preparafion softvmre forp
retum, end the finandai Instlutlon to debit the entry to thb account To
Agent at 1-886-353^4537 no later than 2 business days prior to the paymeSKsettlem
involved In the processing of tl« electronic payment of taxes ti
resolve Issues related to the p^ent. 1 have selected a per^^ ldentllic8tl>
electronic retum and, If appScabb, the organizatkxi'e
Offlcer'a RN: check one lx>x onty

I authorize •ponovan and Comply LLC

□

EROnrmnaflM

on the organization's tax year 2018
t>eing filed'with a state egefKy(ies) regulatf
ERO to enter my PIN on the return's dj

As an .officer of the orgarrlzaUon,
If 1 have indicated wlhln thb retum tfv
the IRS Fed/State program

r

0 electronic SMthdrawaL

a copy of (he
knowledge and beOef, they

copy of the
retum originator (ERO)
reason for rejection of
. Ifappllcabia, t

irawat (direct debit) entry to (he
itlon's federal taxes owed on (Ms

the U.S. Treasury Finandai
authorize the finandai Insfftutions

Oon necessary to answer inquiries and
(RN) as my signature for the orgartlzatlon's

:o enter my PIN 03974

as

Entar (hro numbara, but
do not antar ffil zarea

as my signature

fOed retum. If I have Indicated wtthln thb return that a copy of the retum Is
88 part of (he IRS Fed/Stale program, I abo authorize the aforementioned

OtnceTa lignature ^ ^
Certlflcalfet

 my Plt^s my signature on the orgardzation's lax year 2018 electronically fOed return,
py of the retum b being filed wllh a state agencyOes) regulating charities as part of

on the return's dbciosure consent screen.

Data ► 01-21-2019

ERO'i lignabra

an

six

lOve numem

confirm that

icatlon

ERp'S ERN/RN.
number (EFIN) foOowed

I certify that
Indicated a
Information for

filng identification
If-selected PIN. xzxzxx 01845

Do not antar tit

try b my PIN, wNch b my signature on the 2016 electronically filed retum for the organizafion
m submiding thb retum in accordance with the requirements of Pub. 4163, Modernized e-FOe (MeF)

ProviderB for Business Returns.

Date ► 03-16-2019

ERO Must Retain This Form • See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see Instructions.
EEA

Form8879-EO (2018)



Federal Supporting Statements
2018 PQOl

NarTw(i} BS shown on reun

Seacoaat ToaCli Servicea

Itour Scdel Saewtty Ninibor

03-0529135

TOZB 45fia - U.na 36 BtataasnC tSS7

Descrlotion Date %Biia Coat * Deor Baala RP Method Deduction

200S Cbryalex 02-23-2012 100 5,130 5;i30 5 lOODBHY

2005 Bulck-Taraisa 11-15-2018 100. -  4,150 4,150 5 200DBMQ 355

2008 Bonda 01-01-2018 100 4,987 4,967 5 aOOOBMQ 775

2011 Biaaan PathCladex 01-11-2018 100 13,144 13,144 aOODBBT 2,629

2013 Chxyalar Tow aad Country 07-27-2018 100 12,022 12,022 200DBBT 2,404

179 Dad

Total

STU«.LO



Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet

(Keep for your records) 2018
Nsrns<*> as thown on ream Ita ID Number

Seacoast Youth Services 02-0529135

2% of the amount on Schedule A, II, One 11, column (1) 28,759

(a) (b) (C) (d) (e) -  (0 (g)
Name 2014 2015 2016 2017 2018 Total Excess contributions

(col. (f) minus

the 2% limitation)

NH Bureau Drug Alcohol Services

Seabrook Oaolng LLC

Town of Seabrook

Seabrook Middle School

KH DOB 21st Century Grants

Losik Family Trust

Health Care Gives

Total

89,006

12,912

20,000

95,933

9,671

22,500

31,250

70,629

17,399

22;

65

80,000

16,232

22,500

35,000

68,000

80,000

20,838

22,500

35,000

68,000

5,000

20,000

415,568

77,052

110,000

127,640

201,154

5,000

20,000

386,809

48,293

81,241

98,881

172,395

787,619



* Item is tnduded in UBIA

for Section 199A calcuiaUons.

See UBIA* In lower right comer.

Depreciation Detail Listing
Program Saxvlcas

For your rocords onty

2018
PJUIB

Name(s) as snown on rotum

Saacoauit Tosfch ServdcsB
Soda) Mcuilly tMsnlMtyEIN

-  Oa-0539135

Basb

Adjustment

Buslnesi eacOon DaereetoleNo. OeaeripQon Boras Prior

Denreoloaon

Data Coot CuTvrt

Deoraotallon

Aecumiatad

DepreoMton

AMT

Cifrani

Lffa Method Rat*percantaue t7« BatMdepfsoman
3006 Chrysler 03232012 5,130 100.00

100.00

100.00

100.00

100.00

9,130 300 OB BY

SL MQ

200 DB JjQ

300 DB HY

200 DB BY

9,130 5,130
Lieaseoold Dnprovenspt 10012006 8,284 8,284 15 6.667 4,540 S52 5,092 552
2008 BOBda 01012016

2011 Ulssan Pathflnd< 01112018

2013 Chrysler Town as 07272018

Assets Sold/Abandonet

2005 Biiicfc Teraxza 11152016

4,967 4,967 IS. 6 3,039 775 3,804 821

13,144 13,144 20 2,629 2,639 2,629
13,033 12,022 20 2,404 2,404 3,404

4,150 100.00 200 DB HQ 22.8 1,785 35S a,140 315

rotalB 47,697 47,697 14,484 6,715 21,199 6,721

I,and Amount:
Nee Depreciable Cost 47,697

CY 179 and CY BODiia
TOOkXi Cr Oei>r including 179/bosua 6,715

ST ADJt



Depreciation Reconciliation for Seacoast Youth Services

Beginning of Year

Placed in Service in Current Year

Removed from Service in Current Year

End of Year

BaoisCost

1. 68222,531 22,531

25,166 5, 03325,166

3554,150 4,150

43,547 43,547

Current Accumulated Bonus

Depreciation Depreciation Depreclatiot

16,166

5,033

2,140

6,360 ' 19,059



J'

Next Year's Depreciation Worksheet
■  :(Ke8p tor your recorda) 2018

Namf{i) H thown on nun

Seacoast Youth Services

T«IONunlNr

02-0529135

Form

PRO

PRG

PRG

PRG

PRG

Mutti-Form Oescilption . Data

1  2006 Chrysler 02232012
1  Leasehold Improvements 10012006
1  2008 Honda 01oi2016
1  2011 Nissan Pathfinder. . 01112018

1  2013 Chrysler Town and q 07272018

TOTAL

Basis

5, 130

8,284

4, 967

13,144

12,022

Method

M

SL

M

M  .

M

Ufe

5

15

5

5

5

Deduction

552

547

1, 099



\
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Seacosst Youth Services

Statement of Financial Position

December 31,2018

Assets

cash $98,930

Accounts Receivable $0

Property and Equipment, Net $24,488

Total Assets

Liabilities

Accounts Payable $1,085
Note payable $0

Total Uabintles $1,085

Net Assets

Unrestricted $122333

Total Net Assets $122333

Total UabUtles and Net Assets $123;418



Seacoast Youth Scrvlees

Statemerrt of Activities and Changes in Net Assets

Year Ended December 31,2018

Revenues, Gains and Other Support

Contributions $208,614
Program Service Fees $749,030
Other Revenue $0

Totai Revenues, Gains and Other Support . $957,644

Expenses

Prograrh Services $804,466
Supporting Services

Management and Generai $72,993
Fund Raising $21,458

Totai Expenses $898,917

Change In Net Assets $58,727

NetAssetiattheBeginningoftheYear $63,605

Net Assets at the End of the Year $122,333



Seacoast Youth Services

Statement of Functional Expenses

Year Ended December 31,2018

Program Services Management and

' General

Fundraising Total

Compensation and Related Expenses

Compensation $530,626 $52,156 $3,068 $585,850

Employee Benefits $29,613 $3,291 $0 $32,904

Payroll Taxes $49,666 $4324 >0 $53,890

Total Compensation and Related Benefits $609,905 $59,671 $3,068 $672,644

Office Expense $3,461 SO SO $3,461

Occupancy $42,828 $5,400 $0 $48,228

Advertising $6,038 $0 so $6,(B8

Depredation $6,715 $0 so $6,715

lr\surance $10,064 $5312 $0 $15,376

Program Services $122355 $0 $0 $122,355

Transportation $1375 $0 $0 $1,375

Professional Fees $0 $1424. So $2,424

Other $1,725 $186 so $1,911

Fundraising $0 $0 $18,390 $18,390

Totals $804,466 $72,993 $21,458 $898,917



Seacoast Youth Services

Statement of Cash Rows

December 31,2017

Cash Rows From Operating Activttles

Increase (Decrease) In Net Assets

Adjustments to Recondle Increase (Decrease)
to net cash provided by operating actJvlttes

Depredation

Loss on Dtsposal of Fbced Assets

(Increase) decrease In operating assets

Accounts Receivable

increase (Decrease) in operating liabilities
Accounts Payable

' Net Cash Provided (Used By) Operating ActMttes

Cash flows from (Used By) Investing Activities

. Purchase of Fixed Assets

Net Cash Provided (Used By) Investing Acthrftles

Cash Flows from (Used By) Rnandng Activities
Cash used to pay Notes Payable

Net Cash Provided (Used By) Finandng Activities

Net Increase (Decrease) In and Cash Equivalent!^

Be^nning Cash and Equivalents

Ending Cash and Equivalents

SS8,727

$6,715

$2,010

$500

-$11,031

$56,921

-$25,166

-$25,166

-$773

.$773

$30,982

$67,948

$98,930



SYS Board of Directors 2019-2020

Tina Carey-
Chairperson, Two International Group, North Hampton, NH 03862

Catherine Golas-

Secretary, Phillips Academy Andover, Hampton Falls, NH 03844

Bill Rothney-
Treasurer, Bangor Savings Bank, Berwick, Maine 03901

Jeanne Stem, Phillips Exeter Academy, Newcastle, NH 03854

Kara Anne Rodenhizer, Ph.D., Haven, Portsmouth, NH

Cindy Janik, Brain Injury Association of Massachusetts, Hampton Falls, NH
03844

t

Stephen Cogliano, ENRM- Veterans Hospital, Hampton Falls, NH 03844

Manoj Pamidimukkala, Federal Express, Nashua, NH 03060

Rick Alleva, Ed.D., University of New Hampshire Cooperative Extension,
Brentwood, NH 03833

Corey MacDonald, Esq., MacDonald & Black, North Hampton, NH 03862

Sarah Neilson, Care Resource Centers, North Hampton, NH 03862



r S

Brittney Gentile

1  ...

CAREER OBJECTIVE Obtain a position working in the field of youth development, aficrschool programming, and
education.

EDUCATION

Northern Essex Community College
Associates in Early Childhood Education
•Current

Haverhill, MA

CERTIFICATIONS

American Red Cross 1" Aid/CPR/AED Certified

2013-Current

ACROSS NH Professional Activity Hours: 9.5

EXPERIENCE

2014 - Current

2005 - Current

Site-Coordinator, Seabrook Adventure Zone (21** Century CCLC)
Collaboration between Seabrook Middle School, Seacoast Youth Services, and other Community
Partners in Seabrook, NH 03874

Responsible for program design, managemertt, implementation, and evaluation of on academic and
positive social development after school program with foundations based on both the 4-H values and
Project Adventure paradigm of leadership.

«  Dala Entry of crucial and confidential information for youth and staff in the Seabrook
Adventure Zone, including attendance, survey results, evaluation materials, and
demographics.

•  Curriculum Design & Activity Development for after school and weekend programming
■ for 120 middle school youth throughout the academic year.

•  Evaluation of program goals by using the on-line and data base programs of Youth
Services, I4See, and Performance Pathways.

•  Financial Reporting of budgeted items including snack, supplies, and personnel salary.
•  Human Resource Management responsible for evaluating and managing all SAZ

personnel, volunteers, and community partners.

Group Leader, Seabrook Community Center
311 Ufayette Rd., Seabrook, NH 03874
Responsible for implementation of summer programming for youth Preschool - 8* Grade in
Seabrook, New Hampshire.
•  Summer Program Director
•  4-H Certified Leader
•  American Red Cross I" Aid A CPR w/AED Certified

VOLUNTEER/COMMUNITY SERVICE

2014

2013-2014

2013

2010

2013-2014

2013-2014

6 Flags Read 2 Succeed Event w/SAZ & SMS
"Teens For Jeans" with Aeropostale
SAZ & SMS Challenge Course Community Clean-Up
Scotty Lago Olympic Event
SPCA Fundraiser and Food Drive

Toys For Tots



TECHNOLOGY

Power point. Print Shop, Digital Photos, IPhoto, Microsoft Word, Apple Works, Microsoft
Excel, Microsoft Office Publisher, Quick Books, Adobe Workshop

REFERENCES

1. Forrest E Carter Jr.. Program Director, Seabrook Adventure Zone

r  ̂ *
i_ _ I

2. ,Cassandra,Carter. J*roeram.Director,^eabrook Recreation Department



Forrest E. Carter Jr.

c

CAREER OBJECTIVE Obtain an administrative, leadership, or teaching position in the Held of education and community
development while working with youth and adolescents and integrating technology, relationship
building, community, and academic supports with the purpose of creating a more positive and
rewarding life and academic experience for students and educators. '

EDUCATION

Plymouth State College Plymouth, NH
Masters in Education: Physical Education, Adventure Education Concentration
May 16,2014

University Of Massachusetts Lowell Lowell, MA
Bachelors in Liberal Arts; Psychology
(Spanish Concentration Requirement)
February 15,2009

CERTIFICATIONS/AWARDS

NH Praxis Completed
November 28''', 2012

Teaching Credential Certifiable Alternative 5: Elementary Education (K.-6)
Teaching Credential Certifiable Alternative 5: Physical Education
Teaching Credential Certifiable Alternative 4: Middle Level Science (S-8)
Teaching Credential Certifiable Alternative 4; Earth/Space Science (7-12)

Certified Park & Recreation Professional

January 2015 - Current NiiSr-

Certifled Project Alert Educator
January 2011 - Current

American Red Cross l" Aid/CPR/AED Certified Instructor

2010 ■ Current

NH Champion for Children
2018

NH Aftcrschool AmbviSSoAor, Afierschoo! Alliance
2014-CuiTcnt

4-H Certified Leader

2011-Current

Afterschool Master Professional Workshop Trainer, Faculty, Individual Mentor, and Program
Consultant,/fC/?OSSA^//D////5
2013 ■ Current

EXPERIENCE

2011 - Current Program Director, Seabrook Adventure Zone (21" Century CCLC)
Collaboration between Seabrook Middle School, Seacoast Youth Services, and other Community
Partners in Seabrook, NH 03874

Responsible for the program design, management, implementation, and evaluation of an academic,
recreational, and positive social development after school program with foundations based on both
the 4-H values and Project Adventure paradigm of leadership.



•  Curriculum Development and Academic Integration for anerschool programming that
reflects and supports the curriculum during the school day, along with integrating into
curriculum innovative and project/inquiry based activities and training'staff to do this as
well.

•  Technology Leadership with the CAYEN 21" CCLC database, the 14SEE education
system, as well as Performance Pathways and being individually contracted through the
Department of Education to lead trainings with colleagues and professionals about the
CAYEN database system and the many functions it provide. Also by providing
programming to youth and staff that integrate technology tools, including Map Your
World, Mind (Mine) Craft, and a variety of other innovative programs.

•  Positive Relationship Building by educating staff and youth on the 7 elements that
makes up a strong, positive, healthy relationship. Positive Relationship Building is
essential and a large emphasis in stafTprofessional development, as well is integrated into'
programming throughout each session.

•  Sustainability dt Revenue Development with the successful writing of the 21" CCLC,
Best Buy, Hannaford, CLIP, and Exeter Rental Grants and creating strong community
partnerships that have sustained and expanded the consistently growing program.

»  Community Advisory Board Leadership during monthly/bi-monthly meetings and
maintaining efTective collaboration with partners, community organizations, and board
members.

•  Summer Planning Team responsible for organizing and creating the Summer
Conference for all 21" Century programs in New Hampshire.

•  Internship Supervisor for High School Extended Learning Opportunities students
(ELO's) and College interns from the University of New Hampshire, Northem Essex
Community College, and Southem New Hampshire University.

•  Project Adventure Certified (136 Hours) incorporating team building, leadership skill
cultivation, self-esteem boosting, and conflict resolution.

•  Evaluation of stafT, interns, and program goals by using the on-line and data base
programs of Youth Services, Cayen, l4See, and Performance Pathways, as well as
satisfaction surveys for youth, parents, and community leaders and a three tiered
evaluation process for stafT.

•  Buifge/management of a $200,000 + budget for all program needs, including staff salary,
professional development, and all program expenses associated with the Seabrook
Adventure Zone.

•  Human Resource Management responsible for hiring, evaluating, and managing all SAZ
personnel, volunteers, and community partners.

2009 - Current Youth Program Director, Scacoast Youth Services (non profit)
' 867 Lafayette Rd., Seabrook, NH 03874

Responsible for implementation of after school, weekend, evening, and summer programming for
at-risk middle and high school aged youth and adolescents in the New Hampshire seacoast area.
•  Outreach in seacoast area middle schools and high schools including classroom

presentations of programs, faculty integration and involvement, and parent and family
involvement and awareness.

•  Project Alert Certified to educate youth and adolescents in alcohol and substance abuse
with interactive and integrative lessons.

•  Overnight Adventure Trips consisting of four two day overnights with 24 adolescents
and 3 staff, project adventure team building and leadership activities, high adventure, and
structured itinerary.

•  Grant Writing skills successful in obtaining several major grants, including the $500,000
21" CCLC grant that supports the Seabrook Adventure Zone in both the 2011 and 2016
comjjetitions.

2013 - Current Aftcrschool Master Professional Workshop Trainer, Faculty, Individual Mentor, and
Program Consultant, ACROSS NH DHHS
Develops, coordinates, and facilitates workshops for all audiences with a focus on Project
Adventure, Curriculum Development, Staff Communication, Diversity, and Positive Youth
Development content and design throughout the state ofNew Hampshire.

