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Frank Edelblut Christine Brennan
Commissioner Deputy Cormmissioner
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 Hampshnre 03 301

C ' 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 himitation by
$68,294.38 from $280,006.96 to $348,301.34, for the purpose ofoffering 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 ([tem #135) 06/05/18 (ltem #131), 06/19/19 (Item
A #210) 100% Federal Funds.

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

FY 21
06-56-56-562010-25190000-072-500577 Grants — Federal - $68,294.38

-

EXPLANATION

The Department is requestmg 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 21* 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. :

: X :
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 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.

Contmued funding under T.hlS program will be conditional upon showmg growth in one or more
of the followmg common state indicators: academic growth, behavioral data, and family .
engagement. As in prior years, the grantee shall also report three times per year to the 21APR
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 submifted

Frank Edelblut
~ Commissioner of Educatlon

TDD Access: Refay NH 711 .
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BUDGET .

-,-_ Lim e !‘--_. 4 .l ) ml — .‘ a-;._

) ) Julyl 2020~ June 30, 2021 ‘
‘ Sa]mand\mgw(dnecﬂyzdmd:to $ 34,309.70

- R mm} L ¥ - i -; 3

Emp!oyeeBeneﬁ:s e N .8 8,816.66*
CommmSuvm(Dnccﬂymlawdm S o $ 11,000.00
o memoml Devclopmmz . $ 123865
. | Supplies : - ' 1. $ 292937
A _Project Total s 68,29438

reeol"li‘nnclngf Fmadmgforﬂnscontra:tlleAFeduanm&mndlemmnuM
21’Century ‘Community, Titlé IVB, asfollows,

. FY21
: 06-56—56-562010—25190!1)0—072 500577 o 868,29..438
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EXHIBIT D
‘Contractor Obligafions

Conlracis in excess of the simplified ocquisition lrveshold {currenﬂy sel at $250.000) must cddress
adminktrafive, contractual, or legal remedies in instances where the contractors violate or brétch
contract terms, and. prowde for such sanctions and penallies as appropriate. Reference:

2C.FR. §200.326cnd2CFR znAppencﬁxll,recaxedconhuctdwses - '

The contractor acknowledges thol 31 US.C. Chap 38 {Adminislrative Remecres for Fake Clcnms
and:Statements) opplies to Ihe contruclor s ochons penommg to.this contract. -

" The. Contractor, cerlifies.and -affirms the tsthfulness aond dccurocy of eoch stotemem of its

certification and disclosure, if aniy. I aéidition, the Controcior undierstands and agrees that the

prov:saons of 31 U.s. C § 3801 et seq appty fo ihxs cefhl‘acawon ond disclosure i anv

Breuch o :
* A'breach ol the.conlract clouses cbove may: be grounds te term'nation of the contract, and lor

. debormenl os @ conlraclor and mb-_:ontrocloras_ptqwdedm”C.FR §5.12 )

Fravd and False Stcdemen!s ; ’

“The Confractor undersiands iiat, if ihe project which'is the sm:qecl of this Conirod is financed in
whole or in parl by lederal tunds, that .if the undersigned: the company that the Controctor
represents, or ony emplwee or ogem thereol. knowingly makes any fcke stotemenl,
representation, repork or claim os to-the characler. ‘qudlily, quaniity, or cost of material used or 1o
be.used. or quantity or quality work performed or ‘o be perlormed or makes any [dlse statement
or representohon ol a molernal fact i in any sloiemeni cesfificate, or report, the Conhracior ard
any.company thol the Conlracior reptesenls may be SUbjGCl lo. prosecution under the provision
of lBUSC§lOOlcnd§1020 ..

Emdronmeniol Protection '
{This dause is. opphcable it this Coniract exc:eeds $150.000..1t applies to Federak-oid contracts
ondy.)
The Contractor is requred to comply with .ol cppicobie standords, orders or requemernits issued:
under Section 306 of the Clean Air Act [42 US.C. 1857 {h). Seclion 508 of the Clean Waler Act {33
U.S.C. 1368). Executive Order 11738, .and Enwonmentd Protection Agency {EPA) reguations (40
CFR Part 15) which prohibit the use under non-exempl Federal contracts, grands or toans of
laciities included on the EPA list.of Violating Facitlies. Violkalions shall be reported o ihe FHWA
ond to ihe US. EPA Assistant Administralor for Enforcement. . '
)
Procurameni of Recovered Moferlds . i ' Co
In accordance with Section 4002 of the Solid Wakte: Disposol Acf [42 U.S C § £962), State agencies |
and agencies of @ polifical subdivision of a siate thal are uslng appropiiated Federal funds for
procurement must procure items designaled in gquideines of the Environmentol Protection
Agency (EPA} at 40 CFR 247 thatl contain ihe highes! percenlage of recovered materiats
practicable, consistent with maintaining o safistactory level 6t competition, where the purchase
price of the item exceeds $10.000 or the value of the quantity acquired in the preceding fiscal
yeor exceeded 310.000: must procwe solid wasle management services in a monner thal
maximizes energy and resource recovery: and must have established an offitnative procurement’
progrom for procurement of recovered materiaks :denhﬁed in fhe EPA guidelines.

Conlraclor initiok, ‘
Dote
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2+ not curentty under suspension, debarment. vokunicry exclusion. or determination of
"+, ineligiblity by any Federal Agency: N of ¢ .

Exhibid E
‘Fedéral Debarment: and Suspension

8y signature on this Contracl, the Conbraclor certifies its cornpliance, and the compiance

of its Sub-Conlractors. present or fulure. by slating that ony pefson associated therewith in,

the cdpacily of ownes, parines, director. officer. prncipal investor, projec) direclor,
manager. auditor, or any position of.authorily nvolving tederal funds: . N

o
2. Doesnothavea proposed:debarment pending:

o

" ony Federal. Agency within the.past three {3} years; ana-

4. Has not been‘i?idcled.-convicted, or had a civil jodgment rendered ogainst the fim

by a court of competentjurisdiction in any moheér involving:froud ‘or.offcicd miscondiucs.

within the pas! hree [3) yewrs,

Where the Contractor or ifs Sub-Confractor is unoble lo certify 1o the stoternentin Section

. b

. a.l.-above, the Conlractor oriis SubgCoptroctor shal.be declared melgble to enter into

sContract.or participate in the project.

- Where the Contractor or Sub-Conlractor is unable 16 cerify to ény of the statements os

Ested in Sections 6.2..-0.3., or :4.. obove, the Conlrocior or ils Sub-Confroctor shall subimit
a writen explanation to the DOE. The cerlification or-explanation shcl be considered in

~ connection wilh the DOE's determination whether lo enter'into Contract.,

The Controcios sholl provide immediale wiitlen notice to t_he_DOl;: i, at any time,
the Confractor or its Sub-Contractor, leam that its Debarment and Suspension
certification has become: eroneous by reason of changed crcumsidnces.

LI

Contactor nitials m
Oaie,

3. Has not Béen suspénaed. debarred.’ .vbhﬁidxﬂy"eiéldd’ep'oi delemir_rgd ineligible by

lye



, ogrees to have the Contractor’s repreoenloiwe execuie the following Cethﬁcolron
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. rhe Controclor ogrees Io compty wnh the” provmons ot Section 3!? of PUblic Law 10i- 121
Govemmenl wide Guidance for New: Reslnchons onLobbying. and 31 US.C. 1352, and lurihef

. The Contractor cerities, by s}gnhg ond smmitmg fhis conlract, to ihe besi of mslher knowledge :
ond beliet: that: . - ,

1

a. “No- !ederdoppromoied h.n:lshove beenpo:dorshoﬂbepond bvoron behoﬁ o! the,
- - undersigned; to gny ‘person lor mnuencmg or aftempting fo mﬂuence any officer or . -
. employee ot any State'or Federoi Agency a-Member of Congress, anofficer o employee L

" of Congress oran empioyee ota member.of Congress in connection with the cwurcﬁng o l

of any Federa‘conlracl, the: mokmg of:any lederal grant, the molung ofany lederalioon,
the enterfing into. any cooperohve cgreemenl and the extension, continuation, renewal . .
amendment,. o modﬁcohon of ony Federd conhoc! gtoni Ioon or cooperoiwe
) ,ogreemeni ‘ ) Sy e, . S
"1 . . wey . . . - N . .
o PP ony tunds olher than iederod!y oppropnoted hmds have been pcud of shall be: paid !o
“any person for, influencing or. ottempimg to: lnﬂuence an. officer or employee of any
,' Federal Agency. o Merber of. Congress. and officer or employee of Congress, or on
. ‘employee.of a Member ol Congress in"connection with this Federol contract, grant, joan,
- loricooperative agreement, the undersngned shall complete ond submil the ~Disclosure of
' Lobbylng Achvmes forrn .- in.,  accordance wn_h vOHS mstrucnon_s .
] ='ror':ls min di): ' S

=3 Tnls cerliﬁcohon is a materigl rep'esenloﬁon ot foc:t upon which rehonce wWas ploced when

T this honsochon WIS mode or enlered mlo ‘Submission of this cerlification is-a prerequusue

for mokmg ‘and .entesing into 1his Honsocﬁon imposed Dy Section 1352, Tite 3) and LS.

_ Code. ‘Any pérson who foiis Io file" ihe requred ceslification shal be subgecl d0 a civl
Lo penoﬂy ot not Iess !hcm $IO 000 ond nol mOfe !hon $I00 000 for éach. such k:nfure_

. d. The Controcior dso ogrees. by s:gmng lhas conlroct thcn it shal’ reqmre that the Icmguoge
.ot this cerlification be included in subcontrocts with ab Sub-Conftractor(s) ond lower-tier: -,
' . Sub-Contraclors which exceed $100.000 ond fhat.all such Sub-Controciors and’ lower-l:er ’
. Sub-Coniroctors sho!l cermy and- cﬂsdose cnccording!y .
é. The DOE shalt keep me rm's, cemﬁcohon oh file as. part of its onglnol controct The N
- Contractor shall keep individuat cerhﬁcuhons rom &l Sub-Controciors aond lower-Yier Sub-
. Contractors-on file. Cemﬁcohon shalt be retained for’ fhree ) year lo!low:ng completion
' ond occeplonce of any given prolect . .

it
.!I

. - ) ‘. onrroc 1ot i
/ ”‘Ezalav




ExhibEG . R
Ihghu to Invenﬁons Mode Under a Colﬂroci Copy ll!ghb and Conﬁdeuhoily

Rights to Inventions Made Undef a Con!tuci -or. Agreement .

Cantracts or agreéments for the performcmce of expetimental, developmenital, or reseqrch work
shafl provide for the righls of the Federal Government and the recipient in any. resuning nvenlion
in accordance with 37 CER part. 401, “Righis to:lnventions Made by Nonprofil:‘Organizations and:
Smatl Business Frms Under Govermment Grants, Conlracts and Cooperohve Agreements,” and
any’ tmp!emenhng regulchons nswed by the DOE_ . .

Any. dIscovery or :nvenllon ihcd arises dumg ihe cowseni the conlroci shdl be reported fo the
DOE. The Contractor is requited 1o disclose inventions promptly to.the canhruchng ofﬁcel (wdhin 2
rmonths) atler the inventor discloses it in writing'to comrocior personnel responsble for potent
matiers. The awarding agency shall determirie how rights in" the invention/discovery shall be
cﬂocoled consisfenl w:th"'Gowemmeni Patent Poicy' cnd Title 37 CF.R. § 401.

.Confidentiafly: » ' o

Al written and oral mfotmci:on ond maletials disctosed or prcmded by Ihe DOE undes this

. agreemen! constitutes Confidential informiation. regardless of whether such information was
provided before or ofter the dole on; ihs ogreemenl or how it was prov:ded. .

’

The Contractor and representatives ihefeof ocknowledge that bv rnoiung use of. ocqwlng or
adding to information about malters and data related to this agreement, which are conﬂdenitd
"to the DOE and its pcrtners. must remain the ‘exclusive property of the DOE.

Conﬁdenhol information means all dcda cmd informaotfion reiatedto the busmess and operation of
the DOE. including but not fimited to al school ond’ student dota contained in NH Tille XV,
Educahon Chapters 186-200.

Confidential nformohon mcludes but is not miled to. sludent and school d:slnct dota. revenve
and cosl.informotion, the source code for computer software and hordware products owned in
part of in whoie by the DOE, finonciat informalion, poriner information{inchuding the identity of
DOE partners), Contractor.and supplec information, {ncluding the ideniily of DOE Conlractors
and suppiiers), and any intormation that has been marked “confidential™ or “proprietary”, or with
the ike designation. Duiing the term of this contract the Contéaclor agrees to abide by suchnules
as may be adopted from time fo time:by the DOE 10 maintain the securty of all confidenticl
informafion. The Contractor turther agrees that it will alwoys regard ond preserve as confidential
information/data received during the performance of this contract. The Contractor will not use,
copy. make noles, or use excerpis of any confidenticd information, nor willit give, disclose, provide
occess to, or otherwise make avaiable any confidential information to any person not employed
or contracted by the DOE or subcontracted with the Contractor.

Ownership of Inteflectucd Properdy - ..

The DOE shak retain ownership of all source dalo and oiher intellectual property of the DOE
.provided to the Controctor in order to complete the services of this agreement.- As well the DOE
will relain copyright ownérship for any and alfl materials, patents and intelectual property
‘produced, inchuding, but not imited to; brochures, resowce direclories, protocols. guidelines,
posters. or repoits.  the Contractor shal notreproduce any materials for purposes other than use
for the terms under the coniréct without prior wnﬂen opproval.from the DOE.

Contiocior hiﬁalsfv
bDote A0
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:  State of New Hampshire
~ Department of State

CERTIFICATE

L, Wiltiam M. Gardner, Secretary of State of the State of New Hampshire, do bereby certify that SEACOAST YOUTH
SERVICES is & New Hampshire Nouprofit Corporation registered to transact business in New Hampshire on December 19, 2001,
1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing
as far as this office is concemned. > ' ' . ’

Business ID: 393797
‘ Certificate Number: 00048853808

IN TESTIMONY WHEREOF, )
I'hereto set my hand and causc to be affixed

tho Seal of the State of New Hampshire,

this 7th day of April A.D. 2020.

 William M. Gardnér’ ,
1 Seccretary of State r
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SCERTIFICATE OF VOTE
. 1{Corporation without a Seal). -

o hereby.cenify thar:

e of e Claim T e Garponlio, St he sigme iy

(1) Vemihe dily clocted élerk of DA

]
«its. Danrtml:nI of| !;duanm
RESOLVED: Tha a : ALY : s
[Tty (umu..us’u.m-m s Uuk oF Conisn Sinnntory)
1shcu:by aulbonz:d on bdm.lfoflhxs Agem-ytoenw:nmmcsmd cortrect with lhcsum:mdtocxccuc
- and sl documents; ng;ccmcn:s andotbcrmﬂmnmls. mdnnyamcndnnms.ummns, ormodxﬁcaums
“thercto, as. hdshc may, dtcm noccsszuy dcsxrnbl: or approprmc. .
3y ‘l"hcl‘ ing n:wlunon(s havcnozbccn dod’ orrcvokcd. and remain in el l’m:eund ‘efiectas of the,
i : 2090
“ _is thé dily ecied chu)\-!od\\ca&r the corporation.

ajtiend r:n'lm.:t FHINEYY

N WITN[ZSS WHEREOF I'hy¥ic hércitito set: my hand os the Business' Representative of the Corporation | lhls
g day of n i Iy . AD

o : FORREST E 1CAHTER JR
STATE OF-NEW HAMPSHIRE | Notary PubIic, Staté of:-New Hnmpshlra
My Conimission Expirea July 11,2023

COUNTV.OF _Rocking @, - =

oﬂw‘wp\ ‘20_; .7‘ d-tf,ﬂ ﬂ.il,g..- '. fw-a.s BT - urmAm_

‘It wilness whercof | h;:'riﬁm!o sct my hand and officidl scal:

My comifiission expifes on:' j-»\j ‘)\“?‘ 203 ‘Notary Public/Jusiice of thé Peace




' A(-:ORb‘ ' [ oare pemmorrrn
‘ . CERTIFICATE OF LIABILITY INSURANCE

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 AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORWIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate holder Is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policlos may require an endorsement. A statement on
this certificate doos not confer rights to the certificate holder in liou of such endorsement(s).

PRODUCER . SONTACT  Edward Jackson Al
Tobey & Memill Insurance [PHONE _ (B03) §26-7855 | ;,fé_ug (803) 828-2135
| 20 High Street . %?;R-éss: edward@tobeymertill.com
INSURER({S} AFFORDING COVERAGE NAIC #
- Hampton NH 03842-2214 | \uoppra. Hiscox USA
INSURED . INSURER 8 : Technology Insurance 42378
Seacoast Youth Services Inc Wsurerc: ARCH Insurance
PO Box 1381 . INSURER D :
. . INSURER E :
Seabrook NH 03874 INSURERF: .
COVERAGES CERTIFICATE NUMBER:  CL204707100 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FPAID CLAIMS.

hRER - AmF;UBn POLICY EFF_ | POLCY B
'Em TYPE OF INSURANCE iNSp | wyvD POLICY NUMBER [MMDOYYYY) | (MMDOYYYY} | . LINITS
COMMERCIAL GENERAL LIABILITY - . : EACH OCCURRENCE s 1.000,000
. CLAIMS-MADE OCCUR | PREMISES (Ea pocurence) L1
| >} Professional Liability | MED EXP {Any one person} $
A ' L 101772019 | 101172020 | pepsonaL aapv iRy |'s
GEN, AGGREGATE LIMIT APPLIES PER: . : GENERAL AGGREGATE s 3,000,000
POLICY .IECDT Loc ) PRODUCTS . COMPIOPAGG | §
‘ OTHER: . Defense of Licensing § 10,000 -
COMBINGD GINGREALIMIT+
AUTOMOBILE LIABILITY ‘ Rrppunah s
ANY AUTO ‘ . : BODILY INJURY (Perpersan) | §
: E0 SCHEDULED . .
AUTOS ONLY AUTOS BODILY INJURY (Par accident) { §
— | HIRED NON-CVWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Por pccident)
s
UMBRELLA UAB OCCUR . ) EACH OCGURRENGE $
EXCESS LIAR CLAIMS-MADE : AGGREGATE s
DED I I RETENTION § : s
WORKERS COMPENSATION PER
ARD EMPLOYERS' LIABILITY YiN . ) _ STATUTE [ [ ER 550000
B [SreromeTotiamENEEE Ty a| | 022712020 | o2r7r202: [EkEACHACCIOEBN s T
{Mandstory In RH) - E.L DISEASE - EAEMPLOYEE | 3 500.000
H yos, describe under ] 500,000
DESCRIPTION OF OPERATIONS batow E.L DISEASE -POUCYLIMIT |3 .
c Gy 10117/2019 | 1011772020

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remaris Schecdule, may be attached if mors space is required}

CERTIFICATE HOLDER : CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN

NH Department of Educa.ﬁon ACCORDANCE WITH.THE POLICY PROVISIONS.

101 Pleasant Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301 : ' /45//&-4

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) ’ The ACORD name and logo are registered marks of ACORD



“"Seacoast Youth Services-Mission Statement
' April 2017

Seacoast Youth Services supports young people and their families in coastal New
Hampshire communities. By teaching and mentoriog healthy communication and life skills,
Seaco;s‘t Youth Servic’cs empowers those we serve to make poéit_iv'c choices for happier,
healthier; and brighter futures.

We believe that cfl’ectwc support bcgms with direct engagement. That's why we connect
wuth the youth where they learn and socialize in addition to offering individua! agd group
couoseling, outreach, and educational programs at our facility. Qur goal is to reach all
those who can beucﬂ from-our programs, mcludmg youth-and family members who

typically do pot reccive serwces



B

Summary

“ .
*.Fom 990 Return of Organization Exempt From Income Tax
‘ Undaer section 501(c), 627, or 4947(a){1) of tho Intornal Revenue Code (oxcapt privato foundaﬁons)
' Deppiiment of e Tresatsy # Do not onter soclal security numbors on this form as It mey be made public.
Irtemal Reventie Bervice > Goto wwars.gov/FonnWOforlnstuctIons andtholatost Information.
A’ For the 2018 calendar yoar, or tax year beginning Ly 2018,andmdh!g
B Cieck # sppticatie: c muws“cout Youth Services D Employer Ksification wo,
0 Ataress chargs Doing bustness es : 02-0539135
[ Meme chenge Nuber and strest {ar P.0, bost F el 1 ot defvorod b street acdress) Roamisidfte 1B Teiophons rumber
[ wntai etuen 867 Lafayette R& PO Box 1381 (603)474-3332
[0 Frnstrecumieminetd Clty or kv, laia or provinow, country, end ZIP or korelgn postal cocs G Groserwcoipts
[0 anencedram Seabrook, NH 03874 s 957,644
D Application panding F muﬂmumeﬂm Tina Carey H(l}hu-wpmnrmu\'u 'uo
Same ag C above H{b) Are all subordinetss inclixded? Dm Duo
1 Tex-swompt status: 51X} 501(c) ¢ ) d anestony | | aariaxnee . || sz 11*No.” attach n Nist. (w6 kusiructions]
J  Visbsite: asacoastyouthservices.oxg H{e) Group exomption number
K__Form of orantzation: | %] corporation | | Tt [ ] Assoctston | ] omer » ]Lmutomm_m 2001 IM‘Mdhﬂm:‘N_H

1 Bidefly desciibe the organization’s mission or most algnﬂcam activities:

Provides educationsl prevention programs to

2 b Tota! fundraising expenses (Part gt
a

8 youths
5
E | — N
3 | 2 Checktnisbax » [ ] ifthe organtzation discontinued Its operations ordlapoaedo Tty
g 3 Number of voting members of the goveming body (Part Vi, ine 1a)  » - - 8
g 4 Number of independent voting members of the governing body (Part V1, line 8
2 | 5 Total number of individuals employed In calendar year 2018 (Pen V, fine s 52
% 6 Total number of volunteers (estimate if necessary) Cesa )
< 7a Total unrefated business revenue from Part VI, column (C), ine 1283 . 0
b 'Net unreiatad business taxable incormne from Form 890-T, Tine 38 £ erasase| b 0
: p. Prior Year Current Yesr
8 Contrbutions and grants (Part VIIL Sne th) . . . &K . . . .. W, . .. v 247,537 208,614
S | 8 Progriun seivice revenue (Pait VIll, lne 20) - - . < .. . . e e e 588,211 749,030
2 (10 .Investmentincome (Part VI, column (A), Ines 3, 4,%3 e : 0
& |11 ~Other revenue (Part Viil, column (A), lines 6, 64, 8c, 9% e eaea e 2,500 0
12_ Total revenue - add fnes 8 through 11 (mya mn(A).Ine12) ------- 838,248 957,644
113 Grants and simitar amounts pald (Part XKIMMN (A),Ines13) = + =« a v v - & s ) 0
14 Benefits paid lo or for members (Part IX, -.‘l'ﬂ'n._- P e s e s a e e 1]
16 ‘Salaries, o{heroompensaﬂon employe : column (A), ines 5-10) ------ 623,031 672,644
16a Professional fundralsing fees (Part !.'-' ---------------- .

0

21,458 4 _
17 Other expenses (Part IX, colu c e rerras e 159,032 226,273
19 X, column (A), N6 25)  + v+ e v 0 s . - 782,063 898,917
19 Reavenue jess expepses. SEhtrpeSne¥ fromine 2 - - - . - f e et e 56,185 58,727
Beghnning of Currarit Year End of Yesr
------ 76,495 123,418
................ 12,889 © 1,085
............... e 63,608 122,333
mmmmmbmmammwmnh
{sher then offierIs besad on o Ffrtion of which prapares s ey Kncwiedon
, : _ - Datn
Here > victor Maloney, Executive Director
A Tyis o et nama and Lt
Prini(Type praparers name Proparers signature Oots Check D_r FTIN
Paid | Kevin Donovan 03-16-2019 | setempiyed | XxmXXXXXX
Preparer | amsnama ™ Donovar and Company LLC ’ Fim's BN P
Use OntY | Fints adaress > PO Box 2115 Phone na.
) Andover MA 01810 800-319-4288"
May the RS discuss this return with the preparer shown above? (sea instructions) R R I I L IR Yos No
For Paperwork Reduction Act Notice, soe the separate Instructions. Form 990 (2018)

EEA
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“Form 090 (2016) _ Beacoast Youth Services 02-0529135 _ Page?
Statement of Program Service Accomplishments .
Check if Schedule O contains a response ornotetoany lneinthisParttll. & - - - + & - + o -+ . - - RN 0

1 Briefly describe lhe organization's mission:
P;'ovides educetional prevention programs to youths

2  Did the organtzation undertaka any sighificant program services during the year which were not listed on the
prior Form 990 or 990-E27 . - - - - . . . - [ T T T .......,..DY“ ENQ
if "Yos,” desciiba these new services on Scheduis O,

3 Did the organization cease conducting, or make Ngnmmmaxwhmwllconducta any program
F T+ - Y A . “ e am e .....................-.‘....DY“ BNO
i "Yes,” describe thess changes on Sc:haduieo ’

4 Deaarihetfworganlzalions program sarvice accompishments for each of Ir.sthree largest program services, as measured by’
expenass. Section 501(c)(3) and 501{c){4) organizalions are required to report tha amount of grants and allocations to others,
the totel expenaes, end revenus, it any, for ench program service reported. '

4a (Code: ) penses § . 804,466 hdudnggrantsof §_ - ) (Revenue.  § 749,030)

The or zgetion offers education, prevention and timely imntervention programs to oqtha

#

4b.(Gode: - - ) (Expenses § ) Reverve § - )

ncluding grants of  § ) (Revenue § )

4d  Other program sarvices (Descrie in Scheduls 0.) .
(Expenses § ' including grants of $ ) (Revenue $ . )
4e Total program servica expenses P B804, 466 -
EEA | ' . Form 890 {2018)




A ) '
‘Farm 990 (2018) Beacoast Youth Services _02-0529135

N,

Page 3
Checklist of Required Schedules )
You No
1 Ia the organization descbed I section 501(c)(3) or 4847{a)() (cther than a private foundation)? H*Yos,”
complels Schodulg A - « + « o v i s it e e P e e e e i e s e et e e ke s 2l 1] X
2 lstt\eorga_nlztrﬂmrequlredtompleieSdlodqu.dedubof(bnbibum(mlnsmlons)? :---------- el 21X
3 Did the arganization engage in direct or indirect polltice! campaign aclivitles on behalf of or In apposition to ’
candidates for publc office? If “Yes,* complete Schadule G, Part] ~ « « + c - e o it i i e s 3 X
4  Soction 50%(¢)(3) organizations. Did the organization engaga In lobbying aciivities, orha‘vaasectlonsm(h)
election In effect during the tax year? /f *Yes,"complote Schedila C, PeANl  + « «+ « « s e s e o st sttt asnnsna. . 4 X
& ' Ia the organtzation a section 501{c)(4), 501(c)(5), or 501{c)(6) organization that recelvea membership dues,
assassments, or simllar emounts as defined In Revenue Procedurs B8-187 if "Yas,” complete Scheduls C, Partif « - « - . . .| B X
€  Did the organtmlion maintain any donor advised funds or any simbar nds or accounts for which donors
have the right to provide advice on tha distrbution or lnvestment of amounts in such funds or accounts? i -
"Yos,"complete Schodte D, Partl  « « « c ¢ o o v i n e e e e ae 6 X
7  Did lhe organization receive of hold a conservation easement, Inchuding easements to preserve open space,
- the environment, historic tland areas, or historic structures? if "Yes, " complols Schadula D, Part If B X
8 Dldmeorganlznllmmalntahcoﬂedionsdwmhofan.hhtoricalh’aaswu,ornmer&mﬂarmds?ff'Yo.s,
compiots Scheduie D, Partill « « « « - « - e e e b s ame et e R R .1 8 X
9  Did the organization report an amount in Part X, Ine 21, forescwworwstodlal account iabilily. serve ss a
" custodian for amounts not fsted In Part X; or provide cred!t counseling, debl management, o repalr, or
debt negotlation services? ¥ "Yes," compiete Schedule D, Part IV ) TR - U R A AT AT -1 9 X
10 Did the organization, directly or through a related organization, hold essets in temporafIREanisoth, )
endowments, permanent endowments, or quasi-endowments? If "Yas, " complefe Setfs i~ R .-
"11  if the organkzation's answer to any of the following questions s *Yes,” then -r" SR 9w, e
VI, Vil IX, or X as applicable.
a Did the organization repart an amount for land, budings, andequ!pmuﬂ ath X, TR if "Yes," -
wnipletanjedubDPaﬂw..........-.-..... \ W r et e erasa e MMal X
b Is 5% or more
' T 71 X
c , ine 13 that is 5% or more
.............._.........11‘(; X
d ;
..................... R ETT X
@ , I LD X
f
' N R il X
12a ppdent ' _
"Schedule D, Perts XlendXli - - « - - ..... 128 X
b Was the organization Inciuded n o ? hdep¥ident audited financial statements for the tax year? if '
"Yos.'andr?ﬂworgan!mtbnanswe ; Mne 128, then completing Schedule D, Paris Xfand Xl isoptional « - + - « « . . «+|92b X
13 |3 the organization & school descgf R OIINAYI? if Yo, complote SChQUIR E « o + v o o v < v v v v e ov | 13 X
14a Did the erganization Bvees , or agents outslde of the Unfled States? + + + + + « + e v o 0 o n v s v v v o .| 148 X
b DldtMm'ganlzaUOn ' o
o | 14p X
15 .
. 15 X
16
) o <] 18 X
17 Did the oma "7-1-»,.;5;.,@#' more than $15,000 afe:qaensesforprofusional fundralsing services on . ;
Part IX, column (A), nes 6 end 1te? If "Yes,” complete Schedule G, Part [ {see instructions) I I R IR B /| X
18  Did the organizafion report more than $15,000 total of fundraising svent gross ncome and contributlons on ]
Part Vi), lines 1c and 8a7 If "Yes,"complete Schedula G, Partll =« « ¢« « o o s s v s s s e it saraenes. | 18] X
19 Did the organtzation reporf more than $15,000 of gross income from gaming activilies on Part VAII, Ine 8a? ‘
¥ ™Yes,*complete Scheduls G, Partitl « « « « v« o v v v il T T I 1 X
20 & Did the organizallon operate ane or more hospital facilities? If *Yes,"completo Schadufo H =~ + + « + ¢« v o s s s v o s v v v v . | 202 X
b if*Yes" {0 kne 20a, did the organization attach @ copy of its audlted finandial statements to this retun? « « - = - - - EEI AR + | 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or ) .
domesfic government on Part X, colurnn (A), lina 17 If “Yas,* complafe Schedule I, Peristandll - - . - . R K3 X
EEA .