2014 - Current Adjunct Faculty, Manchester Community College
1066 Front St., Manchester, NH



Adjunct faculty professor responsible for teaching Introduction to School Age Programming and
School Age Environment & Curriculum to undergraduate students.

2608-2010 Coordinator, Teen Leadership Adventures Program (non profit)
Seabrook Community Center, Seabrook, NH 03874
Designed, proposed, and implemented the program successfully.
Responsibilities include offering adventure based activities, free tutoring, and
leadership trainings to adolescents in the town'ofSeabrook, NH at low,
subsidized costs. Other duties include volunteer management, allocating
program funding, leadership public training, and organizing adventure trips.
•  Volunteer Management and scheduling for 3S volunteers that assist various program

activities, including volunteer tutors, chaperones, and leadership training instructors. .
•  Leadership Trainings held monthly focusing on sculpting adolescents into strong,

independent future leaders by offering lecture and service learning opportunities of
selected topics. Training topics have included organization skills, games and
modifications workshop, I, 2,3 Magic, and several diversity awareness trainings.

•  Donations/Contributions of Funding were allocated through direct contacts and
■■ networking within and outside of the community. Official letters, interviews, and

sponsorships were attained by numerous methods, including e-mail, letters, telephone,
and Internet.

2003 - 2009 Site-Director, Seabrook YMCA School's Out Program (non profit)
Southem District YMCA - Camp Lincoln, Kingston, NH 03848
Responsibilities include offering a quality after school program for children grades K-6, organizing
and implementing activities, tutoring children with homework, supervising and managing staff
members and pay roll sheets, as well as parent correspondence.

VOLUNTEER/COMMUNITY SERVICE

2013-CuiTent 6 Flags Read 2 Succeed Event & SMS
2016-Current SMS Nature/Fitness Trail

2016-Current Veteran's Memorial Park Playground
2009-2016 Servapalooza Volunteer Day

MEMBERSHIPS/AFFILIATIONS

Seabrook NH School District School Board Member

Winnacunnet High School Budget Committee Board Member
Friends of the Seabrook Community (FOSC) Board Chairman
Association of Experiential Education Member
National Aflerschool Association Member

National Recreation & Parks Association Member

NH Notary

TECHNOLOGY

Microsoft Office Power point,. Word, Excel, Publisher, Adobe Workshop & Illustrator,
Print Shop, IPhoto, IMovie, Movie Maker, SPSS, Black Board, I4SEE, Performance
Pathways, CAYEN database system, Google Chrome
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Commlsstorwr Deputy Commiulonef

STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

. 101 Pleasant Street

Concord. N.H. 03301

TEL. (603) 271-3495
FAX (603) 27MS53

May 1,2019

\

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Education to exercise a renewal option on a contract with Seacoast
Youth Services, Scabrook, NH (Vendor Code #203944), by increasing the price limitation by
$68,294.38 from $211,712.58 to $280,006.96, for the purpose of offering extended day
programming for youth and their families, effective July 1, 2019 through June 30, 2020 upon
Governor and Council approval. Item was originally approved by Governor and Council on
06/29/16 (Item# 112), and renewed on 06/21/17 (Item# 135), and on 06/05/18 (Item # 131).
100% Federal Funds.

Funding is anticipated to be available in the account titled 21st Century Community Title IVB, as
follows, upon the availability and continued appropriation of funds in the future operating
budget;

FY20

06-56-56-562010-25190000-072-500577 Grants - Federal $68,294.38

EXPLANATION

The Departrhent is requesting approval of this renewal contract. The Department went out for
RFF in 2016. This is the fourth year of a five year grant. The United Slates Department of
Education legislation allows for five-year 21" Century Community Learning Center grants to
serve youth and their families during the out-of-school-time hours. Grants are awarded annually
pending the receipt of an Annual Performance Report that indicates sufficient progress and the
availabilityof federal funds.

This program provides grants to inner city and rural schools, community based organizations,
youth development agencies and other educational agencies* to provide expanded learning
opportunities for children outside of regular school hours in a safe environment. The programs

TOD Access: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



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

May 1,2019
Page 2 of2

will offer students a broad array of additional services, programs, and activities such as tutorial
services, youth development activities, drug and violence prevention, counseling programs, art,
music, recreation programs, and technology education.

These programs and services are designed to reinforce and complement the regular academic
program of the participating students.

The program services provided by the grant cited above will be coordinated by Seacoast Youth
Services in Seabrook, NH in collaboration with the Seabrook School District. This collaborative
approach will serve elementary and middle school youth and their families.

The conditional nature of this approval is a'fesult of new state indicators that all programs will be
measured against, including baseline academic growth, behavioral data, program attendance, and
family engagement. Continued funding under this program will be conditional upon showing
growth in one or more of these common state indicators. The indicators will be discussed at a
meeting to be held at the Department of Education on June 17, 2019 with the Commissioner. As
in prior years, the grantee shall also report three times per year to the 21 APR Federal Reporting
System on attendance, activities, and program outcomes.

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

Respectfully submitted.

^iijr
Frank Edclblut

Commissioner of Education

TOO Acc«ss: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER. EQUAL EDUCATIONAL OPPORTUNITIES



AMENDMENT TO

GRANT AGREEMENT

Now come the New Hampshire Department of Education, Bureau of Integraled Programs, hereinafter "the
Agency," and the Seacoast Youth Services, Seabrook, KH , hereinafter "the Grantee", and, pursuant to an agreement
between the parties that was approved by Governor and Council on 6/29/16 (item #1 12), renewed on 6/2l/l7(liem#
135), and on 6/05/18 (Item# 131), hereby agree to modify same as follows:
1. Agreement, General Provisions, Block 1.6, remove June 30, 2019 and replace with June 30,2020.

2. Agreement, General Provisions, Block 1.8, remove $211,712.58 and replace with $280,006.96.

3. Replace Exhibit B-3 with 6-4 - Budget

4. Add Exhibit D (Contactor Obligations)

5. Add Exhibit E (Federal Debarment and Suspension)

6. Add Exhibit F (Anti-Lobbying)

7. Add Exhibit G (Rights to Inventions Made UrKter a Contract, Copy Rights and Confidentiality)

8. Add Exhibit H (Termination)

9. All other provisions of this agreement shall remain in full force and effect.

10. This amendment shall commence upon Governor and Council approval and shall terminate on June 30,2020.

This modification ofan existing agreement is hereby incorporated by reference to the existing agreement by the parties
and must be attached to the said agreemeiit.
IN WITNESS WKEREOF. the parties, hereto have set their hands as of the day and year first above written.

THE STATE OF NEW HAMPSHIRE

Department of Education (Agency).

Division of Commissioner's Office

By:
Commissio Education Date

Seacoast Youth Services

Simst^e, Title ' Dai .
By:.

STATE OF

County of_

On this the day of. ,2019 before me.^'^jw/fcA .the undcrsign.ed
officer, personally appeared S 7 .lu^ known to me (or satisfactory proven) to be:'
the person whose name is subscribed to the within instrument nfiil iii l|i^i!i|kLll]Jjl nrriiLrd the satnc.for
th. purposes UKr^inconuincd. Public. 8m.

In witness-uchqeof, 1 heretp^et my hand and official seal. July 11.2023syvhtteol, I here^e

Qj
Notary Public/Jus

Approved as to form, substance and execution by the Atlomcy General this ^ day of^Lb-^^ .2019.

Notary Public/Justice of the Peace Commission Expires

rivision of Atlom^Gencral Office

Approved by the Governor and Council this day of , 2019

By: ^

. - \



EXHIBIT B-4

BUDGET

Expenditure Line Items FY20

July 1.2019-Junc30,2020

Salaries and wages (directly related to
service)

$  54,309.70

Employee Benefits $  8.816.66
Contract Services (Directly related to
programming)

$  1,000.00

Professional Development $  1.238.65
Supplies $  2.929.37

Project Total $  68.294.38

Source of Funding: Funding is anticipated to be available in the account titled 21 st Century
Community Title IV8, as follows, upon the availability and continued
appropriation of funds in the future operating budget, with the ability to
adjust encumbrances between Fiscal Years through the Budget Office
without further Governor and Council approval, if needed and justified;

06-56-56-562010-25190000-072-500577

Grants Federal

FY 20

$68,294.38

Limitation on price: Upon mutual agreement between the 21" CCLC State Director and the
grantee, line items in this budget may be adjusted but in no case shall the
total budget exceed the price limitation of $68,294.38.

Method of Payment: Payment is to be made monthly on the basis of invoices which are
supported by a summary of activities that have taken place in accordance
with the terms of the approved grant proposal, along with a detailed listing
of expenses incurred, if otherwise correct and acceptable, payments will
be made for 100% of the expenditures listed. Invoices and reports shall be
submitted to the Grant Management System and approved by the 21"
CCLC State Director.

Controdor iniliat

Dale



Revised l/n/19

EXKiarr d

Contrgctor Obilgotions

Conlracis in excess of the simplified ocquisition Ihreshold (currently set ot $250,000) must oddress
gdmlnbtrative. controctual or legal remedies in instances where the controctors violote or

breach contract terms, and provide for such sanclions and penalties os appropriate. Reference:
2 C.F.R. § 200.326 and 2 G.F.R. 200. Appendix 11, required contract clauses.

The contractor acknowledges that 31 U.S.C. Chap. 38 (Adrninislrative Remedies for False Cloims
and Stotements) applies to the contractor's actions pertaining to this contract.

The Contractor, certifies and affirms the truthfulness and accuracy of eoch statement of Its
certification and disclosure, if any. In addition, the Contractor understands and agrees that the
provisions of 31 U.S.C. § 3801 et seq.. opply to this certification end disclosure, if any.

Breach

A breach of the contract clauses above may be grounds for termination of the conlroct. ond
for debarmeni as a contractor and subcontractor as provided in 29 C.F.R, § 5.12.

Fraud and False Slatements

The Cohtraclor understands that, if the project which is the subject of this Contract is financed in
whole or in part by federal funds, thot if the undersigned, the company that Ihe Cpntractor
represents, or ony employee or agent thereof, knovylngly mokes any false stotemenl.
representation, report or cloim as to the character, quollty. quontily. or cost of nx)terial used or
to be used, or quantity or quality work performed or to be performed, or mokes any false
statement or representation of a moterial fact in any statement, certificate, or report, the
Controctor and ony company that the Contractor represents moy be subject to prosecution
undertheprovisionof 18USC§1001 and§1020.

Envltonmental Profecfion

(This clause is applicable if this Controct exceeds $150,000. It opplies to Federal-aid contracts
only.)

The Contractor is required to comply with all applicable standards, orders or requirements issued
under Section 306 of the Clean Air Act (42 U.S.C. 1857 (h). Section 508 of the Clean Woter Act
(33 U.S.C. 1368). Executive Order 11738. and Environmental Protection Agency (EPA) regulations
(40 CFR Part 15) which prohibit the use under non-exempt Federal contracts, grants or loons of
facilities included on the EPA List of Viototing Focilities. Viddtions shell be reported to the FHWA
ond to the U.S. EPA Assistant Administrolor for Enforcement.

Procurement of Recovered Materials

In accordance with Section 6002 of the Solid Waste Disposal Act (42 U.S.C. § 6962), Stote

agencies ond agencies of a political subdivision of a state that ore using appropriated Federal
funds for procurement must procure items designated in guidelines of Ihe Environmental
Protection- Agency (EPA) at 40 CFR 247 that contain the highest percentage of recovered
materials practicable, consistent with maintaining a sotisfoctory level of competilion. where the
purchase price of the item exceeds $10,000 or the value of Ihe quontity acquired in the
preceding fiscal year exceeded $10,000; must procure solid waste management services in o
manner thol moximizes energy and resource recovery; and must have eslobBshed an
offirmative procurement program for procurement of recovered moteriols identified in the EPA
guidelines.

Confroctor IrvtkA

Dole.



RoVued 1/11/19

Exhibit E

Federol Debarment and Suspension

o. By signofure on this Contract, the Conlroctor certifies its comptionce. ond the
complionce of its Sub-Conlrcclors. present or future, by stoling that ony person
associated therewith in the copacity of owner, partner, director, officer, principal
investor, project director, manager, auditor, or ony position of outtiority involving federal
funds:

1. Is not currently under suspension, debarment. voluntary exclusion, or determination of
ineligibility by any Federal Agency:

2. Does not hove o proposed debarment pending:

3. Has not been suspended, deborred, voluntority excluded or determined ineligible by
any Federal Agency within the past tlvee (3) years: arvd

4. Has not been indicted, convicted, or hod o civil judgment rendered against the firm
by a court of competent jurisdiction in any matter invotving fraud or official
misconduct within the post three (3) years.

b. Where the Contractor or its Sub-Contractor is unable to certify to the statement in
Section o.l. above, the Controctor or its Sub-Contractor shall be declared ineligible to
enter into Contract or participate in the project.

c. Where the Contractor or Sub-Contractor is unable to certify to any of the statements os
listed in Sections a.2.. a.3.. or a.4.. above, the Contractor or its Sub-Contractor shall
submit a written explanation to the DOE. The certification or explanation shall be

, considered in connection with the DOE's determination whether to enter Into Contract.

d. . The Contractor shall provide immediate written notice to the DOE if. at any time,
the Contractor or its Sub-Contractor, learn that its Debarment and Suspension
certification has become erroneous by reason of changed circumstances.

Coniroc/or (n/lfofc.
Dote.



Revised I/I i/19

Exhibit F

AnM-Lobbying

The Controctof agrees lo comply with the provisions of Section 319 of Public Low 101-121.
Government wide Guidonce for New Restrictions on Lobbying, and 31 U.S.C. 1352. and
further agrees to have the Contractor's representative, execute the following Certificotion:

The Contractor certifies, by signing and submitting this contract, to the best of his/her knowledge
and belief, thai:

a. No federal appropriated funds hove l:>een paid or shall be paid, by or on behalf of the
undersigned, to any person for Influencing or ottempting to influence any officer or
enriployee of any State or Federal Agency, a Member of Congress, on officer or
employee of Congress, or on employee of o member of Congress in connection with the
owording of any Federal contract, the moking of any federal gront. the making of any
federal loon, the entering Into any cooperative agreement, and the extension,
continuation, renewal amendment, or modification of any Federal contract grant, loon,
or cooperotive ogreemenf.

b. If any funds other then federally appropriated funds hove been paid or shall be poid to
any person for influencing or attempting to influence on officer or employee of any
Federal Agency, o Member of Congress, ond officer or employee of Congress, or on
employee of a Member of Congress In connection with tfiis Federal contract, grant,
loon, or cooperative ogreement. the undersigned shall complete and submit the
"Disclosure of Lobbying Aclivities" form In accordance with its instructions
fhttp://www.whitehQuse.oov/Qmb/arants/sflllin.pdfl.

c. This certification is a material representation of fact up6n which reliance was placed
when this transocflon was'mode or entered Into. Submission of this certification is a

prerequisite for making and entering info this transoction imposed by Section 1352. Title
31 and U.S. Code. Any person who foils to file.the required certification shall be subject to
a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

d. The Contractor olso agrees, by signing thus contract thot it shall require that the language
of this certificolion be included in subcontracts with all Sul>Cohtractor(s} and lower-tier
Sub-Contractors which exceed $100,000 and that all such Sub-Contractors and lower-tier
Sub-Contractors stTOll certify and disclose accordingly.

e. The DOE shall keep the firm's certification on file as port of its original contract. The
Contractor shall keep individual certifications from all Sub-Contractors and lower-tier Sub-

Contractors on file. Certification sholl be retained for three (3) years following completian
ond acceptonce of any given project.

Conlrocior initiols.

Dale
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Exhibit G ■

Rights to Inventions Mode Under o Contract, Copy Rights and Confidentiatlty

Rights to Inventions Mode Under o Contract or Agreement
Contracts or agreements for the perforrnonce of experimental, developmental, or research
work shall provide for the rights of the Federal Government and the recipient in any resulting
invention In occordonce with 37 CFR port 401. "Rights to Inventions Mode by Nonprofit
Organizations and Small Business Firms Under Government Grants. Contracts and Cooperative
Agreements." and any Imptementing regulations issued by the DOE.

Any discovery or invention that arises during the course of the contract sholl be reported to the
DOE. The Contractor Is required to disclose Inventions promptly to the contracting officer {within
2 months) ofter the inveritor discloses it in writing to contractor personnel responsible for potent
matters. The awording agency shall determine how rights In the invention/discovery shall be.
allocated consistent with "Government Potent Policy" end Title 37 C.F.R. § 401.

Confidentiality

All Written and orol information and materials disclosed or provided by the DOE under this
agreement constitutes Confidential Information, regardless of whether such Information was
provided before or alter the date on this agreement or how it was provided.

The Contractor and representatives thereof, acknowledge that by making use of. acquiring or
adding to information obout motters and data related to Ihls agreement, which ore confidential
to the DOE and its partners, must remoin the exclusive prop^y of the DOE.

Confidential information means alt data and information related to the business arxt operotion

of the DOE. including but not limited to all school and student dato coriloined In NH Title XV.
Education. Chapters 186-200.

Confidential information Includes but is not limited to. student and school district data, revenue

and cost Information, the-source code for computer softwore and hordware products owned in
port or In whole by the DOE. financial information, partner lnformation{includlng the Identity of
DOE partners). Contraclor and supplier Infornrration, (including the identity of DOE Contractors
and suppliers), and ony information thot has been marked "confidential" or "proprietary", or
with the like designation. During the term of this contract the Contractor agrees to oblde by
such rules as may be adopted from time to time by the DOE to maintain the security of all
confidenlial information. The Contraclor further ogrees thai it will always regard and preserve as
confidential information/data received during the performance of this contract. The Contractor
will not use. copy, moke notes, or use excerpts of any confidential information, nor will It give,
disclose, provide access to. or otherwise moke available any confidential information to any
person not employed or contracted by the DOE or subcontracted with the Controctor.

Ownership of InteOectuat Property

The DOE sholl retain ownership of oil source dota and other intellectual property of the DOE
provided to the Contractor in order to complete the services of this ogreement. As well the DOE
will retain copyright ownership for any and oD materials, patents ond intellectual property
produced. Including, but not limited to. brochures, resource directories, protocols, guidelines,
posters, or reports. The Controctor shall not reproduce any materials for purposes other Ihon
use for the terms under the contract without prior written approval from the DOE.

Conlroclof W/ioh

Dofe.

m
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Exhibit H

Termination

o. Termination for Cause

The DOE may lerminote the Contract for cause for reasons including but not limited
to the following circumstances:

1. Controctor's failure to perform the services as detoiled herein and in any
modifications to the Contract.

2. Contractor's failure to complele the Contract within the timelrome specified
herein ond in any modificotions to the Contract.

3. Contractor's foilure to comply with any of the 'nr>aterial terms of the Conlroct.
If the DOE contemplates termination under the provisions of Subsections a.I..
O.2.. or 0.3 above, the DOE shall issue a written notice of default describing the
deficiency. The Contractor shall hove five (5) business days to cure such
deficiency. In the event the Contractor does not cure such deficiency, the DOE
rrvoy lerminote the Contract without further consideration by issuing a Notice of
Termination for Default and moy recover compensation for damages.
If. otter the Notice of Termination for Default hos been issued, it is determined
that the Contractor was not in defoult or the termination for defoult was

otherwise improper, the terminotion shall be deemed to hove been a
Termination for Convenience. . .

b. Termination for Convenience

The DOE may terminate the Controct for convenience, in whole or in part. when,
for any reason, the DOE determines that such ternninotion is in its best interest. The

contract can be terminated due to reosons Imown to the non-Federal entity, i.e..
including but not limited to program chonges. changes in state-of-the-ort
equipment or technology, insufficient funding, etc. The Controct tenminolion is
effected by notifying the Controclpr. In writing, specifying thot all or a portion of
the Contract is terminated for convenience and the termination effective dote.

The Contractor shall be compensoted only for worlc sotisfoclorily completed prior to
the termination of the Controct. The Contractor is not entitled to loss or profit. The
omount due to the Contractor is determined by the DOE.

In the event of termination for convenience, the DOE shot! be liable to the

Contractor only for Contractor's worlr performed prior to termination.

c. The DOE'S Right to Proceed with Work

In the event this Contract is terminated for any reoson. the DOE shall have the
option of completing the Contract or entering Into an agreement with another
parly to complete services outlined in the Contract.

Controctor Iniliois

Dote A



CERTIFICATE OF VOTE
(Corporation without a Seal)

l>'Janie t»{ the Clerk ortho Corpor^ioii. car.noi bo sij»naiorv".'
,  do hereby certify that;

(1) I am the duly elected clerk
(Corjrorrtilo/ Nium-'j

(2) The following are true copiM of the resolutions duly adopted at a meeting of the Board of Directors of the
Corporation duly held on

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting Ihrou^
its Department of Education.

RESOLVED: That rh/}^ <*rirD
(NnairofCuiitrac! S»i!M;iror>-i 'j itl^^^Coini-aui Si!;n;iroryi

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to execute
and all documents, agreements tod other instruments, and any amcodmcnts, revisions, or modifications
thereto, as he/she may deem necessary, desirable or appropriate.

(3) The foregoiQflrcsolution(s) haYc not been amended or revoked, and remain in full force and effect as of the
day of H^U . 2oM

(day. nn.MJlh. y»; (mu.s! he vum- i!»c conthiti diuct

the duly tltcttdf/' the corporation.
(n.-Ji»ic 01 cojuau;: sijinriior^ (ilUc ofeonu'!^! ̂ignflrr.ry)'"

IN WITjmSS WHEREOF, I have hereunto set my hand as the Business Representative of the Corporation thisday of MO^ 20 H .

'ST^nnlure wf fleik of Curpordlii./)

STATE OF NEW HAMPSHIRE

On • die foregoing instrument was acknowledged before mc.

COUNTY OF

On_3U>li^20_l3^ tl
In witness whereof I hereunto set my hand and official seal.

Myco^niaioacxpirMon: Notary Public/Justice of the Peace

FORREST E CARTER JR
Notary Public, Slata ot Now Hampohiro
MyCommiulon Expiroa July 11,2023



State of New Hampshire

Department of State

CERTIFICATE

I, Williain M. Oardner, SccretBiy of State of the State of New Hampshire, do herebx certify that SEACOAST YOUTH

SERVICES ts a New Hampshire NoqvoSt CorppratloQ registered to transact business in New Hampshire on December 19,2001.

I further ceni^ that all fees and documents required by the Secretary of State's ofhce have been received aod Is In good standing

as br as this o£Bce is concerned.

Business ID: 393797

%

■it

IN TESTIMONY WHEREOF,

1 hereto set my hai^ and cause to be affixed
the Seal of the State ofNew Hampshirt,

this I8lh day of April A.D. 2017.

William M. Oardocr

Secretary of State



ACORt? CERTIFICATE OF LIABILITY INSURANCE GATE (UtaOOrYYVV)

05/21/2018

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 POLiaES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITIITE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT If tha cartiflcata holdar Is an ADDITIONAL INSURED, (ha pollcy(las) must hava ADDITIONAL INSURED provisions or ba andorsad.
If SUBROGATION IS WAfVED, sub)act (o (ha (arms and condKlons of tha policy, cartain polldas may raqulra an orvdorsamant A slatamant on
(Ns cartiflcata doas'nol confar rights to tha cartiflcata holdar in llau of such andorsamarti(s).

PRODUCER

Tobcy A MtnU Inturartca

20 High Saa«(

Hampton NH 05842-2214

Edwart Jackson AAl

ffiS. <•«) »»•»» ■ 1 KJ IMS) «M-2'«
tdWOrd9tObtymCrTll.com

MStMERffiAPPORaNO COVERAGE NAica

INSURERA: HiscoliUSA
INSURED

Saacoati Youth Sarvlcat Inc

PO Boa 1381 s

Seabreok NH 03874

msurerb: Technolegy tncurarKt

iNsunsRC;

INSURERO:

HtuneRE:

MSURERF:

COVERAGES CERTIFICATE NUMBER: CLlK«0fl4l4 REV1S0N NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES Of MSU RANGE LISTED BELCVrKAVE BEEN ISSUED TO THE MSURED NAMED ABOVE FOR THE POUCY PERIOD

NOiCATED. NOrVMTHSTANOINGANY REOUtREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VMTH RESPECT TO VMCH THIS
CERTIFICATE MAY BE ISSUEDOR MAY PERTAJN, THE MSURANCE AFFORDED BY THE POUCtES DESCRI8E0 HEREM IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE REDUCED BY MJD CLAMS

mR
LTR TYPE OP arsuPurCE POLICY NUU8ER

PULICYkJF
MHOOrYYVYI MMOorrwv) UNITS )

A

COkWERQAL GENERAL LWaUTY

LAWSMAOC 1 1 OCCUR
sakmai Liablity

—
10/17/2016 I0n7/2018

EACH OCCURRENCE , 1.000.000

X|c UAMJoL lulrbNIbU
FREMSES (Ea ocevnmcal

X PiDk aCO 09 (Am ontoartoni t

PERSONAL IAOVINJUTY 1

CEMi acgrecate umt appuES FER. GENERAL ACCRECATE
^ 3.000.000

X POUCY 1 j 4^ 1 1 LOC
OTHER' dad par claim

PROCUCTS ■ COMfVOP ACC $

X Dcfenae of Licensing t 10.000

1 Auroiaoea.6 liaeh/tv
(EaaedOM) t

ANYAUrO

HBXJLED
rros
)H.CMNS
rros ONLY

8OOLY INJURY (Par panan)

OWNS)

AUTOS ONLY
HRED
AUTOS ONLY

sc
AU

aOOLY INJURY (Par KdMn) t

NC
AU

WOPtUrV ULML&L
(RaractrtanT 1

IMBRaXALIAe

EXCESaLM

OCCUR

GAIMSMACE

Each ocojRR&iCE

ACGREGATE 1

CED 1  1 RETOmCH s t

6

WtMKERS COMKNlAnOH

ANDSaPLOVERS'llAeAITY yi^
ANY FRCPRCTOR/PARTNeRieXEtimvE m
ofFtcotMowaeROcauoEDT I " I
aawdtterylniaa ' '
■ Yh, MKiea u>dv
ccsCription OF oPERA-noNSoaow

HIA 02/27/2010 02/27/2020

^ W 1 OIH.
STATUTE 1 ER

EX. EAOi ACOCENT , 500.000

EL. DSEASE • EAOrfPLOYEE
, 500.000

e.L.oseAse. POUCY UMT , 500.000

A
Gtneral Liablity-
S2,500 dad par claim mmm 10/17/2018 10h 7/2019

Each Occurrence

Aggregate

1.000.000

'  3.000.000

OESaamON OP OPERATIONS ILOCATIDNSrvEHaaS (AC0flD101,A4«HriNRwBWlit8ehe*A#.aievb««e*h»dir«wi»M»lsfeauM)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DC SCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELrVERED IN

Siatt of New Hampshire ACCORDANCE WITH THE POLICY PROVtStONB

Department of Education

101 Pleasant Sotei
AUTHOIUED REPRESOrTATTVE

Concord NH 03301

ACORO 25 (2016/05)

ei9aS-2015ACORDCORPORA'n.ON. All rtghUrtsorvod.

TTm ACORO nama and logo ara reglsltred in^» of ACORD
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Frank Edolbiut
Commbsloner

JUN05'18 «i B'07DftS
Pi i>

Christine Brennan
Deputy ComnSstloecr-

STATE OF-NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

101 Pleasant Street

Concord. N.H. 00301 '
TEL (603) 271.3495
FAX (603) 271.19S3

May 15,2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departincat of Education to exercise a renewal option on a contract \yith Seacoast
Youth Services, Seabrook, NH (Vendor Code #203944), by increasing the price limitation by
$68,294.38 from $143,418.20 to $211,712.58, for the purpose of offering extended day
programming for youth and their femilics, effective July T, 2018 through June 30, 2019 upon
.Governor and Council approval. Item was originally approved by Governor and Council on
06/21/17 (Hem# 135), and on 06/29/16 gtcm# 112). 100% Federal Funds.

Funding is available in the account titled 21st Century Community Title IV,^ follows: .

06-56-56-562010-25190000-072-500577 Grants - Federal

EUl

$68,294.38

EXPLANATION

The Department is requesting approval of this renewal option. The Dept. went out for RFP in
2014. This is the third year of a five year grant. The United States Department of Education
legislation allows for five-year 21" Century Community Lcaming Center grants to serve youth
and their families during the out-of-school-time hours. Grants are awarded annually pending the

/ receipt of an Annual Performance Report that indicates sufficient progress and the availability of
federal funds. •

This program provides grants to inner city and rural schools, community based organizations,
youth development agencies and other ̂educational agencies to provide expanded learning
opportunities for children outside of regular school hours in a safe environmenL The programs
will offer students a broad array of additional services, programs, and activities such as tutorial

TDD Access: Relay NH 711
EQUAL OPPORTUNrrr EMPLOYER- EQUAL EDUCATIONAL OPPORTUNmES



His Ex<^llency, Governor (^stopher T. Sununu
and the Honorable Executive Council

May 15,2018
:Page:2:of.23:zz~ —

services, youth developmerit activities, drug and violence prevention, counseling programs, art,
music, recreation programs, and technology education.

I  • ^ ^

These, programs and ser\'ices are designed to reinforce and complement the regular academic
program of the participating students.

The program services provided by the grant cited above will be'coordinated by Seacoast Youth
Services in Seabrook, NH in collaboration with the Seabrook School District. This collaborative
approach will serve elementary and middle school Seabrook School District youth and their
families. ' •

*

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

Respectfully submitted,

Frank'Edelblut

Commissioner of Education

TOO Access: Relay NH 711 . • ■

EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



AMENDMENT TO

GRANT AGREEMENT

Now come the New Hampshire Department of Education, Bureau of Integrated Programs, hereinafter "the
Agency," and the Seacoast Youth Services, Scabrook , NH , hereinafter "the Grantee", and, pursuant to an
agreement between (he parties that was approved by Governor and Council on 6/21/17 (Iteoil^lBS), and ^6/29/16
(ltem#l 12) hereby agree to modify same as follows:

1. Agreement, General Provisions, Block 1.6, remove June 30,2018 aiwl replace with June 30,2019.

2. Agreement, Genera) Provbions, Block 1.8, remove $143,418.20 and replace with $211,712.58.

3. Replace Exhibit 8-2 with B-3 - Budget.

4. All other provisions of this agreement shall remain in full force and effect.

5. Thb amendment shall pommence upon Governor tmd Council approval and shol) terminate on June 30,2019.

This, modification of an existing agreement is hereby incorporated by reference to the existing agreement by the
parties and must be attached to the said agreement.

I

IN \yiTNESS WHEREOF, the parties, hereto have set their hands as of the day and year first above written.

THE STATE OF NE\Y HAMPSHJRE
DcparrmcDi of Education (Agency)

Division of Co issioner's Office

By:
Commbs loner of Educat ton

Seacoast Youth Services-

Date

By

STATE OF

Name oEEntity (Grantee)

Signature, (I^e Date

County of_

On this the ^ day of .2018 before me, undersigned ,
officer, personally appeared \ known to m.c (or satbfactory proven) to be

itbin ins(iumcnt and acknowledged that he/she executed thc same forthe person whose name b subscribed to the witbin

6/ 'M

the purposes therein contained.

In witness whereof, I hereto set^ hand and official seal.

•  CL^ V .
Notary Public/Justice of the Peace Commission Expires

Approved as to form, substance and execution by the Attorney General this^/tf-/* day of . 2018.

i
Forrest ECart̂ ^r
*ul>li:;6i3t8ofN8wHa

£22*5"^^ Acgusi 14,2018

Approved by the Govcrrior and Council this day of.

Kvbityfo'f/ttoraey Genera) Office

,2018

By:



. EXHIBIT B-3

, • \ «•

•f. •

BUDGET

■  Expenditure Line Items FYi9 . ,
July 1,2018:June 30,2019

Salaries and wages.(dir^tly.related,to.seryice) ■  ... $, 54^(^70..:
Employee Benefits ^ $  8,816.66
Contract Ser\'ices (Directly related to $  1,000.00 ■ .
proRramming)

Profc^iohal Development $  1,238.65
Supplies $  2,929.37

Project Total $  68,294.38

Source of Funding: Funding for this contract is 100% Federal Funds from the account titled
21" Century Community, Title IVB, as follows,

06-'56-56--5.62010-251906oO-072-500577
Grants Federal

Em
$68,294.38

Limitation on price: Upon mutu^ agreement between the 21" CCLC State Coordinator and the
.'grantee, hhe items inThisbudget m'aybeadju^^ but in no'case shall the
total budget exceed the price limitation of $68,294.38"

_  I

Method of Payment: Payment is to be made mpntUy on the basis of invoices which are
supported ;by a summary of actiyities.that.hayc taken-plaw in accordance
iyitb^hetejrnjofthe^ppipyedgr^tprQppsa],alongwith.a'detdj.^
;df expenses^ihcurfed. If otbcw^ correct-and aixcptaWc, payments will.
be niade forT06%.'ofthe'.expenditures.Iisted.'invoices and reports shall be

.  . submitted to the 21" CCLC State Coordinator. . . ...

Contract between VENDOR and the New HompiNre Deporlment of Educof'ton

'  ConUoctor fnitiot.
Dote



c

State of New Hampshire

Department of State

CERTIFICATE

I, William M. Oordncr, Secretary of Stoic of the Stoic of New Hompshirc, do hereby certify that SEACOAST YOUTH

SERVICES is ft New Hftmpshirc Nonprofit Corporation roistered lo imnsacf business in New Hampshire on December 19, 2001.

I further certify thai all fees and doc'umcitts r^uircd by the Secretary of State's oHlce have been received and is in good standing

as far as this ofnce is concemed.

BusinessTD; 393797 •

.'Certiricaie Number: 000409SS69

m
•>r

Vtk
Bai

%

IN TESTIMONY WHEREOF. •

1 hereto set my hand and cause to be afExed

the Seal of (he State of New Hampshire,

(his 9th day of May A.D. 2018.

William M. Gardner

Secretary of State



GER-TIFIGATEQF-VQTE-

I. Ou(\\(\ cMtxv^ S ■ , do hereby certify that; "

(Name of the elected Officer of the Agency; cannot be contract signatory)

1  I am' a duly elected Officer of rvxSA .Qg A.
(Agency Name)

2. The following Is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on
0 (Date)

g f fl Xbf ogCr\f>r-RESOLVED: That the

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documeints. agreements and other Instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain In full force and effect as of

the flf day of
(Date Contract Signed)

4. ^

tract Sign
.. 20]^.

'  is the duly elected
(Name of Contract Sfgnatory).

of the Agency.

STATE OF NEW HAMPSHIRE

County of ^ c c-y^vgyBscotv^

The forgoing instrument was acknowledged before me this Q

By
(Name of Elected Officer of the Agency)

l

(NOTARY SEAL) •.