Form 990 (2018)




Seacoast Youth Bervicas i ) 02-05291235 Page 4

Yaa No

22  Did the organization report more than $5,000 of_gmnt: or gther assistance to or for domestc individuals on
" PartIX, colmn (A), ine 22 #f "Yes,”complets Schaduls |, Parts I end Ilf NN X
23 Dld tha organization answer TYas" to Part ViI, Section A, line 3, 4, or 5 about compenastion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated .
emp(wees?rf"fes,mpbfesd)edub.} ......... e e e ae e L e e r s n ot et e e e 23 X
242 D the organization haveatax-empibond Issuew!thanodstandhg prlndpalamomtofmore than
efJast day of the yéar, ﬂlalwaslssuedaﬂerbwember31 2002?” "Yes," enswer ines 245 .
'mbwahxﬂmmmmzsa et te et e ettt o] 24a X
invest any prodeeds of tax-exempt bonds beyond a temporary period exception?  + e s n v 1 a0 -0 4| 24b
maintaln an escrow account other than a refunding escrow &t any time during the year

to s ptbonds? - .. - .. e s 4 e 8 s e s s se e ‘e . . -..............24{;
d Did a pit as forbondsoutstandlngalanymnodmhgmeyeaﬂ ce e e e s| 24d
25z SecH %W ﬁ&ld the organization engage In an excass benefit
transe mmmmsqsm&mmm Suil doprodtiities complets Schedule L, Part | Rt 2% X

b is the drpanizafion eware that it engaged In an excess benefit transaction with a disqualified person bn a prior
yearandthaltheU'ansactlonhasnotbeenmporladonanyofﬂnorganizaﬁm‘apdorFonnsQBOorﬂQO—EZ?
#f “Yos,"complets Schedule L, Partl  + v« v vre iy

26 mwﬁwwmmpmxnms.s,anmmuuma Joies to eny
currant or former ofitcers, directors, trustees, key employees, highest oompensatnd y

disq %édefa I Whﬂ&ull cha

27 Didthei rganizaﬂon dea or ther asslstance to sn [o] cer.

wbs:aRéVEEI%B?o r2RR 6?’1 ﬂ«\{ﬁml
28 * Wes Usomaghieton 4 AtTy SRR iRgREND P PRSP PIes

PMNW&:;BELWBWHGNO fllng thresholds, conditions, and exceffd i

mamm pE RSB Sy ;’2’5,‘53@%'9 and What’Vo'u_\{/']I-owL-

29 Dldih%o anlzau sgoremans 000 in nm ‘-""_, ofis? if "
30 DIdthé’s r@%ﬁ : ISR DS hrar essets, or qualified

el mdtheorga%ﬁ{ifﬂ gﬁé&ﬁ?& ~ il

32 DWd thERAhedn shlldesag‘msb

Mpitydoasrecesnwhilsdryingaat to ‘go brokell We get T an(\l
hd

complefy St teeNGrk out p ans with-andfor you. Please do not heshate-to reach ot ¥. X
33  Did anization own 100% of an eAfihdisregardaipas separate from the organizetion under Regulations
sactions 3U1.7701-2 and 301.7701-32 Jf plote Schedule R, Part]  « « « v« « v o s I - X
34  Was the organization related to a#fFAxs mpt Bgtaxable entity? If "Ye's,” complete Schedule R, Part i, I,
orV.endPertViine 1, - - - & A Q- - - - - ... e N "1 X
352 Did mﬂ‘%ﬂ?}'& ek % Vithin the meaning of section §120)(53)7  + = = » = = = = « « - e co. .| 38 X
. b H*Yes"tolne 5a. alioivetelve any payment from or engage n any transaction witha '
. controjed m{ saction 512(b)(13)? if "Yes, “complels Schedule R, PartV, fne 2+ - - - . - . . K X
36 the argantzation make any transfers 1o an exempt non-charitabhle - .
rsm;dukRPme2 ettt et e e e FO e - X
7 gn 5% of its activities through an entlly thet Is not a related organization
¥6RSderal Income tax purposes? If "Yes,” complots Schedule R, Part VI a7 X
as edule O and provide explanations [n Schedule O for Part VI, lines 11b and ‘

: ardlng Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any line inthis PartV. . . . .

1a  Enter the number reported In Box 3 of Form 1086, Enter -0 [fnotapplicable  « + =+ = =+ v v s = +'s o [ 12
b Enter the number of Form W-2G Included In ine 1a. Enter -0-ifnot applicable - -« - .+« -« v -+ - -|1D
¢ Did the organization comply with backup withhokiing rules for reportabls payrents to vendors and

reportable gaming (gambling) winnings to prize winners? R R s e |16
EEA ’ : } ' Form 990 (2018)
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M Form 990 (2018) Seacoast Youth Services 02-0529135 Pags &

P4

o

THE 0 a

HEAEVE  Statements Regarding Other IRS Fillngs and Tax Compliance (continued)

Enter the number of employees reported on Farm W-3, Transmittal of Waga and Tax | : I
Statements, flled for the calendar year ending with or within the year covered by thisretum .« . . . . .| 28

2
If at least one s reported on ine 2a, did the organtzation file all required federal employment lax returns?  « & = « v o v v 0 v o« B

Noto. If tha sum of lines 18 and 2a 1a greater than 250, you may ba required to &-fie {see nstructions) e
Did the organtzation have unrelated business gross income of $1,000 or more during the year? T I I I I IR

If "Yes,” has Ilﬂad a Form BGO-Tfor!hfsyaaﬂ If "No” tv ine 3b, provids an explanation in Schedule O
adthe calendar yeer, 4id the organization have an Interest in, or a signature or other authorlly over,

ok,

ot afore!gn comt:y(&hchasabankamml,socurmeucmunt or other financial eccount)? LI

fﬁng requirements for FInCEN Form 114, Rapor! of Foreign Bank and Financlal Accounts (FBAR).
a party to 8 prohibitad tax sheller transaction at any ime during tha tax year?  ."- . . . . I

ofify the organtzatfon that it was or is a party to a prohibited tax shelter transaction? - « « = v o v 2 o &

lwe;@aaeo wWouth-Services . -.........

egigniufion Slaergtbaringfgrolic rediiii-ghisorahammally greatsr than $100,000, ond did the
org on solick eny contributions thet were not tex deductible as charltable contributions? « . . . . - - R

2
b

if "Yes,” dumewgarhaﬁonmdeMGwyaonchlhnmexpmummmatwmmmrmwmsa
gits were nottaxdaductble? « + « - v v e s 0 0 e e
omanmtp jﬁ . ay recolve deductible contributions under section 17'0(5; ‘
Didlheorg on

:ﬁmwﬁ%fmm“mmm ilLbs

Did tha RERSHES 4 aﬂmmwﬁ&mumaf&m

3?;’5%%%?32&‘ fé“éﬁﬁﬁﬁm ARt

Did the'¥ &RIEE the year, pay pramiums, direc!ly or ind

Fantration fila Form 8869 as

RGN W AUy, Please
d;hmma!,:tpiuowd@s to you it wnll bre

LT T I T R B R AT B I T R T T

LI e e

or ?amlhes and that many parents are strugglin

e
s.cmﬁ‘%%ﬂ fhetdlls'e

nttat@iuestheicashilelramdhes besis ;"r,,,. ifmfoz success while trying. not to beohloke!l We get if

Gross mealeisihpwdes R BT SR
Section §01(c){12) organizations. ;
Gross from members or sharg .............................11a

Gross incoms trom other sou: --mv“-'- ) mBunts due or pald to other sources
agllnslamountsdue y e e b e e e seese) b

: mmlvedoraccmeddurlngmeyear N Y

If'Yos. er?ter% R

Secth

5 fit health insurance Issuers, .
z Yasue Yualifiod health plans in more than one stats? R R R R I
Note. Seafil® Instructions oc a¥iilional information the organization must report on Scheduls O,
Enter the B 36 g ] &momammmbmqmmmamhbymestamsmwm

Did _anypayrnerrtsforlrﬂoortanh!ng services during the tax year? et e e e e

If *Yes, haa modaFumnowmponlhesopaytmm?rf'm " provide en axplanation bn Schedute O B
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

exass parachuts payment(s) during theyear - . . . . . . . . .. R BT

If “Yes,” see Instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4988 excise lax on net Investmant Income?
If "Ves,” completa Form 4720, Schedule O,

12a| -

138

Form 880 (201 a)
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Form 990 (2018) Seacoast Youth Services 042-05291

respanse to ine 8a, 8b, or 10b below, dascribe the clrcumstiences, processes, or changas in Schedule O. See instructions.
Check if Schedule O contains a responss ornotatoony IneiNthiS PaEEVE.  « v v v v v v v o n v e v oo us .

35 Page 8

Govemance—ﬂnanagemant and DisclosUre rorsach "Yas* rasponss o fnes 2 through 75 below, end for & "No"

Section A. Governing Body and Management

1a Enterlhenumberofvotfngmsmbersofmegovamingbodyatmeendofmetaxyear B
I there ere meterial differences in voling rights among members of the goveming body, or
lfrhcgovemlng bodydelegatcd broad amhoﬂtymanexaamvecommnuee or simflar
. com tlaee:q:ﬁd‘neduleo
b Enter m.mb#oﬂngmembemlndudadlnlnew.above who are ndependent R I
o, tmstee orkeymbyeehmafamﬂyrelahonsﬁpornbmhmrelaﬂomﬁpm

r, rustes, or key employee? . - ... ... e e et e et et e s ke

debgate control over managament duties customarily performed by or under the direct

sup cv. m or key employeea to a manegement company or other person? .+ - - - - - - . . - 3 X
4 Dd m&&una documents elncs the pror Form 890 was fled? e e 4 X
§ Did wwhWmmﬂﬁﬁwﬂmm:dmnofmemmﬂsuSM? e I X
€  Did the organization have members or stockholdera? T T T T T T N X
7a  Did the organization have members, stockholders, o ather persons wha had the power to elect or appoint .

- one or more members of the govemingbody? =~ « - - - = - - v e 0 -t d i e Cmr e e e s e reves| Tl X
b Am NEPE qedsbmofmeorgmmnreservedm(orstﬂedtoappmvﬂby)m' .. :

mwﬁmoﬁerthanﬂwgwonimbom e e e e R R X .

8 P@'ﬁ‘ﬂ?‘i@ﬁﬂffﬁl’lﬂﬁﬂmﬁ Pt o . . Y ; S

z:mlygyiﬁ“ g T‘l?@&?iigiiig% ?or yourinsurance cq

a The gﬂm%m applicable) on Mongays, If you wauld e Bcheck.on. Mondays,.| ¢

b Each cooltees tite mttatithaitimeet8infihg groemiintade appoie ghu-gave a cc # and signed the_8 | X
9 Isthe i cllan A .':.:;. . -, |
the ogiﬁmmm%%'}zwlem@fmﬁ p3R ';{ b‘BJPﬁﬁm%h:ch I havemcmd‘da X
Section B Section B requests information ebout pod tarm! Revenue Code, )
Yes | No
102 oia nRAHEHRIES B IR A BLAHRIBRAIL YUK ce and your individyal policy, Pléase b¢ X
b IfvestadaaloghtihmoRxplenatio ponfeB emn baatity reacumapasypamddes to you; it will bregk
ﬂﬂﬂmﬂammmrtﬁﬁmm b s AT B SETEtRITRO S what you' will owg-1%2]
py. of thi pembers of ks goveming bodybefora fling the form? ce|ta| X

T Coon R SR

,im.rll N

e o e N &dliﬁaﬁﬁ’ﬂ%

¢ DK thegixartheis ehildsendthashns

Wm sl oRyalans wntfrandfor you. Please do hot hesttate toreach at

13 Didthe 4 1~ R R R
14 _tionanddestmchonpolqﬂ s e s i e s e e s et e e
15 {the following persons Include a review and approval by Lo £
' Independent parsons, (1} contemporaneous substantiation of the defiberation and decision?
& The'o rtop managementofficlal . - - c h s 0 s i e e s s e e
b Other t b u e s s e me e a s e F

A e processhSdmdnﬂaO(saehsmﬂom)
assets bo.orparudp_atehe]ahﬂvenwreorsknnaramngmm

---------- L I R L R R I R I I R R . T N N R N T I R R Y

respectlosumamngemnts? b e et ae e

17 LislmeslateswiﬁlwhldlaoopyofmlsFonnSQDiaroquh'edtoboﬂed P New Hampshire

18  Settion 8104 requires en orgentzation to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 830-T (Section 501(c)
(3)s only) avaliable for public inspection. Indicate how you made thess avallable. Check all that apply.
[:] Oum websita D Another's website . D Upon request l Other (axplain In Schadule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govemhg documents, confict of interest po!cy and
financlal statements avallable to the public during the tax year. ’

20  State the name, addrass, and telephona number of the person who possesses the organtzation's books and records:- >

. " Victer Maloney (603)474-3332; 867 Lafayetts Rd PO Box 1381, Seabrook, NH 03874
EEA .

Form 990 (2018)
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¥ Form 980 (2018) Seacosst Youth Sarvices 02-0529135 ___ Puge?
FERAYI Compensation of Officers, Directors, Trustees, Key Employees,nghest Compensated Employees, and
Independent Contractors
Chadursmduieommhsarespmeornqmtoanynnepwspmw S e s 4 b e aea e e ceene ]
Section A Officers, Directors, Trustoas, Key Employess, and Highost Compensatod Employees '
1a Comaplete this tatle for all persons required to be fisted. Raport compensation for the calendar year ending with o within the
organization's tax year.
¢ List ofl of the organization's current officers, directors, trustees (whethar individuals or organizations), regardiess of amount of
compensation. Entar -0- [n columns (D), (E), and (F) if no compensation wes paid.
® List all of the organtzation's current key employees, If any. See Instructions for definition of'keyemplcyee.

® List the organization's five current highest compensated emiployees (cther than an officer, director, trustoe, orkeyempiovw)
Mmmceivedreportsblacommnsaﬂm(ﬂox5ofFormw-2andlorBox7dFom1099—M|SC)ofmomman$100000ﬁ'omme ’
organizafion and any related organizations.

® Llat el of the organization's former officars, key employees, and highest compensated omployeea vmo recelved more than
$100,000 of reportable compensetion from the organization and any related organizations.

® List all of the organtzation's former directors or trustees that recelved, In the capacity as a former diractor or trustes ofthe
organization, more than $10, 000 of reportatile oumpensaﬂm from the orgmlmtion &nd any related organizations.
List persons bn the following clrder Individuat truateea or directors; nstitutional trustees; officers; key empioyess; highest
compensated employees; and former such persons.
E] Check this box if naither the organization nor any related omantzalion compensated any curre f omoer director, or rustes,

a) "
Name end This Estineted
amount of
other
compsnestion
from the
orpmizston
and reisted
organtzations
() Tina Carey ___ ... ____________
Director and Chairperson 0
(2) catherine Golas _____
Director 0
(3) gerome Fuller ___________ %
Director 0
(4} Btephen OfNeil _ __ . __ :
Director and Treasurer 0
{5) Deborah Va geopgellos |
‘Director 0
() Ja.net: Stevens
0
0
X 61,360 0 - 0
[ SRR IONRER
O e __ R IR
[ UPSUNIR UIPNPIT ISP

EEA . ' Form 930 (2018}




L%
Forrm 90 (2018) Seacoast Youth Bervices 02- 0529135 Page 8
Soction A, Ofﬂcafs, Directors, Trushes, Key Employses, and Highest Compensated Employoos (oonh‘nuod}

)
: . Poslticn
W ® (do not chack more than e o . {E)- d
Narne and tis Mvorsge bexs, uritese parscn ks both an Reportable Raportable Elmﬂ
hours per 1 oficar ond & dreciotnaiee) penmbon | cermp from sxmount of
wook (Tt arry from [ other
hountor | 2F| & & the |  omanizetions compensation
related orgentzation {W-2HOE3-MISC) from the
organitzatons (W-2H000-MISC) organization
below dofted ' ard relstad
Erss) E E . organkzations

b Subdotal « .- ... QM.
't Total from continuation sheets to Part VI, &elian A .
d Tolal(nddllnes1bnnd1c) X £ -~ j T 0

L L I CEC IR

employee on fine 1a?
For eny Indeual g

© -
Nems ard business sckiress . . Dascriplion of sarvices Compenaation

‘\.
2 Total number of independant contractars (including but not Emited to thass listed above) who
received moré than $100,000 of compensation from the organization” ¥ . ;
EEA ) - Foim 990 (2018)




Form 990 (2018)

i

Contributions, Glfts, Grants
and Other Simllar Amounts

-Seacoast Youth Services

02-0529135 Page 9

Statement of Revenue

e P i

Membershipdues « « + » - - -2« | 1b

Fundralsingevents «» + -+« = 02« 1c 42,382

Related orgentzations - - »+ + . . . | td

Govemnment grants (contributions) - - 19

All other contributions, gifts, grants,
end simfar amounts not Inctuded above 1f

166,232

Total. Addes 28-2f - - v . v v i i s e il

- Noncash contributions Included In nes 1a-11: § .
h. Total. Addlinesfa-1I .. .........
L] !
E 28 Youth Services \ ‘| s24100 749,030 749 030
b
c
d
. ‘
t Nloﬂ'lafpmgramservicereveme e ie e
I8

a9 R
3 investment incotme (including dividends, Interest,
andomerslmﬂm'momm)........-........._b‘
4 Income from investment of tax-exompt bond proceeds - - + B ,
§ Royalles -+ + o v v v o0 s s i i s i i s s e
' {] Roa {0 Perscefly
62 Grossmens o+ v e o s s e
b Less: rental expenses - . - . ;
¢ Rentalincome or (loss) -« .
d Net rental income or (loss) .
7a Gross amount fromsales of | ()Beauttes NN (i) Othar
assets other than Inventory
b Less: cost or other basls
and sales expenses - - -
¢ Ganor{loss) - « ... ...
d Netgainor{loss) - »« -« « - » . R
§ 8a Gross Income from fundralsing
%’ eventa (not incuding  §
(4 of contributions reported
E SeoPart IV, fine 18 . 4P ;
3 i i
" Moot R Business Cods
11a '
b
c .
dAlohermavenue « - « « o s s s o v v vy - : )
e Total. AddBnes11a~14d -+« = v ¢ o v v w v v a v ot
12 Total rovenue.Seelstrucions - -« o o 0 o v 0L
EEA

Form 930 (2018)

T e al et T —




Beacoast Youth Services

02-0529135

ERFHE  Statement of Functional Expenses
Section 501(¢)3) end 501(c)(4) organkations must complots aff éolumna. AN other organizations must cwnpiofo colurnn {A).
Check If Schedule O contains a response or note to any ina in this PartX . . - . . . C et e
Do not include smounis reported on iines 6b, 7b, A) B © o)
8b, 3b, and 10b of Part VI Toul expenezs B v e A
1 Grants and other asslstance to domestic organizations
and domestic governments, Ses Part IV, lne 21 . . .
2 Grants and other assistance to domastic
individuals. See Part IV, fne22 . . .. ... ... v
3 Grants and other assistance to foraign
omanlzniions. foreign governments, and forelgn
individusls. See Part IV, Bnes 15 aid 16 - - « .+ . . %
4 Benefspaidtoorformembers « » o -+ v v u v e s .
§ Compensation of current officers, diractors,
trusiees, and keyemployees  « v v - - v o h 0 n e 61,360 6,136 52,156 3,068
8 Compensation not included above, to diaqualified
persons (g3 defined under section 4858{f)(1)) and
persons described in section 4958(c)EFKB) -« » - - -
7 Otherselaries andwages .+ « « « . ce e 524,490
8 Penslon plan accruals and contribations (include
sectlon 401(k) and 403(b) employer contibutions) - -
9 Otheremployeebenefts « + o v v - ... ... . 32,904 3,291
10 Poayrolfaxes + + s o o e o v v v v ot v o v b0 0. 53, 890, T20 4,224
11 Fees for services {non-employees): '
a Management - - - -+ s e e i e e s
bLegal....... ......... et et
C Accounting « « + » ¢t amea st b e e 2.424
8 Lobbying « + « c e vt n s e e
o Professional fundralshnglces See Part IV, Ine 17
f Investment managementfees . . < - . - <. . ..
g Other. (f line 11g amount aimeeds 10% of tne 25, col

(A) amourt, list ine 11g expenses on Schedula 0.}

12 Advertisingandpromofion -+ + . oo a ...
13  Officeexpenses . . . . ..

14 lnfunnaﬁontadﬁoqogy .........

15  Royeffies . '« o« - - - I, e

16 OCcoupancy « - -+ = ¢+ = s 0 s s u s :

17  Tea e e h b e s e e s e e s

“Conferences, oonvanﬁons end g

|ﬂtml----.-.¢
Payments to affiiates

6,038

3,461
48,228 42,828 5,400
. 27 27

122,355

e 122,355
b Transportation _ 2,375 1, 375 .
¢ Fundraising 18,390 18,390
d Payroll Processing 1,884 1,698 186
o Al other expenses B .
25 Total functional axpensas. Add Incs 1 through 246 - 998,917 804,466 72,993 21,458

26 Joint costs. Complete this [ine only if the
organization reported in column (B) joint costs
from a combined educational campelgn and
fundrelsing solicitation. Check hers  » ] if

following SOP 98-2 (ASC 958-720) & - -

Form 890 (2018)
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Form990(2018) Beacocast Youth Elervicea 02-0529135% Page 11
Balance Sheet
Check if Schedule O coniains @ respanse ornote to any iNe MEESPAMAX « « ¢t ¢ = o v o v oot e a o vn v s )
; - (B)
. . Baginning of year End of year
1 Cash-nondnterestbearng - -+« « .« 4 oi v . e §7.948 | 1 98,930
2 Sa{lmgs and.lamporarycashlnvastmants e s e e e e s e e 2
3  Pledges and grants receivable, net N 3
4 Accountsrecelvable, et s s aete et a i e ‘500 | 4
6  Losns and other receivables from current and former officers, directors,
trustess, key employess, and highest compensated employoes.
Compiets Partfi of ScheduleL =+ « -« v o s vha et -
[ mmmummmuwdmwp«m(ummm“cm
4058(0(1)), persons deacribed in secton 4858(cHIXB), and contrivuting employers and
sponsoring crganizations of section 501{c)(8) voluntery employses’ benaficiary
organizations (see instructions), Complete Partll of Schoddel » » « » - » + - « s e 6
7 Notesandloensreceivable,nel - « - + + + « & 4 s kb e n e e 7
§ 8 INVeNMories fOrSalSOrUSE » » + « o 15 « s ¢ 5 4 b b s e nn e e s 8
2 1 9 Prepeidexpenses and defomad charges  « « « « « v o b e e e e nenn . y
10a Land, bulldings, and equipment: cost or
other basis. Complete Part V] of Scheduie D . . - « | 102
b Less: accumulated depreciation - « « + .+« . .« .| 10b
11 Investments - publicly traded SeCUTIIBS  « « = « v = i e v u e a s
12 Investments - cther sacurities. See Part[V, line11 .« . . ... ..
13 Investments - program-relatsd. SeePartiV,lln@ 1t .. ... ...
14 Intanghbloassets - - . - . . .. e i .
15  Otherassets. SeePatV,lne 1 .« + +« = =2 v s e v v o
18 TYotal assets. Add lines 1 through 15 {(must equal Ene 34) 76,495 | 18 123,418
17 Accounts payable and accruad expenses 12,116 | 17 1,085
18 Gr'?antapayable et Al e e VT 18
19 Deferredrovenue - « « ¢ o o v r o0 o0 o f 19
20  Tax-exemptbond figbilles - - - v . ... - 20
21 Escrow or custodial account fabilty. Complela 3 i
£ | 22 Loans and other payables to curent and former o y
E trustees, key employees, highes! compe
8 disqualifiad persons. Complete Part 1RO 2.
= | 23 Secured montgages and notes payeblef 773 [ 2
24 ' i 24
25
parties, and other [abifities
of Schedule D
26 Total lisbillties. Add ﬂn
Organization
§ complmlln v
&tw i 63 606
S| 28 Temporarly réStod NEQBIAIE  + = = v v v o b s e e
T|» -
& » [Jand
=]
£ |30 e
2 |n szl Elrplus, o land, buling, o equipmentind  « « + -+« « - -
% | 32 Retained eamings, endowmern acwmulatod lncome, orotherfunds « + - o o 0 .
Z | 33 - Totalnetesssts orund bAANCES .+ + « « b o b b e v e e e e 63,606 | 33 122,333
34  Tots! liablliles and nat assels/fund balances -« - - « <« -« . . - ) 76,495 | M| 123,418
EEA ‘ Formi 980 {2018)




Saacoast Youth Ssrvices

02-0529135

Form 890 (2018) Page 12
pRaigay  Reconciliation of Net Assets . '
- Check If Schedula O contains a responss ornote to any ne NBUS Part Xl «'e o s = v v o v o o n e aee e K]
1 Tolal reverwe {must equal Part VI, coluron (A), ine 42) - -+ -+ o . oe o e 1 957,644
2 Total expenses (must equal Pant (X, cokmn (A), B1825) - v v as i e i et e i 2 ‘898,917
3 Ravenue less expenses. Subtactine 2fromfine 1 -« -« v v o i i c b e e n i ee e a 58,727
4 Net essets or fund balances at beginning of yiar (must equal Part X, Bns 33, comn (A)} = = ¢« = v - v oo - - s 4 §3,606
5  Net unrealized gains (osses) on Investments e r e e i e 5
8 Donatedservicasanduseoffaciilies  « v ¢ = - - ¢ 4 b 0 bt e s b e s e e PR e e e 8
T Investmentexpenses  « - « « « s s e st st e s s e e e e eaea| T
8 Priorpedodadiusiments « « s i s - vt s sl e e s Pl e e s e e e I | N
§ Other chianges In net ssets or fund balances (explain iy Schedd O)  « - <+ v v e tvvvvnonan...|.8 p
10 Net asaets or fund balances et end of year, Gombhelinesamrwghe(muﬂeqmwanx.lhw
33 column (B)) ................................................. 10 122"333
FRETXTE Financlat Statements and Reporting

._Check If Scheduls O contains e responas or note to any line In this Part Xii

L T T

b

‘¢

3a Asaresuitofa federal award, was the organtzation req :- audil oraudits ag set forth in
the Single Audit Act and OMB Circular A-1337 + - + - S 7. . . . .. P re e e e h e et e v .| 3a
b If*Yes,” did the organization mdergofhoreq gred gudit or auditS7 1! the organization didnotmdergo the .
requlredaudlloraudtts explain why in Bty e I -3

. Accounting method used to prepars the Fom 890: | [] Cash

If *Yes,"” chack a box below to indicata whether the finandial mmmms for the year wece

E-Acna [ Oter

If the organization changed Its mathod of accounting from a prior year or checked 'Otrwf,"explah in
Schedula O,
Were the organfzsﬂon s fnancial statements compiied or reviewed by an independent ecco

raviewed on a separats basis, consolldatad basls, or both: :
[] Sepermiobssls . L] Consolidatedbesis [ ] Both consofidated and 2T
Were the organization's financial statements auditsd by an Independent accoun , I
K "Yes," chack & box below to indicate whether the financlal statements for theh &
separata besls, consolidated basis, or both: ’
[I Saparatu basis D Consolidated basls

If the arganization changed elther ts oversight process
Schedule O,

d describe any steps taken fo undergo such audlts

Form 990 (2018)




. - Public Charity Status and Public Support

SCHEDULE A
) Complete if the organization s a sectlon E0{c)(D) oruarizaﬂun or a section 4947 {a)(1) noncxempt charitable trust.

: 0-EZ
'(Form 99:::3:“") »' Attach to Form 880 or Form 890-E2.
Intermal Reverus Seivics i Gotowwamgovaonn%Oforhswcﬂomandm Iatast Information. ;
Name of the organization . Esployer identiflcation numm '
Seacoast Youth Bervices 02-0529135

Réason for Public Charity smmﬂAIl organizations must complete this part.) See Instructions.
Tha organization is not peivate foundation because it bs: (For ines 1 through 12, chack only ane box)
[0 A church, convéntion of churches, or association of churches described In saction 170{b)(1){AXD.
D A school described In section 170{b)(1{A)T). (Altach Schadule E (Form 990 or 890-E2).)
D A hosplta! or a cooperative hoaphal senvice organization described kn soction 17BN 1(AN).
D A medical research organtzation operated bn conjunction with a hospital deseribed in section 170(b)(1){A)III). Enter the
hospital's name, city, and stats; )
§ [J Anomanization operated for the beneft of a collsge or university owned or operated by a governmentat untt descrbed In
0
&
1
O

o W N =

section 170(b){(1){A)(v). (Complets Part (1.} _
A federal, state, or local govemment or governmanial unkt described In esction 170(b){1)(A}{v).

Xl An organization that normally recelves a substantial pert of its support from & govemmantal unlt or from tha general public '
described In section 170{b1}AXVI) (Complete Part1).)
A communtly trust described In section 170{b}{1}{A)(vi). (Compme Part 1. )
An agriculturel research organization described soction 170{b}{1)(A){Ix) cperated ln --_u nction with a land-grant college

.mdstate of the college or -

univergity.

10 [ ‘An organization that normaly receives: (1) more than 33 173% of its support from SSRIEm
receipts from activities related to its exempt functions - subject lo certaln ex

support ﬁjorh gross investment income and unrelated business taxable In

acquired by the organizallon after June 30, 1675, See section 508(a)(2).

"1 Anorgarﬂzaﬂonomarhedandopemtadendmlvﬂytolestbrpubﬂcs

12 ,.5 ' naofortocanymﬂﬂnpurposea

embership fees, end gross
A\ore than 33 1/3% of s

1

£ antzation and complets fines 12e, 12f, and 12.
supported organization(s), typically by giving

anih generally must eatisfy a distribution requirement and en attentiveness
3! complote Part [V, Sections A and D, and Part V.

anfzation(s).

() Typs of crganizalion {v) ts the arganizaion | {v) Amount of monetary {vi} Amount of
{described on Ntnes 110 Ested In your goveming suppori (368 cthar support (soo
abave (see instrucilons)) document? insiructions) - instructions)

Yes No

{©

. {D

®

Total :
l;oAr Paperwork Reduction Act Noticoe, see the Instructions for Form 930 or 880-E2Z. . Schedule A (Form 990 or 9$0-E2) 2018
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Schaxe A (Form 890 or 990-E7) 2018 Seaccast Youth Services ‘ 02-0529135 - Page2

Support Schedule for Organkations Described in Sections 170(b)(1 )(A)(lv) and 170(b){1}(A)(vi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under”
Part lll. If the orgamzation fails to qualify under the tests listed below, please oomptete Part Il1.)

Section A. Public Support |

Calandar yoar (or fiscal year beginning n) » | (2)2014 (b)2015 () 2016 _ {d) 2017 (s) 2018 () Total

1

Gifts, grants, contributions, and
membership feea recelved. (Do not

hdudéany'unusualgmrrlsﬂ ven e 337,035 368,450 194,731 250,563 208,614 1,399,402
* Tax revenues laviad for the

organizallon's benefit and either paid

toorexpendedonitsbehalf .« .. - .

The value of services or facilities

fumishad by a governmental unit to the
organization withoutcharge - « -+« «

Total. Add Ines 1through3 - - - - . - .
The portion of total contiturtions by
each person {other than &
governmenial unil or pubficly
supportad organization) Included on
Ine 1 that exceeds 2% of the amount
shownenlne 1, column(® .« ... .-
Public support. Subtract kns & from line 4

Section B. Total Support

Calendar yoar (or flscal year boginning In) » {a) 2014 | @)2015 ;
"Amountsfromined - - - . ... 337,035) 308, 46060

7
8

10

#
12

13

Ray2017 | (e)2018 (0 Total
"~ 250,5620  ° 208,614] 1,399,402

Gross income from interest, dividends,
payments received on securities loens,
rents, royalies and #lncome from
Mgrmg.....a. e e

Net Income from unrelated business
activities, whether or not the business
Is reguiarly camiedon - --- - o o ..

Other income. Do not include gain or
loss from the sale of capial assets
(Explon M PAt VL) + » o v« o« oo s

Total suppbﬂ. Add Ines 7 through 10

14
15
16a

17a

Publlc support percentage for 2018 (l 6.6 ~i‘*':r=_‘ : ; : 42,55

-Publlcsupporlpementagefmmz Sy N ] 55,75 %

33 1!3%nupporttost 241
box and stop here. The :.. ap@ﬂdysupportedomanlmﬂpn.....................-........b'
33 1/3% support tesfi3017. % antadtion did not check @ bax on ne 13 or 16a, and line 15 s 33 1/3% or more, check

_organization ) < > O

15 Is 10% or more, and If the organization meets (he "facts-and-circumstances® test, check this box and atop here.

“Explain in Part Vi how the organization meets the "acts-and-circumstances” test. The organization qualifies as a publicly

supponadmganlzatlon S e e i r e e c s IERII SR i
18  Private foundation. If the organ!zatbndldnotd'nadcaboxonlknia 163, 16b 17a, or 17b, chack this box and sse
MSUUCHONS  « v o o o ¢ s v s s v v v unn. e et et et e et e et e e, EEReETE ua

SdndthA(anNme-m s




090 or 000-EZ) 2018 Seacoast Youth Services 02-05 291358 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 11,
If the organization fails to qualify under the tests I!sted below, please complete Part Il.)
Section A. Fublic Support . .
Calendar yoar (or figcal year boginning In) P> (a) 2014 {b) 2015 {c) 2018 (d) 2017 {a) 2018 {f) Total
1 Glifta, grants, contributiona, and membership fess
received. (Do not Includs any "unusual grants.”)

2 Gross recelpts from admisslons, merchandlse
sokd or ssfvices performad, of fackiies
fumished In any aciivly that Is releted to the
orpganization's tax-axemptpurposs + » » s s .

3 Gmmdmmmmutmmtm
unrelatod trade or business under section 613 -

4 »Taxmmmohvledfﬁrlm
organizafion's benaflt end elther paid to
or expended on s behalf - - <+ 0 .. -

5 Tha valus of services or faciltes
fumished by & govemnmental tnk fo the
organzafion without'charge « « « -+ + « o s

"8 Totel Addfnes 1twoughb  « + s . e 4 . s

7a Amounts included on tines 1, 2, end 3
recolved from disqualiied persons + + « o o

b Amounts included on lines 2 end §
receivad from other than disqualifiad
paracns that excoad the greater of $5,000
or1%ormemntonllm1afotmm ..

C Addines70End 7B+ o v 4 0 e e in s .

8  Public support {Sublrect tina 7¢ from
lneg) -

Section B. Total Support )

Calendar year (or fiscal yoar beginning In) » | _(a) 2014 AF

9 AMONISIOMINES « = « voeve s s 0 o0 » o

" {c} 2018 (d) 2017 {0) 2018 {f) Total

- 102 Gross Income from Interost, dvdends,
payments recelved on securtties loans, rents,
royalties, and income from eimllar sources  « +-|

b Unrelated tusiness taxable incoms (isss
saction 511 taxes) from businessss
scquired alter June 30,1975 » - s ¢ . 0 . .

C Addfines 10aand10b + = + + ¢ @ v o v . i

11 Net lncome from unmlated business

12 Other Income. Do not |
loss from the sale of ¢ca
(Explaln in Part V1.)

13 Total support. {Add
and -

i D

14 Flrslﬂvayo  the onganization's firs, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizgﬁon, mphgm et s e e m e e et a e e e e e e e ces P D

Sectlon C.Co '-1, puta fPublic Support Percentage. ] . ’ )
15 Public support pYIEy ageff572018 (ine 8, cotumn (1), diided by fine 13, colurn (n) ------ IR e 16 %
18 Pubﬂcs_ggr:peroenmﬁnmzonsmwmm, Parthhine15 .« v o+ oot ... R rris o[ 18 %
Section D. Computation of Investment Income Percentage .

17 Investrent lncome percentage far 2018 (ine 10¢, column (7, divided by e 13, COMMN () + « « 4 « = « » o+ 0« o + | 17 %
18 Investment Income percentage from 2017 Schedule A, Part LB 17+ « «+ o « e v v s v s v s s v e s -aesss| 18 %

122 33 173% support tasts - 2018, If the organkation dld not check the bax on line 14, and fine 15 Is more than 33 1/3%, and fne . .
17 Is not more than 33 /3%, check this box and stop hore. The ofganization qualifies &3'a publicly supported organization « « « + + + v o o - . » []

b 33 13% support tests - 2017. If the organization did not check a bax on e 14 or fine 192, end (ine 16 la more than 33 1/3%, and
line 16 Is nat more than 33 1/3%, check this box and stop here. The organtzation qualifles as a publicly supported organtzetion « « - « v o v v . . P E] .
20  Privato foundation. If the orpanization did not check a box on Ine 14, 19a, or 19b, check thls box and see instructions  « < =« + » -« P ]:]
EEA ' ' ' . Scheduls A (Form 990 or S0-57) 2018




Gchecule A §50 or BO0-E7) 2018 Seacoast Youth Services 02-0529235 Page 4
Supporting Organizations ~ '
(Complate only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sect:ons A and D, and complete Part V)

Section A. All 3upporﬂng Organizations

1 Are all of the organization's supported organizations [sted by name in the organlzation's goveming
documents? /f “No, * describe In Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing reletionship, explain.

2 Did the organization have any supported organlzation that does not have an IRS determination of status
'under section 509(a)(1) or (2)? If "Yes," explain in Part VI how ihe organhaﬁon dstaermined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have 8 supported organtzation described In section 501{c){4), (5), or (e)? it 'Yes answer
(b) and (c} below.

b Did the crganization confirm that each supparted organlzatlon qualified under section 501 (c){(4), (5), or (6) and
salisfied the public support tasts under section 509(a)(2)? If "Yes,* describe in Part VI when and how the
onganization made the determination.

¢ Did the organization ensure that al) support to such organlzaﬂons was used exclustvely for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organizetion put In placg to ensure such use.

4a Was any supportad organization not organized In the United States ("forelgn s ",‘
“Yas,” and if you checked 12a or 12b In Part I, answer (b) and (¢} below. :

b Did the organization have ultimate control and discretion in dediding wheffSRx iy grants to the foreign
supportad organtzation? If *Yes,* dascribe in Part Vi how the organkzgtismha SUCi ! trof and discretion

¢ Did the organization support any foreign supported organization tH iHon jave aff IRS determination

under sections 501(c)(3) and 509(a)(1) or ()7 I “Yes, " expiain jo Bart\Zyshidirtontrols the orgamzsbon used
' ) £ ' ply for section 170(c)(2)(B)

pUIPOSHS. v .
5a Did the organization add, substitute, or remove ansEiiporte Zeions during the tax year? If *Yes,”
answer (b) and (c) below (if sppficable). Also, prd )
numbers of the supported organizations added £
(' J‘D the authorty under the organizetion’s organiz e
was accomplished (such as by amendment to :‘ Q
b Type [ or Type Il only. Was any adde
designated in the organization's orga -'«iu_sr'- ocument?

6 Didthe organization provide suppo (ahe !
anyone other than (J) its supported "..:,- () Individuals that are part of the charitable class benefited
by one or more of its supported o o
beneﬁt one or more of the filng 0
5"-": compensation, or other similar payment to a substantial contnbutor
e family member of a substantial contributor, or a 35% controlled entity
2F? If “Yes," complate Part | of Schedule L (Form 990 or 990-E2).
3 (BT a disqualified person (as defined in sectton 4858) not described in line 72
Rebadule L. (Form 990 or 990-£2).
7 . Y directly or indirectly at any time during the tax year by one or more
ag defigted in section 4246 (other than foundation managers and organlzatlons described
£2))? If “Yes,” provide detail in Pan Vi,

¢ Did a disquali ed parson (as defined in iine 9a) have an ownership interest In or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ! supporting organizations, and all Type Il non-functionally integrated
supporting organtzations)? If “Yes," answer 10b balow. '
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dstennine whether the organization had excess business holdings.)
EEA Schedule A (Form 990 or $30-£2) 2018




Schackle A {Fom 000 or 000-EZ) 2018 Beacoast Youth SBervicas 02-0529135 Pags 5
._Supporting Organlzations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? o
a Aperson who diractly or indirectly controls, either alone or together with persons descr'bed in {b) and (c}
below, the goveming body of a supported organization? _
b Afamlly member of a person described In (a) above? 11b
c A 35% controlied entity of a person described In (a) or (b) above? /i “Yas” fo a, b, or ¢, provide detalf In Part VI, 11c
Section B. Type | Supporting Organizations i

1 Did the dlrectors, trustees, or membership of one or more supported organlzatlons have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part V| how the supported organization(s) effactively operated, supervised, of
controlfed the organization's activitiss. If the organlzation had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were eliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powars during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
- organization{s) that operated, supervised, or controlled the supparting organization? If *Yes, " explain in Part
VI how providing such benefit carried ouf the purposes of the supported organizalion(s) that operated,
supervised, or controffed the supporting organization. X :
Section C. Type fl Supporting Organizations

the supported organization(s).
Section D. All Type Il Supporullg Organizations

2. Were any of the organization's officers, directors, R appol
organlzatlon(s) or (i) serving on the go Lu, ng body of a supported organization? If "No,” explain in Part VI haw
inuous working relationship wfth the suppon‘ad organizations).

3 By reason of the relationship describg i $% organization's supported organizations have a
significant volca in the organlzatlon Ve zw nt policies and in directing the use of the organization’s
Income or assets at all tmes duri B If "Yos,” describe in Part VI the rola-the organization’s
supported organizations played ip

Section E. Type Il Functionalf h --‘u Supporting- Organizatlons

1 Check the box next {o the Ipthafths Hthe organization used fo satisfy the Integral Part Test during the yeer (see Instructlons}.
*eatistiedQdi8 Actiiiies Test. Complete line 2 below.

E@Peach of ts supported organizations. Complete line 3 below.

e governmental entity. Describe In Part VI how you supportad & govemment entily (see instructions).

a Did sub ::" ally all of, e Bt3anlzation's activities during the tax yeardsrectly further the exempt purposaes of

k. 2

4y
-_41

that these ac' i8S oonsf:tuted substantiafly alf of its activities. k

b Did the activilles describad In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organlzation(s) would have been engaged in? If “Yes, “explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent. -

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organlzations? Provide detalls in Part V.

b Did the organization exercise a substantia! degree of direction over the policies, programs, and activities of each
of its supported organizations?-If *Yes, " describe in Part VI the role played by the orgenization In thls regerd.

' EEA ach.de(F«mmorm-a]ma




2018 Eeacoant Youth Services

Type lll NonFunctionally Intagrated 509(a)(3} Supporting Organlizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

Instrictions. All other Type !l non-functionally integrated supportin ing organfzatons must complete Sectlons A through E,

(B) Current Year
{optional}

02-0529135

Section A - Adjustod Net Income (A) Prior Year

Net short-term capital galn

Recoveries of prior-year distributions
_Other gross Incoms (see Inslructions)
_Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or i
maintenance of property held for production of income (see'lnstmdlons)
7 Other expenses (see Inétructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from Hne 4}

Sactlona MInlmumAssatAmount . (A} Prior Year . ® Cc:’un'e:;Ye'ar

Q||| N =

DLW IN|-a

| ~dn

1 Aggregate fair market value of all non-exempi-use assets (see

instructions for short tax year or assets held for part of yaar):
a_ Average monthly value of secrities Wila
b_Average monthly cash balances ' o

¢ -Fair market value of other non-exempt-use assets
d Total (add lines 1g, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition indébtedness applicable to non-exempt—use assets

N

3 Subtract line 2 from fine 1d.

Cad

4 Cash deerned held for exempt use, Entar 1-1/2% of tne 3 (f€fgreater tBnoun
$86 Instrucuons) D :

B_Net value of non-exempt-use assets (subtract g
6 Multiply iine 5 by’,035, .
._T__Recoveries of prior-year distributiéns
8 Minimum Asseet Amount (add line 7 to line 6)

@~

Section C - Distributable Amount Currenf Year

Enter greater of line 2 or line 3

Income tax imposed in prlor a3

=
2
3
c
3
138
w
3 1.
Q
=
=1
g
o
3
g
%
UJ
5
@
o
{0
Q
3
2
i sa|aimfa

‘oo a|winla

Distributable Amount. Su e

sdnduu A{Form 990 or $80-EZ) 2018




Schedute A (Form 900 or DS0-EZ) 2018

Seacoast Youth Services

02-0529135

Page 7

Type Il Non-Functionally Integrated 509{a}(3) Supporting rganizations (continued)

Section D - Dlstrlbutlons

Current Year _

Amaounts pald to supported organizations to accomplish exempt purposes

Amounts pald to perform activity that directly furthers exempt purposes of supportad

organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See Instructions.

@i~ n{o &L

Total annual distributions. Add lines 1 through 6,

Distributions to attentive supported organizations to which the organization is responsive

{provide detalls In Part VI). See instructions.

o

Distributable amount for 2018 from Section C, Tne 6

Line 8 amount divided by Line 9'amount

Sectlon E - Distribution Allocations {see instructions)

Distributable amount for 2018 from Séction C, Ilne 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - mcplam in Part VI). See
instructions.

Excess distributions camyover, if any, to 2018

From2013 ........

From2014 ........

From2016 ........

From2016 ........

From 2017 ... .....

_Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 nof applied (see Instructio

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

A“"‘:‘_tﬂ "“O'-a.ﬂo'h“

Distributions for 2018 from
Section D, line 7:

a_Applled to underdistribulions of prior ve

b Applied to 2018 distributable amount

¢ Remalnder. Subtract ines 4a and 4

Remalning underdistributions for ¥ 'pribr Z018, If
any. Subtract lines 3g and 4a frgm g
greater than zero, explain in

Remalning underdi rlbutto
and 4b from, line 1 i

-
Excess Distributions

Excess from 2018

{n
Underdistributions
Pre-2018

Bchedute A {Form $90 or 830-E7) 2918

i
Distributable
Amount for 2018




Sd-cbluA o 990 or 990-£2) 2018 Paga 8
; i Supplemental Information. Provide the explanations requjred by Part I, Tine 10; Part II ine 17a o 17b; Part -
1}, line 12; Part 1V, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 8b, 98¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Pait IV, Sectlon E, lines 1¢c, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5,8,and 8, and Part V, Section E,
[Ines 2, 5, and 6. Also complete this part for any additional lnformation (Ses tnstmctions ).

EEA ' ‘ Schedule A {Form 950 or §90-E2) 2018




‘Schedule B Schedule of Contributors - * OMD No, 15450047
{Form 990, 930-EZ, ' —
or 930-PF) » Attach to Form 890, Form 990-EZ, or Form 950-PF. 2018
Department of ths Treasury .
Yitomal Revernn Sorvice - » Go to www.Irs.gowFarm990 for the latest information. _
Name of the organization . _ ' . Employer identification number
Seacoant Youth Hervices . 02-052913%
Organtzation typé {check one):’ '
Fllers ot . Sectlon:
Form 890 or 890-E2 501{c)( 3 ) {enter number) organization

[ 4847¢eX1) noneempt chartable trust not treated as & private foundation

O s27 pottical organtzstion
Form §90-PF [0 501(e)3) exempt private foundation

[0 4947(a)1) nonexempt charitable yust treated 8s a g

[0 501(c)(3) taxabie privats foundation

Check If your organization Is coverad by the Goneral Rulo'or a Specia) Rufe.

Nots: Only a section 501{cK7), (8}, or (10) organization can check boxesa for gt
instructions. y

General Rule

or more {in money or property) fmm any one cont ;_.L o Harts 1 and II. See instructions for determining &
contributor's total contributions, .

Speclal Rules
D For an organization described In section 5

13, 168, or 16b, and that received from agmone

contfibutions axclusively for relgious, charitable, stc., purposes, but no such
frh $1,000. If this box is chacked, enter hera the tote] contributions that wers recelved
lyre.lgiom charitable, elc., purpose, Don't complete any of the parts unless the

'.-..";.‘._..:_,"' ....... .........-...--........---.P $

Cautlon: An organization that lsnt covered by the General Rule and/or I_he Special Rules doesn't fia Schedule B (Form 590,
990-EZ, or 890-PF), but itmuqtanswer'No"on Pert IV, lins 2, of its Form 890; or ¢check the box on line H of its Form 830-EZ or on lis
Form 990-PF, Part |, line 2, to certify that It doesn't maet the filing requiraments of Schedule B (Form 990, 960-EZ, or 890-PF).

e year, contributions totaling $5,000

A3 fiing Form 990 or 860-EZ that met the 33 173% support tost of the
regutations under sectons 509(a)(1) and 1KUY A)(vl), that checked Schedule A (Form 680 or 890-E2), Part I, Ene-

woection 501(c)(7), (B}, or (10) filing Form 990 or 890-EZ thal recalved from any one

organhauon bacausa i recaived honexclusively rellglous, charitabls, etc., contributions

For Paparwork Raduction Act Notice, ses the Instruetions for Form 980, B00-EZ, or 890-PE Schedule B {Form 890, 990-£2, or 000-PF) (2018}

EEA




Schedule B (Forn 990, BI0-EZ, or DO0-PF) (2018}

Pege 2

Neme of organtzation
Seacoast Youth' Services

Employer Identification number
02-0529135

REAR

Contributors (see instrucﬁons). Use duplicate coples of Part [ if additional sbace Is needed.

a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NH Bureau Drug Alcohol Bervices Person i
. ~ : : Payroll  []
105 Pleasant Street $ 80,000 Noncash []
’ (Complate Part (I for
Concoxd, .NE 03301 noncash contributions.)
(a) (b) e @
No. -~ Name, address, and ZIP + 4 Total contributions Type of contribution
2 Beabrook Gaming LLC Peraon i
Payroll [J
319 New Zealand Rd "~ Noncash ]
(Completa Part il for
Beabrook, NH 03874 noncash contributions.)
(a) () (d) |
No. Name, address, and ZIP + 4 Type of contribution
3 Town of Beabrook Person )
‘ Payroll O
99 Lafavette Rd 32,500 Noncash []
S (Complete Part I for
Seabrook,; NH 038'_74 noncash contributions.}
(a) .- - () (d)
No. Name, address Total confributions | Type of contribution
4 Person b
Payroll [
$ 35, 000 Noncash [J
(Complete Part I for
noncash contriations.)
(a) - "(c) (@)
No. Total contrib_utiqns Type of contribution
s Person
. Payrol [}
$ 68,000 Noncash []
' (Compiete Part Il for
noncash contributions.)
(a) (b (c) b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Losik Family Truat: Person ]
: - Payroll ]
7 Btonewall R4 $ 5,000 Noncash []
' (Complets Part Il for
Rye, NH 03870 noncash contributions.}

EEA

Scheduls B {Form 50, 090-EZ, or §30-PF) (2018)




Schedla B (Form 690, 900-E2, or 990-PF) (2018)

Page 2
Name of organization Employer identification number
Beacoast‘. Ycruth services 02- 0529135
e Contributors (see lnstructrons) Use duplicate copies of Part | if additional space is needed.
b ' € (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Hoalth Care Gives

PO Box 2

$. 20, 000

Durham, NH 03824

Person B

Payroll O

Noncash []
{Complete Part Il for
noncash contributiona.)

{a)
No..

(b) .
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

{a)
No.

(b}
. Name, address, and ZIP + 4

Person []

Payroll O

Noncash []
{Complete Part [l for
noncash contributions.)

: {d)
Type of contribution

Person 0
Payroll 0
Noncash []
{Complete Part [1 for

| nencash contributions.)

(a)

No.

{c)
Total contributlons

o Ad)
Type of contribution

(a)

No.

Person  []

Payroll 0

Noncash []
{Completa Part Il for
noncash contributions. )

. {a)
No.

e}
Total contribuﬂons

o {d)
Type of contribution

Person []

Payroll [}

Noncash []
{Complete Part il for .
noncash contributions.)

Name, address, andZIP + 4

. (e}
Total contributions

.. (d)
Type of contribution

Person []
- Payroll O
- Noncash []
(Completa Part I! for
noncash contributiona.)

Schedule B (Form 990, 90-EZ, or 330-PF) (2018)
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SCHEDULED | Supplemental Financial Statements - |_owm i resso0r

{(Form 990) . > Complats if tho organization answered "Yos™ on Form 990,
’ PartiV, lina 8, 7, 8, 9, 10, 11a, 115, 11c, 114, 940, 11f, 123, or 12b.

C ofthe > Attzch to Form $80.

Intarnal Revenue Service » Gomwwwfmgov/Fommforlnm::um and the latest Information. Lo (R
Rams of the argantzation "| Empicyer idantification mumber.
‘Seacoast Youth Services: : ' 02-0529135
. Tl - -

Organizations Malntalning Donor Advised Funds or Other Slmllar Funds or Accounts.

Complete if the organ[zaﬂon answered "Yes" on Form 990, Part [V, line 6.

() Donor advisad funds : {b) Funds and othvr accounts

1  Totalnumberastendofysar + - « - - oo o . . .. )

2 Aggregate value of conlribtions to {during year)

3 Aggregste value of grants from (during year) - -

"4 Aggregelevalusatendofyear .+ . - e - oe .- -

5 Did the oganization Inform all donors and donor advisors In writing that the assets held in donor advised .
funds are the organization's property, subject to tha organkzation’s exclushve legal CONTOI?  + - - - - % . .- e e <« Oyes [Ono

6 Didthe organimhon inform al} grantees, donors, and donor advisors In writing that grant funds can be usad
only for cheritabls purposes and not for the benefit of the denor or donor advisar, or for any other purposs X :
confarming impenmissible DHVAA BENAB? - « =« + « 4 b n s e e e e cracsereasa [1vea [Ino

Conservation Easements, ,
Complete if the organization answered "Yes" on Form 890, Part IV, ine &

~ 1 Purpose(s) of conservation sasemenis held by the organization (chasck all that apply). . . i
[ Preservation of land for public use (e.g., recreation or education) O Pred&ippei¥inistorcatly important land erea
[J Protection of naturel habitat Gt '

0 Presenvation of open space

easement on tha last day of the tax year.