Commission Expires;

g-y.rr
(Title of uohtract Signatory)

 .rSignature of the Elected Officer)

day of_iiA^_. 20. A,

(Notary Public/Justice ofthe Peace)

Forrest E Carter Jr
Notary Pubb; Slats of N»H8npsNre
My CofflmbdonEi^Aos August H 2016

NH DHHS, Office of Business Operations
Bureau .of.Provider.RelaUonsMp.Management
Ceitificdte ci Vote Without Seal ■

Uulyl.^5



:  CERTIFICATE OF LIABILITY INSURANCE OATS(MMOpnnrvY)

5/14/2018

THIS CERTIFICATE IS ISSUED AS A r4ATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE TOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT, BETWEEN THE ISSUING 1NSURER(SX AUTHORIZED
REPRESENTATIVEOR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cetUncale holder Is an ADOmoNAL INSURED. the petiey(los) must bo endorsed. It SUBROGATION IS WAIVED, subject to
the terms snd'condlilons of the policy, certain policies may require an endorsement. A statement on this certlfleko does not confer rights lo the
cerilllcalo holder in lieu of such endorserrwnKs).

seooucsA

Tobey 4 Merrill Irtsuranoe

20 High Street

Haspten HH 03842-2214

Edward Jackson

CS03)S2S-7S55 ■

edwardQ tobeyoerrill. cos

irmjRERtS) ASFORONC COVGftACC NMCe

IHSURCRA Jtiscox .USA

esuRSo

Seacoast Youth Services Xnc

PC Bex 1381

Seabrook KH 03874

iNsuRERoOhio Securitv 24082

iNSURSRCrTechnolOQV Insurance

■ MSuRKKO:

IHSUftERE:

IMSURSAF:

COVERAGES CERTIFICATE NUMBER:CLl7l0305232 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
WOICATEO. NOTWrfHSTANDtJG ANY REQUIREM&tt. TERM OR CONOfTlON OF ANY CONTRACT OR OTHER DOCUMENT WRH RESPECT TO VNHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAM. THE INSURANCE AFFORDED BY THE PCLIOES DESCRIBED HEREIN IS SUBJECt TO ALL THE TERMS.
EXCLUSIONS AND CONDITICNS OF SUCH PaiCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSft
VTR

TYFBOFINaURAMCB
'-lo.en*":

fTTiirffl POLICY NUMSER' UMfTS

A

COMMERCIAL CtiMCRAL UAOLfTV

« 1 1 OCCUR
al Liabllicv 10/17/1011 10/17/2011

CACH OCCURRENCE t  1,000,000

X ) CLAtMSMAC LMMWL lOHLNIbU
(

X PcoCeesion MED 6XP lAm 4fw perwn)

personal a aov injury

1 GWApCgECATeLMT APPLIES PER: GENERAL ACCRECATE 1  3,000,000

[  I'-oc
OTHER:

PROoucrs - coMpfOP AGO

□ 0«Mm*MUGtn(*>e (  10,000

B

1

1 AUTOMOBa.6UMBUTY. 1

e/11/2017 e/Li/3eie

COUtiJIcO SNflLl LWf
(PeeeekiMl t  1,000,000

X

AriYAi/ro
HECULED
tros
irAOYWED
ITOS

OODe.Y NJURY pf etrien) f

ALL OWNED
AUTOS

HIRED AUTOS

X sc
AU eOOLY fYJURY ptr ecelMrt) f

IT MC
ALi

WOMEAIV OAmACI:
IP*reedtf«rn «

Buihect AiM E/YMncMiart «

1
UMBRELLA LIAS

EXCESS UAa

OCCUR

CLAMSMAOE

EACH OCCURRENCE t

ACCRECATE

IdedI UeTtMnoNi 1

•C

workerscompcnsahon
AND EMPLOYERS'UABSJTr y/N
ANf pROfweroRPARTMEWoca/nve r—i
CmCERrMENeEA EXOUDEOt H
(MAMMeiylnNM) '
llyM.datelMUMK
KSOTlPTJON OP OPERATDMS b4ie«>

NtA
2/27/2017 2/2T/201S

KA 1 y 1 dlhi-
STATUTE I ̂  1 pR

ci.eAoiAcci3CKr f  ■ 500,000

EL. DBEASE • Ea EMPLOYEEIt 500.000
EL. DISEASE • POLjCYLeATT :t 500,000

1

pesCRFDON OF QPEMTIONSI LOCA-pOHe 1VOVOX* (ACOR0101. KdOaittl Rtaarin Schtduk. ney et tfachM H ewr« *pac* Ij rt«<rt4

CERTinCATE HOLDER CANCELLA'RON

state.of iJew Hampshire
Departmoat of Educatioo

EHOULO ANY OP THE ABOVE 0C8CRI8ED POUCIES BE CANCEUEO BEFORE
THE eXPIRATION DATE THEREOF, • NOTICe HtflLL BE DEUVERED Dt
ACCORDANCE WITH THE POUCY PROVISIONS.

101 Pleosant StY'eet

-■
Concord, NH 03301 AinHdRllED REPReSENTATIVS -

Dean Merrill CIC/LSA .

ACORD 25 (2014/01)
INS0Z5 (201401)

® 1988.2014 ACORD CORPORATION. All Hghts resorved.
The ACORD name and logo are registered marks-of ACORD



HPttOKlU

WORKERS COMPENSATION

AND EMPLOYERS LIABILiTV

INSURANCE POLICY '

-Technology Insurance-Oompanyrlnc;
A Slock Insursnce Company

WC99 00 01 B

INFORMATION PAGE

NcciCode:-3907l •

1: Insured:

Sexoosi Youth Services, Inc.
867 Lafayette Road
Seabrook, NH 03874

Other workplaces not shown above:
None

Producer:

AmTrusi North Arnerica, Inc.
do Tobcy & Merrill, Inc.
20 Street
Hampton, NH 03842

Policy Numbe

Individual

Corporation

Federal Tax ID:

Risk Id:

Renewal oF:

Parinership

XOther

020529)35

2. The policy period is from 2/27/2018 to 2/27/2019 12:01 a.m. at the in&ured's mailing address.
• 3. A. Workers Compensation Insiirancc: Part- One of the policy applies to the Workers Compensation Law of

the states listed here: New Hampshire
B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in item 3.A.

The limits of our liability under Part Two are:

Slate . Bodily Injury by Accident Bodily Injury by Disease Bodily. Injury by Disease

$500,000 each accident S500,0CK) policy limit $500,000 each employee
C  Other States Insurance: Part Three of the policy applies to the states, if any. listed here:

All states excepl-ND, OH. WA, WY and Siaicfs) Designated in Item 3A.
D. This policy includes these endorsements and schedules: See Extension of Information Page

4. The premium for this policy will bcdeicrtnined by oiir Manuals of Rules. Clossincations, Rates and Rating
Plans. All information required below Is subject to verincaiion and change by audit

See Extension of Information Page
TOTAL ESTIMATED ANNUAL PREMIUM 3,054
STATE ASSESSMENT 0'

.  TOTAL ESTIMATED COST . 3,054
Minimum Premium' ' 500
Issue Date: I/ICV20I8 Countersigned by:



15^

Fran^ EdtlWut Paul Leather
CoTYnlulons Deputy Ccmnittlontr

STATE OP N EW HAMPSHIRE

DEPARTMENT OF EDUCATION

101 PlMsant Street
Concord. NK 03301

,  FAX603-27M9S3
Citizens Sendees Line 1-eo6-339-9900

Moyl.2017

His Excellency. Governor Chris topher T. Sununu
and ihe Honorable Executive Council

Stale House

Concord. New Hompshire 03XI

REQUESTED ACTION

Authorize the Deportment of Educollon. to exercise a renewal option with Seocoost Youth
Services. Seobrook. NH (Vendor Code #203944), by inaeasing the price limitation by $75,123.82
from $68,294.38 to $143,418.20. effective from June 30,2017 to June 30.2018. to continue to offer
extended day progromming for youth ond their families, upon Governor ond Council opprovd.
Item originatiy opproved by Governor and Council on 06/29/16 (Item# 112). 100% Federal Funds.

Funds to support this request ore anticipated to be ovoBoble in the account titled 21^ Century
Community Title tV as follows, confingenl upon (egislatiye opprovol of the next dennium budget:

FY18 .

0^56^6-563010-75380000-072-500577 Gronts-federol ' $75,123^2

EXPLANATION

The United Stotes Department of Education legistotion ollows for five-year 21*' Century "
Community Learning Center grants to seirve youth ond their fomlBes during the out-of-schoot-
time hours. Grants ore awarded onnuoily pending the receipt-of on Annual Perfonrnonce Report
thot indicoles sufficient progress and the ovoilobirily of federal funds.

New Hompsliire ontidpotes o FY 2018 gronl oword In the amount of $4,900,000.00 from the
United Stotes Deportment of Education under Title IVB. the 21" Century Communify Learning
Center Program. This progrom (provides gronts to Inner city orKf rural schools, community bosed
orgonlzotions. youth development agencies and other educational ogencies to provide
expended learning opportunities for children outside of regular school hours In a sole
environment. The progroms will offer students o brood orray of oddlftonal services, programs,
end activities such os tutorial services, youth development activities, drug and violence
prevention, counseling programs, art. music, reaeotlon progroms. arid technology educotion.

TDD Accass: Ratay NH 711
EQUAL OPPORTUNnV EMPLOYER- EQUAL EDUCATIONAL OPPORTUNmES



His Excellency, Governor Christopher T. Sununu
ond the Honorbble Executive Council

Page 2 of 2
May*lt201*7

The program services provided by the gronf cited obove will be coordnoted by Seocoost Youth
Services in Seobrook, NH in cotlobofQiion with the Seobroolc School District. This collaborolive

approoch vwd serve rhiddle school Seobrook School District youth ond their fomifies.

funding for ttils gront is provided by the 21" Century Community Leoming Center program under
Port B of Title IV of the Elementory ond Secondary Educotioh Act (ESEA) of 1965. os omended. In
January 2016 the New Hampshire Deportment of Education issued a Request for Proppsols (RFPt
soliciting proposals for these funds. School Districts. Community Bosed Orgonizotionsv and
Extended Day Progroms-were notified through e-mail about the Bidders'.Conference ond

pubOcotion of the online RFP. The pro/ects -funded demoristroled thot partnerships between
school districts ond community based orgonaotions hove promise to help youth Improve
ocodemic achievement. Sixteen proposols were received and six were furided bosed on o
peer review process. Peer Reviewers worked In teoms of three to .rote proposals bosed on the
RFP's mofrix aiterio. Eoch teom hod on experienced 21" Century Commur^'ty Leorrvng Center
member to help steer the review ond two other experienced professionols to create well-
bolartced teoms. The tvvetve peer reviewers were represented by experienced 21" Century
Community Leoming Center and school doy professionals, higher education. Title I, Title II and
community based orgonizotlons- A list of reviewers ond the results ore Included in this pocket.

This is the second yeor of a 5 yeor ren^ol option. In ttie event Federal fuixts ore no longer
ovdioble, Gerieral Funds will not be requested to support this progrom.

Respectfully submitted.

Frank Edelblut

Cbmmissioner of Educotbn

TDD Access; Rol«y NH 711 ^
.EQUAL OPPORTUNITY EMPLOYER-.EQUAL EDUCATIONAL OPPORTUNITIES



AMENDMENT TO

GRANT AGREEMENT

Now come the New Hampshire Dcpartmerii of Education, Bureau of Integrated Programs, hereinafter "the
Agency," and the Scacoast Youth Services, Swhrook , NH ; hereinafter *thc Grantee", and, pursuant to on
element between the parties that was approved by Governor and Council on 6/29716 (Item III 12) hereby agree to
modify same as follows; '

1. Agreement, General Provisions, Block 1.6, ronove June 30,2017 and replace with June 30.2018.

2. Agreement, General Provisions, Block 1.8,remove$68,294.38 and replace with $ 143,418.20..

3. Replace Exhibit B with B-I-Budget. •

4. Replace Exhibit C with C-1.

i. All other provisions of this agreement sholl remain in full force and efrcct.

6. This amendment shall commence upon Governor and Council approval and shall terminate on June 30, 2018.

This modification of on existing agrcemem is hereby incorporated by reference to the existing agreement by the
parties bikI must be attached to the said agreement

IN WITNESS WHEREOF, the parties, hereto have set their hands as of the day and year first above written.

THE STATE OF NEW HAMPSHIRE

Dcpartment'of Education (Agency)

Division of Commissibner's Office

o  'OBy
Commissiorler of Education Date

Seacoast Youth Sewice.s

Name of Entity (Grantee)

Signaturc,Title Date .

STATE OF V^Q-lO .

County of

On this the Jav of . 2017 before mc, ^the undersigned
officer, pcrsonaliy appeared ' V knovim to me (or satisfactory proven) to be
the person whose name is subscribed to the within Instrufnent and acknowledged that he/she executed the same for
the purposes therein contained. ^

In witness whereof, I hereto set my hand end official seal.

■  ■ ao, e
Commission Expires

■ Approved as to form, substance and execution by tire Attorney General this . c'^T^davof .2017.

^  rT

Forrest E Carter J7
Nota

.2018txpses

Division of Attorney General Off|ce

Appipvcd by the Governor end Council this day of , 2017

By:



EXHIBIT 6-1

BUDGET

Expenditure Line Items FY18

July 1.2017-June 30,2018

Salaries and wages (directly related to serviccj 57,636.35.

Employee Benefits 8,823.65

Contract Ser\'iccs (Directly related to 2200.00

programming)

Supplies 6463.82

Subtotal

Indirect Costs (not to exceed 8%) 0

Project Total $75,123.82

Source of Funding: Funding for this contract is 100% Federal Funds from the account titled
21" Century Community, Title IVB, as follows, contingent upon
legislative approval of the next bicnnium budget:

06-56-56-563010-75380000r072-500577 Grants Federal

FY18

$75,123.82

Limitfltiop on price: Upon mutual agreement between the 21" CCLC Slate Coordinator and the
' grantee, line items in this budget may be adjusted but in no case shall the
total budget exceed the price limitation of $75,123.82.

Method of Pavment: Payment is to be made monthly on the basis of invoices which arc
supported by a summary of activities that have taken place in accordance
with the terms of the approved grant proposal, along with a detailed listing
of expenses incurred. If otherwise correct and acceptable, payments will
be made for 100% of the expenditures listed. Invoices and reports sh^ll be
submitted to the 21" CCLC State Coordinator.

Confroct between VENDOR ond Ihe New Hompj/jre Deporfmeni ot Bducotton

Page t of 2
Coniroctoffniiicib.

Oo'e

tA



EXHIBIT C

SPECIAL PROVISIONS

21" Century Commu/iit)' Learning Center grants are eligible for ftve years of funding based on previous successful

progress and the availability of federal funds. Based on this we ere requesting a renewal option for three additional
fiscal years.

Confroct befween VSNOOfl ond the New Hampshire Oeportment of Educotion

Poge7of2 \f,j
Confrocfor hVftoa vX



I.

_gERTlF]&A-TEOF-V0TE

OO-ftvA)- K'cVl . do hereby certify that:

"(Name of the elected Officer of the Agency; cannot be contract signatory)

1.1 am a duty elected Officer of
•  ) (Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duty heldon-flpiA'l ^\'?r
(Date)

RESOLVED; That the
(Title of Contract Signatory)

is hereby authorized ort'behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instrurnents. and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forcing resolutions have not been amended or revoked, and remain in full force and effect as of

the day of I , 20 IT".
(Date Contract Signed)

4. "N/ * is the duly elected ^ X k' *■
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE .

Signature of the Elected Officer)

County of

The forgoing Instrument was acknowledged before me this day of . 20

By,
iimeof Elected Officer of the Agency)

V"cjrAO>^ €. \v
(Notary Pubtic/Justice of the Peace).

(NOTARY SEAL)

Commission Expires: ForresfECarterJr
Notfy fttte. 8uto of New KampsMre

MyComnmian Eipires August 14,2018

NH OHHS. Otnc« of Bustnes* Operations
Bureau of Provider Retslbnthip Matiaserrtont
CertKicata.oTVote Wtthoul Seal

July 1. ZOOS
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Statfe (if New liampsbire
-■■ ■>. r

Department 6f State. ^

CERTHFICATE

I, WilUsm M. Otfdner, Secrctvy of St^ of the State of New Hampshire, do hereby certify that SEaCOAST YOUTH
SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 19,2001.

•  I {urtherrxnlfyihat all fees and documents required by the Secretary of State's oflice have been received and is in good standing
OS far as this olTIcc is concerned

Business ID: 393797

%
pa

■s

%
rs

IN TESTIMONY,WHEREOF;-"
_ 1 hereto set ^ h^.and cause to be oflixcd

'  the Seal of the Slate ofNew Hampshire,

this I8th day of April A.b.'2di7.' '

William M. Gardner

Secraaiy of State
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Seacoasf Youth Services Board of Directors

April 2017

Jaoine L. Ricbards/Chairpersoo
Outreach Coordinator-SAU 90

CricaEfbicr/Developmeot-FuDdratsing
Branch Manager
Provident Bank

Dawo Emerick/Sccretary
Taurus Marketing

Marcia Gloddy/Program Committee
Office Managcr-The Masiello Group

Derek Sclaldooc/Treasurer

Branch Manager
The Provident Bank

Carpi Bostic/ Fundraisiflg
Health Coach and Certified Hypnotist

Elaine Aheamy Fundraising-Developmcat
State Representative

John McCarthy/Marketing
Realtor-Thc Masiello Group

Jerome Fuller Jr./ Marketing
General Manager

Staples

Attorney Alan Ganz/ Marketing
. Ganz Law Office

Board posUions are non-compensatory



'Seacoast Youth-Services"Mission"Statement

April 2017

Seacoast Youtb Services supports young people and their families in coastal New

Hampshire commuaities. By teaching and mentoHog healthy commuoicatioo and life skilb,

Seacoast Youth Siervices empowers those we serve to make positive choices for happier,

healthiefj and brighter futures.

We believe that cfTeclivc support begins with direct engagc/nent. That^s why wc connect

with the youtb where they leam and socialize in addition to offering individual and group

counseling, outreach, and educational programs at our facility. Our goal is to reach all

those who can beaefit from our programs, including youth and family members who

typically do not reccive services.



Brittney Gentile

CAREER OBJECTIVE Obtain a position worVrng in the field of youth development, afterschool programming, and
education.

EDUCATION

Northern Essex Community College
Associates in Early Childhood Educatiot)

•Ctirreni

Haverhill, MA

CERTIFICATIONS
American Red Cross I* Ald/CPR/A£0 Certified

■20l)-CuiTcnt

ACROSS Nil Professional Activity Hours: 9.5

EXPERIENCE
2014-Current

2Qi05-OirTcnl

Sit^oordinator.Seflbroek Adventure Zonie (2]" Century CCLC)
Coltaboralion bet^cn Scab rook MidJIc School, Seacoast Youth Services, and other Community
Partners in Seabroolc, NH 03874
Responsible for program design, management, implementation, and 0^*81112(100 ofan ac^cmic and
positive social development after school program with foundations based on both the 4-11 values and
Project Adventure paradigm of leadership.

•  />oro£nrry of crucial aad confidential infornution for youth and suffin the Seabroolc
Adventure Zone, incltiding attendance, survey results, evsluation materials, and
.demographics.

•  Curriculum Design A Activity Devtiopmint for after school and weekend programming
for 120 middle school youth throughout the acaddnic year.

•  EMS/uatMnofprogramgoalsbyusingtheon-tineandditabascprogramsofVouth
Slices, USce, and Performance Pathways.

•  FinondnJ Reporting of budgeted items including snaek, supplies, and personnel salary.
•  Human Resource Monegemeni respwtsiblc for c>'aluating and managing ell SAZ

personnel, volunteers, and community partners.

Group Leader, Scabrook Community Center
3 M Ufsycttc Rd.. Seabrook, NH 03874
Responsible for implementation of summer programming for youth Preschool • 8*^ Grade In
Seabhx>k^-Ncw Hampshire. * - '

•  Summer Rrogrem Director
•  4'H Cert^ed Leader
•  American Red Cress t'Aid A CPR wMED Certified

VOLUNTEERCOMMUNITY SERVICE

2014
2013-2014
2013
2010
2013-2014
2013-2014

6 Flags Read 2 Succeed Event w/SAZ & SMS
'Teens For Jeans" with Aeropostale

& SMS Challenge Cotirve Community Clean-Up
Scotty Lago Olympic Event
SPCA Fundraiser and Food Drive
Toys For Tots
'j



Owen Hunor Duffy

CAREER OBJECTIVE Obtain a position woAing in the field ofyouth development, aftcrschool/summer programming,
andcducotioa

EDUCATION
Northern Essex Community College Hnvcrhlil, MA
AMoeiMcs: Elemetuafy Education and Movement Science

•Current'

Etnpire Beauty School Hoolcseti. NH
Licensure in Hair Design & Esthetics
December2014 •

CERTIFICATIONS

Amcricstn Red Cross I" Aid/CPR/AED CcrtiGcd
2013-Current

Safety Certified Cymnssiics instructor Certification
2012-CutTtnt

ACROSS NH Professional Activity Hours: 21.5

EXPERIENCE

2012-Cuntni Assistant Site-Coordinator/Gymnasties Instructor, Seabrook Adventure Zone
(2r Century CCLC)
CoUaboraliof) bctu-een Seabrook Middle School. Scacoast Youth Services, and other Community
Partners m Seibrtxrk, NH 03874
Responsible for currkulum development, program leadership, sports programming, activity
implementation, and evaluation support of all youth positive sociaJ development programs with
foundations bas^ on both t^ 4-H values and Project Adventure.
•  Stte C^rdinaior Support before and during the SAZ program that Includes program

l^crship, CAYEN input, fundruser/event leadership and facilitation, as well as other
Siie-CMrdinator needs.

•  CurWcu/u*t Develepmtnt for one program each day, throughout 6 6>wcek sessions
;  during the academic school year. .Programs focus on a varieQr of topics, including

Science, Technology, Engineering, the Arts, Sports, and other interests of the youth,
v  Program Develepmtnl and Jmplemattiaipn throughout the acalqnic calendar, including

the popular title of Gymnastics, Neon Me Up. Cosmo: Skin & Naib, and many others.
'• Event Ltedtnhlp with all.^llres ̂  community members during monthly family

events, sporting events, artd student 1^ presentations.
•  Leadership Trainings held moothty focusing ott sculpting adolescotis into strong,

independent future leaders by offering lecture and so^ce Icarair^ opportunities of
selected topics. Tramlog topics have included organiaiion skills, garoes, sports, and

. modiftcaiioRS workshop, 1,2,3 Magic, and several diversity awareness trairiings.

201)-2014 Cyisnastirs Coach, New Eoglaad Cymoaslics Training Center (NECTC)
NEOTC - 5 Tracy Lane, Hudso^ NH 03051
Responsible for the safety, technique, and program management of youth gymnastics progtams
throughout the school year and summer. s

•  EeiationsbJp BuUdiag with parents and youth involved with the programs.
•  Appointment Manofemtnt for private instntction of individual youth.



•  Amtrican RedCrossCtm/iedt" Aid A CPJttn/AED

VOLUNTEER/COMMUNITY SERVICE

2011-2014

2013&2014

2012-2014

2010-2014

"Teens For Jeans" wiih Aeropostalc
United Way Day ofCaring
Literacy end Reading Fundraiser Challenge
SPCA Fundraiser and Food Drive

TECHNOLOGY

REFERENCES

Power point, Print Shop, IPhoto, Microsoft Word, Apple Works,
Microsoft Excel, Microsoft OfTice Publisher, Adobe Workshop, etc.

1. Forrest E Carter Jr., Program Director, Seabrook Adventure Zone
PC Box 873, Seabrook, NH 03874
(603)997-190?
fotrest@sea<xastvouthscrvfces.QTg

2. Cassandra Coster, Program Director, Seabrook Recreation Department
26 Washington St., Seabrook, NH 03874
(603)997-1749
ccaner@seabrQoknh.org

3. Brittney Gentile, Site-Coordinator, Seabrook Adveriturc Zone
Personal Reference

Seabrook. NH 03874 , .
'  (603)312-5034



'Fofrest"E7~CarteT"jr: '

CAREER OBJECTIVE Obtain an atJminUtrtiive or teaching position in the field of education working with )«uth and
adolescents and integrating technology, relationship building, community, and academic supports
with the purpose of aeatinga moreposiiivcandrewa^ing life and academic experience for
students and educators.

EDUCATION

Plymouth Suie College Plymouth, NH
Masters in Education: rhysicaJ Education, Adventure Education Concentration
May 16.201.4 •

University Of Massachusetts Lowed
Bachelors In Liberal Arts: Psychology
(Spanish Concentration Requirement)
February 15.2009

Lowell, MA

CERTIFICATIONS
NH Praxis Completed
November 28*. 2012

Teaching Credenual Cenifiabie Alternative S: Elementary Education (K-6)
Teaching Credential Certifiable Altcmaiive 5: Physical Education
Teaching Credential Cenifiabie Alternative 4: Middle Level Science (S-8)
Teaching Credential Cenifiabie AUemaiivc 4:' Earth/Space Science (7>l2)

Certified Park & Recreation Professional

January 2015 - Current

American Red Cross I* Aid/CPR/AEO Certified Instructor
2010 •Current

NH Aflerschool Ambassador. Afi*nehool AlUanct
20l4<CurTent . j

4>H Gcitificd Le.adcr

2011-Current

Aflerschool Master Professional Workshop Trainer, Faculty, Individual Mentor, and Program
Consultant, ACROSS f/H DHHS
2013>CurTtAi

EXPERIENCE
2011-Current Program Dirccfor, Scabrook Adventure 2Urnf (21^ Century CCLC)

Collaboration between Seabrook Middle School. Seacoasi Youth Services, artd other Community
Partners in Seabrook, NH 03874

RcSTKinsibie for the program design, management, implementation, and evaluation of an academic,
recreational, end positive social development after school program with foundations based on both
the 4>H values and Project Adventure paradigm of leadership.
•  Curriculum Urnlvprntnt QndAcAdotAc Integration for afterschool programming that

reOects and suppons the curriculum during the school day, along with integniing into
curriculum innovative and projcct/toquiry based activities and training stafTto do this as

.

•  Technology LeodenMp with the CAVEN 21* CCLC database, the I4SEE education
system, as well as Pcrfomtance Pathways and bclr% individually contracted through the



2009 - Current

2013-Current

2614-Cuncnt

2008-2010

Oepertirient of Education to lead trrunin^s with colleagues end professionals about the
CAYEN database system and the tnony functions it provides. Also by providing
programming'to youth and staff that integrate technology tools, including Map. Your
World. Mind (Mine) CrefV and a variety of other innovative programs.

•  Positive Reiotionship BulltUng by educating stalT and youth on the 7 elements that .
maiccs up a strong, positive, healthy relationship. Positive Relationship Building is
esseoiial and a large emphasis in staff professional development, as well is integrated into
programming throughout each session.

•  SusiaineWiiy & Deve/opmenr with the successful writing of the 21* CCLC
Best Buy. Hannaford. CUP. and Exeter Rental Grants artd creating strong communiiy
partnerships that have sustairKd and expanded the consistently growing'program.

•  Community Advisory Board Leadership during monthly/bi-monthly meetings and
maintafntngcneetivccoliaboration with pormcrs. community organizations, and board
members.

• ' Suttmer FJannfrig Team responsible for organizing and crcatlr^ the Summer
Conference for all 21* Century programs in New Hampshire.

»  Internship Supervisor for High School Extended Lcamirtg Opportunities students
(ELO's) aitd College interns from (he University ofNew Hampshire, Northern Essex
Community College, and Southern New Hampshire University.

•  Projea Adventure Certified Hours) incorporating team building, leadership skill
cultivation, scir-estecm boosting' and conflict resolution. '

•  £w/up/for>bfstaff, interns, and program goals by using the on-lineanddala base
programs of Youth Services, Cayen, 14See, and Pcrformartce Pathways, as well as
satisfaction surveys for youth, parents, and communiiy leaders and a three tiered
evaluation process for staff.

•  Budget managcmetu of a S200,000 ̂  budget for all program needs, including staff salary,
professional development, and all program expenses associated with the Scabrook
Adventure Zone.

•  Human Raoaree Manegemen/responsible for hiring, evaluating, and managingalj SAZ
personnel, volunteers, and community partners.

Youth Program Director, Seocoast Youth Services (oon profit)
867 Laf&yette Rd., Scabrook, NH 03874
Responsible for implementmion ofoflcr school, weekend, evening, and summer programing for
ai-risk middle arid high school aged youth and adolescejnis in the New Hampshire scacoast area.
•  Outreach in scacoast area middle schools and high schools including classroom
' presentations of programs, luulty integration and involvement, and parent and family

involvemeot and awareness.

•  Frojea Alert Certified to educate youth end adolescents in akohol and substance abuse
with interactive and integrative lessons.

•  Overnight Adventure rr^s consiioing of four two day overnights with 24 adolescents
and 3 staff, project adventure team building and leadership activities, high advcnturcl and
structured itinerary. -

•  Grant Writing skills successful in obtaining several major grants, including (he S500.000
21" CCLC grant that supports the Seabrook Adventure Zone.

Aflertcbeol Master Profculooal Workshop Trainer, Facelry, IndlvMual Mentor, and
Program Consultant, ACROSS NHDHHS
Develops, coordinates, and facilittia tvorkshops for all audiences with a focus on Prqj»
Adventure, Curricuhun Devdopment, Staff Communication, and Positive Youth Development
content end design throughout the state of New Hampshire.

Adjunct Faculty, Manchester Community College
1066 Front St, Manchester, NH
Adjunct faculty professor responsible for teaching Introduction to School Age Programming and
School Age Ehvironmeni'& Curriculum to undergraduate studeots.

Coordinator, Teen Leadenblp Adventures Program (non profit)
Seabrook Community Center, Seabrook, NH 03874
Dcsigrrcd, proposed, and implcmenied. (he program successflilly.
Resporisibiiities include offering adventure based activities, free tutoring, and
leadership trainings to adolescents in (he town ofSeabrook. NH at low.



— ̂ managemenifnltoailng

program funding, leadership public (raining, and organizing adventure trips.
•  yotunutr Monagtmtnt and scheduling for 3S volunteers (hat assist various program

activities, including voluniccr tutors, tdiaperones, arx) leadership training instructors.
•  Leodenhip Trainings held rnonthfy focusing on sculpting adolescents into strong,

independent future leadera by offering lecture and service leaining opportunities of
selected topics. Training topics have inciuded organization skills, games and
modirications workshop, 1,2,3 Magic, and several diversity awareness trainings.

•  Dcnoslans/Coni'ribuilons of Funding were allocated through direct contacts and
networking within and outside ofthe community. O/nciaJ letters, imerviews. and
sponsorships were attained by numerous methods, including e-mail, letters, telephone,
and Internet.

2003 - 2009 - Sltc-Dir«ctor,SeabroekYMCA School'* Out Program (nonprofit)
Southern District YMCA-Camp Lincoln, Kingstoo, NH 03^8
Responsibilities mcludc offering a quality aflcr school program for children grades K-d. organizing
and Implcmcnitng activities, tutoring children with horrKwork. supervising and managing staff
members and pay roll sheets, as well as parent axrespondence.

VOLUNTEER/COMMUNITY SERVICE

201 l-CtiJTcni 6 Flajgs Read 2 Succeed Evcnl w/SAZ & SMS
2016 SMS Fitness Trail
2009-2015 SctvQpalooza Voluniccr Day
2010-2015 United Way Day of Caring
2011-20I4 'TccnsFor Jc^"wilh Acropostalc
7014 Arts & Literacy Fe^ival, w/CLIF/SAZ/SMS
'2013 SAZ & SMS Outdoor Classroom w/Seabrook PTO

MEMBERSHIPS/AFFILIATIONS

Friends of the Scabrt>ok Community (FOSC)-Board Chainnan
Seabrook Recreaiion Commission Member At Large
Asspciaiion of Experiential Education Member

TECHNOLOGY

Microsoft O^ce Power point,, >^^brd. Excel, Publish^.-Adobc Workshop & Illustrator.
Print Shop, IPhoto, IMovic. Movie Maker, SPSS, Black Board, I4SEE, Perfonnance
Pathways, CAYEN database system, Goo^e Chrome



Vlt»lnl»M.B»fiy.Ph.O. - PaulU»tNir
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STATE OF KEW HAMPSHIRE

DEPARTMEHTOF EOUCATtON
1(n PlA&MAt StTMt

Concord. flH. 03901
.  FAX 603-271.1053

Cldam SorvlcM Un« 1-«>0>333>S*00

MOy23.20l6

Her Excellency, Ccvernot Mo/gorei Wood Hosson
end the Honorobte Council

Stole House

Concord. NH 03301 i

1  REQUESnO AaiON

I. Authorize Ihe Deportment of Educotion to gront funds to Seocoost Youth Services. Seobrook,
NH (Vendor Code 0203944). in on amount not to exceed $68,294.38. tor the purpose of ollerfng
extended doy progromming for youth ond their fomHies; effective upon Governor ond Council
opprovoi for ttre period of Juty ). 2016 ttvough June 30.2017. 100% Federal Funds.

Funding is ovoilcrt3te In the occount titled 2lsl Century Community Title IV. os follows:

£XiZ
06-56-56-5630l0.7538000(K)72^500577 Gronts-Federp) $68,294.38

2. Subject to Governor ond Coundt approvot. authorize the Deportment of Educotion to
indude o renewol option on this grant lor up to four odditidnd fiscol yeors.

ExDiQfTotton

The United Stotes Deportment of Educotion tegislotion oDows for five-year 21" Century
Comrnur^ly Ceomlng Center gronts to serve youth ond their tomlfies during the out-of-schooi- •
time hours. Gronts pre oworded onnuolly pending the receipt of dn Arviuol Performonce Report
thot Indicotes sufficient progress end the ovoDobility of federot funds..

New Hompshire ontidpofes o FY 2017 grant oword In the omount of $5,716,698.00 from the
United Stotes Deportment of Education under Title tVB. the 2]" Century Cofnmunity leorning
Center program. This progrom provide grants to Inner city and rural schools, community bosed
crgorttotioru, youth development ogencies ond other educotionoJ ogendes to provide
expended leorrung opporturJties for children, outside of regular school hours In o safe
environment.' The progroms will offer students o brood orroy of oddllronoi services, progroms.
ond.octlvlties such os futorfol services. youth development octMlles. drug and violence
preventioa counseling programs, art. music, reaeotion progrorns, and technology educotion.
These progroms ond services ore designed to reinforce and coniplement the regutor ocodemlc
progrom ol the porlidpoling students.

\

TOO AccrnVfteTty NH 1400.735-2964
EQUAL OPPOim/WTY EMPLOYBR- EQUAL EOUCATTONAL OPPORTUNmES
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Her Excellency. Governor Morgorel Wood Hosson
ond The HonoroWe Councfl

Page Two
Moy23.20M

The progrdm services provided by the gronl cited above win be coordinoted by Seocoost Youth
Services tn Seabrootc, NH In cotloborolion with the Seobrobk School District. Thb collobofotive
opprooch wiQ serve middle school Secbrook School District youth and their larrBlies.

Fundir^g lor tliis gront is provided by-th>e 2i^ Century Community Leoming Center progrom under
Port B of Title IV of the Bementcry ond Secondary Educotion Act (ESEA) of 1965. os omer>ded. In
Jonuary 2016 Itie Hew Horr^shlre Deportment of Education Issued o Request lor Proposols |RFP)
sollcitir>g proposals for' these funds. School Districts. Community' Bosed 'Orgonizotions. orKt
Extended Doy Progroms were notified Itvough e-moli about the Bidders' Cortlerence oryj
pubficotkDn of the online RFP. The projects funded demonslroted Ihot portnerships between
school districts ond community based orgonizotions hove promise to help youth Improve
academic achievement. Sixteen proposols were received and six were funded based on o
peer review process. Peer Revtewers worked In teams of ttvee to rote proposals tx3sed on the
RFP's motrw criteria. Eoch teom twd an. experienced 2P' Century Community Learning Center
memtDer to h»elp steer the review ond two other experienced professionofs to creote well-
botonced teems. The Iwetve peer reviewers were represented by experienced 21*' Century
Community Learrsing Center ond school day profesrionals, higher educolion. Tllle I, TllJe II ond
community based organizations. A fist of reviewers and the results ore Included In this pocket.

We request a rervewol option for four oddiliono) fiscol yeors sirx:e those selected for turxtir»g ore
ellglble.tor five yeors of funding bosed on previous successful progress.

This Is ttie first yeor of a five yeor gronl. In the event Federal Funds ore no lor>gef avoilobie.
General Funds wiD not be requested to support this progrom.

Respectfully submltied.

(k 4*^^
r&ria M. Barry;Virpr^ M. Barry; Ph.D.

Commls$ior>er

VMBiSBS

Enclosures

TDOAcc*M:R»{>yNH1-e06>7tS'2t64 . / .
EOUAL OFPORTUWTY EMPLOYER- EQUAL EOUCATIOMAL CPP0»mmmES



GRANT AGREEMENT

The State of New Hampshire and the Gr^tee hereby
rr!'—^r—^Mutuallyagree'as'follows: ' ~

GENERAL PROVISIONS

1. IdentiEcation and Definitions.

l.l: State'Agency Name
r NH Department of EducatioD*^

1.2. State Agency Address

101 Pleasant Street

Concord, NH 03301

IJ. Grantee Name
Seacoast Youth Services, Scabrook
VC# 203944

1.4.GrantM'Address

867.La)foyette.Road .
Scabrook, NH 03874"'

1.5. Effective Date

G&C Approval

1.6. Completion Date

6J0.17

1.7. Audit Date

N/A

1.8. Grant Limitation

S 68,294J8

1.9. Grant Officer for State Agency
Suzanne BirdsaH-Stone.

1.10. Slate Agency Telephone Number
603-520-6263

"Bysisning'tbb'rorin we certify Ihst we tiavecompUed wilb any public meeiiRg requircmcot for occeptaaccof (bis
ifrant, iDciudihg'lf npplic"nble'RSA'3l:9&-b'." '

1.11. G^ntee Signature 1

-  UojP..
1.12. Name dc Title of Grantee Signor 1
Victor Malobey, Executive Director

Grantee Signoture 2 Name & Title of Grantee Signor 2

■ >

Grantee Signature 3 Name & Title of Grantee Signor 3

1.13. Ackjiowlcdgment: State of New .Hampshire, County of ,on
/  / , before the undersigned officer, personally appeared the person Identified in'block 1.12.,
k^o^VD to mc (or satisfactorily pfoveQ),to be the person whose nameb signed in block I.U., and
acknowledged that he/she executed this document In the capacity indicated In block 1.12.