Total number of conservation easements -+ + « - o &

2
b  Total acreage restricted by eonaervatlon easane.rts
c
d  Number of conservation easernenls included In {c} acquii 0
historlc structure ﬂswd In the Nauonal Rag!ster : v - - veie| 2d

violatbns.andenforoementoﬂheoqnservaﬁo > ....... []Yos

in Part XlIl, describe _ 5 Rorts conservation easements In Its revenue and expenae statement, and

and section 170(h)(A)BI)? Y 4K N e . DYes

[Ine

DNo

& ; parmmed under SFAS 116 (ASC 958), not to repon i s revenuo statement and balance shoet
works of a ’f{i.-_.. gtpres, or other simllar assats held for public e:dwlbtﬂon education, or research in furtherancs of
publlc serdoam: igeatiiF anXIII tha text of the footnote to its financial statemants that describes these items.

b Ifthe orgamzaﬁon electad, as permitted under SFAS 116 (ASC 858), to report In Ifs revenue statement and balance sheet
works of ar, hlslodcal treasures, or other simBar assets held for public exhibition, aducation, or reaearch In furtherance of
public servica, provide tha following emounts relating to these ems: )

{I} RevenusIncuded-on Form 890, Part VUl Ined. -+ . . .- . - . BRI X |

(1) Assets incuded in Form 890, PartX . . . . . e bt e e et e e |

2 [fthe organizalion recetved or held works of art, historical reasures, or other simfiar assets for financial gain, provide tho
following amounts required to be reported under SFAS 116 (ASC 058) relating io these itoms: .
8 Revenue included on Form 880, Part VI, fine 1 I A IR - rs

b Assets included in Form 990, PartX .« + . . . . .. b e e e e e e s e e s e s et e e e >3

For Paperwork Rad uction Act Notice, see the Instructions for Form 990. m-_:d-o {Form 950) 2018

EEA




saumn FermﬂW) 2ma Baacoast Youth Hexvices . 03- 052913 5 Page 2
Organizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
-3 Ualng the organization's acquisition, accession, and other records, chack any of the following that are a significant uss of its

colleclion ltems (med‘aﬂmat epply):
a [] Public exhibiton ¢ [0 Loan or exchange programs
b [] Scholarly research _ o [ Other :

e [ preservation for future generations
4  Provide a description of the organtzation's collections and explain how they further the oman!za’don s eaoe.mpt purpose in Part
X,
$  Durng the year, did tha organization solicit or recelve donations of art, historical reasures, or oiher similar
a3sets 1o be sold lo raise funds rather than to be meintalned as part of the arganization’s collection? cireissesiiae [IYes [Ino
pRErtiVe] Escrow and Custodlal Afrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on'Formn .
990, Part X, line 21.
12 Is the oiganization an egent, trustee, custodian or other lntennedlary for contribuions or other assats not )
included on Form 890, PatX?  + v s s o v = v v o v v o L et e e « Oves Ono
b H"Yes"® e.xplatn the errangement In Part X1l and compiste me following teble: )

cBoginnhgbalanoe L T T T T T 1c
d Additionsdurngtheyear - - < -« f it b b a0 e e RN REEEF UCR R 1d
o Distibttions curing the yBar  + « « + o v v e v v v st i e ", P P
f Endingbalance .. ... ... .. D T T T S L N
2a
b

Did the organization Include an amount on Form 890, Pert X, ne 21, for escrow or cuf Bk M Nablity? seveseessJYes [ |No
rf'Yes"expla!nmean'angemmthPlell Check here If the explanation has beer -"s:"r,- It RN D

y FEndowment Funds. A ; ‘
Complete If the organization answered "Yes" on Fo

{a}) Cument yeor 4B HErveed¥ (c} Two years back () T!‘ruymm {8) Fouryears back

1a.Beg!mingof_yaarbalanca
b Contrihutions R IR
¢ Net Investrment earnings, gains, and

d Grantsorecholarships .« .. . . ...
o Othor expendilures for facilties and o
PrOOraMS = = = « s ¢ s 1 s 0 a s = = o x4

¢ Tempocarily restricled endowment
The percentages on {ines 2a, 2b, &

arganizetion by: Yos | No
{) umrelated omanlzaﬁ-l . _ _ cee e « | 3a())
(1) retated organtzZe : G FE . . . ot e e e e o s |32

If "Yes" on fine 3a(l), SR relH ganizations lsied as required on SNAUER? - « < - o v vt v h e htn e n s 3b |

(a) Cost or other basis tb)cwa‘d‘wbub (clAcu.m.lllhd (d’] Bodwd.n
(inveatmang . (othen
1a Land R R T R S T . '
b Buidings --..... . . .
¢ Legsehold Improvements  » « = = - -« . . e 8,284 | 5,092 |. 3,102
d Equipment " s s e e ol i e 35,263 13,967 . 21,296
a Other + « .o v ¢« u v . LN
Total. Add lines 1a through 1e. (Column (d) mustsqua!anQQO Pert X, column (B), ine 10c.) ce e e L 24,488

EEA ' ) _ Schedule D (Form $90) 2018




Schachde O (Form 090} 2018 ___Beacoast Youth Bervices 02-0529135 ' Page3
; d  Investments - Other Securlties.

Complete if the organlzatnon answered "Yas" on Form 890, Part 1V, Ilne 11b See Form 990 Part X, Ilne 12.

{u) Dsacyipion of securtly or categary (b} Beok value {€) Mothod of vaduaticry.

(nchading name of auxlty) | - - R Cost or end-of-year markel value
(1)Flnandaldex1veﬂves ...... '
{2) Closely-held equily Interests - R R
{3) Other

A
(B)
(%]
_©
)
(‘F)
©)
{H)
'I'utll. Co

n lm@mmmxu@nm »
) [nvestments - Program Related.
Complete It the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

{2) Method of valistions
Cost or snd-of-year markst veluo

{8) Dosciption of irvesimont ’ ) mm

(1)
{2
{3
4
)]
{6}
)
._18)
9 ‘
Toul.mmm rb)mmdemm .Pnr:x.wtm)m 134 4

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.
{B) Book vakus

m ,
(2)

@)
)
)
(8)
o}
)
(8

Tth{OotmmmndFammmxdm)mm » Lo et : i
2. Liabifity for uncertain tax positions. In Part XIII, provids ths t=xt of the foatnote to the organlza!lon s ﬂnanc!al slatemen!s that reporis the

organization's Bability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPert Xjlk - - . . . .. [:]
EEA - Schedule b (Form #90) 2018




pOO) 2018 Seacoast Youth Services 02-0529135

Page 4

econclliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete If the organtzation answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per sudited financlal statements S h e et e e e q

2 Amounts Included on Ene 1 but not on Form 880, Part VI, line 12; -

a Netunregiized gains (losses)onlnvestiments + + o« v v v e v v . | 2

b Donated services and usa of faclies  « « o « o v 0 o v 0 s @ u o e e e | ab

¢ Recoverlesof poryeargrents + « + ¢ ¢ v o v o s Pr e s e e e e 2¢

d Other (DescribalnPertXMML) =+« v v v o v s & R BT

¢ Addfnes2athrolgh2d - « o« v v s v o .. f et e e
3 Subtradtine 2ofomined - - . ... ... P NS P N e e e E b N R e e e e e e
4 Amounts Inchuded on Form 880, Part Vi, ine 12, but not on fine 1 :

a  Investment expensas not included on Form 890, Past VI, line 7b R 4a

b Other Dascribe bn Pat XI) - - - - . ...... 4b
chlnuMnM4b----------------------------- ....... e e e e e .

Raconclllatuon of Expenses per Audited Fmanctal Statementa WIth Expenses per Retumn,
Complete if the organization answered "Yes on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled BENCIAI BIAEMERtS  + '+« + « v o ¢ ot v oo v e et e

2 Amounts Included on ine 1 but not on Form 8§90, Part IX, line 25:

@ Donated servicesand useoffacilities .+ . . . . . .o . 0. . ..

b Proryearadjustments + - - -+ < ¢ v i i h v i e .,
o::Olhe!'!t:is:'le:.--.....-.-..T ........ e e e e e

dOﬂm(peaatbehPaﬂXlll.) S e s e s s s e e e v e oz

o Addfnes2athrough2d - . .o v o v vivonan.. Y T - R
3 SutedineZofroMEned .« ..t SO

4 Amounts Included on Form 880, Part IX, Ina 25, but not on le 1:
a  Investment expenses not included on Form 880, Part VIl fine 7b
b Other DesaribeinPartXM) « o0 v & & . e
¢ Addlnes4aanddb - ... - o e -

EEA ' . ‘ Scheduls D (Form 890) 2018




SCHEDULE G
(Form 990 or 990-E2)

Depariment of the Treenry
Intormal Reverue Sarvice

Narna of he crgestzation
Baacoaut ‘Youth Services
Fundralsing Actlvities. Complete if the organlzatlon answered "Yes" on Form 830,
. Form 990-EZ filers are not requlred to complete this. part.
1 Indicate whelher the organization ralsed funds through any of the following activities, Check all that apply.
2 [] Man solicitsfions o [ soticitation of non-govemment grants
b [ tntemet and email sofickations ? [ Soticitation of govermment grents
¢ [] Phone solicitations g [] Spediai fundralsing events
d [ tn-person solicitations ' _
" 2a Did the orgenkzation have a written or oral agreement with any individual (inchuding officars, directors, rustees,
or key employees listad ih Form 830, Part Vil) or entlly In connedlion with profassional fundralsing services? ' D Yos
b if "Yes,” fst the 10 highest pakd individuals or entities (fundraisers) pursuant to agreements under which the fundralzer is to bo
compensated at least $5,000 by tha crganization.

Supplemental Information Regarding Fundraising or Gaming Activities |

Complets [f the organization enswered “Yes* on Form 930, Part IV, (ins 17. 18, or 19, or i the
organtzation sntered more than $15,000 on Form 890-EZ, Une 6a.
P Attach to Form 890 or Form 890-E2.
P Go to www.lrs gov/Form990 for instructions and the tatest Informatfon.

OMB No, 1545-0047

02-0529135
Part tV, line 17.

DINo

(v) Amourt paid to

{T) Name and address of individuial . (1) Did fundralses have | ) gy racetpts (or retained by) {¥0) Amount paid to
or entfty flundraiser) . {0 Activity austody or contred of of funcralser listed In {or retained by)
cortributions? col. () organizaton
Yes No
p ,

eglstered or [censed to solicit contributions or has bean noliflad It Is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G [Form §30 or 090-EZ) 2018

EEA




G {Form 990 or $00-E2} 2018 Seacoast Youth Services 02-05291135 Pago 2
i Fundraising Events. Completa if the organlzation answered "Yes” on Form 990, Part |V, line 18, or repofted more’
than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with -

gross receipts greater than $5,000. _ .
[ (@) Eveit #1 - ) Event #2 {c) Other events {d) Totz! events
Gala None {add ?d {a) through
{ovent typs) {event typa) {total number] - (e)
] .
g 1 Grossmeelpts - - . . . DR 42,382 _ i 42,382
2 less:Contbutions « ¢ .4 -
3 Gross income (line 1 minus . ;
) - - -coeuenun.n . 42,382 43,382
4 Cpshprizes + - - -« v n e
8 Nonceshprizes - .. .....
g 8 Rentfaclltycosts +  « « ++ v »
é’TFoodandbevemges......
_QEaEﬁtafmimneni ....,.'....'
9 - Otherdirectexpenses - - = «
10 Direct expense summary. Add Ee“ﬂroughOhcolmm(d) - b - A . e
11 Net income summary. Subtract iine 10 from line 3, column () A% - gh - Sy . . . . .. .. .. .. » 41,382
ek : : art 1V, line 19, or reported more
' ) Total gaming (add
3 (e) Othor gaming col. {a) through col. (c))
L -
F]
m L}
] .
d
k3]
E
0 ,
5 Other direct expenses '
. ) "Yos %
8 Volunteer labo 7‘ No
................ [T &
f i e b
9 Eedato(s) In whigh :
a Isthe orga 'i;a_l_!_,.:.-‘_‘;:-__-":& i P et e e RPN .D Ya—D No
b If"No,” explain: i

102 Were any of the organization's gaming icenses revoked, suspended or tenminated during the taxyear? — « + » » s o+« [ ] Yea [} No
b Y "Yes," explain: '

EEA . . Schedule G (Form 980 or $30-E2) 2018

.
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

{Form 990 or $90-E2) Complete to provide information for responses to specific qi:gc.t;om on
. Form 980 or 890-E2 or to provido any additional information.
THe » Attach to Form 990 or §50-EZ.
Department of e Traasury
. totemal Roverus Servcn . » Go to www.irs.gowForm980 for the latest Information.
Nemé of the crpanization . ) . ’ ] o
Beacoant Youth Sexvices - . . ' 02-0529135

01. Form 950 governing body_review (Pai:t: VI, line 11)

A draft copy is provided to Diregt ors for reviaw ‘ggg approval before being gigx_l' ed by an :

gfficer of the orqanization.

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

The organization has a conflict of interest poliqv on fille.

04. Governin doéument:a ote, available to pub :

The governing documents i flarent pold ooy ancin) statements are

avallable upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 800-EZ, . o Scheduls 0 {Form 590 ov 990-EZ) (2018}




.

rom 3502 Depreciation and Amortization:

(Including Information on Listed Property)
- Attach to your tex return.

OMB No. 1545-0172

2018

Depariment of the Treaary . . . Attachment
Intemal Roverwe Bervice (99) » Go to www.irs.gov/Form4562 for Instructions end the tztest information. Secuence No, 179
Nama(s) shown on retum Business or activity to which this form relstes IdenEfylg rumber
Seacoast Youth Services ] FORM 950 - 1 .02-0529135

1.1?’*]':;'{5

Electlon To Expense Certain Property Under Sectlon 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see Instructions) + « + v - - . . . e Sk e e e a e e e 1
2 Totn!oostofsed:onﬂSpmp«typlacedhwndoa{mkmwom) ............ e e e 2
3 Threshold cost of section 179 property before reduction in fmitation (see instrucions) - - - v - - v o v s 3
4 Reductlion in limtation. Subtract ine 3 from line 2. If ze7o or less, enter-0- - - . - - 4
§  Doltar limitation for tax year. Subtract ins 4 from fne 1. Ifzeroorless.erder-o- tf marded fing
sepamlelymhsmdlons--------- ....... W osTe e s E e s e s ma s e s 5
6 {a) Description of proparty {b] Cost (businesa uss only) {c} Eloctod oost
7 Listed property. Enter the smourt from in8 29« =+ + v = e v n - oo cevs L7
.8 Tota) elected cost of section 179 property. Add amounts I column (c), Ines B and 7« < . . . . . . - . -- | s
9  Tentative deduction. Enter the emallerofine SorlineB .+ « = o+ v o v v 0 v o v s vt s a s oo n 1l
10  Cairyover of disallowed deduction from Hne 13 of your 2017 FOrm 4562  + « « » v « She « s e v v o v & 10
11 Business ncome Imitation. Enter the smaller of business Income (not less than zerg R, See instructions | 11
12 Section 170 expense deduction. Add lines © and 10, but don entermorethanllne ------- 12
13 Carryover of disatiowed deducﬁon to 2019, Add fines 9 and 10, less line 12

1

Special deprodaﬂon allowance for qualfied pmperty {other than : ';, .
during the tax year, Ses Instuctions - - . .« . Y . M -
Propesty subject to aecﬂoniGB{f)(‘l)eledion ; _" B

14

15

i8. 552

17 MACRSdeducﬁonsforasaelsplacedlnservb'eln 3 N
18 [fyou. ere electing to group any assets plaoedlns g i yearinto one or more general
asu{amumed(he{e .......;......‘............... .
Soction B - Asgets Placet ervice During 2018 Tax Year Uslng the Goneral Depreclation System
{a} Ctassiiation of propecty ® pgowd In & % ) Racovory (e} Comvention | i} Mathod {g} De,
[ - 9 poriod préciation daduction
182 3-year property :
b__Svyearproperty : '
¢ 7-year property : .
d 10-year property
@ 15-year property
f ZO'YB_BWPEWW ; : :
25-yaar pro ! 25 yT8. SiL
h Res!dential rental . 27.5 yis. MM S
pro L 27.5yrs, MM S
1 Nonreffential real , 39 yrs. MM Si
pro ; i ' MM sL
] ction C - S8sets Placed in Service During 2018 Tax Year Using the Altemative Depreclation Systemn
208 Class fie S '
b 12-year : . X 12 yr6. S
¢ 30-year. : ) 30 yrs. MM S
- ' ' ' 40 yrs. MM sn
Summary (See Instructions.)
21 Listedproperty. Enter amountfromne28 ~ « . .+ .o Va0 L e e ee e e e e e 21 6,163
22 Total. Add amounts from line 12, Ines 14 through 17, Ines 19 and 20 In column {g), and [ne 21. Enter
here and on the appropriate lines of your retum, Parinerships and S corporations - see Instrucﬂons e .
23 For assets shown above and placed In service during the cumrent year, enter the

portion of the basls attributable (o seclion 263Acosts - -« - -« EEREREE 23

For Paporwork Raduction Act Notico, see separate Instructions.

. EEA

Fom 4582 {2018)




_ Form4562(2018) Seacoagt Youth Services - 02-0529135 " Page 2
Listed Property (Include automoblles, certaln other vehicles, cenaln alrcraft and property used for

entertainment, recreation, 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 Sectlon A, all of Sectlon B, and Section C i applicable.

Section A - Depreclatlon and Other Information (Caution: Sse the Instructions for limits for passenger automobiles.)

242 Do you have evidance o support the businessimvestmert use cleimed? [ [Yos [ [No | 240 If "Yes," s the evidence written? I jves [ INo
) (0] !
fa) m) D Bashs hor u] (g}
el Rl =R A R
25 Special depreciation alowance for qualified sted property placed in service during
mamxyaarandusedmurethanmmaquaﬁﬂedbmhossm Sealnstructions . o2 000 v 25
26 Propeity used more than 50% In a ualﬁod business use; .
Statement #567| 1} | %_ ! a ] 6,163
. L1 % __
: [ 1 % i .

27 Property used 50% or less In a qualified busineas use:

[ 1 %

[ %

1) * -

28 Add amounts in column (), Enes 25 through 27. Enter bere and on line 21, page 1 -

29 Add amounts n column (i}, line 26, Enterhere and onlne 7, page1 .« v+ o v+ o v . - ':f_
Section B - Information on Us&iige

Complete this section for vehicles used by s sole propriator, partner, oroﬂw "more i heiated person. If you provided vehicles

lo your employees, first answer the questions In Section C to see if you mest an s section for thoss vehicles.

) . () N n
20 Tota! business/investment miles driven during Vehiole 4 Veficle 3 Vehicle 8

the yesr (don't indude commuting mies) -
31 Total commuting milea driven during the year
32 Tolal other personat (roncommuting)
. MNESAIVEN + e s e e e s e e e e ]
33 Total miles driven during the year. Add"

fnes 30 through32 - - -« - -« « PN
34 Was the vehicla avallable for personal

use during off-duty hours? - « = « - - . .
35 Was the vehiclo used primarfly by a more

than 5% owner or related pereon? - - - -
38 |s another vehicle availeble for personal 0 o

Section C - Qu nsWs, Employers Who Provide Vehicles for Use by Their Employees

No|Yes | No|Yes | No | Yes | No

Answer these questions to determi /0u m n exception to completing Sechon B for vehlcles used by employeas who aren't

more thari 5% owners or related p ee instructions.

37 Do you malntain a written pok th ibhs ]l personal use of vehicles, Including commuﬁng. by Yes | No
" your employees? woeos HE - 8 7 <. Y T T I N R T A e T T R .

38 Do you malntaln a at prohibits personal use of vehicies, except commuting, by your

employees? Seeqly, cles used by corporata officers, diraclors, or 1% Or MOTB OWMErS  « » .o » s 4 o v e
: ReEmployses as personal use? e m s e

40 Do you prpgifeiibre g vehities to your employees, obtain information from your employees sbout the
-é-':f-' Wormﬂunmoglvad? c e e e e e e e a e s e e e e e e

'umin \.

ey % n_
m © o v e
N . ke ‘ Code Amortization Amartization for this year
Duuhﬁmdm bogina ©
. peroantage

42 Amortizalion of costs that begins during your 2018 taxyear {see Instructions):

43 Amortization of costs that bagan before your 2018 tax year- - - - - C i ies et ea e 4
44 Total. Add amounts in column {f}. Sea the Instruclions forwheretorepot -+ « « « « - o v« - e 44
EEA o . _ Form 4562 (2018)

/




IRS e-file Signature Authorization o s
em 8879-EO for an Exempt Organization No. 18434
For calendar yeer 2018, or fiscal year beginning — , and ending
oAthe P Do'not send to the IRS. Kesp for your records. | : 2018
ntemal Ravenue Servics F_Go to www.irs.gov/FormB879EC for the latest Information.
Hame of exempt organizsion . : . Employsr identilcation number
' Beacoast Youth Bervices : 02-0529135

Nems dnd tils of afficer

_Checkmeboxfutherehmforwmd\youmusmmhFom M?DEOmdMeerapplcaNaamount,lfwmmeretum ifyou
chod(ﬂ'leboxonlhe'la,msa,u or ba, below, mdmammonmalﬂmbrﬂwmmmbdngﬂadmmﬁﬁsfmnmblank then

lsave line 1b, 2b, 3b, 4b, or 5b, whichever is epplicable, blank (do not entar -0-). But, if you entered -0- on tha retum, then enter -0- on
the applicabte ine below. Do not complete more than one Bne in Part |,

1a Form 990 checkhere »[X] b Total revenuo, Ifany (Form 990, Part VIll, column (A), Bne 12) - - - - - veee..1b 957, 644
2a Form 990-EZcheckhere »[] b Total revonuo, ffany (Form 800-EZ, BN 8)  « « « v v v v v v v v m v s vea2b

35 Fomn 1120-POLcheckhere ™[] b Totsl tax (Fom 1120-POLEN@22)  + + v s = v s s s s v s s s sas v s+ 3b

4a Form 990-PF checkhere ™[] b Tax based on invostment Income (Form B80-PF, PartVI,lne5)  « « -« + + + 4b .

ba Form 8868 check herm r[] b BalancoDuo(FotrnBBSBﬂneac) A -1

Pt Declaration and Signature Authorizatlo'n-of Otficer

Under penatties of pedury, | deciare that | am an officer of the above organization and that | iave pined & copy of the
organlzaﬂon'a 2018 elecironic return and accompanying schedules and statements and toficingt. o)y knowledge and bellef, they
ere rué, corect, and compiete. | further declars that the amount In Part 1'above is the apeaunt s tithe copy of the
organtzation's electronic ratum. | consent to allow my inflermediate service provider, e raturn originator (ERO)

-d'f“t HER e a
to send the organization’s retum to the [RS and to recelve from the IRS {a) an ackngtH '-.-n-.f r reasan for ra]ecﬂon of
the transmisslon, (b} the reason for any delay In proceasing the retum or refund, affig ates

authorize the U.S, Treasury and its designated Financlal Agent to initiate &n efe g it
financia! institution account Indicated In the lax preparation software for pay I o OMRGE ﬂon‘s federal taxea owed on this
retum, and the financial institution to debit the entry to this account. To revgild a pa prontact the U.S. Treasury Financlal
Agant at 1-868-353-4537 no later than 2 business days prior to the paymegty i} date, |Glso authorize the finandial InsBtutions

Officer's PIN: chock one box only

[X] 1authorzs Donovan and company LLC QR sPloentrmy PIN 03874 as my signaure
ERD finm nama . s Enter Give numbers, but
do not enter o] zoros’

being flled'with a state egencyies) ragulati i SRGYtes a8 part of the IRS Fed/State program, | eiso authorize the afa’ememomd
EROtoentermyPlNonﬂnremmad & CORg R

D Aa an officar of the orgarﬂmllon | vig ic(- ar rry DIt B8 my signature on the orpanization’s lax ysar 2018 electronically flled retum.
- dcopy of the retum Is being flled with a state agency(ies) reguiating charities as part of
Bas MYy on the retum's disclosure consent screen. .

Bate » 01-21-2019

XIXXXX 01845

Do not enter all Zsros

Oss » _03-16-2019°

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

For Paperwork Roduction Act Notice, see [nstructions. - Form 8879-EO (2018)
EEA ' .




_ | Federal Supporting Statements 2018 o1
Name(s) a3 shown on retun ) Your Soclal Bacurity Number
Beacoast Youth Barvicea 02-0529135

Description

Yorm 4562 - Line 36

2006 Chryslex

2005 Buick-Terazza
2008 Honda .
2011 Nissan Pathfindar

Btatexant #5367

Date ABua Cosat - Depr Bapis RP Mathod Deduction

02-23-2012 100 5,130 - 5,130 S 200DBHY .

11-15-2016 100. - 4,150 4,150 - 200DRMD 355

01-01-2016 100 ’ 4,967 4,967 L] 200DBM0 773

01-11-2018 100 13,144 13,144 & 200DBAY 2,629

2013 Chrysler Town and Country ‘07-27-2018 100 12,022 12,02 200DBEY 2,404
—5-363

Total

WV




Form 990

Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet -
{Keep for your records) 2018
MNama(s} a3 shown on reaum Tax ID Number
Seacoast Youth Services 02-0529135
2% of the amount on Scheduls A, Part Il, [ine 11, column {®  + - - « - - - 28,759
, (@) ) () (d) (0) ) (g}
Nams 2014 2015 2016 - 2017 2018 Total Excess contributions
) " (col. (f) minus
) the 2% limitation)
NH Bureau Drug Alcohol Bervices 89,006 95,933 70,629 80,000 B8O, 000 415,568 386,809
Seabrook Gaming LLC 12,912 9,671 16,232 20,838 77,052 48,293
Town of Seabrook 20,000 22,500 22,500 22,500 110,000 Bl1,241
Seabrook Middle .8chool 31,250 35,000 35,000 127,640 98,881
NH DOB 21st Century Grants 58,000 68,000 201,154 172,385
Losik Family Trust 5,000 5,000
Bealth Care Gives 20,000 20,000
787,619

Total

P B




* ltern is Included in UBIA

Depreciation Detail Listing

2018

TOTAL CY Depr including 179/bonus

for Section 189A calculations. Progran Sexvicaes PAGE 1
Ses "UBIA” in lower right comer, _ For your rocords only
Kame(s) a3 shown on roum Socla) sscurlty numberfEIN
Beacoast Younth Services 02-0529135
o | o | o | i | |t il R P B e
1 RO006 Chrywlexr 02232012 5,130 100.00 200 DB AY | © 5,130 . 5,130
2 [eagéhold Improvemangl0012006 8,129 100.00 aLn M | 5.667 '4,54,0 552 *s,osﬁ 552
4 2008 Honda 01012016 4,967 100.00| 200 DB M0 | 13.6 3,025 775| - 3,004 9121
5 RO11 MNissan Pathfind4011120138 13,144 100.00 300 DB Y | 20 2,629 2,829 2,629
¢ [R013 Chrysler Town a07272018 12,023 100,00 200 DB HY | 20 2,404 2, 404 2,404
pssets Sold/Abendcn ) .
© 3 o053 Buick Teraxza [11152016 4,150 100.00 1200 oo My | 23.9 1,785 388 2,140 315
rotals 47,69 47,697 14,484 6,71% 21,199 6,721
;,::dpmi“h cost 47,8597 CY 17% and CY Bonus 6,718 BT ADJ;




A

| Depreciation Reconclliation for Seacoast Youth Services

Current Accumulated Bonus
Cost Bm_is Depreciation Depreciation Depreclatior
Beginning of Year 22,531 . 22,531 1,682 16,166
Placed in Servi‘ce in Current Year 25.}66 25,166 5,033 . 5,033
Removed from Service in Current Year 4,150 4,150 Cass 2,140

End of Year 43,547 ! 19,059




Next Year's Depreciation Worksheet oS
._(Kesp for your records) 2018

Name{s) aa #hown on retum - Taee 1D Number
Seacoast Youth Services , 02-0529135
Form  [Mult-Form | Description - ~ Date- .  |Basts Method [Ufe ~ | Deduction
PRG |1 2006 Chrysler 02232012 5,130 | M 5
PRG-( 1 Leasehold Improvements | 10012006 8,284 | SL 15 552
PRG { 1 2008 Honda . 01012016 4,967 | M 5 547
PRG | 1 2011 Nissan Pathfinder | 01112018/ 13,144 (M 5

1 2013 Chrysler Town and ¢ 07272018|. 12,022 | M 5 i

PRG

TOTAL _ | 1,099




" Assets

Cash
Accounts Recefvable
Property and Equipment, Net

Total Assets

Liabilties
Accounts Payable
Note payable

Tota!l Liabllities

Net Assets
Unrestricted

Total Net Assets

Total LiablHtles and Net Assets

Seacoast Youth Services
Statement of Financlal Position
December 31, 2018

$98,930
S0
514,488

$123,418

$1,085
$0

$1,085

$122,333

V $122,333 .