1;13.1. Si^'ature of Notai^ Public or Justice of the Peace
(Seal)

1.13.2. NBme&Title6f,Notary Public or Justice of the I iflce. ̂ 9^1J Carter

K
State Agency SigDatufe(s)

1.16^p|^iayal by Attorney General (Form, Substance and Execution)'

1.15. Name & Title of State Agency Sighor(s)

By:

1.17. Approval by GoverooraDd Council

. Assistant Attorney General, On: ̂  V7^/^

By: On: /  /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire,
acting ihrou^ the Agency identi'fied in block 1.1 (hereinafter referred to as 'Ihe Stale"), pursuant to
RSA 2I-P:36, the Grantee identified in block 1.3 (hereinafter referred to as "the Grantee"), shall
perform that work identified and more particularly described in the scope of woric attached hereto as
EXHIBIT A (the scope of work being hereinafter referred to as "the Project")-

Gftnlce Initiflb V/W\ \ . .\
Page I of3 Date (,[ 1^1 It#



9.2.

4.

4.1.

4.2.

5.
J.l;

S2.

JJ.

SA.

ss

7.

7.1.

72.

W.

10.

II.

11.1.

i.
II.

u.

u.

9.

9.1.

abPa mvpgFn Except u oiherwijc tpecifiuily provWed for herein, ihe
Cnntc thall pcribnn the Ptojrel in. ind with teipcct to. the Sate of New
Ktmpsi^.
EFFECnVg DATgr COMPUmON OF PROJECT.
Thii Agreonea, tnd ill oblignions of the pnies hereundee, shall bceoree
cfrceiivc on tie date in btek t J or on Ihe dale ofapproval ofihts Atrectneni by
the Covemor and CoutKtl.or the State of New Hampshire whichever is later 9J.
(hereinafter referred to M "the efTeeiivedate").
Cactpi as otherwise specineally provided herein, the Project, ineluding all 9.4.
reports teriuired'by this Agrecrncn. shall be completed in ITS entirety prior to
(he date In block 1.6 (hereinafter referred to as "the Completion Date").
GRANT AMOlfKT: UMrTATlON OS A.MOUNT- VOUCHERS: PAY.MgNT.

TbeCreni Amouat b ideniiftcd and more particuiaily described in EXHIBIT B.
•ttxhcd hCRiO.

The manner of, and leheAtle oTpaymrre shall be as set forth in EXHiBlT B.
Inaccordanec with the previslotts sea bnb in EXHIBIT B, and ia eonsidciatioa
of the taibfacioiy pcrfonnanee of (he Ptoject. as deiermiired by the State, and as
liodied by t^paenpiph of these Bcncnl provitioru. the Sate sholl pay the
Gcamce the Gnat Amouat. The State thsU wCihhotd ffom the anroom otherwise
payabk to the Craiuee under ihu subpacsgraph 5.2 those sunts required, or
prnniaed. to be wiiMrdd punuant to N.IL RS.A SO:? through 7re.
The paytnciu by the State of the Cran amnunt shad be the only, and the
(Oiriplcte poyRKTl to the Grantee for all cnpatscs. of whsiever ntlurr, incurred
by the CtantK in the performance hereof, and shall be the only, and ihe
compietc, compcnsaiieo to (he Cramee Ibr the Projeei. The State shall have no
liabtlitis »(he Gnrece other than the Giare Ameunt

Nocwiihsanding anything in thb Agreement to the eorarary, and
notwithstanding laKapeeted eiicumstorKCS, in no event shall the loiid of all H.l.l
payrttetas auihonted, or acaally made, hereimder eaeeed the Cram limi^tion II.1.2
leiforthinbldckljofthcsegeneralprovisions. . . H.l.l
CQMPLiANCE BV GRANTEE WfTH LAWS AND REGULATIQSS. In 11.1.4

connenion with the perfomuncc of the Pmjeei, the Crantet shall comply with 11.2.
all stautcs, laws tcguhtioro, and erden of fcdenl. state, ctruniy. or mimicipal
atflhorities whkh shall impcae any obligations or tluty upon the Cramee. IU.I
UKludmg the KquSsiiion of any and all rMccssary permits.
RECORDS .vt ACCOUNTS.

Between llv Efteciive Date and the date three (1) years after the Compkiion
Date the Gnmec shall keep detailed accounts of all capeitses incurred in
ctmnectiofl with the ProjKt, including, but net limited to. eosa of M.Z.2
admlnlsuaioa transponatioa Insurance, telephone calls, and elerical materials
aad soviccfc Such accouixs shaft be supped by rKcipii, invoices, bills and
othn timibf documens.

Between (he Eflcetivc One and the date three (1) yors after the Con^letion
Date, at any time dunog the Grantee's nonna) business hours, and as often as the '11.2J
State shall demand, the Coakc shall make available to the State all records
pestainiag to mantra covered by thb Agreemcai. The Grantee shall pennit the 11.2.4
State to aodit curoine. and reproduce such rteurds. and to make audits of all
contracts, inveices. raiicriats, payrotb. reeords of penorvrel. data (as that lenn is
hereinafter defiBed). and other lAfemation relating to all nuitera covered by this
A|tccmem As used in thb prairaph, 'Xhontec" inctudcs a(t pcnons. natural or
fictkiial. afTilialed with, eonroilcd by. or undo common ownenhip with, the
cttify idoitlfitdu the Grantee in bloek U of these general piovuions.

The Giamrc shall, at its ovrn etpcrec, provide all personnel twcosaiy to
pcrfgriD the Project. T?>c Grantee warrafits that all pctsonacl engsged in the I2J.
Project shs!lbcdttaliCedloperforrofUchPrejeci.andshallbeproperlyljcensed
anf auihorieed to perform such Project under aft applicibk bwf.
The Gratacr shall not hire, and h shall aoi pmit any subcontractor, tubgnatee.
Or other person. Gtm or corpetaiioft whb whom it -is engaged in i combined iU.
cflbrt to perfbren the Project, to hire any person who has a coniractus)

.tclatbnship with the State, or w(» Is a State ofTicer or cip^oyec. eireted or
tppotaicd:
1>e Grant OfTiecr shall be the reprcsenuiivc of the State hemnder. In the event
of any dbpitie hequnder, ibe I'mctprctation of thb Apectnent by the Grant ̂ 13.4.
OfTccr. and htslicr dabioii on any dl^le. shsK be final
DATA-RFTENTION OF DATA: ACCESS.

As used In thb Agreement, the word "data" shall mean all infbrTniiion and
thinp devektped or obuined during the pcrfbnnaoce of. or aequircd or
developed by reasoa of, Uib Agrecmefll. tfKhiding. but not iimcicd to. all siudies.
ripens, fil^' fonoulae, surveys, mspv chaiu, sound cecordiap. video
rmrdiitgs. pictorial npteduetieiu. drawiitgs. aitaljrses. glaphie represoiutioas.

12.

13.1

II.

cortqwier programs, eompuKr prinioois, notes, letters, mcrooianda, paper, and
doeunicnts. all whether (inbhcd or unfinished.

Bewcen the Effective Date and the Compfetion Date (he Grantee shall gran to
the Siue. or'any person (Signaled by it. unrtstrieied aeccss to aft-tlaia for
examination, duplication, piMiettion, ttanslaiien, ulc, dt^osal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United Sotes or any other country by
anyoncothcrihsntheStite. ■ . . ..
On and after the EfTcciive Date all data, and any property which has been
received from ihe State or purchased with funds p^vided for that purpose under
this Agreefflen(, sholl be the property of ibe Stare, attd shaft be returned to the
State upon demand or upon tennination of thb Agtcenefn for any reason,
whichever shall first occur.
The Sate, end anyorte it shall designate, shall have uorestricled authority to
publish, dbclose, dberibute end orherutse use, ia whole or ia part, all daU.-
CQNOmONAL NATURE OR ACRFF.VtFNT Kotwithsiandmg anything in
this AgicrnKni to the contrary, all ebilgtiioAS of (he Stsie hetcundcr. tnehiding.
wiihoui Unuution. the contiaiarcc of paymoMs hereurxler, are cecrtMigsn upon
the avatlabiliry or continued appropriation of ftinds. and in no *v«a shall the
Sutc be iiabie for any payments bereuadcr ia CAcrn of such tvtjlahle or
appropriated ftindsl In the evciat of a reduction or lermtnatioA of(hose ftiads. the
Snrc shall have the right to withhold paymcM imfl such funds become
■vfOable. if ever, aad shall have the right to terminate this Agreement
immedbiely upon givu^ the Grantee notice of such icrmiooiion.
EVENT OF DEFAULT: REMEDIES.
Any one or more of the Ibliowing leis or erabslons of the Grantee shall
constitute an cvcni of defaali hcreaader (boeinafter refened to as *£vcna of
Defauh"):
^ikire to perfonn the Project satbfacton'ly oron schedule: or
Failure to submit any report required hcreunder; or
Failure idm'iniaitt. or permit access o. (he records required herevnder. or
Fa'iluit to perform lay of (be ether eovcnanis and eonditrors of thb Agreement.
Upon the oecurrence of any Evrni of Default, the State may take any one. or
more, or all. of the followiai actionR
Give the Gnrtec a wrinen notice speelfying the Eretn of Default and requiring
it 10 be remedied within, in the absenee of a greater or lesser spccifieatioa of
lime, thirty ()0) days from the date of the noiicr. aad If the Event of Defauh b
net timely remedied, tcminite this AgreemenL effective two (2) days after
giving (he Ceniet notkeof tomitoiion: aad
Give the Cramee a wrinen notke spcei^af the Evcm of Debuh and
suspcoding all payments to be trade under thb Agreonciu and etdccln| thu the
ponioo of the'Com Ainoum arhieh would oitererise accrue id the g/amec
during the period from (he date of such notice until such time as (he Susc
dttemlncs (hat the Gnniee has cured Ihe Evrai of Defatrii shall oevcr be poid to
the Graracr. and
Set off apiasi my other obligation the Slate nay owe to the Craraee any
dafmagcsihc SDtewffeoby rusen ofany EvcstofOcCiulttafld
Treat the agrccmcnl as breached and pursue any of ia remedies at bw or in
equity, or both.
TERMfNATION.
In event of any raily lermirisiionefthb A|reemenl>fojany reason other than
(he eompleiton of the Project, the Grantee shall deliver to the Grant OfTiccr. net
later than llAecn (IS) after the date of tenainatiott. a report (hcrrinsftcr
rcfefred to as the *Tenriituiion Repon'^) describiag in detail all Prtjcct Work
perfbrrscd. and the Grartf Amoum earned, to and ineluding the date of
lerminatten.
(n the evvrv of Tcrmiitatiea under pamgraphs 1ft or 12.4 of these geaeni
provisiora, the approval of such a Tcnninatkn Repon by ibe Saie stall cntitie
the Grantee to receive that poition of the Cnnl ameuni earned to aot) BXtuding
the date of termination.
In the evert of Tcimlnatioo under parogrtphs 10 or >2<4 of these geacal
provisiora. the approval of tuch a Tcnniiaiion Report by the State shoO io no
event relieve the Grantee from any and all tUbQiiy lor damago stsOtned or
tocurred by Ihe Suie u a roalt of the Grantee's breach of bf obfigmieos'
hertunder.
NmwiihsiandiAg sayth'srg in thb Airccmcnl to the coitinry, ciiha the State or,
feteept where notice debuk h» been given to the Gnuee hcreundcr, the

.Cramee, m^ tenainate this Agrectnem without cause ihany (JO) days
wriiira ee(ic&
CONFLICT OF t>(TpRPCT No ofTiccr. menifecr of cmploytc of the Gramcc.
and DO rtprcscfliative. officer or employee of the State of New Hampshire or of
the governing body of the locality or localilia in .whkh the Project b to be
pcrfbrmcd, who exeicisa any furtciions or responsilalities in the review or

Grantee Initials
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14.

<5.

16.

IS.

19.

P.

17.1

IJ.l.l

I7.IJ

_ tppiQvai of.thc.uoden^nt or.ctnyini oui.of twh.Pipjcet, ihaU.p*nicipi(t.ln_l 7.Z
-»njfdcei«on-fel»lint-io-OJ»-A{iTeinMt-whfch' »/r«u-hU-or-hef •pmeiul - —
iniCTO] or che imacsi of uiy cotponiion, ptnncnhjp. or usocivien in whkb
he or she U directly or incltrccily intertsied. nor shall he or she have »nj
pcnoaai or pecanijcy ineicsi. 6'Tcei or iodimt. in ihb Agrtetneni or (he
proceeds tbereor.
CRAKTgFS RfLATlQN TO THE STATE. In the performioee of ihb
Aifconeni the Conxcc. us etnploycts, tnd any sobeotsUKtor or subtttnee of
the Crtmte sre in ill rapeeis ind^endenl ccntrxlors. ud are aciihcr aftflU
nor craployca'of the Sutc. Neither the Cttotee nor any of its ofTicen,
er&pbyeo, apenu. members, subeostmciort or subgrantccs. shall have
aothoHty to bind the State nor are they entitled to any of the benefits.
,«uor1onen'i compensation or ciiNdumenis provided by the State la its
enyloyeo.
ASStCNMEhfT AS'D SUBCONTRACTS. The Cfaniee shaU not assi|n. or .
otherwise liansfcr any in this Agreemem trlihetn the prior wrinen
censcra of the State. Kenc of the Prejeci Work shall be sub^iracied or 30.
tubgranied by (he Grwtlec other than as set forth in Eahibit A niihotn (he prior
wtiuen eoasent of the Slate.
ITfPEhWtFICATIQN. The Cramec shall drfeod, indcmrufy lad bold
hartrdeu the Sbie, its ofTcers and employees, from and asalmi any and all 21.
losses SttfTocd by the State, its ofTicers and etnpbyers, and any and all eUims.
babiKiies or pcsiahies-tstcrted againsi Che' Sbie, its ofHem and crapbyees, by
or 00 behalfof any person, oa Kceuni of. based oo. resolting from, arising oot
of (or which may be clatmed to aiisc out eO the Kts or crttissions of the
Graaec or Sobeentncior. or sitbgnnice or otha ageot of the Onniec.
Neiwiihsisidittg the (brcgoing. nethtng hcrcip cofliaiacd shall be deemed le 22.
coQStiniie a waiver of ihe sovereign immvnity of the State, whkh tavmiiuty is
hereby reserved to the Suie. This covcnaai shall survive the lerminaikin of 22.
this agrtcracM. .

ff̂ StWCErtHPPp^P.
The Grantee shall, at its own capcnse, obtain and maintain in fniec, or shall
require any subeonineior. sobgnrttcc or assignee performing Prqjeei weri to 2<l.
obtain and maintain in force, bolh for the benefil of the Slate, the folbwing
insursncr

■Stanueiy.worlunca's eompensaUon and employees liability imurinee for all
etiptoyces cnpgfd in the perlbimince of the Pipj«l. end
Comprehensive piAiic liability insmnee against all claitia of bedUy injuries,
doth or ptop^ damage, m imouflts not las than SZOOO.OOO for bodily
it^ty or death any one incidm, and SSOO.OOO for property danege in any one
ineidrni;aad

.The.potieics.describedjfl.st)bpara|rapb_17.l..or.thls.psragnph shaU.bc.ihe.
standard loRn cmpbyed ifl-ihe Sute ofNew (UApshirt,-{ssucd by enderwritcn-
acccptable to the State, and aulhoriied lo do business in the State of New
llacrpshire. Each poUcy shail eontain a ciansc prohibiting canceSatim or
rEodificatien of the policy earlier than ten (10) days after wriRen notice ihettof
has been received by ibe Suit.
WAIVER Of BREACH. No failure by the Sute to enfoice any proWsba
hereof after any Event of Defaitli shall be deemed a waiver of its rights with
regard to that Event, or any subseqicnt Event. -No express waiver of any Event

' of Default shall be deemed a waiver of any ptovisbns hereof No such faiTute of
waiver shall be deemed a waiver of the right of theSuteiocnforeeeaehandall
of the provisions hereof upon any iunhet or other default on the pan of the
Gramee.
NQTiCE. Any notice by a party hereto lo the ether party shaii be deemed to
have been defy delivered or gtvea at the time of mailini by ceniRcd mail,
postage prepaid, in a United States Po^t Office addressed to (he panics at the.
addicuet first above given.
AMENDMENT. This Agrctncm may be amendod. wpivoJ ordischarsedonly
by an irutrvmers in writing sigtied by the parties bcnrto and only after approval
of such iincndmeol. waiver or discharge by the Cevcnor and Council of the
Staleof New Hampihirc.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
connrucd in aeeordaiKc with the law of the Sok of New Hampshitv, and is
binding upon nd inares to the benefit of the pantes tad didr respective'
succcuors and aisigneo. Tht capdorts aod eerucitu of the "subject" bhnk are
used ooly as a maner of eonvcnicrcc. and art not to be cedsideied a pan of this
Agivctnent or to be uted in detcnnintng the taicnd of the panics hereto.
TN1RQ PARTIES. The panics hereto do not imoid to bettefli toy rtaid parties
and this Agreemcia shall oot be construed to confer any such benefit.
ENTIRE AGRgEMFVr. fhls Agrtetnent. which may be accutcd in i number
of counterparu, each of whieh shall be deemed an eriginai. eonstituto the entire
agrceroest and uodcrstanding between the psnia, and suptncdcs alt prior
agrecmontr and undostandings rebiing hereto.
SPECIAL PROVISIONS. The addiliooal provisions set forth in bhibh C
hercio arc iocoiporated as pan of (hu agrtcmenL

Granicc Initials m.
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EXHIBIT A

SCOPE OF WORK

Seacoast Youth Services (SYS)-and Seabrook Middle School (SMS), together with other community
partners, vrill Implement the Seabro.ok Adventure Zone (SAZ), a NH 2lst CCLC afterschool program. SAZ

will provide comprehensive after-school (17.5 bourse week) and summer programming (six full weeks)
that focus on Improving and supporting academic achievement, guiding and nurturing positive youth
development, strengthening family engagement, literacy, and healthy living Initiatives by offering a
variety of programming, events, and resources built on the prir>cipics of Experiential Learning and'The

Circle of Courage. SAZ encourages all students to participate and facilitates outreach to engage students
who are identiOed at-risk and historically In greatest need of after-school programming, but least likely
to participate.'