$123.418




Seacoast Youth Services
Statement of Activities and Changes In'Net Assets
Year Ended December 31, 2018

Revenues, Galns and Other Support

Contributions $208,614
Program Service Fees $745,030
Other Revenue $0
Total Revenues, Galns and Other Support © ., $957,644
Expenses
Program Services $804,466
Supporting Services
Management and General © $72,993
Fund Ralsing $21,4_58
Total Expenses . $898 917
Change in Net Assets $58,727
‘Net Assets at the Beglnning of the Year : $63,606

Net Assets at the End of the Year j $122333




Compensation and Related Expenses -

Compensation
Employee Benefits
Payrofl Taxes

Total Compensation and Related Benefits

Office Expense
Occupancy
Advertlsing
Depreciation
Insurance

" Program Services

. Transportation
Professional Fees
Other
Fundraising

Totals

Seacoast Youth Services
Statemant of Functional Expenses
Year Ended December 31, 2018

Program Services Management and

- General
$530,626 $52,156
$29,613 $3,201
$49,666 54,24
$609,905 $59,671
$3,461 40
342,828 45,400
$6,038 $0
36,715 $0
$10,054 $5312
$122,355 %0
. $1,375 $0
- 50 $2,424
81,725 $186
$0 %0
$604,466 $72,993

Fundraising ’

" 63,088
$0

S0

$3,068

Bvgggeegse

$18,

Total

$585,850
532,904
$53,850

$672,644

$3,461
$48,228
$6,038 .
$6,715
$15,376
$122,355
51,375
$2,424
$1,911
$18,390

$898,917




- Cash Flows From Operating Activities
Increase {Decrease) in Net Assets

AdJustments to Recondlle Increase {Decreasa)
to net cash provided by operating activities
Loss on Olsposal of Fixed Assets

{Increasej decrezse in operating assets
Accounts Recelvable '

Increase (Decrease) in operating liabilitles
Actounts Payable

Seacoast Youth Services
Statement of Cash Flows
December 31, 2017

$s8,727

$6,715
$2,010

$500

-$11,031

"Net Cash Provided (Used By) Operating Activitles

556,021

Cash flows from {Used Bﬂ Investing Activitles
Purchase of Fixed Assets

525,166

Net Cash Provided {Used By} Investing Activitles

-5$15,166

Cash Flows from (Used By) Financing Activitles
Cash used to pay Notes Payable .

-$773

Net Cash Provided {Used By) Financing Activities

5773

Net Increase (Decrease) In Cash and Cash Equlvalent:

$30,982

Beginning Cash and Equivalents

467,948 .

Ending Cash and Equivalents

$98,930




SYS Board of Directors 2019-2020

Tina Carey-
Chaurperson Two Intemanonal Group, North Hampton, NH 03862

Catherine Golas- .
" Secretary; Phillips Academy Andover, Hampton Falls, NH 03844

Bill Rothney-
Treasurer, Bangor Savings Bank, Berw1ck Maine 03901

Jeanne Stern, Phillips Exeter Academy, Newcastle, NH 03854
Kara Anne Rodenhizer, Ph.D., Haven, Portsmou_th, NH

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

Stephen Cogliano, ENRM- Veterans Hospital, Hampton Falls, NH 03844
Manoj Pamidimukkala, Federal Express, Nashua, NH 03060

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

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

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

CAREER OBJECTIVE Obtain a position workmg in the field of youth development, aflerschool programming, and

EDUCATION

CERTIFICATIONS

EXPERIENCE
2014 — Current

2005 — Currenmt

Northemn Essex Community College Haverhill, MA
Associates in Early Childhood Education
*Current

American Red Cross 1 Aid/CPR/AED Centified

- 2013 = Current

ACROSS NH Professional Activity Hours: 9.5

Site-Coordinator, Seabrook Adventure Zone (21™ Century CCLC)
Collaboration between Seabrook Middle School, Seacoast Youth Services, and other Community
Partners in Sezbrook, NH 03874 ’
Responsible for program design, management, implementation, and evaluation of an academic and
positive social dcvciopmcnt after schoo! program with foundations based on both the 4-H values and
Project Adventure paradigm of leadership.
¢ Data Entry of crucial and confidential information for youth and staff'm the Seabrook
Adventure Zone, including attendance, survey results, evaluation materials, and
demographics. )
s Curriculum Design & Activity Development for after school and weekend programming
-for 120 middle school youth throughout the academic year,
e Evaluation of program goals by using the on-line and data base programs of Youth
Services, [4See, 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 Lafayette Rd., Seabrook, NH 03874
Responsible for implementation of summer programming for youth Prcschool 8% Grede in
Seabrook, New Hampshire.
*  Summer Program Director
o 4-H Certified Leader
*  American Red Cross I* Aid & 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, Micro;oﬁ Office Publisher, Quick Books, Adobe Workshop

REFERENCES
1. Forrest E Carter Jr., Program Director, Seabrook Adventure Zone
,—-—-[ - ;
P
2. ,'Ca.ssandra.Ca.rtcr..Pro:'ara.mDirector,kSgapgook Recreation Department

-y
r



Forrest E. Carter Jr. —n

CAREER OBJECTIVE Obtain an administrative, leadership, or teaching position in the field of education and community

EDUCATION

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. -

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

May 16, 2014

University Of Massachusetts Lowell Lowcell, MA
Bachelors in Liberal Arts: Psychology

(Spanish Concentration Requirement)

February 15, 2009

CERTIFICATIONS/AWARDS

EXPERIENCE
2011 - Current

NH Praxis Completed
November 28%, 2012

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

Certified Park & Recreation Professional ‘

January 2015 - Current

Certified Project Aleﬁ Educator
Janugry 2011 - Current

American Red Cross 1* Aid/CPR/AED Certified Instructor
2010 - Current

NH Champion for Children
2018

NH Afterschool Ambassador, Aﬁerschooi Alliance
2014-Current

4-H Certified Leader
2011 = Current

Afterschool Master Professional Workshop Tramer. Facuity, Individual Mentor, and Program
Consultant, ACROSS NH DHHS
2013 - 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.



2009 — Current
2013 —~ Current
2014 - Current

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

' Technology Leadership with the CAYEN 21% CCLC database, the I4SEE education

system, as well as Performance Pathways and being individually contracted through the
Department of Education to Icad trainings with colleagues and professionals about the

" CAYEN database system and the many functions it provides. Also by providing

programming to youth and stafT 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 stall professional development, as well is integrated into -
programming throughout each session.

Sustainability & Revenue Development with the successful writing of the 2 19 CCLC,

Best Buy, Hannaford, CLIF, 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 effective collaboration with partners, community organizations, and board

members.

Summer Planning Team nsponsublc for organizing and creating the Summer
Conference for all 21* Century programs in New Hampshire.

Internship Supervisor for High School Extended Learning Opportunities students
{ELOs) and Cotlege interns from the University of New Hampshire, Northern Essex
Community College, and Southern New Hampshire University.

Project Adventure Certified (136 Hours) incorporsting team building, leadership skill
cultivation, self-esteem boosting, and conflict resolution. ‘
Evaluation of staff, inters, and program goals by using the on-line and data base
programs of Youth Services, Cayen, 14Se¢, and Performance Pathways, as well as
satisfaction surveys for youth, parents, and community leaders and a three tiered
evaluation process for staff.

Budget management of a $200,000 + budget for all program needs, including staff salary,
professional development, and all pmgrnm expcnses associated with the Seabrook
Adventure Zone.

Human Resource Management resp0n5|b]e for hiring, cvalualmg, and managing all SAZ
personnel, volunteers, and community partners.

Youth Program Director, Scacoast Youth Services (non profit)

* 867 Lafayette Rd., Seabrook, NH 03874

Responsible for imptementation of after school, weekend, evening, and summer programming for
at-risk middle and high schoo! aged youth and adolescents in the New Hampshire seacoast area,

Outreach in seacoast arca 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 ovcmlghts with 24 adolescents
and 3 staff, project adventure team building and leadership activities, high adventure, and
structured itinerary.

Grant Writing skills succcssful in obmmmg several major grants, including the $500,000
21= CCLC grant that supports the Seabrook Adventure Zone ‘in both the 2011 and 2016
competitions.

Afterschool Master Professional Workshop Trainer, Faculty, Individual Mentor, and
Program Consultant, ACROSS NH DHHS

Develops, coordinates, and facilitates workshops for all audiences with 2 focus on Project
Adventure, Curriculum Development, Staff Communication, Diversity, and Positive Youth
Development content and 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 Environment & Curriculum to undergraduate students.

2008-2010 Coordinator, Teen Leadership Adventures Program (non proﬁi)
o ‘ Seabrook Community Center, Seabrook, NH 03874
Designed, proposed, and implemented the program successfully.
Responsibilitics include offering adventure based activities, free tutoring, and
leadership trainings to adolescents in the town of Seabrook, NH at low,
subsidized costs. Other duties include volunteer management, allocating
program funding, leadership public training, and organizing adventure trips.

e Volunteer Management and scheduling for 35 volunteers that assist various program
activities, including volunteer tutors, chaperones, and leadership training instructors, .

s 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
meodifications workshop, 1, 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)
Southern 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, ds well as pareat correspondence.

YOLUNTEER/COMMUNITY SERVICE

2013-Current 6 Flags Read 2 Succeed Event w/SAZ & SMS

2016 - Current SMS Nature/Fitness Trail

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

MEMBERSHIPS/AFFILIATIONS

- Seabrock 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 Afterschool Association Member
National Recreation & Parks Association Member
NH Notary

TECHNOLOGY
Microsoft Office Power point,, Word, Excel, Publisher, Adobe Workshop & 1lustrator,
Print Shop, IPhoto, IMovie, Movie Maker, SPSS, Black Board, I4SEE Performance
Pathways, CAYEN database system, Google Chrome



Christine Brannan
Deputy Commissiones

Frank Edeiblut
Commissioner

STATE OF NEW HAMPSHIRE : ’
DEPARTMENT OF EDUCATION M
. 101 Pteasant Street v
Concord, N.H. 03301
TEL. (603) 271-2485
FAX (803) 271-1953

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, Seabrook, NH (Vendor Code #203944), by increasing the price limitation by

$68,294.38 from $21l,7_12.58' 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/[8 (tem # 131)
IOO% Federal Funds.

Funding is-anticipated to be available in the account titled 2 Ist Century Community Title IVB, as
follows, upon the availability and continued appropriation of funds in the future operating -
budget; '

FY 20

,06-56-56-562010-25190_000-072-500577 _ Grants — Federal $68,294.38

EXPLANAT[ON

~ The Department is requestmg approval of this renewal contract. The Department went out for

RFP in 2016. This is the fourth year of a five year grant. The United States 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 mdlcates sufficient progress and the
availability-of federal funds. :

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

) TOD Access: Rolay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES

Junos’is P 3:31 DAS Q—ID R



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

May t, 2019

Page 2 of 2

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 remf'orce and complement the regular academlc
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 aTesult 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 ata
meeting to be held at the Department of Education on June 17, 2019 with the Commissioner. As
. . . t .

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,

Frank Edelblut
Commissioner of Education

TDD Access: Relay NH 711
EQUAL OPPORTUNITY- EMPLOYER- EQUAL EDUCATIONAL OFPORTUNITIES



AMENDMENT TO
GRANT AGREEMENT
Now come the New Hampshm: Department of Education, Bureau of [ntegrated Programs, hercinafter “the

Agency,” and the Seacoast Youth Services, Seabrook, NH , hereinafter “the Grantee”, and, pursuant to an agreement
between the parties that was approved by Govemnor and Council on §/29/16 (ltem #1 l2), renewed on  6/21/17(ltem#
135), and on 6/05/18 (Item#131), hereby agree 10 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 $21'1,712.58 and replace with $280,006.96.

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

4, Add Exhibit D (Contactor Obligations)

5. Add Exhibit E (Federal Debzrment and Suspension)

6. Add Exhibit F (Anti-Lobbying)
'7. Add Exhibit G (Rights to Inventions Made Under a Contraci, 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 commengce upon Governor and Council approval and shall terminate on June 30, 2020.
This modification of an evsung agreement is hereby incorporated by referencc to lhc existing agreement by the parties

and must be aftached to the said agreement.
IN WITNESS WHEREQE. 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).

Commissionertet Education Date

: - _ ‘ Seacoast Youth Services :
. Name of Entity (Grantee)
: _ ' By: a
Si ¢, Title Dage .
sTATEOF _WNewWampsiace :
County of @wr\q&m
On this the_2\ day of MN-&(- , 2019 before me g:»*‘f G-.u. Q. Jthe undersignad

officer, personally appeared M known to me (or satisfactory proven) to be. -
the person whose name is subscribed to the within instrument . cechited the sane for

the purposes therein contained, Notary Publie, Smmn.m: JR - ' st v
W Man.

ot

My Commj pshirg} 7. T Il
In wumcs%jiz‘hcre et my hand and official seal, ssion Expires Juty 1 . 2023 - o S0 s
PP S

Aok ) 03-3 ' - “ ‘

Notary Public/Justice of the Peace Commission Expires

day of SAE- -, 2019.

Approved as lo form, substance and execution by the Attomey General this

wvision of AtomdyGeneral Office

Approved by the Governor and Council this day of ,2019

By:




EXHIBIT B-4

BUDGET
Expenditure Line ltems . FY20 ,
July 1, 2019-June 30, 2020

Salaries and wages (directly related to _ ~ § 54,309.70 ‘
service) : '
Employee Benefits $ 881i6.66
Contract Services (Directly related to $ 1,000.00
programming)
Professional Development $ 1,238.65
Supplies $ 292937

Project Total $ 68,294.38

Source of Funding:

Limitation on price:

Method of Payment:

Funding is anticipated to be available in the account llllcd 21st Century
Community Title [VB, 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;

FY 20
06-56-56-562010-25190000-072-500577 $68,294.38
Grants Federal

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.

Payment is to be made monthly on the basis of invoices which are
supported by a summary of aclivities 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.

Contractor Inilials
ontractor ﬁe%ﬁ



Revited 1/11/19
EXHIBIT D

Contractor Obligations

Conlracts in excess of the simplified ocquisition ihreshold [currently set ot $250,000) must address
administrative, contraciual, or legal remedies in instonces where the conlroclors violote or
breach conlract lerms. and provide for such sanclions and penallies os oppropriote. Reference:
2 C.FR.§ 200.326 and 2 C F.R. 200. Appendix li, required contract clauses.

The contracior ocknowledges that 31 US.C. Chop. 38 {Administrative Reredies for False Clcnms
ond Slatemenis} applies to the conlracior's actions pertaining 1o Ihis contract.

The Conlractor, cerlifies and offims the Irulhfulness and accuracy of each statement of its
cerlification and disclosure, if any. In addilion, the Contraclor understaonds and agrees that the
provisions of 31 U.S.C. § 3801 et seq., apply to this cerification and disclosure, if ony.

Breach
A breach of the contract clouses above may be grounds for lerminalion of the conlroct. and
-for debarment as a contractor and subcontractor os provided in 29 C.F.R. § 5.12.

fraud and False Statements

The Contraclor understonds thal, if the projec! which is the subject of this Contract is financed in
whote or in parl by federal funds. that if the undersigned, the company thal 1he Conlracior
" represents, or ony employee ‘or agent thereof, knowingly mokes any lalse siotement,
representation, report or claim as to the character, qudlity, quontily, or cost of malernal used or
to be used, or quantity or quolity work performed or 1o be perlormed. or makes any false
statement -or represeniation of o malerial fact in any statement, certificate, or report, the
Coniractor and ony company that the Conlractor represents may be subject to prosecution
under the provision of 18 USC §1001 ang §1020.

Enviiocnmental Protection

(This clause is applicable if this Contract exceeds $150,000. It applies lo Federal-aid contracts
only.)

The Contractor is required 1o comply with all oppllccble standards, orders.or requirements issued
under Section 306 of the Clean Air Act (42 US.C. 1857 (h). Section 508 of the Clean Waler Acl
(33 U.5.C. 1368}, Execulive Order 11738, and Environmental Prolection Agency [EPA) regulalions
(40 CFR Part 15} which prohibit the use under non-exempl Federol contracts, grants or loans of
facilities included on the EPA List of Violating Focilities. Violations shall be reporied o the FHWA
ond to the US. EPA Assistant Administrotor for Enforcement.

Procurement of Recovered Moteriols
In, accordance with Section 6002 of the Solid Waoste Disposal Acl (42 US.C. § 6962) State
ogencies and agencies of a political subdivision of o state that are using opproprioted Federal
funds tor procurement must procure ilems designated in guidelings of the Environmental
Protection' Agency (EPA) at 40 CFR 247 that contain the highest percentoge of recovered
materiols procticable, consistent with maintaining a salisfactory level of competition, where the
purchase price of the ilem exceeds $10,000 or the value of the quonlity acquired in the
preceding fiscal year exceeded $10,000; must procure solid waste management services in @
manner thol moximizes energy ond resource recovery; and must have esloblished an
offirmative procurement progrom for procurement of recovered materiols identified in the EPA
guidelines.

" Conlractor initicls W

- . ) . Dote__$13)



Revised 1/11/19
Exhibit E
Federal Debarment and Suspension

0. By signature on this Contract, the Conlroctor cedifies its compliance, and the
complionce of its Sub-Conlractors, present or fulure, by staling lthal any person
associoled therewith in the capacily of owner, pariner, direclor. officer, prncipal
investor, project director, manoger. ouditor, or any position of guthority mvolwng federal
funds:

1. Is not cumrently under suspension, debarment, voluniary exclusion, or determination of -
" ineligibility by any Federal Agency:

2. Does not have o proposed deborment pending: .

3. Hos not been suspended, debared, voluntarily excluded or determined ingligible by
any Federal Agency within the pas! three {3) years; and

4, Hos not been indicted, convicted, or hod o civil judgment rendered against the fim
by a court of compelent jurisdiction in ony matier mvolvmg fraud or official
misconduct wilhin the post three (3) years.

b. Where the Contractor or ils Sub-Conlractor is uncble 1o cedify to the statement in
Section a.1. above, the Conlractor or ils Sub-Contractor shall be declared inéligible to
enter into Controct or paricipale in the project.

c. Where the Controcior or Sub-Contracior is unablé 1o certily to any of the slotements os
listed in Seclions 0.2, a.3., or a.4.. above, the Conlracior or.its Sub-Contractor shall
submit a wrtlen explonation to the DOE. The cerlification or explanalion shall be
. considered in connection with the DOE’s determination whether 1o enter into Contract.

d. . The Conlractor shall provide immediale wrilten notice to the DOE it. at any time.
the Conlractor or ils Sub-Conlractor, learn that its Deborment and Suspension
cerlification has become erroneous by reason of changed circumsionces.

Conlracior iniliok
Dote q



Revised 1/11/19
Exhibit F

Anti-Lobbying-

The Contraoctor aogrees to comply with the provisions of Section 319 of Public Law 101-121,
Govemment wide -Guidance for New Restrictions on Lobbying, and 31 US.C. 1352, ond
further agrees lo have the Conlractor's representative, execule 1he following Cerlification:

The Contractor certifies, by s:gmng and submitting 1his contract, to the best of his/her knowledge
-.and belief, thal:

a.

No lederal appropriated funds have been paid or shall be paid, by or on behatlf of the
undersigned, 1o any person for influencing or altempting to influence any officer or
employee of any Stote or Federal Agency. a Member of Congress. an officer or
employee of Congress, or an employee of o member of Congress in connection with the
owarding of any Federal controct, the making of any federol grant, the making of any
federal loan, the enlernng into any cooperative agreement, ond the extension,
conlinuation, renewal amendment, or modificalion of any Federal contract granl, lcan,
or cooperative agreement.

if any funds other than federally approprioted funds have been paid or shall be paoid to
any person for influencing or attempting to influence an officer or employee of any
Federal Agency, 0 Member of Congress, and officer or employee ol Congress, or an
employee of o Member of Congress in conneclion with this Federal coniracl, grant,
loan, or cooperative cgreement, the undersigned sholl complete and submit the
“Discloswre ol Lobbying Aclivities" lorm in accordance with its instruclions

{hitp:/fwww whitehovse gov/omb/grants/stlliinpdt). .

This cerlification is a matericl represeniation of fact updn which reliance was placed
when this tronsoction wgos‘mode or entered inlo. Submission of this cerification is o
prerequisite for making ond enlering into Ihis transaclion imposed by Section 1352, Tifle
31 and U.S. Code. Any person who fails 1o file the required cerification shall be subject to
a civil penalty of not less than $10.000 and nol more than $100,000 for each such failure.

The Contractor olso agrees, b{f signing 1his' conlract that it sholl require that the longuoge
of this certilicalion be included in subcontracls with all Sub-Contraclor(s) and lower-tier

Sub-Conlroctors which exceed $100.000 and that oll such Sub-Conlractors and Iower-her .

Sub~Conliraclors shdll cerify ond dasciose accordingly.

The DOE sholl keep the firm's certification .on file as port of ils original contract, The
Coniractor shall keep individual cedifications from all Sub-Contraclors and lower-tier Sub-
Contractors on fite. Certification sholl be retained for three {3) yeors following complehon
ond occeplance of any given project.

Contracior initials_
Date

\"\_



) Revised 1/11/19
Exhiblt G
Rights to lnvenﬂons Made Under a Contract, Copy Righis and Confidentiality

Rights to Inventions Made Under a Contract or Agreement

Coniracts or ogreements for the performance of experimenlal, deve!oprnentol or research
work shall provide for the righls of the Federal Government and the recipient in any resulling
invention in accordance with 37 CFR part 401, “Righls 1o Invenlions Made by Nonprofil
Orgonizations and Small Business Firms Under Govemmenl Grants, Contracls and Cooperalive
Agreements,” and any implémenting regulations issued by the DOE. '

Any discovery or invention that arises during Ihe course of the contract sholl be reported 1o the
DOE. The Conlractor Is required to disclose inventions promptly lo the contracting officer {within
2 months) ofter the inveritor discloses it in wriling to contractor personnel responsible for patent

maiters. The awarding agency shall determine how rights in the invention/discovery shall be.

allocated consisten! with "Govemment Palent Policy” ond Title 37 C.F.R. § 401.

Confidentiality : -

All Written and orol mformohon and moterials disclosed or prowded by the DOE under this
agreement conslitutes Confidential Informalion, regardless of whether such information was
provided before or after the date on Ihis agreement or how it was provided. -

The Coniractor and representatives thereof, ocknowledge thot by making use of. acquiring or
adding lo information oboul matiers and data reloted to this agreement, which are confidential
1o the DOE and ils pariners, must remain the exchusive property of the DOE.

Confidenlial information means all data and information related to the business and operation
of the DOE, including bul not limited o alf school and student data contained in NH Title XV,
Education, Chaplers 186-200.

Confidential information includes but is not limited to, student and school district data. revenue
and cost informalion, the-source code for computer softwore and hardware products owned in
paort or in whole by the DOE. financial information, partner information{including the identity of
DOE partners), Controctor and supplier information, (including the identity of DOE Comroclors
and suppliers), and any intormation thal has been marked “confidential” or “proprietary™,
with the like designation. During the term of this controct the Controctor agrees to abide by
such rules as moy be adopled from time lo time by Ihe DOE to maintain the securily of all
confidenlial information. The Contractor further agrees thal it will always regard and preserve as
confidential information/data received during the performance of this contracl. The Contractor
will not use, copy. make noles, or use excerpls of any confidential information, nor will it give,
disclose, provide occess 10, or otherwise make available ony confidential information to any
person not employed or conlracted by the DOE or subconiracled with the Conlroclor,

Ownership of Intellectual Property

The DOE sholl retain ownership of oll source data and other intellectual property of the DOE
provided to the Controctor in order to complete the services of this agreement. As well the DOE
will relain copyright ownership tor any and oll malerials, polents ond inlellectual property
produced, including, but not limiled to, brochures, resource directories, prolocals, guidelines,
- posters, or reports.  The Conlracior shal! not reproduce any materials lor purposes other than
use for the terms under the contract without prior written approval from the DOE.

Conlmclor Initials
Dote,

0,
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Exhib_ﬂ H
Termination
a. Termination for Cause

The DOE may lerminoie the Contract for couse for reasons including but not mited
1o Ihe following circumstances:

1. Controctor's failure to pertorm the services as detoiled herein ond in any
modifications to the Contrac!.

2. Contractor's failure 16 complele the Contract within the timelrame specified
herein ond in any modifications to the Contract.

3. Contractor's failure 1o comply with any of the material terms of the Contract.
If the DCE contemplales termination under the provisions of Subseclions a.l.,
a.2., or a.3 above, the DOE shall issue a written notice of defoull describing the
deficiency. The Controclor shall have five [5) business days to cure such
deficiency. In the eveni the Contractor does not cure such deficiency, the DOE
may lerminate the Conlract wilhout lurther consideration by issuing a Notice of
Termination for Defoult and may recover compensation for damages.
It, ofter the Notice of Termination for Default has been issued, il is determined
that the Coniractor was not in defoult or the ‘terminalion for detoull was
olherwise improper, the lerminotion sholl be deemed to haove been a .
Termination for Convenience.

- b, Termination for Convenience

The DOE may lerminate the Contract for convenience, in whole or in part, when,
for any reason, the DOE delermines thal such termination is in its best interest. The
confract can be terminaled due to reasons known 1o the non-Federal entity, ie.,
including but notl limited 1o program chonges, changes in slale-of-the-ort
equipment or technology, insufficient funding. etc. The Conltroct termination is
effeécted by notitying Ihe Coniraclor, in wriling, specilying thot all'or a portion of
the Contract’is terminated for convenience and the lermination effective date.
The Conlraclor shall be compensated only for work satistacionly completed prior o
the teminglion of the Coniroct. The Contractor is not entilled to loss or profit. The
omount due to the Conlractor is determined by ihe DOE.

In the even! of termination for convenience, the DOE sholl be liable to the
. Contractor only for Controclor's work performed prior to termination. -

¢. The DOE's Right to Proceed with Work
In the event this Contract is terminaled for any recson, the DOE shall have the

oplion of completing the Contract or entering info an ogreemenl with another
porty to complete services oullined in the Contract.

. : Controcior initich
Date \\ﬁ



CERTIFICATE OF VOTE
/) (Corporation without a Seal) .
L /Wld Azl . do hereby certify that:

(Name of the Clerk of the C’orpm/mn sanhol te signatoryy’

) | am the duly elected clerk of,

iCorpuratiod Nanw)

(2) The following are true copies of the resolutions duly adopted at a meeting of the Board of Directors of the
Corporation duly held on Ei)t_\gf Z [, Z'Q[é . . )

{dlarey

RESOLVED: That this Corporation enter into & contract with the State of New Hampshire, acting through
its Department of Education.

'RESOLVED: That } 75/9//71))'—' ; < 47%71/ . |

“(Namr of Contract Sie Sory | . (Vitle of Commagt Signataryy
is hereby authorized on behalf of this Agency to enter into the said contract wuh the State and to execute
" and all documents, agreements and other instruments, and any amendments, revisions, or modifications
thereto, as he/she may deem necessary, des:rable or npprupnate

3 The foreg osn’g resolut:on(s) have not been amendcd or revoked, and remain in full force and effect as of the
A dayof __~hatl 20

tdav. menth, yr's (most he same date b e congmdt date)

is the duly etuted&ﬁdﬁlﬁm the corporation.
{tide of contwads zignatory)

IN WITNESS WHEREQF, | vc hereunto set my hand as the Business Representative of the Corporation this

»TELS day of 05 20

@

{name ot coninict signaionf

iSgnature Wf Clerk of Curporativ/i

STATE OF NEW HAMPSHIRE

COUNTY OF _@a&_ﬂagnﬂ_
sy 0f o
On :al ”5 20 lg » the foregoing instrument was acknowledged before me.

In witness whereof ! hereunto set my hand and ofTicia! seal.

_ LR
- =<

My commission expires on: :ro\’a N 302 Notary Public/Justice of the Peace

FOAREST E CARTER JR
Notary Public, State of New Hampshire
My Commission Expum July 11, 2023
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State of New Hampshire
Department of State

CERTIFICATE

I, Willlam M. Qardner, Secretary of Stato of the Stats of New Heinpshirc, do hereby centify that SEACOAST YOUTH
SERVICES is o New Hampshire Nosprofit Corporetion registered to trapsact buslness in New Hampehire on Decerber 19, 2001,
I further cefrify thas afl fees and documents required by the Secretary of State’s office have been received and Is in good randing
23 for es thia offics is concemed, o : I

Buslncss ID: 393797

]

IN TBSTIMONY WHEREOF,

I bereso sct my banid and causc to be affxed
the Scal of the State of New Hampshire,
this 181h day of April A.D. 2017,

William M. Gardper
Scarctary of Smie
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM DDA YYY)
0sn0ie

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

-

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETW‘EEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if ths certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSUR ED provisians or be endorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditlons of the pollcy, certalin policies may require an andorsement. A siatement on
this certificale does not confer rights to the certificate holder in flou of such endorsement(s).

PROGUCER CONTRZY Edward Jackson AAI
Tobey & Mentl insurance m} . o {803) 926-7655 "% ey, (003)026-2135
20 High Steet ADortss:  ward@robeymernil.com
IHSURER(E) AFFORDING COVERAGE NAIKC #

Hampton NH 038422214 [ cimena. Hiscox USA
NSURED . : wsunenp: Technology insurance

Smacoat! Youth Services inc _:mnc

PO Box 1381 ) NSURER O ,

. WNEURER &

Seatrook NH 03874 HOURERF :

COVERAGES CERTIFICATE NUMBER:  CL185608414 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE L ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

OO
LR TYPE OF NSURANCE R0 | WD POLICY NUMBER m m uMITe
COMMERCIAL GENERAL LIABILITY . EACH OCOURRENCE ¢ 1.000000
GARCE T RER
> camsmce [ ] ocam PREMSES 3 occunwnce) | #
5 Prolessional Ulhlly . MED EXP (A one Derson} 5
Al - 10172018 | 16172010 {ensorms s roveenser | s
GENL AGGREGATE UMIT APPLIES PER. . GE'ERN. AGGREGATE s 3,000,060
POUICY o Loc PRODUCTS . CoMPIOP acG | .
onHeR: - 32.500 ded per claim Defense of Licensing s 10.000
AUTOMOBEE LABILITY A
ANY MJTO BOOHY INJIRY [Per parson) $
| ovmED SCHEDWLED
|| autosomey AUTOS BOOLY INLRY (Par sccicent) | ¥
HRED NON-OWNED mwm 3
L autos oy AJTOS ONLY <
s
|| l.llm.ul.ual - OCCUR EACH OCOURREBNCE k]
EXCESILAB CLAIMS MACE AGGREGATE ]
ceo | [revomons B e
WORKERS COMPENTATION ' OTH.
AND ENPLOYERS: LIABLITY YIN > e [ > & 5007660
e m‘wm‘ IA - 022772000 | 0212772020 |EL EACH AcCIOENT o
Phandatery in ) EL.DSEASE . EApvpLover | ¢ 500,
LT TION OF GPERATIONS bl €L OSEASE. PouCy umT_| ¢ 500,000
. ' Each Occurmence 1,000,000
Genersl Liability - v . .
A { 52,500 ded per ctaim - 101772018 | 10172010 | Aggregate 3,000,000
DESCRIPTIGN OF GPERATIONS | LOCATIONS | VEHCLES (ACORD 101, Adcdtionsl Remarks Scheduds, may be sEached I mars spact |a recuibred)
CERTMFICATE HOLDER CANCELLATION

State of New Hampshine
Depanment of Education
107 Pleasant Stree!

Concord
i

NH 0330

EHOULD ANY OF THE ABOVE DEECRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
MCCORDANCE WITH THE POLICY PROVIGIONS :

AUTHORIZED REPRE SENTATIVE

R

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All righis rlsonrod

The ACORD name and logo are roglsloud marks of ACORD




. Commizaloner

By
JUNOS'18 an 8107 DRS. '

Frank Edeiblut Christino Brennan

Deputy Commisslonc

STATE QF NEW HAMPSHIRE
. DEPARTMENT OF EDUCATION
101 Plenaant Strect
Concord, N.H. 03301 °
TEL. (803) 271.3485
FAX {803) 271-1953

May 15,2018 : ——

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 exercisc 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 $143,418.20 to $211,712.58, for the purpose of offering extended day
programming for youth and their familics, effective July 1, 2018 through June 30, 2019 upon’
'Govemor and Council approval. Item was originally approved by Govemor and Council on
06/21/17 (Ttem# 135), and on 06/29/16 (Item# 112). 100% Federal Funds.

: 2

Funding is avatlable in the account titled 21st Century Community Title IV, 3s follows: . °

_ FY.19
06-56-56-562010-25190000-072-500577 Grants - Federal $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 yéar grant. The United States Department of Education

legislation allows for five-year 21" Century Community Leaming 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 schbols, community based organizations, . '
youth development agencies and other educational agencies to provide expanded leaming
opportunities for children outside of regular-school hours in a safe-environment. The programs

_ will offer students a broad array of additional services, programs, and activilies such as tutorial

TDD Access: Relay NH 711 :
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES
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His Excellency, Govcrnor Chnstophc_r T.Sununu
and the Honorable Executive Councxl S L
May 15,2018 . , Lo . )

il —'—Pﬁgc'z‘of 2 gt v S S e

services, youth development activilies, drug and violence prevention, counselmg programs, aﬁ,
music, recreation programs, and technology cducanon
1
~ These, programs and services are demgncd to reinforce and complcment thc rcgular ncadcrmc :
program of the participating students.

The program scrvices 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, Gene:ral Funds Wll[ not be requestcd to
support tlus program.

Rcspcclfully submntcd ‘ N P :
Frank Edelblut ' '
Commissioner of Education

TDD Access: Relay NH 711 .
EQUAL OFPORTUNITY EMPLDYER- EQUAL EDUCATIONAL OPPORTUNITIES



,AMENDMENT TO
GRANT AGREEMENT

Now come the Ne\-v Hampshire Department of Education, Bureau of Integrated Programs, hereinafter “the
Agency,” and the Sescoast Youth Services, Seabrook , NH , hereinafter “the Grantee”, and, pursuant to an
sgreement between the parties that wes approved by Govemor and Council on 6221/17 ([lcm#l35), end 6/29/16

(item #112) herchy agrec to modify same as follows:

l. Agrccment, Géneratl Provisions, Block 1.6, remove June 30, 2018 and rep}acc with June 50, 2019,

2. Agreement, General Provisions, Block 1.8, remove $143,418.20 and replace with $211,712.58.

3. Replace Exhibit B-2 with B-3 — Budget.

4, AII other provisioils of this ngrecnient shall remain in full force and effect.

5. This amcndmcn: shall gommence upon Govcmor and Council approval and shall terminate on June 30, 2019,

This, modlf cation of an e:usnng agreement is hereby mcorporaled by reference to f.he cxisting agreement by the

parties and must be attached to the said agrecment.

MMQ_, l.he pames hereto have set their hands as of the day and ycar first above wnrtcn

THE STATE OF NEW HAMPSH IRE
Department of Education (Agency)

* STATE OF Nm Mre_

Division

By:

of issioner’s Office
@/ .y

¢ is

By:

County of,

Commissioner 8f Education " "Date

. - Seacoast Youth S&viws-

Nam; of.Entity (Grantce)

5)5.»1?3*

Signature,

ljale ;

On this the_a day of MO*S.-— .2018 t.)e‘f'lore me, QWM & Ozu...*vy the undersigned .

officer, personally appeared 31 T tal h%
the person whose name is subscribed to the within ing

the purposes thercin conmincd.

knovm to me (or satisfactory proven) to be

ent and acknowlcdged that he/she executed the. -same for

In witness whereof, | hcreto set vy hand and official seal. -

v

Notary Puin'cJJusuce of the Peace

Approved as to form, substance and execution by the Attomey General this

J

Approved by the Governor and Council this .

%l 4 1201%

. ForrestECartem
Rotery Pubi, State of New Nampshire

”’m%w" 2018

Commission Expires

let .dayof ;[;gl-e_-,zms.'

A

dsyof . ,2018

By:

P o’ : 3 .
wisioj{ of Attorney Genera) Office
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EXHIBIT B-3.

T "BUDGET . oo
Expcndimre'Line Items =~ - . FY1g . |
: Julyl 2018-June. 30 2019

Salaries and wages (directly. relatcd toservice) |* . . _.- . _ § 54309.70 .
Employee Benefits - NRE ' $ 881666

Contract Services (Directly rclated to : ‘ $ 1,000.00 -
programming) . B .
Professional Development $  1,238.65
Supplxcs : $ 292937
Project Total $ 6829438

. Source of Funding; Funding for this contract is 100% Federal Funds from the account tilled -
. 21* Century Community, Title TVB as follows,

_06-56-56- 562010-25190000-072-500577 ‘$68,294.38
Grants chcral

: Limitation on '.n-flc Upon mutual agrccmcnt between the 2 l" CCLC State Coordinator and the
) T TUTT U grantee, line iterhs in'this biidgét may bé adjusted but in Tio ‘cdse ‘shall thc
’ 'total budget exceed the pnce lumtanon of $68,29438 .

Mecthod of P'Javn_:cnt Payment is fo'be made monthly on the basis of invoices whlch are
o supported by a summary of activities that Have takén' place in accordancc
. with-the terms of the approved grant proposal, along with a detmled listing .
“of. expenscs incurred. ‘If otherwise correct-and acccptablc payments will.
be made for 100%; of the expcnd:mres listed.” Invmces and reports shall be
’ submxtted to the 21* CCLC State Coordmator ;

” . - y

Contract betwaen VENDOR ond Ihe New Hompshire Depoﬂmenf:o! Ecucation

Co S L : 'Ccnfroc!or:riﬁolsW .
- *ar-< £ -
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State of New Hariipshire
D'epartmeﬁt of State

CERTIFICATE

1, William M. On;rdncr, Sccretary of State of the Stote of New Hempshire, do hereby cenify t.h;u SEACOAST YOUTH
- SERVICES is » New Hampshire Nonprofit Corporation regisicred to transact business in New Hompshire on December 19, 2001,
1 further centify that all fees and documents required by the Secretary of State's office have been received end is in good standing

as [ar as this office is concemned.

.Business' ID: 393797 .
:Centificale Number : 0004095569 _

IN TESTIMONY WHEREOF, -

" Dhereto set my hand and cause to be affixed
the Seal of (he State of New F!l;mpshirc',
(hjs Oth day of May AD.2018.

William M. Gardner
Sccretary of Stote




R oo GERTIFICATE-OF-VOTE— ~ oo e oo

Sm s mem e e s e = m e —

1, “j Anins. R C_‘/\ OQCB_S_ , do hereby certlfy that:

(Name of the elected Ofﬂcer of the Agency; canniol be tontract sagnatory)

1.1 am' a duly elected Officer of é Yoo oSy HQ% M.‘g 2N

{Agency Name)

2. The fo!lbwing is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly heid on l!&ua a"a. agl% :'
R {Date)

' ‘RESOLVED: That the 2 b | € Lx\—k\le D! !ﬂ’.f:\f}('
. (Title of Contract S:gnatory)

is hereby authorized on behalf of this Agency 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 Enb day of _ﬁ%__ 20]% . : o
(Date Contract SiJned) _ _ . . ' :
4. \l o Molones "__isthe duly elected ____ E_LgE e D recdoie
{Name of Contract Sgnatory) - - (Title of Contract Signatory) _

of the Agency.

'STATE OF NEW HAMPSHIRE

County of _Reo ;3.;5%&3- o
The forgmng instrument was acknowledged before me this :2 day of g:l% . 20 \"& .

. {Name of Elected Off cer of the Agency) Z

- ' (Notary Publ:dJustlce of. the Peace)

 (NOTARY SEAL) -
o ' ' . Fomest E Carler Jt
Commission Expires. {f J “‘{ 201¥ _ Noetary Publiz, Stato of Now Hismpshire
' ' My Coremission Expires August 14, 2018
." NH DHHS, Office of Business Operations . ) July 1, 2005

Bureau of Provider Relalionship Management
Cerlificale of Vole Without Seal .



ACOR e CERTIFICATE OF LIABILITY INSURANCE =~ OATE GrasBom )

5/14/2018

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

IMNPORTANT: If tho certificate halder Is an ADDITIONAL INSURED, the pollcy(lns) must bo endorsed. It SUBROGAT!ON 18 WANED subject to
the terms and condlilens of the ‘policy, cortaln pollclas may ‘roquiro an endorsement. A statoment on this cmmca{o dou not confer rights to the
certificato holdor In sy of such ondorsmnt(s)

FRODUCER . _ ) Atl Edward Jackson .
Tobey & Merrill Insurance Erg: (603)926-7655 " | G ey 16001 926-2138
20 High Street = | ADtgipns; edvdrd@tobeymerrill.con .
) . INSURER{ ) AFF ORIING £ OVERAGE . NAKC #
Hampton NH 03842-2214 * MURGR A Hiscox . USA i .
WBURED \ iNsuReR B :Chio Security 24082
Seacoast Youth Sexvices Inc meursR € Technology Insurance )
PO Box 1381 A . INLLIRER D ;
. [ INSURERE :
Seabrook - NH 03874 " | insUmsre
COVERAGES CERTIFICATE NUMBER:CL1710305232 . REVISION NUMBER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
" CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREWN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIMIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIIAS.

1255] TADOCSUBRT EFF | FOUCYELE
TR . TYPEOF INSURANCE e POLICY MUMDER thn (MMODNTYYY LTS
COMMERCIAL GEHERAL LIAGLITY - . ’ EACH OCCURRENCE ] 1,000,000
A X ]o.ms-woe [:l ooouR i L]
| X | Professional Liahility 10/37/2017 |10/17/2010 | uED € pay ane pivaon) | §
| . . PERSONAL 8 ADY iaRY | g -
| GEML AGGREGATE LN APFLIES PER: ) GENERAL AGGREGATE ' 3,800,000
| X | poucy B e PRODUCTS - COMPIOP AGG | 8
. D - . . . Ostona s of Licanting | 10,000
AUTOMODAE UAGILITY - : R E . mm" ' 1,000,000
B L [sraumo v . . MDLYNJ.EVWW) ¥
: _ﬁﬁg"s‘*’m SCHEDULED S 871177017 | 871172010 [ BODLY NARY Pw scciiery) |
X ANED 1
| # | rRED AUTOS AJTOS | (Por negident)
MH'H'MEMm«i $
| |\WERELLALUB | | ocam ~" | EACH seCuURRENCE 3
EXCESILIAS CLABAS MADE ACGREGATE [ 2
| leoomons : n r
WORKERS COMPENSATION : . i ] - | BN — l ¥ | E'm-
AND EMPLOYERS' LABRITY yinl ) )
AN PROPRIET CRPARTNEREXECLIMVE E Wi -| ££. EACH ACCIOENT $ 500,000
OFFICERMEMBER EXCLUDED? . -
< e e . v | #1007 | 242772048 | €. OisEasE - EA EMPLOYEE] 8 500,000
' sdm PTION OF DPERATIONS balow : . EL. DISEASE . POLICYLMMIT [ § 500,000

DESCRPTION OF QPERATIONS § LOCATIONS | VEHICLES {ACORD 101, Aoy anal Remarks Schedub, imey b attached if more space 13 raquired)

CERTIFICATE HOLDER i o CANCELLATION
‘ ) o . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
State.of New Hampshire . | THE BXPIRAMON DATE THEREOF, -NOTICE WilL BE DELIVERED IV
Department of Education - . Accmwcemmmemcvmomm
i01 Pleasant Street

Concoxrd, NH 03301 AUTHORIZED REPRESENTATIVE -

Daan Marrill CIC/LSA W—-

: - ~ ©1988-2014 ACORD CORPORATION, All rights ressrved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks.of ACORD
INSO25 oaon) ’
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B-M/TWCSATOI  AMTOOM -

N
enls

WORKERS COMPENSATION -
AND EMPLOYERS LIABILITY
INSURANCE POLICY

-——TechnologyInsurance-Company;inc——--
A Stock Insurance Company )

WC 090001 B

INFORMATION PAGE

Neci Code: 39071 -

Insurcd: ' . Policy Numbe

Senconst Youth Scrvices, Inc.
867 Lafayctic Road .
Senbrook, NH 03874 . , ___Individual - __Pantnership

Other workplaces nat shown above: ' : - ’ -Corporation X Other

Producer: ‘ Risk 1d:

AmTrust North America, Inc, . i ;
c/o Tobey & Merril), Inc. . - Renewal of:
20 High Strect

Hampton, NH 03842

" None . . Federal Tax ID: 020529135

The policy period is from 2/27/2018 10 2/27/2019 12:01 a.m. at the insured’s mailing address.

A

B.

C.

D.

Workers Compensation Insurance: Part One of the policy applies to the Workers Compcnsauon Law of

the states listed here: New Hampshire

Employers Liability Tnsurance: Part Two of the policy applies io work in each s:ate listed in item 3.A.
The limits of our ligbility ueder Part Two are:

State. . Bodily Injury by Accident Bodily Injury by Diseasc Bodily, Injury by Disease

$500,000 each accident $500,000 policy limit $500,000 each employec

. Other States Insurance: Part Three of Lhe policy applies to the states, if any, listed here:
All siates except ND, OH, WA, WY 2nd Stae(s) Designaled in ltem 3A.

This policy includes these endorsements ond schedules: See Extension of Information Page

The premium fof this policy will be determined by olir Manuals of Rules, Classifications, Rates and Rating
Plans. Al information required below is subject to verification nnd change by audit

See Extension of Information Page

TOTAL ESTIMATED ANNUAL PREMIUM 3,054
STATE ASSESSMENT ' 0
TOTAL ESTIMATED COST - 3,054
Minimum Premium ~ T i " 500
Issue Date: 1/10/2018 . Countersigned by:
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Paul Leather

* Frank Edsiblut
Commissioner Daputy

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
101 ‘Ploasant Stroét
Concord, N.H. 03301
FAX 603-27%-1953
Citizens Services Line 1-800-339-9900

May 1, 2017

His Excellency, Govemaor Christopher T. Sununu
and the Honorable Execuhve Counci

Siale House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Education. 10 exercise a renewa! opfion with Seacoost Youth
Services, Seatrook, NH [Vendor Code #203744), by increasing the price limilation by $75,123.82
from $68.294.38 o $143,418.20, effeclive from June 30, 2017 to June 30, 2018, to conlinue 1o offer
exiended doy progromming for youlh and their famities, upon Governor and Council approval.
ltem onginally cpproved by Governor and Councjl on 06/29/16 {lem#) 12). 100% Federal Funds.

. Funds to support this request are cmlucupoied fo be available in the accounl mled 21 Century

Communsly Title IV as follows, conlmgenl upon legislialive cppro»rol of the next biennium budget:

EYig .

0;5-56—-56—56301&75380@0—072-_500577 Grants-Federal * - $7512382

EXPLANATION -
The United States Depariment of Educafion legisiation allows for five-year 21¥ Century
Community Learning Cenler grants 1o serve youth and thelr familes during the out-of-school-
time hours. Grants are owarded annually pending the receipt.of an’Annual Performance Report
thot [ndlcoles sufficient progress ond the avallability of tederal I'unds

New Hampshire onhmpotes a-FY 2018 gtonl award In the amoun} of $4, 900(!)000 from the
United States Department of Education under Title IVB, the 21 Century Community Leaming
Center Program. This program iprovides grants to Inner clty and rural schools, community based
organizations, youlh developmen! agencies ond other educalional ogencies to' provide
expanded learning opportunifies for children oulside of regular schoo! hours in o sola

" envionment. The programs will offer sludents o broad anmay of additiona! services, programs,
+ and acfiviies such as tutona! services, youth development activities, drug and viclence
_pravenlion, counseling programs. arl, music. recreation programs, and technalogy education.

TDO Access: Relay NH 711
EQUAL OPPORTUNHY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



His Excelency, Governor Christopher T. Sununu : oo
and the Honorable Executive Council
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The program services provided by the groni ited above will be coordinated by Seocoast Youth
Services in Seobrook, NH in collaboration with the Seabrook Schoo! Distict. This collaborative
approach will serve middle school Seabrook School Distiict youth ond their lamilies,

Funding for this gront is provided by the 21 Century Community Leoming Cenler program under
Port B of Title IV of the Eiementary and Setondary Education Act (ESEA) of 1965, os omended. In
Jonuory 2016 the New Hampshire Depastment of Education issued a Request for Proposals (RFP}
soliciling proposals for these funds. School Districts, Community Bosed Organizalions. ond
Extended Day Progroms.were nofilied through e-mail. obout the Bidders' . Conference and
publication ol the online RFP. The projects .funded demonstrated that partnerships between
schoo! districts and community based organizations have promise 10 help youlh improve
ocodemlc achievement!. Sixleen proposals were received ond six were funded bosed on @
péer review process. Peer Reviewers worked in leams of three to.rale proposals bosed on the
RfFP's maliix criterio. Each team had an experienced 21% Century Community Learning Center
member to help sleer the review and two other experienced professionals 1o creale well
bolonced teams. The twelve peer reviewers were represented by experienced 21¥ Cenfury -
Community Leaming Cenler and school day professionals, hsgher education, Title 1, Tille | and
communily based organizations. A list of reviewers and the results are Included in this packet.

This is the se'cond year of @ 5 year réngwal oplion. in the event Federal Funds are no longer
available, General Funds will not be requested to support this program.

Respeciiully Zh%d/
Frg'nk EdeMlut
Commissioner of Education A

TOD Access: Reloy KH 711
JEQuUAL OPPORTUNITY EMPLOYER- EQUAL. EOUCATIONAL OPPORwNITIES



AMENDMENT TO
GRANT AGREEMENT

Now come the New Hampshtrc Departmenit of Educanon Bur:au of Integrated Programs, hercinaRer “the
Agency,” and the Seacoast Youth Services, Seabrook , NH | hereinafter “the Grantee”, and, pursuant to an
agreement between the partics that was epproved by Govcmor and Council on 6/29/16 (ltem #112) hereby agree to
modify same as follows:

1. Agreement, General Provi.sions. Block 1.6, rémove June 30, 2017 'a'md replace with Juné 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-1 ~ Budgcl *

4, chlace Exhibit C with C-

5. All other provisions of this agrecment shal remain in full force and.effcﬂ.‘

6. This amendment shall commence upon Governor and Counci} approval and shall terminate on Junc 30, 2018,

This modification of an existing agreement is hcreby incorporated by reference o the existing ag;reemcm by the
_ pasties.and must be attached to the said agreement

IN WITNESS WHEREOQF, the partics, hereto have sct their hands as of the day 2and year first above written.
THE STATE OF NEW HAMPSHIRE

Department of Education (Agency)
y ,
Division of __C issioner’s Office : '
'Byr_(}szm%u . KLY,
: - Commissionier of Education Date
Seacoast Youth Sarvices
\/ Name of Entity (Grantee) .
Midnsy Snen o (edn Mir/ 17
. ) Sls,namrc. nle . Date . .
! . . . .
STATEOF N W) \'\QWU‘I\\—\! 0., ) :
" County of_ﬁog\ﬂaaﬁmﬁ_'__ S
‘ On this the; _\j’ dny of M(. , 2017 before me, - EEH 2 ;2 EO@ A\ ,the uhdersigned
officer, personally nppeared Yo M known to me (or satisfactory proven) 1o be
the person whose name is subscribed 1o the within instrufnent and acknowledged that he/she executed the same (or
the purposes terein contained. .

[n witness whereof, I hereto set my hand end official scal.

H.a

ission Expires

: Approved 2s to form, substance nnd execution by the Attomey General this __ 32 v"kday of Mﬂ_. 2017.

g 2

Division of Attorney General O

Approved by the Governor and Council this day of 2017




EXHIBIT B-1 1

' BUDGET
Expenditure Line Items FY18
, _ X _ July 1, 2017-June 30, 2018
Salaries and wages (directly related to service) . 51,636.35 .
Employce Benefits : 8,823.65
Conract Services (Directly n'.latcd to . 2200.00
programming) ) .
Supplies ’ ' ' 6463.82
' Subtotal '
Indirect Costs (not 10 exceed 8%) - 0

Project Tota) $75,123.82

Source of Funding: Funding for this contract is 100% Federal Funds from the account titled
' C 21* Century Commuiity, Title VB, as follows, contingent upon
legislative approval of the next biennium budget:

FY 18

A ———

06-56-56-563010-75380000:072-500577 Graiits Federal $75.123.82

Limitation on price: Upon mutual agreement between the 219 CCLC State Coordinator and Lhe
‘ 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 Payment: Payment is to be made monthly on the basis of invoices which are .

: : supported by a summary 6f 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
subm:ttcd to the 21 CCLC State Coordinator.

Controct between VENDOR o the New Hampshire Department of Education

Page ) of 2 . l M
' Controctorinlligs_X ¥~
‘ Dafe-_f-]_l_,:?J AT




EXHIBIT C

SPECIAL PROVISIONS

21° Century Community Learning Center grants are eligible for five years of funding based on previous successful
progress and the availability of federal funds. Based on this we are requesting a rencwal option for three additional
fiscal years, : s ’

Conltract between VENDOR ond the New Hampshire Depariment of Educotion

Poge 20f 2 .
) Contractor Inflios ‘
barestiit{ a0t
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:“:—“:-i‘ “CERTIFIGATE OF VOTE == = =
\)QM}-— R! C\’La.vé S .' , do hereby certify that: i

(Name of the elected Officer of the Agency: cannot be conlract signatory)

1.1 am a duly elected Officer of SQ-QLOaST Mot Bw\cd

) {Agency Name)
2. The following is a true copy of the resolutlon duly adopted 8l a megting of the Board of Directors of
the Agency duly held on I, 20

(Date) . -

"RESOLVED; Thatthe _ 'ZXupr' Di«.c;\vf

{Title of Contract Signalory)

Is hereby authorized on'behalf of this Agency to enter into the said contract with the State and to
execute any and all documentls, agreements and other instruments, and any amendments, rewsaons
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 (¥ dayof_Mpei| L2001

{Date:Conlrac! Signed)

Y V\';'LNMNQV\V]_ is the duly slected EXC\-’"‘\'JQSNW;I‘\M

(Name of Contract Signatory) _ {Title of Contracl Signatory}

of the Agency.

STATE OF NEW HAMPSHIRE . . . . ‘ -

County of ,_Q&_k’qﬁm ' )

. T
The forgoing instrument was acknowledged before me this - | T dayof fa't 20 v

By
me of Elected Officer of the Agenc',r)

lrms(’

‘ . | _ : (Notary F’ubhdJusuce of the Peace).

~ (NOTARY SEAL)

n . a ) . - .
Commission Expires: M' g ‘ ) < Forrest € Certor Jr
. ' ' s Netyry Pubiic, Slat of New Kampahino
My Commission Erpires August 4, 2018

s

NH DHHS, Office of Business Operations : July 1, 2005
Bureau of Provider Relallonship Man:gamnt )
Cortificata of Vote Without Snl



‘l ' . ' S— - DATE [HWTOY YY)
ACORD" . CERTIFICATE OF LIABILITY,INSURANCE e

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIAICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE .COVERAGE AFFORDED BY THE POLICIES
BELOW. THI5 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSBURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . * : .

IMPORTANT: H1hs cerlifcalo holder s an ADDITIONAL INSURED, ths pollcy{les} mus! bo endorsed.  SUBROGATION 15 WAIVED, subjoct to
tho'tsrms end cindlilons of (hs policy, certaln policles may sequirs o ondorsement. A statemen! on thip corlifcte dous not confar Aghis to the
cartificale holder in eu.of such endorasment{s). .