The program goals are to improve academic performance, guide and support positive youth
development, and encourage family engagement with literacy and healthy living initiatives. '
The Community Advisory Board works closely with the program director and will guide SAZ In
sustalnability planning and actively nurtures collaborative relationships between SAZ, SMS, community
partners, families, and the Sea brook comrnunlty.

Contractor Initials, UM.
Date



"EihibifB"

Budget

Expenditure Line Items FY 17

july 1,2016-June 30,2017

Salaries and wages (directly related to service) 54,309.70

Employee Benefits 8,816.66 '

Contract Services (directly related to 600.00

programming)

Supplies 2,067.84

Subtotal 65,794.20

Indirect Cost (not to exceed 8%) 2,500.18

Project Total 68,294.38

limitation on Price: Upon mutual agreement between the 2l" CCLC State Coordinator and the grantee,

line Items In this budget may be adjusted but In no case shall the total budget exceed the price

limitation of $68,29438.

Method of Payment: Payment is to be made monthly on the basis of Invoices which are supported by a

summary of dctlvlties that have taken place in accordance with the terrns of the approved grant

proposal, along with a detailed listing of expenses Incurred. If otherwise correct and acceptable, '

payment will be made for 100% of the expenditures listed. Invoices and reports shall be submitted to

the 21" CCLC State Coordinator.

Contraaor tnltJals

Date (/Uoh^



EXHIBtT C

SPECIAL PROVISIONS

21° Century Community. Learning Center grants are eligible for five years of funding based on pretrious
successful progress and the availability of federal funds. Based on this we are requesting a renewal
option for four additional Hscal years.

Contractor Initials

UMDate
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21st Centory Commoalty Learotag Center Program

2ltl Century Commonity
Leemins Cealer Aaalicnnl

Complete
ApplicaUon

(5>

Priority

Points

fS)

Need

(10)

Program '

Design
as\

Resoorces

051-

MaBagement
(15)

gytloation

(IS)

Badger

(IS)
TOTAL

(105)

A»v»rd|
Amount

Concord School District . 5.00 •5i00 • ■ . 9:67 ■ .22.67 ■ .  . -12.67. .: .■•.-14.-33 • .• 14100 ; 1-1.67 95.01 . ■s- ..230.ooo'.do
Manchester School District •  5.00 5.00 7.67 . 22.00 10.67 J3.00 ■. .11.33 _ 11.67 .  8634 ,$.343350'.(>0
Seacoast Youth Services 5.00 . •o-.oo- t 8';00. . 17.67 • . ■ . ,l-5.00.'":: i'3.67 ■: 13'.67 . 13:0b S6.0J-. . 'S- :■ i5'8;29438-
Hillri)ori>-Deering School Dbtric 5.00 '.0.00 •  .6.00 - • 21.33- ■ .  T2.67--. .- ■  (333 r.i-.67 • . .. 12.00 S2s00 - ■f gs.^sotoo
Newfound Area-School DistrkX - 5.00 0.00 7.33 J6.67 .  12.67 . .• . V4-.67'. 11.00 ■ 10:00 7434 S. .5l,«50'd0
Rutnney SchooI'District S.OO ■  0.00 •  8.67 19.00 11.67 10.67 1033 • ■ 9.00 74.34 $• i'35;ood.do
RochesterSchool District - 4.00 "0.00 9.67 17.33 11.00" 10.33 . 9.67 9.67 71.67 .  i i
MonodnocX Regional School Ois .4.00 0.00 7J3 17.00 1333 9.67 10.00 10.00 7133 1 1
Raymond School, District 5.00 0.00 6.00 19.67 n:67 10.67 7.67 10.33 71.01 1  !-

(  1

Grovcton 5.00 0.00 . 8.00 13.00 11.67 933 9.67 II33 70.00 ' i
iofl^ Rindge Cooperative Scho 4.00. 0.00 6J3 16.33 12.67 11.67 9.00 933 6933 ;  1
Franklin/Hil) 4.00 S.OO 9.00 23.00 14.67 11.67 0.00. 0.00 67.34 :  1
Saletn, Boys A Girls Club of Gre 5.00 0.00 4.67 19:00 11.00 7.00 1133 3.67 61.67 - !  1
Nashua Title I 4.00 0.00 8.67 ' 20.67 14.67 833 0.00 0.00 56.34 I I
Conway School District's Project 5.00 0.00 '  6.00 • 13100 7.33 933 ' 7.33 7.00 54.99 1 1

h

4'
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Ncfv Hampshire Department of Education
21*' Century Community Learning Center Program (CCLC)
2016 Competition Reviewers

Etisa Almonte

Ndncy Beyer

Richard Felstman

Ashley Frame

Ashlee Fye

Maureen Jackman

Pam Lane

Jeannie Lapierre

Katy Miller

.Laurie Melanson

Ellie Papazogtou

MarySchuh

2lsl CCLC Director. Rj

Olrector of Research & Evaluation, FIRST •, US FIRST

Title I Consultant, NH Department of Education

Title II Consultant, NH Oepartrnent of Education

NH Family Ties Statewide Coordinator, Community Bridges

21st CCLC Director, Somersworth School District

Family Services Specialist, Southern NH Services

2l6tCCLC Director. Rl

2l$t CCLC Director, Vermont

Principal, Warren School District

Literacy Consultant & Teaching LecturerUNH& PSU

Director of Development and Consumer Affairs lOD/UNH



EXHIBIT B

OAU PORU 1

WMS

FoderaUState Program TlUe:

PROJECT APPLICATION B.UDGET AND DESIGNATION OF APPLICATION MANAGER/ PROJECT MANAGER

PROJECT #

21st Century Comrminity Learning Centers
CHANGE#

PAGE 1 of

FROM: Seecoasl Youth Services

PO Box 1381

Seabrook. NH 03874

TO: Suzanne Bfrdsall-Slone

SAU/RA:

NH Department of Education
Stale Office Park South

101 Pleasant Street

Concord. New Hampshire 03301-3860
Proposed Project Title: Seabrook Adventure Zone

TYPE OF CHANGE {1

BUDGET!

FUND AUITH

FISCAL'AGENTi

OTHER 1

*The following lnforni>tlon Is riquIrM for all projects"*

PROJECT MANAGER: NAME:

ADDRESS:'
E-MAIL ADDRESS:'

Vic MaJoney

867 Lafayette Rd.. Seabrook. NH.03874

irvlces'-oro

FINANCIAL CONTACT: NAME: " Vic Maloney
E-MAIL ADDRESS: victSseacQaslvouthservices.QrQ

Project Period:

TITLE

TELEPHONE

FAX

TELEPHONE;

FAX;

7/1/2016 lo: 6/30/2017

Executive Director

(603) 474-3332

(603) 372-0822

(603) 474-3332 '
(603) 372^0822

Tho abova named person Is deslgruted as project r/anager. I hold the Project Manager responslbit for implementing the project in accordance with the approved project, for remaining i
wHhIn Ihe t>udget limitations, for ensuring that only authortied Iterm required lolmplemenl the project are charged to the project, and for initiating request to amend the approved project.;

No sorvlcts or supplies win be ordered Or charged to the project whheut written approval of the Project Manager.

THE APPLICANT AGENCY AGREES AND CERTIFIES THAT; !
t. This grant wilt be administered tn accordance wKhlhe applicable provlsiorrs of the following federal laws and rogulatlons: |

a. Education Department General Admlrdstrattve Regulations (EDGAR) In title 34 Cede of Federal Regulations (CFR), Parts 74,7S, 76.77.76, 60,62,85.68; Civll Rights Regulatloiw In ;34'CFR,
Paris too through 106, and specific program iaiws and regulations.

b. Any amendments In effect on the data of this' grarn award or to become effective during (ho project period are Incorporated.
Z Grant accountlrrg and financial reporling win be In accordance with New Mampshlre Departmerrt of Education "Federal Funds Financial Manogement ManuaP. j j
5. Authorlxed funds will bs t^Ilgated and expended only for the purpose described in the approved project proposal and budget. • |
4. Audits be In compHanco with the Single Audit Act Amendments of 1596 (P.L 104-156J and U.S. Offlce of Mtnagemem and Budget (0MB) Clrcubrs. j
5. Project approval, if given. wlU be on the cortdttlen thai full funding of (he Approved Budget and payment by the grantor era corttlngeni upon the avalbbUhy of a.FAderai Grant and i '

Appropriation Authority approved by Ihe.General Court of Mew Hampshire or Ihe Govenxn and Council of Ihli Stata for this purpose. Nclthar the Slate nor the Department of Educallon
shall be Habit for payments under this grant except from such funds. 'I

FISCAL AGEffT • MAKE CHECKS PAYABLE TO:

Seacoast Youlb Services

The Providenl Bank
003176 211374020 27 72B318

APPROVED indirect COST RATE: Noho exceed 8*.%

m,Vic.Maloney

I Tfrtf^ofJPRfNT NAME AND NTCE of SAU SUPERINTENDENT i

O-RA/CHIEF Flt^CIAL OFFICER
HOOI^

Signature sau superinteno£n7 '

crnAK>1l£F FINANCIAL OFFICER
SCHOOLS DATE



OeMFOKUl

•ma

BUDGrr SUMMARY BY OBJECT AND FUNCTION CODES (See NH Financial Accounting Haj^book 1999 Edilion pages A'3d through A-TS)

OBJECT .

CODE
1000

INSTRUCTION
2000

SUPPORT
2

ADMIN

5000
INDIRECT TOTAL

100 54,309.70
'

COST BELOW

CANNOT

INCLUDE AUDIT

FEES WHEN A

54,309:70

200 8,816.66 8,816.66

300 600.00 .
600.00

400 -

500 PROJECT UNE

ITEM INCLUDES

-

600 2.067,84 2,067.84 .

700 AUDIT.FEES ,  •

800 2.500.18 -

900. -

TOTALS 2.667.84 63,126.36 . . - • 2.500.18 68,294.38

DETAIL OF PROPOSED BUDGET . '

FUNCTION

CODE

OBJECT

CODE

BUDGET

AMOUNT

DETAILED

INFORMATION

FUNCTION

CODE

OBJECT •.

CODE

BUDGET

AMOUNT

DETAILED

INFORMATION •

210O 100 54.309.70 Salary
2100 200 2.640.12 FtCA

2100 200 1.338.92 Workmen's Comp

2100 200 3,592.99 Medical

2100 200 1,244.63 Unemployment 1.98

1100 320 600.00 Contracted Serv.

1000 610 •  2.067.84 General Supplies

5220 930 2.500.18 Indirect Cost

.

-

5US TOTAL/TOTAL 68.294.38 inirnnnn SUB TOTAL/TOTAL • ! nun nun



CERTIFICATEOF VOTE

^'cly Avi do hereby certify thai:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1.1 am a duly elected Officer of -S <.fv>'[. ,
(Agency Name)

2. The following is a (rue copy of (he resolution duly adopted.al a meeting of (he Board of Directors of

the Agency duly held on

RESOLVED: That the

gQlty
(Dale) '

<£x<-C.O-kO»:_ C\\rm.<Jor
.(TUie of Contract Signatory)

is fiereby authorized on behalf of thb Agen^ to enter into the'said contract with the State and to
execute any and all documents, agreements and other Instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain In full force and effect as of

the /P^ day of
(Daie Contract Signed)

4. *' cW~ esA

20

is the duly elected
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

n (Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

Countvof

The forgc^g instrument was acknowledged before me this in*^ day of . 20 .

Elected icer of the ̂ ency)

(Notaiy Public/Justice of the Peace)

(NOTARY SEAL)

Commission Expires: Forrest E Carter Jr
tMvy Putft; Suie of Nee Kamesne
My CeMtissk/t E>pifw August 14.20 H

NH DHHS. OKce ol Business OpefsOons
Bureau ot Provider RdatonsNp Management
CenUlcBtt oT S^a Wltfioui Seal

Juiyi.aoos



ni ^ampaI|trB
^Bpaxtrtieixt of ̂ tate

CERTinCATE

I; William M. Oardoer, Secrelajy of State ofthe State of New Hampshire, do hereby •

certify that Scacoast Youth Services is a New Hampsbirc nonprofit corporation formed
>

!

December 19,2001; I further certify that it is in good standing as far as this office is
X  ' ,

concerned, having filed the retum(s) and paid the fees required by law.

In TESTIMONY WHEREOF. I hereto
act my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21" day ofAprilA.D. 2016

William M. Gardner

Secretary of State



iCORif CERTIFICATE OF LIABILITY INSURANCE
onfipoiscnnm)

'5/25/2016

-TNIS CERnflCATE IS-ISSUEO-AS A.MArrER-Of-INFOAMATION ONLY<AND-COKFERS-NO R;GHTS-UPON.THe-CERTinCATE-HOlDER.-THiS-
CERTinCATE DOES NOT AfRRMATlVELY OR NEGATh^LY AMEND, CXTENO OR ALTER THE COVERAGE APFORDCD BY THE POUCIES
BELOW. THIS CERTinCATE Of INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTH0RI2E0
REPRESENTATIVE OR PROOUCea AND THE CERTIFICATE HOLDER

IMPORTANT: II tn* cOftincaia.helOar N an AODITIONJa. INSURED, in* polley|lM) mm b« onderaad. It SUBROGATION IS WAIVED, aub)a«t le
the tenm nnd eomCUene o> the pallcy. csitaln pollclaa may requira an andertamoAL A atatameni m uila eartlflcaia dea* noi eonle/ rfghti to Oia
ctrdncata baldar In Uau of euch endoratmenUa).

pneoucDi

Toboy t Mereiil' Insurance
20 HlBh StreoC

Hibpcon HK 03842-2214

Edvaxd JacXson

(603)926-2655 |
5;!j!tt,v«d»'Brd6 toboyeoccill. coo

MioMFnrsi APlonowo COWKACe MK$

wjonmAJllacox USA

WIWCD

Oaaeoaat Youth Sorvieoa, tnc

PO BOX 13B1

SoabcooX' NH 03074

wMRma^Ohio Socurltv 24082

MUMnCfTachnoLeciv Tnsucanco

emaua 0 ita rt f n rd

OtSUWRC:

IHSUMAP:

COVERAGES CERTlFtCATEHUMBERrCLl 652804326 REVISION NUMBER:

ISm
La

TKS \& TO CERTIfV T>1At THE POlICICS Of INSURANCE USTEO DELOSV HAVE 0£EN ISSUED TO TllE INSURED HAWED ASOVE FOR THE POUCY PERIOD
WWCATEO. NOT>vnHSTANDlNG ANY REOUWEMENT. TERM OR COHOmON Of ANY CONTRACT OR OTHER DOCUMENT ViTTH RESPECT TO V«CH THIS
CESnpiCATE MAY BE ISSUED OR ktAY PERTAIN. THE INSURANCE AFfOROED BY THE POUCIES OESCRmEO HEREIN IS SUBJECT TO AU THE TERMS.
EXaUSONS JVO CONDITIONS Of SUCH POUCIES. UWrTS 5NOAM MAY HAVE SEEN REDUCED BY PAID CLAIMS.

ABBlBUOAt
TmOVMStnUHCt

COWWOKUI. OOCRAL UAStLITr

xlet«iM»M*ot j loocuR

cgHi NapnoATi ui*T*mje3 Ptit

Qioc
QIMgRL

sta. ►OUCVMWBfA

le/ii/Mis lO/ivaoK

CACHOCOMREMCE{UUi^lOHTnTES

lil80C3<AtV>y«i»<>*'«»»l

KKSOMM. • *(N MJUHY

CCIRRAI. •OCIZCATE

PROCUCTf- OOMACP ACC

MMNLkanNo*

1,000,000

3.000.000

10,000

AUTOMOBULMaUTV

XttlMJtO
ALLorwrtO
AUTOS

MOtfOAUTOB

£a 1,000,000

•OOAV uuufrr (PW fVMH

25!S?^
NCNOWNtO
AUTOS '

•/11/20IS s/ii/iei* •OOIT MJUMY (Pw Kda*0
■TOPTTTWaiDE =-
I*"'"*''-"

fc»<n»»i Au»> Pmtfcpnw

VimOLiA UA»

UtZSSUAS

.OCCUR

CLNH»AUOe

eACHOccuiwcici

AOOltfOATC

OS. I WtTBKTKim IKfl __
I «TATVfTg

■■xlOW.NOMRS CCMPtMMIKM
ua uourruy uuajrr
ANr mneiTowpAiiTMeweucvrrit
omcouiotfw exauotsf
pRi*»yb»0
ofia<mONOPOftmTK>a6RPir

LLtto**caoeni 500.000

7^/MLS a/21/MlT Ej. OlSiAa • €A eunoro 500.000

t-L oraeAse-fcuCTUfRTlt 500.coo

yroEualen*! Liability
OZOUCTJBLK I 1,000

9/ie/70is ie/iT/20i< OMtcroRS A orricots

CMAlOr Nucnccs UAS

1,000,000

1.000,000

OESavnONOPOPClUTKNSflOCATKRS/V&OeUl (AC0RPI91. tay M taaOm* tmum Nia»iHd|

CERTinCATE HOLDER CANCELUTiON

Hew Hunpshire DRpRftsent of CducaLlon
10 Pleasant Stroot
Coocord, KH 03301

SHOULO Atrr or the above describeo poucies be cancelled before
TH6 expiration date THEREOf. NODCa WAJ. BE OELrVEREO W
ACCOROUfCe WTTN TK& POLICY PROVISIONS.