PAOCUCEA : AT Edward Jatkson .
Tobey & Marrill Insurance ' %&1 {603) 826-7655 LIAE sy, (8031926-2105
20 High Street . B . m,_eduudﬂtobcyu:till.can ’
HIURTALS) AFF ORDING. COVERAGE RAC 0

Harpton HH 03842-2214 INGURER A Hiscox USA .
INEURED ' guRERp Chio Sgourity ' 24092
Seacoast Youth Sexvices Inc . tsumeR ¢ Technologqy ' Insurance
PO Box 1381 . smemeas Hactford

INFURERE ;
Seabrook : "~ MH 03874 : iumeny ;
COVERAGES " CERTIFICATE NUMBER:CL1742704897 REVISION NUMBER:

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IMSURED NAMED ASOVE FOR THE POLICY PERIOD
MDICATED. NOTWITHSTANONG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH ‘RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORUED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSION 5 AND CONDITIONS OF SUCH POLICIES. LIMITS SHOYWN MAY HAVE AEEN REDUCED BY PAID CLAIMS. . )

e TYPR OF rTURANCE FW FOLICY pbUER & | orn LwTs
COMMERCWL, CENERAL LIABSITY EACH OCCURRENCE s 1,000,000
A |x]aamesce _Jocm - | _ s
| X | Professional Liabilicy . . ' 10717/2014 11072772017 | weD P prw e pensony | 4
| ) L : ’ PERSONAL & 20V sumy |3
| B AcGRECATE LMIT APRLES PER; S GEMERAL ACGREGATE ¥ 3,000,000
‘ﬂmnD?& e . : ' PROOUCTS - COMYOP AOG | §
1 |onen: ' Deterns ol Licwaig s - 10,000
[Arousene oaonrry .&“%‘m“‘” + 1,000,000
B J—{arano . BODLY MURY (o pursan) | §
1R [x]o%uwe ' - [ wra3rz0n0 [ 973301019 | BOORY WARY Pw sccawe] §
X wmmemos ' X | SR ' B pcgrom] d
o i Bustwys Auts Erharcomert | #
[ [woeniades ocam ‘ EADH OCCURRENCE t
EXCESSUAD CLABTMADE AGGREGATE 3
peo 3 : L s
a1ty PROPRETORP ARTHER SEGTIVE ﬁ”u : ) N . £1. EAGH ACCEENT s 500, 000
C |widatay in Fg) . . 223200 | 172171010 {0y pesase - EaEvmLOvEd o 500,000
MWMAMW | B.L. DESTASE - POLCY LT | 8 500, 000
D |Directors & Officers Lisb. . ’ 10/1772014 1104172017 moihem " 2,000,000
' l ’ g e 1,000,000

QESCRITION OF ommm_n.oumims (ACORD 104, AddiDens Remarky Scheduis, suxy be Mtached If meve ppace fs rogtind)

CERTIFAICATE HOLDER CANCELLATION.

mmmormzummmmcm’sumw&u
. 8tnte of New Hompshire , THE EXPRATION DATE THEREOP, ROTICE WNL BF DELVERED W

. Departmont of Bducation ACCORDANCE WITH THE POUCY PROVIBIONS.

101 Pleasant Strect -
Concord, R 0330 AUTHORIZED REFRESENTATIVE

. .-::..-..——",c’.._".;:..._._.
Edward Jackson/EJJ . ‘_-._-—-‘-"' V
® 1888-2014 ACORD CORPORATION, All rights roserved.

ACORD 25 (2014/01) ' The ACORD name and logo are registered marks of ACORD
INSD025 ;romen) o
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RN . State of ! New Hampshlre

TR T T D tpArtReRt o State

CERTIFICATE

-
.

1, Wi_llin:;1 M. Gurdner, Seeretary of State of the State of New Hampshire, do hereby certify that SEACOAST YOUTH
SERVICES is 8 New Hampshire Norprofit Corporation reglstered to transact business in New Hampshire on December 19, 2001.

- | further cenify that all {ces and documents required by the Secretery of Staie’s office have been received and is in good mnd'ng
ns fer as this offlcc {s conoemed

Businesy 1D: 393797

IN TE.STIMONY WI{ER.EOF .
lheuwscrmyhandmdmulobenmxcd

" the Seal of the Sla:e of New Hampsh;re.
this 18th day of Am]-A.D. ‘3017

Willizm M. Gardner
Secretery of State




Seacoési Youth Scrvices Board of Directors
. Aprit 2017

Japine L. Richards/Chairperson
Outreach Coordinator-SAU 50

Erica E‘tbierlDeveIopment'-Fund'raisin'g
Branch Manager
Provident Bank

" Dawn Emerick/Secretary
Taurus Marketing

Marcia Gloddy/Program Committee
Office Manager-The Masicllo Group

Derek Sclaldone/Treasurer
Branch Manager
The Provident Bank

Carol Bostic/ Fundra.ising
Health Coach and Certified Hypnotist

Elaine Ahearn/ Fundraising-Development
State Representative

Joho McCarthy/ Marketing
Realtor-The Masiello Group

" Jerome Fuller Jr./ Marketing
General Manager
Staples

: At'torney Alan Ganz/ Marketing
. Ganz Lew Office

Board posi!ioh.s are non-compmsatofy
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April 2017

~ Seacoast Youth Services supports young ﬁeople and their families in coastal New

Hampshire commuaities. By teaching and meatoriog healthy commuaicatioa and life skills,

Seacoast Youth Services empowers those we serve to make poéitiv& choices for happier,
. healthier; and brighter futures. ,

We believe that cffective support begins with direct engagement. That'’s why we connect
with the youth where they learn and socialize in addition to offerilng individua! and group
| counseling, outreach, and educatiopal programs at our facility. Our goal is to reach all

those who can beaefit from-our pmgrams, including youth-and family- members who

typically do not reccive services.
!



Brittney Gentile

CAREER OBJECTIVE Obisin 2 position working in the ficld of youth development, aftcrschool programming, and
cducation.

EDUCATION

Northem Essex Community College . Haverhill, MA
Associates in Eerly Childhood Education " ’
*Current

CERTIFICATIONS :
. ' Amcrican Red Cross 1™ AId/CPRIAED Centified
2013 - Current : o

ACROSS N1 Professional Activity Hours: 9.5

!

EXPERIENCE
" 2014 - Current Sitt-Coordmalnr. Sesbrodk Adventure Zone 21" Cenmry CCLC)
: -, Collaboration between Seabrook Middle School, Seacoast Youth Services, 2nd other Cormnumly
Partners in Seabrook, NH 03874
Responsible for program design, management, implementation, and evaluation of an academic end
pasitive social development after school progeam with foundations based on both the 41 values and
Project Adventure pamdigm of lcsdership,

s Data Entry of crucial and confidential ml’onmuon for youth end nuafT in the Seabrook
Adventure Zane, including lncndancn survey results, evatuation materinls, and
demographics. -

s Curriculum Design & Activity Development tor nner school and weekend progummmg
for 120 middle school youth throughowt the academic year,

*  Evaluation of program goals by using the on-linc and data base prosrmuonouth
Services, 14Sce, and Perfomance Pathways.

«  Financial Reporting of 'budgeted items including snack, supplu-s and personne) salary.

o Human Resource Mansgement responsible for ‘evaliating and rmmglng ell SAZ
personnel, volunteers, and commaunity partners.

2005 - Current . Group Leldcr. Senbrook Communlty Center
311 Lafayerte Rd., Seabrook, NH 01874
Responsible for implementation of summer p:op,rnmrmng for youth Prcschool 8"‘ Grede In
Scabtook; New Hampshire.
o Summer Program Director
¢ 4-H Certified Leader
s Ameriron Red Cross 1" Ald & CPR w/AED Cortified

VOLUNTEEWC_,‘OMMUN!TY SERVICE

2014 6 Flags Read 2 Succeed Event w/SAZ & SM3
2013-2014 . “Teens For Jeans™ with Aeropostale

2013 . SAZ & SMS Challenge Course Community CIean-Up
2010 Scmty Lago Olympic Event -

2013-2014 SPCA Fundraiser and Food Drive

2013-2014 Toys For Tots
"
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CAREER OBJECTIVE Obusin e piosition working in the ﬁcld of you:h development, aﬁcrschool!sutmner prop'ammmg,
and education.

EDUCATION .
Northern Essex Community College Huverhill, MA
Associntes: Elementary Educetion and Movcm:m Science

*Current’

Empire Beauty School . Hooksett, NH )
Licensure in Hair Design & Esthetics _ ,
December 2014 .

’

American Red Cross 1* Aid/CPRIAED Certificd
2013 - Current ’

CERTIFICATIONS

Safety Certified Gymnastics Instructor Centification
2012 - Current

ACROSS NH Professional Activity Hours: 21.5

. EXPERIENCE B . . ) R
. 2012 - Current Assistant 8ite-Coordinator/Gymnastics Instructor, Seabrook Adventure Zone L
(21" Century CCLC) . -
Coltaboration between Seabrook Middle School, Suoom Youth Services, and other Cornmunity
Pastners in Scabrook, NH 01874
- : Responsible for cumriculum developmenl, program leadership, sports programming, activity
implementation, and evaluation support of all youth positive social development programs with
foundsations based on both the 4-H values and Project Adventure. -
o Site Coordinator Support before and during the SAZ program that Includes prognm
lcadcrshup. CAYEN input, ﬁmdmsulcvcm leadership and facilitation, &s well g3 other
, Site-Coordinator necds. .
o Currlculum Development for one program cach day, throughout § 6-week sessions
N during the acedemic school year, . Programs focus on 2 variety of topics, including
’ Sclence, Technology, Enginecring, the Arts, Sports, and other interests of the youth.
s Program Development end Implementation throughout the ecademic calendar, including
the popular titte of Gymnastics, Neon Me Up, Cosmo: Skin & Nails, and many others.
s Evenr Leadership with 8li femnilics and community members during monthly fnmfly
events, sporting events, and student led prescatations, .
) o Leadership Trainings held monthty focusing on sculpting sdolescents into strong,
' ) ‘independent future leaders by offering tecture End service feaming opportunitics of
S sclected topics. Training topics have inchuded organization skills, games, sports, and
. modifications workshop, 1,2, 3 Maglc, end several diversity awnreness trsinings.

2011 -2014 CGymnastics Coach, New England Cympastics Training Center (NEGTC)
NEGTC - 5 Tracy Lanc, Hudson, NH 03051
Responsible for the safety, technique, and program management of youth gymnlsm:s progmm
throughout the school yeor and summer.
»  Relationship Bullding with ptrents and youth inveived with lhc ProgrEms.
s Appointment Management fot private instruction of individual youth.



o American Red Cross Certified. 1" Aid & CPR wWAED

VOLUNTEER/COMMUNITY SERVICE

2011-2014 - * . “Teens For Jeans” with Aeroposiale
201342014 - United Way Day of Cering

2012-2014 Literacy and Reading Fundraiser Chalienge -
2010-2014 SPCA Fundraiser and Food Drive
TECHNOLOGY

Power point, Print Shop, [Photo, MicrosoR Word, Apple Works,
Microsoft Excel, Microsoft Office Publisher, Adobe Workshop, elc.

REFERENCES

Y. . Forrest E Carter Jr., Program Director, Seabrook Advmlurc Zone
PO Box 873, Seabrook, NH 03874
(603) 997-1909
t
2. Cassandra Certer, Program Director, Seabrook Recrcation Dépm‘t'mc:it

26 Washington'St., Seabrock, NH 03874
(603) 9971749

3. Brittney Gentile, Site-Coordinator, Scabrook Adventure Zone
* Personal Reference ‘ .
Seabrook, NH 03874 : . T

" (603)312-5034 . o
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CAREER OBJECTIVE Obtain an administrative or tzaching pasition in the field of education working with youth and
adolescents and i mngmung technology, relationship building, community, end scademic supports
with the purpose of creating o more positive and rewarding Hfe snd ncademic c.xpcnence I'or
students and cducaiors.

EDUCATION ) ‘ ‘

. Plymouth State Colicge Plymouth, NH
Masters in Education: Fhygical Education, Advenure Educalion Concentration
May 16,2014 - -

Unlversity Of Massachusens Lowell o Lowell, MA
Bachelors in Liberal Arts: Psychology

(Spanish Concentration chuuemem)

February 15, 2009

CERTIFICATIONS
. NH Pruxis Complcted
1.t November 28%, 2042

Teaching Credential Centifiable Alternative 5: Elemcentary Education (K-6)
Teaching Credeniial Centifiable Aliemative 5: Physical Education
Teaching Credential Cenifiable Alternative 4: Middle Levél Science (5-8)
Teaching Credemial Cenifiable Aliemative 4 Earth/Space Science (7-12)

Certificd Park & Recreation Professionsl @
Jnnualy 2015 - Current

American Red Cross 1 AWCPRMED Certified [nstructor
2010 - Current

NH Afterschool Ambassador, Afhrschool Alliance
2014-Current O

4-H Centified Leader
2001 - Cument

Afterschool Master Professional Workshop Trainer, Faculty, Individual Mentor, and Program
Consultant, ACROSS NH DHHS
2013 - Currcat

EXPERIENCE . :
2011 ~ Currant ' Progrsm Director, Seabrook Adventore Zone (21* Century CCLC)
Collaboration berween Seabrook Middle School, Seacoast Youth Services, and oiher Commanity
Partners in Seabrook, NH 03874
Responsible for the program design, management, implementation, and evaluation of an dcademic,
recreational, and positive socisl development after school program: with foundations bascd on both
- the 4-H values and Project Adventure paradigm of leadership.

N _ »  Curriculum Development and Academic Integration for ufterschoo! progremming that
reflects and supports the curriculum during the school day, along with integrating into
curricobum i mnovmw: ond project/inquiry based numucs and training stafT 1o do this ns
well,

o Technology l.cadmhlp with the CAYEN 21* CCLC database the 14SEE educniion
system, as well as Performance Pathways end being individually contracted through the



2009 - Current

2013 — Current -

. 2014 — Cument

2008-2010

Department of Education to Jead trainings with collzagucs end professionals ebout the
CAYEN database sysiem and the many functions it provides. Also by providing
programming to youth end stafl thar integrate !cchnology tools, including Map Your
World, Mind {Minc) Crafl, and a varicty of other innovative programs.

o Potitive Relationship Buﬂd’brg by educating stafl and youth on the 7 clamcnts lhm
makes up 2 strong, positive, healthy relationship. Positive Relationship Buflding is
esseatial end » large craphasis in stafT prolessional development, 2s well is integrated into
programming throughoul ¢ach session. .

+  Susiainobility & Revenve Developmens with the suecessful writing of the 21" CCLC,
Besi Buy, Hannaford, CLIF, and Excter Rental Grants and creating strong communily
partnerships that have sustained and expanded the consistently growing program.

s Commanlty Advisory Board Leadership during monthly/bi-monthly meetings and
maintaining ¢fTective colizberation with parmcrs, community organizations, and board
mcmbers.

¢ Sanuner Plannlrg Team responsible for organizing and creating the Summer
Conference for 8l 21® Century programs in Ncw Hampshire,

e Iniernship Supervisor for High School Extended Leaming Opportunitics students
(ELO’s} and College interns from the University of New Hampshire, Northem Essex
Community Colkege, and Southern New Hampshire University,

+  Project Adventurs Certified (136 Hours) incorporaling team butld ing, leadership skill
cultivation, seli-cateem boosting. and conflict resolution,

e Ewolugron of sall, intems, and program goals by using the on-line and data base
programs of Youth Scrvices, Cayen, 14See, and Performance Pathways, a8 well a3
satisfaction surveys for youth, pareats, and community leaders and o three tiered
evaluation process for staff.

¢ Budget management of & $200,000 + budget lor all program necds, including m!fsah:y
peofessional developmeny, and all program expenscs associated with the Seabrook
Adventure Zonc,

¢+  Huwman Roource Manogemens responsible for hiring, evaluating, 2nd managing all SAZ
personnct, volunteers, and community partners. .

Youth Pregram Director, Seocosst Youth Services {non profit)
867 Lafiyetic Rd., Seabrook, NH 03874 .
Responsibk: {or implementation of after school, weekend, evening, and summer programming for
at-risk middle and high school sged youth and sdolescents in the New Hampshire scacoast srea.
*  Quireach in seaconst eraa middle schoois and high schools inctuding classroom
~ presentations of programs, faculty intcgration and involvement, and parent end farmly
involvemnent end awareness,

¢ Project Alert Cenfled w educate youth end adolescents in alcohol and substance abuse
with interactive and integrative lessons.

s Overnight Adventury Trips consisting of four IWD day overnights with 24 adolescents
and 3 staff, project adventure team bulldmg and leadership activitics, high adventure, and
structured ilinerary. - -

¢ Grant Wriling skills successful in obiaining severa!'major grants, including the $500, OOO
21" CCLC grnt that supports the Scabrook Adventure Zonc.

Afltnehool Master Profeasional Workshop Tralner, Facalty, Individual Mentor. and
Program Consnmm.ACROSS NH DHHS

Devciops, coordinates, and facilitates workshops for al! sudiences with a focus on Pto,cct
Adventure, Curricuhum Development, Staff Communication, and Positlve Youth Development
content end dcsagn throughout the state of New Hampshire.

Adjunct Faculty, Manchester Community College

1066 Front St, Manchesier, NH

Adjunct fzculty professor responsitle for tezching Intnduction to School Age Programming and
School Age Ehvironmcnl‘&. Curricolum to undergraduate students,

Coordinstor, Teen l..cndershlp Adventures Program (non prom)
Sesabrook Community Cemey, Seabroak, NH 03874

Designed, propased, and implemented the program successfully.
Resporisibilitics include offering adventure based activities, free (utaring, and
leadership wainings to adolescents in the town of Scabrook, NH atlow,



2003-2009 - .

prognm funding, lc:ldcrshlp public training, and organizing adventure trips.
Yolunieer Management end scheduling for 35 volunteers that assist verious program
activities, including volunteer tutors, chaperoncs, and Ieadership training instructors,

o Lezdership Trainings held monthly focusing on sculpting sdolescents into strong,
independent future leaders by offering lecturc and service Icaming opportunitics of
selected topics. Training topics have inchuded arganization skills, gemes and
modifications workshop, 1, 2, 3 Megic, and scversl diversily awareness trainings.

+  Donarions/Coniributions ef Finding were allocated through direct contacts and
networking within and outside of the community. Qfficial leiwers, interviews, and

. sponsorships were aitnined by numerous metheds, including e-mail, letters, telephone,
and lotemet. '

Site-Director, Seabroaok YMCA School's Out Program (non profit)

Southem District YMCA ~ Camp Lincoln, Kingston, NH 03348

Responsibilities mclude offering a quality after school program for children grades K-6, or;umnng
and implementing activities, tutoring children with homework. supervising end managing stafl
members and pay roll sheets, as well as parent comespondence.

VOLUNTEER/COMMUNITY SERVICE

2011-Current § Flags Read 2 Succeed Event w/SAZ & SMS

2016 SMS Fimess Trail

2009-2015 Servapalooza Volunteer Day

2010-2015 United Way Day of Caring .

2011:2014 “Teens For Jeans™ with Acropostale

‘2014 Arts & Literacy Festival, w/CLIF/SAZ/SMS .

‘2013 SAZ & SMS Qutdoor Classroom w/Seabrook PTO -

MEMBERSHIPS/AFFILIATIONS
Friends of the Scabrook Community (FOSC) Board Chatrman
Seabrook Recreation Commisiion Member At Large
Associarion of Experiential Education Member

TECHNOLOGY

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

.

““subsidized cosis-_ Qiher. dulics.inclids voluntecr, management, 81 OCAIRE ___.. e e et vem— e s
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Paul Leathar -

'I—."mum’“""‘" : B Deputy Commiasioner of Education
Tl 503-271-314d Tll. 603-271.2801

: STATE OF NEW HAMPSHIRE

S DEPARTMENT OF EOUCATION
C 101 Pioasant Sireat
Concord, N.H. 03301
.  FAX603-171-1953

| Citirons Sorvices Line 1-800-335-9900
MOy 23, 2016

Her Excellency, Governor Margare? Wood Hossan
and the Honorable Council
Stote House ) :
Concord, NH 03301 . 3

\ REQUESTED ACTION

1. Authorize ihe Departmen! of Education to gront funds to Seacoos! Youlh Services, Seabrook, -
NH [Vendor Code #203944). in an amoun? no! to exceed $68,294.38. for the purpose of ollering
exiended day progromming for youth and thelr lomilies; effeclive upon Governor and Councl
approvat for the period of July 1, 2014 through June 30, 2017. 100R Federal Funds.

Funding is available In Ihe-account fitied 21st Century Communily Title IV, os follows:
06-56-56-563010-75380000072-500577  Granls—Federal - $68.294.38

2. Subject to Govemor and Councit approval, authorize the Depariment of Educotion o
include a'renewal option on this grant for up fo four odditional fiscol years..

Explanation

The Uniled States Deporiment ol Education legislotion allows for five-yecor 21" Century
Community Leaming Center grants to serve youlh and thelr lomliies durdng the out-of-schoot .
time hours. Grants are awarded annuolly pending the receipt of an Annual Performonce Report
tha! indicotes sutlicient progress and the avoi}obmfy of federa! 1unds

New Hompshire onticipotes o FY 2017 gront aoword in the omount of $5 7!6 698 00 from the

United Stotes Departmenf of Education under Tille IVB, the 214 Century Community Learning

Center program. This progrom providés grants to nner city and rural schoots, community based

- organizations. youth development agencies ond other educationol ogencies to perovide
exponded teorning opporiunities for children, oulside of reguiar school hours in o sate

. environment.” The programs will offer students o broad aray of additionat services, programs,
ond ocfivilies such as lulodal services, you'h development octivilles, drug and violence ,
prevention, counseting programs, arl. music, recreation programs, and technology education.
These progroms ond services are designed 1o reinforce and complement the reguiar ocoderrdc
progam ol the parﬂ-c:polmg students. o

TOD Access:'‘Rutsy NH 1-800.735-2064
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES
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Her Excellency, Governor Margaret Wood Hasson

and The Honorable Council
fage Two . \
Moy 23, 2016 '

The prog:om services provided by the gran! cited above wil be coordinoted by Seacoast Youth
Services in Seabrook, NH in collaboralion with the Sechrook School Distdct. This coloboralive
approach will serve middle school Seatyook School District youth dnd their Iairrdies.

Fundlng lor Yhis grant is provided by the 21¥ Cenlury Community Learning Cenlef program under
Part 8 of Tile IV of the Bementary and Secondary Education Acl (ESEA) of 1945, as amended. In
January 2014 the New Hampshire Deporiment of Education Issued o Request for Proposals [RFP) -
sollciting proposals for these funds.  School Districts. Community Based ‘Organizations. and
Extended Doy Progroms were nofified through e-mail about the Bidders' Conlerence and
publication ol the online RFP. The projects funded demonsirated that partnerships between
school disticts and communily based organizations have promise to help youth improve
academic achievement. Sixteen proposals were received and six were junded boased on a
peer review process. Peer Reviewers worked In teams of Ihree fo rote proposals based on the
RFP's motrix critedo. Each team had on_experdenced 21" Century Community Leaming Cenfer
member o help sleer the review and two other experienced professionals to creale wel-
balanced teams. The Iwelve peer reviewers were represented by experienced 21" Century
Community Leaming Center ond school day professionals, higher education, Tile |, Title ! ong
community based organizations. A fist of reviewers and the rasulls are included in this pockel.

We reques! a renewal oplion tor lour addilional fiscal yeors since those selected for lundxng ore‘
eligible for five years of funding bosed on previous successtul progress.

" Thisls the firsl year of a five yeor gronl In the event Federal Funds are no longer ovoﬂcble
General Funds wﬂl nol be requested to support this progrom.

Respectiully submifled,

- o b Snne
V{m. Ph.D..
Commissioner .

VMB:SBS . .
Enclosures

TOD Access: Ralay NH 18007352084 ]
EQUAL OPPORTUNITY EMPLOYER- £QUAL EDUCATIONAL GPPORTUNMES
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oo ... GRANT AGREEMENT .

. ~  The State of New Hampshire and the Grantee hereby ,
- - ppe— =T .,-___._Mulually_agrce ascfollows: — - T TSI
. .. GENERAL PROVIS]ONS -
1. Identification and Definitions. .
1 1.1: State Agcncv Name I | 1.2.State Agcnc} Address
. NH Dcpanmnnt of Educahon . : 101 Plcasnnt Strcet
: , Concord, NH 03301 S ‘
13. Grantes Name ' . 1.4. Grantce'Address
‘Seacoast Youth Services, Scabrook 867 Ln)'fa) ette Rond |
VCH 203944 .} Seabrook, NH 03874’ o
L.5. Effective Date © | 1.6. Completion Date | 1.7, Audit Date 1.8. Grant Limitation
G&C Approval 6.30.17 NIA ' $68,29438
1.9. Grant Officer for State Agency - 1.10. State Agency Telephone Number -
Suzanne Birdsali-Stone, . 603-520-6263

"By signmg this form we certify that we have comphed with any public meeting requircmcnt for accqmncc of this
rnnk, Includmg if npphtnbll‘ RSA 31:95-b."

111, Gané:{flgnature 1 o 1.12. Namé & Title of Grantee Signor 1

GLQ- M, i | Victor Maloiey, Executwc Director
Grantee Siwmi'ure: 2 0 Name & Title of Grantee Signor 2
B ) N : . s LI it
Gramec Signaturc 3 Name & Title of Grantee Signor 3
. .. A 2. - i i e . N 1..
1.13. Acknowlcdgment State of New Hampshire, County of - ,om

A bcfore the undersigned officer, perscnally nppeared the person ldentified in ‘block:1.12.,
known to me (or satisfactorily proven), to be the person whose name |s signed in block 1.11., and
acknowledgcd thnt he!shc extcuted this document in the capacity indicated In block 1.12.

-

1.132. Name & Title of Notary Public or Jusuce of the ﬁ% FW'E ca“""f i I

c M( G)mé‘_’t £ CW}LV 'J\r ‘Qof-m P-":’\(— % S
o / : State Agency Slguamrc(s) . . 115 Name & Title of State J gengyS'ig'i‘:p'r'(s),

ﬂ% Assistam Attorneg Gcnernl, On: (p /7 ie,

1.17. Approva! by Governo/and Council

By: . - Om: 1

2. SCOPE OF WORK:™ In cxchange for grant funds provided by the State of New Hampshire,
acting through the Agency identified in block 1.1 (hereinafter referred to as “the State”), pursuant lo
. RSA 21-P:36, the Grantee identified in block 1.3 (hercinafier referred to as “the Grantée"}, shall
perform that work identified and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hereinafter referred to as “the Project”).

Granice Initisls (VALAN ) :
Page 1 of3 ' Dae _L] 1011




. This Agreement, and all oblignions of the
“effective on the dac in block 1.5 ot on the datc of approval of this Agreement by

Except -&s abenwise specifically provided for hercin, the

‘Grace shall ped'orm the Proictl in. and with respect 10, the Suic of New

Hampihire,
I:‘S hereunder, shall become

the Governor #id Council of the State of New Hampshire whichever is Iater
{hercinafter referred 1o a3 “the effcctive dne”),

Except 33 oherwise spetifically provided herein, the Project, m:ludmg all
repory requimd by this Agrecment, shall be complaied in TS cntirery prior to

the daie in block 1.6 [bereinafier referred to as e Completion Date™)
. \" . . %

. The Grant Amownt b3 Memificd and more particularly deseribed in EXHIBIT B,

* snached hereto.

3A.

. 58,

11

* conmection wiih Ibe Project, inchading, bui oot limited w0,

The manner of, and schedule of payment shall be as sex forth in EXHIBIT B.

In sceorlance with the provigions sa fonh in EXHIBIT B, and in considenstion
of the satisfactory parformance of the Project, as detenmined by the Siate, and a3
limi1ed by subpsragraph 5.3 of these poneral provisions, Ihe State sholl pay the
Girartee the Gl Avmount. The State shall wirhhold fom the amount otherwise
payablic 1o 1he Granlce under this subpargraph 5.3 thede sumd requined, of
permitied, 1o be withheld pursiani o M.H. RSA 507 through 7-¢.