AUIMOmm RCPAfiSCNrAIM

Dean Nerrill CIC/LSA

ACORO 25(2016A1)
INS035(MtMii

C19BS-2014 ACORO CORPORATION. AO lights nstrvsd.
Th« aCORD namo and logo arc rcglstored marks of ACORD



11:4; AM

ovtsn*

CMh BMte

Sdacoast Youth Services

Profit & Loss
Januoiy through Dccombcr 2016

Jon >00014

Qnlinwy Inceoit/Exp^ne*
Inoont

OM«201I

School Funding slUrocheel
-  PokarRoom

Centrlbuden Indtwldut) Buslna*

intntal hoolth Incomo
Poufldstion tncomo ^

Program tncoma
Or«n(»

NHSDAd
aiQtcontijy

Tool Cranta

TrinaportaUon incoma
SNHStood

Program Incoma •Other

^Total Progr&m Incoma

TownFimdlng
' Uncotagorlzod Incoma

dapandant Ins
InaAdJ

Total Uneatagoftxad Incoma

ToUl Incoma

Oroaa Profit

CipanM
prinUng markatlrtg oguipmant
Admin A Overhaad Expanata

SvppRa*
Offlea

PcdtD0e and OaOvenr

Total BvppQao

Admin & Ovarhaad Expanaaa • Othar

Total Admin & ChreHxoad EaponMa

veld

AutomobOa Eipenao
Pufchtaa vWilda
Oaa

Rapeira -

Total AulsmobOa Expanaa

Pundratalng
tnauranca

PrpfaaalonM UaWl^
Haaltti Sanaffta

Auto

Workar'a Comp

. Total Inavrsnca

Occupancy Cnptnaoa
malntanartca

Rarrt

Udirttoa

Ow

PhonaflntamaVrV
Electric

.Totot usinieo

30^.40

-6JS&00

173M.U
3,408.ft5

91,734.44
3.772.41

33,215.20
35,649.30

BB.004.&0

ii.moo
65.02
000.00

71,27932

13,64163

37600
4.477.02

4.693.02

243363.13

243.363.13

2.1C6.49

1.060.00
64.00

1.134.00

56S.fO

1.719.10

&0O

1,236.71
1,739.60
497.00

3.475.37

8.598.73

1.697J20 .
16.738.76
2aS2J7
604.00 .

23.290.22.

290.19

4,212.00

2.C70.15
900.40

1.367.62

4.M7.S7

Pagal



I

1i;47 AM.

osni/re

CmJ) Bmis

, j 5e.8C.Qa8tyoiJth_8.eiyice,3
Pr6flt"&"Lo3S

January throufih Doccmbor 2016

Jan'Dot IS

Occupancy expanaaa.- Olftar

Total Occupancy Eicpanaaa

PayroO EJ^anaaa
ProvMant S41 EFT Paymant
Wagaa & SiUftaa
Ppyren SCfvIca

Total Payrpil Expanaaa

Prefanlonal Pao*
ConauUing
Profaaalon&I.Faaa • Othaf

Total Prolaaalooal Fata

Pfogram Expanaa
cap cenncttd
Tr^nlngiBtaff Dovatopmant

Training; Stiff Oavilopinant

Total Tnlntnglatair DovMopmanl

8AZ Contracted
Program Evoluatlen
Tranapoftallen

. Progmm Suppllaa
Program Expma • Oibar

Total P/ogmm Expanao

fliaoo

9.318.59

34.945.77

114.39120
694>40

149.691.42

635.00

335.70

1.160.70

166.56

2.300.00

2.300.00

210.00
130.06

1,113.63
6.4^.46
163.28

12.667.91

Total Exponae

Nat OnUnaop tncoma

Netlncoma

212.119.70

31263-43

61.269.43

FagaX



Scacoast Youth Services Missioii Statement

Janiian'2016

•  Scocoast Youlh Sendees supports young people um! tbclr families in.coaslnl New

Hampshire coramiiuitlcs. Wy tcacl>ingmiU mciilormg,bcallby communicHlioii nt»d lifestvlHs, '

ScacuHSt Vmith Sen lces empowers those we sen c to niake positive choices for happier,

hcnltbicr, nod lirightcr futures.

\Vc believe thai effective suppoj-t begins svith direct engagement. Thut^s why we connect

with tbc youth wherc they team anil socialac Id addition to offering individual and group

couuseling, outreach, and cducatioiml programs at our faciiit)-. Our goal is to reach all

those who can bcticfitfrbm our programs, includiiigyouth and family members >yho

typically do not receive sen ices.

A



Seacoast Youth Services Board of Directors

May.2016 ^

Jaoinc L. Richards/Cbairpersoo
Outreach Coordinalor-SAU 90

Erica Etbier/Developmcnt-FuDdroUiog
Branch Manager
Provident Bank

Dawn Emcrick/Secrctary
Taurus Marketing

Marcia Gloddy/Prograin CoiDmittec
Office Maaager-The Masiello Group

Derek Sctaldoae/Treasurer

Branch Manager

The Provident Bank

■ Carol Bostic/ Fuqdratsiog
Health Coach and Certified Hypnotist

Elaine Abeam/ Fundraisiog-Dcvelopaicot
State Representative

John McCarthy/ Marketing
,Realtor-Tbc Masiello Group

Jerome Fuller JrJMarketiog
Genera! Manager

Staples.

Attorney Alan Gaoz/Marketing
Oanz Law Office

Board positions sie non<ompensaU)ry



2016-2017
/  •

SAZ Position Salaries and Benefits

Program l>irector: Forrest E Carter Jr.
Salary: 38,630.71
Benefits; 7,395.65

Site-Coordinator; Briltney Ocrililc
Salary:. 15.678.99
Benefits: 1,421.01

Salary Total: $54309.70
Benefits Total: $8,816.66



Forrest E. Carter Jr.
7:3tvs-a=~rr. essSS
flSS^SC 022353

Career OBJECTTVB obtain ■ poaUIon worktag wita fouib, adolesce^, edulQ, and tenlorj bcajiog oo leadoblp end
iotcrtwininc rcauiion. donuntauty. (be' aru, aod socially bcneridal actlviiies for tSe ptupose of
CROtIng a mote posiiive nnd lewi^bi life experience for those invoNed with the ptofrtm.

BDUCATION

CERltFICATIONS

PlymOClh Sute Cotlege Piyrrwuth. NH •
hUsten in Education: Physieal Eductdon, Adventur: Education Coccenoiilon
MayKJOU

UafvenityOfMAisaebascits Lonrdl
Bachclpn in Liberal ATj: Psychology
(Spanish Conecotralioo Re^uueaeot)
FebruaiylS.2009

Certified Park ft Recrcstioa Executive

Jcnaaiy 201S • Currcol

Lowell. MA

Ccnifled Park ft RcooUoc Professlotul
Isnuary 2013 • Oirrefli

, I
Amerkan Red Cross r Aid/CPR/A£D CcnUied Instructor

2010 - CuirciA •

NH Aftcrschool Ambassador, 4flerfeioe/A//Jem:e
TOU-Cuntnt

4-H Certified Leader

ion-Curreoi

Aftertchool Master Professional Workshop Tiolner, Facuhy, lodiTldual Mentor, end Progran
Cofisukant. A CXOSS ,VJ/ DHHS
201) • Current

EXPXRIENCE
2011-Current Progran Dlraetor, Scabrook Advaetura Zone (21" Ciotury CCLC)

Collabontioii between Seabrook Middle School, Seacoes: Youth Services, and other Community
PaRDCn Id Seabrook, NH 03874
Respoosiblc for the program design, oaoagement, implemcmation, and c'valvatiix) of art •codemic.
rccrtaiioul, and posiiive social development after school program with foundstbos based on both
the 4.H vahKs'acd Project Adventure paradigm of Icndknhlp. ' ;
. • SustotrtoUIlty ft AmnuaDeMlopmerW arith the sucecssfu) writing of the 21* CCLC,

Best 8(7, Hannaford, CIJF. and Exeter Rental Ortets and acsting Sbong comreunl^
partnerships that have sustained and expaaded the corsistently growing progrm

•  Ccmmunlff AiAiory Boar^Leadership during inOa6ly/bi>monthly mecltrfts cad
malatalning eObcdve coliabortlion with partners, community orgooizatioas, and board
members.

•  5uauner Ptannlng Team rcsporttible (br orgiuUDg and cresiing the SumoKr
Conference for all 21" Century progrtms in New Hampshire. ,

•  Ittternshtp Sajxrvlsor Ibr High School Extended Leambtg Opportunities students
" (ELO't) aod College Interns Oom the Univcrsi7orNew Hnmpshlrc, Korthcro Esex
Comfflui^7 College, ted Sootben New Hamp^lrc Ualvcrsl^.



2009 - Current

2013-Co not

20|4~CuiTcni

200S-2010

2003-3009.

•  P/eJtdAdveMumCvt{ptdn36}fourtyihcorpMX\oi\6ambu\l^n^ leodershipskill
culilvulon. ulf-cstcem boosting, tod conflict tuoluilon. '

•  £Mx;wt//on of progrss goslsby using the oh-liu od dslA buf progtvns orYocih
Services. C^o. )4See, end fc/ronatncc Pubwtys, es wdl u sutsfsctioo surv^ for '
youth, pvem, end eomotufliiy leaders. •

•  . Badgd omnagement ofii $200,000 budget (br til progrtm needs, includlag ctafTstliry,
p.'Ofesiional development, tad til progratn expenses usociated with (be Sesbrook
Adventure Zone.

•  Httnan Rtsour^t Managtinutl resporsibls ibr hiring, evthuling, trd toua^ng tllSAZ
personnel, voluateets, ud community ptnncts

Youth Program Director, Scacoast Youth Scrvlets (rron profit)
U7 Ltfiyene Rd., Scabrook, NK 03874
Respeetiblo fbr impletneotiiiee of after sebool. weektod. evening, and aumnter pregrsmmirfg for
at-iijk middle aod high Kboei aged youth and adeleicenis in the Ne>v Hampshuc scacoast area.

•  Outrach In seacoast area tnlddie schools and high schools includiog clnssroom
preaentatioosofprogriflu, Ixuiiy integration and Livolvcmeo^ tod parent and family
invoNtcncni tod tvwcaess.

•  PtoJttiAUn Ctrilptd to eductleyouib and tdokscents in akohoi and substanceaibuse
with loteractive tod {niegrttive kisoos.

•  0)>ernlfht Aiventart Tript consisting of four (wo d^ overnights with 24 adolescents
and 3 stifT, project tdv-e.ifure teaia building end leadership activitiet, high edvcnturc, and
strucfured Kioertry.

•  Grant Wrltlni skills successfbl io obiaiobg seveni: major griats. locludiog the $300,000
21* CCLC grant thai nippoiu the Scabrook Adveoture Zone.

Aflcrsthool Master Proresslonal Warkshep Trainer, Faculty, ]a<l)vfctuol Mentor, oad
Program CoosDlUnl, ACROSS NH DUBS
Develops, coordinates, and IkeiHtaics woriuhops for idl audiences with a focus oa Project
Adventure, Curriculun Devclopmecl, S(2frCcn3UDUaicaiion.aod .**DSitivc Youth Development
mtcot and design tbtoughoui the ttaieofNcwitimpshl-e.

Adjuoct Facolly, Manchester Comniaitity College
1066 Front Si. Mencbcstcr, NX
Adjunct faculty prc/essor responsible for teacbtog latioduclion to Scfaoo! Age Progranimlr4 ar.d
School Ago B&viroomer.i & Cunricuiure to undergradcate nudsnts.

Coordioator.Tccn LeadtrsblpAdvtulorai Program (rian profll)
Scabrook Comreunfly Center, Scabrook, NK 03 874
Designed, proposed, and litpkmcnced the prograru saccessfsil)-.
ReapooslbUiilea inelude oO^jtg adventure based acdvltlca, free (utoriog aod
leadership trainings to adolescents ir\ the tovm of Scabrook. KH at low,
subsldtad costs. Other duties include vduotecr niaagcmcni. aUoatieg
program flinding, leadership public irwing, end organrclng adventure trips.

■  • Pb/tfmeerA/anvununraodtcheduiingfbrSSvoluntcenlhtiasslstvsrinusprognm
acdvhica, liKludiog vohmteet tutora. chitperones, aad leaderdtip irtlnlng fosnueiort.

•  Ltadtnhtp TreMngt'he\i nonthiy focusing on sculpting adolescents into strong.
bdepcndcDt ftiture Icodcta by offering lecture and service Icaroiog opportinltles'or
leJected topML TtaJoiog topics have iocludedotganJcalioasldUa.gB'oesacd
modifleatlons workshop, 1,3,3 Magic, and sevcrai divetaity awareness tratoiegs.

•  DenoifouCantrfburfo/uti^Fii/idfrvrwereallocBledlh.'OugHtlirectcootactsaiul
aetwofkittg wUhin and outsUc of the comfnuoby. OOclsl IsKta, (auivlaivs, and ■
spciuorsbi{» were aualned b>' eumeroas method Including ennall, Ictlera, lelephoae,
and Intcmst.

Sirt>Dirtetor, Saabrook YMCA Scbeol'a Oat Prcgrtn (eea prdfti) •
Southern Distik'. YMCa - (Xvtp Uncbh, Kingstde, NK 03841
Re^.-isfblliiiss include orering a fiuaJiiy afto- sdtool ptognuit for children grides K*6, organtzlog
nod unpiemcRling activities, tutoring children with honKwork, supcrvisiog aod managing staff
membersandpay roll sheets; as well as paccm ccrrespondcnce.



VOLUNTBERyCOMMUNlTY SERVICB

201N20J4 6 Pbgs Read 2 Succeed Event w/SAZ ft SMS
2011-2014 "Teeos For Jeans" with Aeroposcale
2010-2014 United Way Day of Ctuiog
2014 Arts ft Literacy Festival, W/CLEF/SA2/5MS
2005-2009.20l3-20i'4 Holiday Fuadr^ser for OMnmuQlty Action b Seabrook, KH
2007 - 2014 - SPCAFuodraiser tod Food Drive
2013 SAZ ft SMS Ctultenge Course CommuoUyClceD-Up
2013 SAZ ft SMS Onldoor Classroom w/Seabrook ?T0

2009-2013 Servtptiooza VoluAleer Day
2000-2013 >4ewHtnpshira Food Drive
2007-2011 Care Package Pundrataer Tor US Amy
2007&20)( ''Walk-the-Walk''£veR'.bSeabiook,NH, Assisted Organitaiioo of event

MENrBERSmPS/AFFTLlATIONS

Seabrook Recreadon Commissiou Member At l.argc
Assoclatioo of Experiential Education Member
New Hampshire Afterschool Network (NHAN) Leader^p Teats

TECHNOLOGV

Microsoft Offtco Power point.. Word, Excel, PubUsber. Adobe Workshop ft Ulustrebr.
Print Sbc^. IFhoto, LMovie, Movie Maker, SPSS, Bteek Board, USES, Perfoncance
Pathways, CAYEN database systeol'



Brittney Gentile

CAREBR OBJECrrVE Obuin & posltioa wortdng In (be fisld of youth devclopncnr. aflenchool prognmrnin^ tod
edueatien.

EDUCATION

Nortbero Essex Conunuaity College
Aisocittes In EeHyCbildbood Sducodon
'Current

Hove/hill, Ma

CERTLPICATIONS

Amencin RedOoss I* Aid/CPK/AEDCciilRed

2013 - Curttnl-

ACROSS KH PrefessioflaJ Activity Hours: 9.S

EXPERlXtNCE
2014-Current

lOOS-Otrrent

Sitfr^oordlnstor, Seibrotk Advenlnrt Zone (21" Century CCLC)
Collaborstion behveen Scobrook Middle School. Setcoost Youth Services, tad other Cofflrsualy
PithiKn in Sesbrook. NH 03874
Responsible Tot progitm deslfn, mtosfctncnt. lotpleinenu'ion, and cvtluaioa of an icadcmle and
positive'sociaJ devclopmen: t/ter school progrt.'n uith Ibtradotfoos bued on both the 4*H velua and
Project Advcrlurc pt^gia or leadership.
•  D*ta fnhy orcrucitil a'u) coandentlai inferautioii (br youth aad stafTIn (beScsbrook

-Adventure Zooc. including lUecdance. survey results, evaluation materials, tad
demographla.

•  CutHatUtm Derfgn d Acrfvby Dt^io^mtn: foe after school and weekend prognouniag
for 120 middle scbml youth throughout tbcicsdeotlcyenr.

•  Etcluation of prograro goals by uslog the orKlioc and dau bass programs of Youth
Services. (45ce, eod Performance Pathways.-

•  /Znehe/a/dr^rjfny of budgeted Itms iocbdlngsnacSc. supplies, and pcrsotuieJ salary.
•  UumMA Raoarce A/oaagcmsni re^onslbtc for evaJueilog end mBr<apng'all SAZ

pasDaflel,.votuAt(ers, and conaucliy partners.

Group Leader, Seabrook Coamunlty Cenlar
311 LafaycxxRd., Scabroek, Nil 03874
Respoosible for Implcascnuilen of su inner prngruonlng for youth Preschuol • f Oradc in
Setbrook, New Himpshift.
•  Summer Er^nun Dlftctor
•  4-H Certj/ied Ltodtr.
•  AmtHcain Sal Cross r" Aid i CPR w/ABD Certi/ud

VOLUNTEER/COMMUNiry SERVICE

2014

20l3-30i4

2013

2010

2013-2014

2013-2014

6 Flags Read 2 Succeed Event \v/SA2 & SMS
Teem For Jears" with Aeroposlale
SAZ & SMS CbaUeage Course Community Cican-Up
Scotly Lago Olyoipic Evcr.1 >
SPCA Fundraiser and Food Drive

Toys For Tols j



TECHNOU)GY
Fo>ru polQt, Priot Shop, DigUii PhoiM, Pboio, Microsoft Word, Apple Works, Microsoft
Exce), Microsoft OfTico Publisher, Quick hcaja, Adobe Workshop

REFERENCES

1. Forrest E Cuter Jr.. Progrus Oireccor, Sctbrook Adventure Zone
PO Box 873. Seoorook. NH 03874

(603)997.1909
forrestaseacoftstvotithscfviccs.org

2. Cassiodra Carter. Program Oirector. Scabrook Recrealloa Department
26 Wubingtoo Seabrook, 03874
(M3)997.]749
cciulcr@seabrooknh.ore
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