The payrncnt by the State of U Gram awnunt shatl be 1he enly, and the
tnmﬂm payraent 1o the Grantee for all cxpenses, of whatever nature, incurred
by the Grntec in he poformance hereof. and shall be the only, and the
complee, compensaiion to the Granwce for the Project.  The State shall have no
Liabilities ro the Grantee othes than the Grant Amount. :

MNorwithsanding  enythiag in (o Apreecnt w0 the  connry, snd
notwithsanding uneapected cimummances, in no event shall the 1012l of al)
paymeats sutherized, or acanlly made, hereunder eaceed the Gram Inm:muon
set forth {n black 1.8 of these general provisions. .

NT. ! n
connection with the pesformance of the Praject, the Grantee shall comply wilh
all stanstes, laws regulations, and orders of federel, state, county, or mumicipal
suhorities which shall impose any obligations or duty upon the Gantee,
including the acquisition of any and il necessary permits,

Berweon (he Effcgtive Date and the date thuce ()) years afier the Comphaion
Daw the Grintee shall keep detailed sccounts of all capenses incured in
conas of
sdmlnksistion, tnmponzton, lnsurance, tekephone calls, and clerical matenials
ped services.  Such accounts mu be supponcd by receipts, mwucu bills and
other sinibr docurneres.

Baween the Effective Date and the date theee (3) years afier the Comphiion
Dute, 81 2ny time during the Grantee’s nonnal busincsy hours, and o3 often & the
Sie shall deirand, the Grantee shall make svailable 1o the Siic ol reconds
periniag Lo maners coversd by this Agreemenl. The Grantce shall pennit the
Siate 19 sudiv examine, ind reproduce such records, and to make audits of all
contracts, invoices. matcriats, payrolts, records of perronac), data (23 ol em is

* hercinafier defined), and other Waformation refating 10 all muters covered by this

Agrecmers. As wsed in thi Rnrgaph, “Gronte™ includes afl persons, oytural o
fictional, affilialed with, conrolled by. of under common ownership with, the
eairy idontl fied as the Gramee in block 1.3 of these general provisions.

PERSQNNEL. ) :
.« The Ganiee shal), ot its own cxpense, provide all penoanch necasary 10

perform the Progect. The Granice warmans that all penonncl engaged in the
Project shall be gqualified o perform such Project, and shall be properly 1 ensed
and muthorired eo perform such Project under all applicable iws,

+ The Grarese shall not hire, and i shall st permit any subcontractor. subgrenter,

or other parson, firm or corporstion with whom it is engaged in 3 combined
effort to perform the Project, to hirc any person who has » conminctusl

_relationship with the Statz, or who Is & Stme officer or ermployee, elected of

appoimed:
The Grant Officer shall be the representive of the State hercunder, In the event

' compuler programs, compuler prialous, notes, leners, memonnda, papts, ad

9.2,

$3.
94,

8.5

docoments, 3l whether inished or unfinished,
Baween the Eﬂ'mwc Date and the Completian Date the Grantee shall gram o0~
the Staze, or sny penon designated by it, unrestricled access 1o ofl. dua for
examination, duplication, ,mbhcum translation, sele, disposal, oc I'ouﬂy other
purpose whatsoever,

No dats shali be whjeet 1o copyright in te Unhied Smu of myodmmumfyby
mryone aeher thanthe Suce. -

On and afier the Eﬂ'c:uvr Dote all data, and my pmptny “which by been
received from the State or purchased with funds provided for thal purpese under
this Agreernenl, shall be the property of the Siate, and shall bt retumed to e
State upon demand or upon lum:rmnon of ihis Agreemen for any reason,
whickever skall first occur.

The Sule, end snyone it shall designaie, shall have vareuricied suthorily o
publish, drtclose, digtribute and otherwise use, ia whole or in parn, all dats..
CONDITIONAL NATURE OR AGREEMENT. Notwithgianding anything in
this Agreemcri to the contrary, all obligetions of the Staie hesunder, inchading,
withoul limitation, the contimance of paymants horauniler, aee contingent wpon
Ihe availability or continued appropnstion of funds, and in no tvemt shall e
Sure be lable for any payments hauader in casess of such available or
approprisied funds, In the event of 2 reduction of lenmination of thase funds, the

Stz skoll have ihe Agk 10 mmpmmmrmm-.

available, il cver, and shall have the right o lerminate this Apmncu
trumediately upon gmn; the Grantee notice of such termination.

© Any onc of mote or the rollourmg a3 & omissions of the Grantec ghall
constitste #n evem of defioh herewnder (hocinafter refmrd © a3 "Eventy of
Defauh™)

11.1.2  Failure to perform the Project satisfactorily or on schedule; or
10.1.3  Failure to submit Ay repon required hereunder; or
11,14 Failure 15'maintain, of permit sceess ©, the records mquined hercunder; or

1.2
12

Failure 10 perform sny of it other covenants and conditions of this Agreement.
Upon the occurrcnce of any Eveal of Defasuk, the Stae may uke any onc, or
rmare, of afl. of the following actiovs:

Give the Grantee 4 wrinen notice speelfying the Event of Defzuk and rquiding
it 1 be remedied within, in the sbsence of & grester or lesser specilication of
time, thiny (30) days from the daic of the nolice; and if the Event of Delzuh is
meot timely cemedicd, weomimic this Agreement, effective Iwo (2) days afier

.11 giving (he Grantee notice of tornting ion; and

Give the Grantee » written notice specifying the Event of Dxhul and
nopending o) payments 10 be umde tnder this Agreement 2od oderlng tdad the

- ponion of the’ Crant Amount which would otherwise actrue o 1he grantee

11.24

12,
na

nx

123,

of any dispiic hercunder, the interpretation of this Agreement by the Grant /124,

Officer, and hisher dezision on any dispute. shall be finak
DATA: RETENTION OF DATA: ACCESS.

As wied in tus Agrecment, the word “data” shall mean sl infonnation and
things developed or obuained during the perfonmance of. or acquired of
developed by rmason of, this Agreement, inchuding, but nor limézed W, ol sindics,
rports, fiks,” formulae, surveys, maps, chans, sound mcordings, video
revordings, picioclat reproducrions, drawings, analyses, graphic repreyentations.

Grantee Initials
Page 2 0f3

.

during the pericd (rom the dare of such potice valil sk Ume &s the Swie

‘.23 deiernines that the Grantee has cured the Eveat of Defauht shofl never be paid 10

the Grantee; and

Sct off sgaingt oy other obligation the Slm uny awe (o Ihe Cnxln: my
dsmagcs the Sotc sullers by reason of any Event of Delawl: and .
Trmthcmcmmlubrmhndudpwwcwofmmndmuh-um
equity, or both,

Tn the event of any cacly |cnn|:iamn of ths Agreement for any resson other whan
the completion of the Project, the Grasmee shall deliver 10 the Grama Officer, not
later than NAcen (15) days after the date of termination, » repont (hereinaficr
referred 1o 33 the ~Termination Report”) describing in detail a)l Project Work
periormed, and the Gant Amount eamed, lomdm:ludm;lh:dﬂcof
Iermination,

[n the event of Terminztion cnder pamgraphs 10 or 124 of thete gooera)
provisions, the sppraval of such » Terminavion Repon by the Sme aiall emie
the Graatee W reecive that portion of the Gnnlmm amdmmdmclu!mg
the datc of termination.

In the ¢vert of Tenninxtion under pan;nph: 10 or 124 of these genend
provisions, the approval of such 8 Termimtion Repen by the Staie shal in o
cvent relieve the Gantee (rom any and all ability for damages sustrined or
incarred by (ke Suvie es 2 resull of the Grantee's brexch of its obligations”
hereunder,

Notwillsanding saything in thiy Mretmcnt 10 the cantrary, cither the Sate or,
ercepl where notice defauk has been given to the Grantoe hercunder, the
-Gramer, may tominate this Agreemens withou! cause upon thirry (30} days
wiilicn potice.

CONFLICT QF INTEREST. No offices, membxr of cmployee of the Grantec,
&l no uprmmnvc oflicer or employee of the State of New Hamgshire or of
the governing body of the locality or localities in which the Pm;m ist0 be
performed, who exercises any funcliona o rupotmhlmn in the review or

4

Da re‘




-‘._.- e eem ean = dpproval of the. undmkln;u :mrm; out.of such.Project, shall panicipaie In_17.2. _Mhe_policics.described, Jn_subparsgraph_17.1_of_this_piagraph shall_be the, .
m- == = ——any-decision relating - lo-this -Agreement-which: afTects-his-or - her-peryoma) - —
. imteros! or the Imerest of any corporation, pannership, of association in which

1%
171

LEAN

B A e

he or she i3 direcily or indirecily interested, nor shall he of ahe have any
peronal or peceniary inmeresy, direct o¢ mduul_ in this Agreemens or the
proceeds thereof,

GRANYEE'S RELATION TO THE STATE. in ihe performance of this

Agreement the Grantee, its employees, end any subcontracior of subgrantee of
the Grntee sre in all sespects independent contraciors, and are acither agents
aor coaployeey of the Sute.  Neither the Grastee nor any of its officers,
eployecs, sgents, members, subconiracions of subgrantees, shall have
authority 10 bind the Sue nor afe they entitled 1o aay of the benefits,
workmen's compensstion of emotuments provided by the Stte 10 i

employces.

J . The Grantce shal) nol assign, of
otherwise Vamsler any ln::rqt in this Agrtemcnl withowt the prior writien
consert of Lhe Sute. None of the Pmoject Work shall be subcontrcicd or
luby'm\cd by the Grantee other than 2s set fonh in Eahidit A withour the prios
weiten coasent of the Statc.

IDEMNFICATION. The Grantec stull defemd, indemaify and hokd
karmiess the State, its officers and employees. fom 3ad agsing any and all
Ioases sufTared by the Stace, its officen and employces, and any and 3] clajms,

Habyitities or pensliies-myseried against the State, its officers and employees. by

or oo behal{ of any perton, oa account of, based on. nesulting from, srising ot
of (or which ooy be clzimed 10 arise out of} the acts o omissions of ihe
Griatee or Sobcontractor, or subpooice or other agent of the Gnntse
Nuwiuum:din; the forcpoing. mﬂ'n'na henip cortained shall be deemed Lo
constinite » waiver of Lhe sovereign immunity of (he State, which i imymunity iy
herebry reserved 10 the Sute. T\'u.s covenant shatl survive the iermindtion of
:h:s agreement. )
hi

The Grantee tholl, st iis own cxpense, obiain and maintain in farce, or shall
requirs any subconlractor, ssbgranice or assignec performing Project work 10
obtain aird malnnain i force, both for the benefit of the State, the following
insurznce:

empiloyecs cngaged in the pcrfomnmoflhc iji'ﬂ.lnd

Comprehensive public Irabibv insurance sgrinst all ebyims of bedily injuries,
dath ar property lhuu.e in amounts not laas than $2.000,000 for bodily
Injury or dcath any one incident, and $500,000 for pcupcrry damage in eny one
incident; and

Grantee Initials ul{M

Page J of 3

18.

21
2.
2.

M.

-Stanuory workmen's compensation and emplayees liability imsurance for all

9.

-standard: form emploved'in-the State of-New Hampshire -ixsued by wrderasiteny -

accepuble 10 the Sime, and suthorized 1o do business in the State of New
Hampshire, Each policy shlﬂ.cmuin # clanse prohibiting cencelation or
reodification of the policy eardier than ten {10} duys afier writen notice thereof
hnb«n received by 1he Sule,

No faikure by the Sute 10 enflome any provisions
h«ml’ after any Event of Defaull shall be deemed & waiver of its nghty with
regard 10 that Event, or any subsequent Event. -No express waiver of any Event

- of Defoylt shall be deemed & waiver of any provisions hereof, No such Nilure of

waiver shall be deemed # waiver of the right of the State to enforee cych and ald
of the provisions hervof upon any Rurther or other defiult on the pant of U
Gramee.

. NQTICE Any notice by & parly hereto (0 the other parmy shull be deemed 10

have been duly delivered or given at the time of miling by centified moll,
posiage peepaid. in 8 Uniled Statcs Post Office addresscd 1o the panies st the,
addresset first above given.

AMENOMENT. This Agreement may be smended, waived o¢ discharsed ondy
by an iasuument kn writing signed by the panies bereto aad only sfer approval

of such amendment, waiver or discharge by the Governor snd Council of the

Stale of New Hampshire. .
N . This Agreement shall be
construcd in actordance with the law of the Ste of New Hampshire, ard s

bindiog upon ead inores to the ‘benefit of the panies aod their respective”

successons dnd sasigness. The capons and contenis of the “subject™ blank are
used only 3 » marter of convenicnte, and are not io be corisidered a pan of this
Agreement or to be uned mduttmmmglh: imend of the panies hertto,

"THIRD PARTIES. The parties herrto do not intend 1o benefh aoy third panties

and this Agreemen shail not be construed to conferany such benefis

. This Agreemeni, which may be evecuted in & number
of countcrpans, each of which stull be deemned an onpna! congtintes the entire
agreement nd wodersuanding between the pontica, nnd suparacdes all poior
agreemaonts and understandings relating hereto,
SPECIAL PROVISIONS. The additions] provisions set forth in Exhibéd €

hereio arr incorparated as pan of this agreement.

%

one 7]




EXHIBIT A

SCOPE OF WORK

Seacoast Youth Services (5YS).and Seabrook Middle School {SMS), together with other community
pariners, will iImplement the Seabrook Adventure Zone (SAZ), a NH 21st CCLC afterschoal program, SAZ
will provide comprehensive after-school (17.5 hours a week) and summer programming (six full weeks)
that focus on improving and supporting academic.achievement, guiding and nurturlng positive youth
development, strengthening family engagement, literacy, and healthy living initiatives by offering a
variety of programming, events, and resources built on the principles of Experiential Learning and The
Circle of Courage. SAZ encourages all students to participate and facilitates outreach to engage students
who are identified at-risk and historically in greatest need of after-school programming, but least likely
to paniicipate.”

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 warks closely with the program director and will guide SAZ in
sustainability planning and actively nurtures collaborative relationships between SAZ, SMS, community
'partners families, and the Seabrook commumtv

i

. h . Contractor Initipls
. . ) Date milailﬁ
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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 " €00.00
progra mming)
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 21" 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 $68,294.38.

Method of Pamgni: Payment is to be

* summary of activities that have taken

made monthly oﬁ the basis of invoices which are supported by a
place in accordance with the terms of the approved grant

proposa), along with a detailed listing of expenses Incurred. If otherwise correct and acceptable,

payment will be made for 100% of the
*the 21" CCLC State Coordlnalor

expenditures listed.. Invoices and reports shail be submitted to

1

Contractor Initjals, M
" Date 1 ‘g



OEXHIBITC

SPECIAL PROVISIONS

21* Century Community Learning Center grants are eligible for five years of funding based on previous
successful progress and the avallability of federal funds. Based on this we are requesting a renewal
option for four additional fiscal years.

-

Contractor Initigls

b —

Date t.lga




215t Century Communlts;uarnlng Center Program

2016 Competition Resulis

Priority

Complete Need Program * | Revoorces | Menagement| Evaluation | Budget | TOTAL Award|
2tst Century Commaunity Application| Polats | - (10) Design {15 - 15 (15) (i5) (105 Amount
Lesrning Cepter Applicant (5) (5 _(_2'51_ ) ! }
Concord School District .5.00 500 | 967 ".[ 22677 [ 1267 - 1433 - o) 1e00 {167 |7 9s.01 . |-§ .230.000.00
Manchester School District 5.00 500 | 767 22.00 1067 ] 3300° -] 1133 _[ 167 | 8634 [.5..24375080
Seacoast Youth Services ] s.00 0:00 <} 800 |- 17e7- ) aso0. )i Tu3er o | 1367 - [n1300 | cg60x |5 - 6829438
Hillsboro-Deering Sehool Distid 5,00 000 | 600 " 2133 - ) 1267 i 1333 = L Li67 0 L 1200 £2.00 " {3 88:750.00°
Newfound Area School District -| 5,00 0.00 7.33 1667 0 267 - . vesr. | 100 f-i000 7434 ..-|.8. 53550.00
Rumney Schobi District 5.00 0.00 8.67 " 19:00 11.67 10,67 1033 "] 9.06 7434 |'s. 135,000.00

_ |Réchester Schooi District - _ 4.00 - 0.00 9.67 17.33 11.00° 10.33 9.67 9.67 71.67 il
Monadnock Regional School Dis|  .4.00 0.00 733 17.00 13.33 967 1000 {.1000 | 7133 !
Raymand School, District 5.00 0.00 . 6.00 19.67 11,67 10.67 7.67 10.33° 71.01 b
Groveton , .00 0.00 8.00 15.00 11,67 933 9.67 133 | 70.00 i
Juffrey Rindge Cooperative Scho]  4.00 0.00 633 16,33 12.67 11.67 9.00 933 69.13 i

 IFranklin/HiN o 4.00 5.00 ‘9.00 23.00 14,67 11.67 0.00, 0.00 67.34 o
Salem, Boys & Girls Club of G 5.00 0.00 4.67 19.00 H.00 7.00 1133 3.67 61.67 il
Nashua Title | 4.00 0.00 3.67 | 20.67 14.67 833 0.00 0.00 56.34 Nl
Conway Schoal District's Projectl 5,00 0.00 6.00 13:00 "7.33 S 933 7.33 7.00 | -54.99 i i

—
. '
]
|
1
. |=
|
!
'.-"
.-t(
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New Hampshlrc Department of Educntion
21" Century Community Learning Center Program (CCLC) .
2016 Compchhou Reviewcrs '

- Elisa Almonte
Nancy Boyer
Richard Felstman
* Ashley Frame
Ashlee Fye
Maureen Jackman
Pam lane
leannie Lapierre
Kary'Mgller
.L%ude Melznson
Ellie Papazoglou

Mary Schuh

. 215t CCLC Director, R

Girector of Research & Evaluation, FIRST ®, US FIRST

‘Title 1 Consultant, NH Department of Education

Title 1 Consultan.t, NH Department of Eduéatlo}w

NH Family Ties Sta'teu;ide Coardinatar, Community Bridges
21st CCLC Director, Somersv;onh School District

Family Services Specialist, Southern NH Services

218t CCLC D}re(;tor. RI

215t CCLC Director, Vermont .

Principal, Warren Schoal District

Literacy Consuitant & Teaching Lecturer UNH & P5U

Director of Dévelppm'ent and Consumer Affairs IOD/UNH



EXHIBIT B '
PROJECT APPLICATION BUDGET AND DESIGNATION OF APPLICATION MANAGER/ PROJECT MANAGER

oau Foru 1 i , PROJECT #
s . ’ CHANGE #
Federai/State Program Tite: 21st Century Community Leamning Cenlers : . PAGE 1 of !
. " - LA
FROM: Segcoast Youth Services . TO: Suzanne Birdsall-Stone - {TYPE OF CHANGE - {1
PO Box 1384 NH Depariment of Educatlon T ) BUDGET
Seabrook, NH 03874 . Stale Office Park Soulh ) FUND AUTH
. 101 Pleasant Street * ' : - FISCAL AGENTI
SAUIRA: - Concord, New Hampshire (03301-3860 ) OTHER
Proposed_ Project Tilie:  Seabrook Adveniure Zone - i Project Peériod: © TI2016 lo: 61,3012017 ,‘
*™The following intarmatian Is required for all projacts** - . H
PROJECT MANAGER: ) NAME:  Vic Maloney | . ’ TITLE: Executive Direcior .
. ADDRESS: 867 Lafayente Rd., Seabrook, NH.03874 - TELEPHONE: (603) 474-3332 I
E-MAIL ADDRESS: _WQ e _ FAX: (603)372-0822 i
. - . . 'A l
FINANCIAL CONTACT: NAME " Vic Malonay : . TELEPHONE: {603) 474-3332 ° 1!
. ' E-MAIL ADDRESS: W © FAX: (603) 372-0822 L
v
i '

T‘h- abovs named person is designated as Project Manager. { hold thn Project MeEnzger responsibte for implementing Ihe project in accordance with the approved projact, for remeining *
within the budget limitatlons, for ensuring that only authortxed heéms required to Implement the project sre charged to the project, and for inltming request 1o amend the xpproved project.;
No services or wpptm will be ordered or charged to the project without written ppproval of the Project Manager,

_THE APPLlCANT AGENCY AGREES AND CERTIFIES THAY:
1. This grant will be administared in accordence with the applicable provisions of the following fadorat llm and rogutations:

-

) .
3. Education Department General Administrative Rugulnbns(EDGAR) tn This 34 Code of Fedéral Regutations {CFR), Parts ‘M 75,76, 77, 79, 80, 82, 85, £6; Civll Righis Regutations in 34 CFR,

Parts 100 through 108, and specific program Liws and raguhllom
b. Any smendments in sffect on the dats of this grant award of to become effective during the project perlod are [ncorporated. )
Grant accounting and financlal reporting witt be In accordance with New Hampshire Department of Education “Federal Funds Financial Manogement Manual™.
. Authorized funds will be cbiigated and cxpended only for the purposs described in the approved project proposal and budge!.
. Audity will be n commpilanco whh the Singte Audit Act Amendnients of 1996 (P.L 104-156) and U.5. Dffice of Manaqermnt and Budgel {O7AB) Clreutars.
. Project lppﬂwll If given, will be an the condltion that {ull fundlng aof the prnvld Budge! and payment by tho grantor are contingent upon the avalbblity of o Federal Grant and

Appropriatton Authority approved by the Geners! Court of New Hampshire or the Governor and Councl! of {his State for this purpose. Nelthar thy Shlg nor the o.pmmem of Education
shall be Mabie for payments under this grant except from such funds,

L I T ]

FISCAL AGENT - MAKE CHECKS PAYABLE 70" : - APPROVED INDIRECT COST RATE: Not 1o exceed 81 %

Seacoast Youlh Services : ' o _ Vic Matoney f P44 J(JQ/‘-—"'\_

The Provident Bank . PRINT NAME AND MILE of SAU SUPERINTENDENT QF JCHOOLS
003176-211374020 27 728318 : cmlwcm OFFICER

/ /é

" SIGNATURE SAU SUPERINTENDENT D SCHOOLS
o RAJCHIEF FINANCIAL DFFICER

__—::5%




OBM FORM 1

. BUDGET SUMMARY BY CBJECT AND FUNCTION CODES

{Seg NH Financial Accounting Handbook 1999 Edilion pages A-38 through A-75)

OBJECT ~ 1000 2000 - 2 S000 .
CODE JINSTRUCTION SUPPORT --ADMIN \ INDIRECT TOTAL
100 5430070 | ' COST BELOW 54,309:70
200 8,6816.68 CANNOT 8,816.66
300 - 600.00 ] INCLUDE-AUDIT 600.00
400 FEES WHEN A -
500 PROJECT LINE -
600 2,067,804 ITEM INCLUDES 2,067.84
700 ‘AUDIT FEES -
800 2.500.18 -
900. . .
TYOTALS — 2,667.84 63,126.36 - . - 2.500.18 68,294.38
_ DETAIL OF PROPOSED BUDGET ‘ . _.
FUNCTION OBJECT BUDGET DETAILED FUNCTION OBJECT - BUOGET DETAILED
CODE CODE AMOUNT INFORMATION CODE CODE AMOUNT INFORMATION -
2100 100 54,300.70 Salary <
2100 200 2.640.12 FICA
2100 200 1,338.92 | Workmen's Comp
2100 200 3,592.99 Medical
2100 200 1,244.63 | Unemploymenil 1.98
1100 320 600.00 | Contracted Serv.
1000 610 2,067.84 | General Supplies
5220 930 350018 | indirect Cost -
UBYOTALITOTALY - BRS8N 7ITTTT Il SUB YOTALTOTAL - VAT

b

STl



" "“"‘CERTIFICATE'OF VOTE""‘ Tt T T T m T

X )ﬂ und, ?J\ avA § - . ‘ , do herebycemfylhat

(Name of the elected Officer of the Agency; cannot be centract signatory)

1.1am a duly elected Otficer of 50.&(,04;) Yot Sendien

{Agency Name)
2. Tha foliowing is a true copy of the resolution duly adopied al 2 meeling of the Board of D'irectors of
st~ '
{Dale)

- the Agency duly held on

RESOLVED: Thal the &;;c.vko; QOicecdor

A{Titie of Conlract Signatory)

'is hereby authorized on behall of this Agency to enter into the'said contract with the State and to
execute any and all documents, agreements and other Instruments, and any amendments, revlslons
or modifications thereto, as he/she may deem necessary. desirable or appropriate

3.The forgoing resolutions have not been amended or revosed and remain In full force and eﬂecl as oI’

the {0 day of Tone | 200,
{Dale Contract Signed)

o N ehor Maloned is the duly elected &YX €L RN D‘fwbt'

(Name of Contract Signatary} {Tlte of Contract Signatory)
of the Agency. !) !
0 {Signature of the Elected Officer)
STATE OF NEW HAMPSHIRE '

‘County of gog k- ay |

The forgaing |nstrurnenl was acknowledged before me lhzs Q day of _'JSE,_ 2016,

Y,

(lifne of Elected Officer of the Agency) \

{Notary Public/Juslice of the Peace) -

_(NOTARY SEAL)
; : Pua - 2009 . [ ForenE Coner @
Cpmmlss:on Explres: O\ Suato of Now o
ty Commission Expiros August 44, 2018
NH DHHS, Otfce of Business Operations : , ) July 1, 2005

Bureau of Provider Relaforrship Managmn:
Certilicole of Vols Mthom Seal . .



SState of Nefo Hampshire
. gﬁzpm:tment_' of Btate

CERTIFICATE

I, William M. ézrdner. Secretary of_St'ntc of the State of New Hampshire, do hcre:::)'r -

certify that Scacoast Youth Services is a New Hampshire nonprofis corporation formed

Décember 19, 2001: T further centify that it is in good standing as far as this office is

concerned, baving filed the'mtum(s) and paid the fees required by law.

In TESTDMONY WHEREOF, I hereto
sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21* day of April A.D. 2016

B b -
" William M. Gardner
Secretary of State
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ACORY . - CERTIFICATE OF LIABILITY INSURANCE P _

— --i— — | —THIS-CERTIFICATE-I1S-I1SSUED-AS A-MATYER.OF.INFORMATION.ONLY-AND-CONFERS-NO.RIGHTS -UPON-THE.CERTIFICATE-HOLDER-THIS —f —-- . —— .. -
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE APFORDED BY YHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTH!)RIZEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. v
IMPORTANT: I the contficate holdsr ts an ADDITIONAL INSURED, the policy(ies) musi be ondormad SUBROGATION 15 WAIVED, .ub}.a to
the terms and conditlons o! the pollcy, cortain policles may require an sndorsemoeat. A ctatoment on this cortificals doss nol conler Fights to te
cortificsts holdat In Lau of such endorsement(s).

PROOUCER MV Edwazd Jackoon
tobay & Marcill Insurance i (603) 926-7655 U5 ep tsar9ze-2133
20 "igh Stroot . ’  Spgasyy @Ovards toboysercill .coa '
i [ AFpOR G Y
Haspton NH  038d2-2214 . _lm scox USA
ket {wsunme Ohio Security 24082 .
Senconst Youth Services, Inc . #pmm¢ Technology Insurance ' o
PO Box 1381 cinman Hact ford 5
. o L NIURERQ :
Seadbrook- NN 03874 - PEVRIAE .
COVERAGES CERTIFICATE NUM_ELER£L1552504326 r REVISION NUMBER:

TRIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POUKCY PERICD
IMDICATED. NOTVATHS TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEATIAICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIDED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPR OF BSURLHCE ween | Wy | . POLICY NUMEBER k Jm' . Uirs
X | COMUERCIAL QENERAL UABTLITY . EACH OCCURRTNCE 3 1,000,000
A | x] cvssaen ] ocom '  PRasaa 4 somermren |3 .
| . x t. - 10/13/3018 $0/17/3016 ] m2D X2 pny ipeney | 4
| ] PERSONAL 8 AOY WY |3
| gun accazoare war assues ren: 1 i GEMERAL AGCREGATE | 4 3,000,000
%] MD% Dux v ) ’ : PROCUCTS . COMPOP AGG | 1
Jomem, i Dulonse of Licenaloy ] 10,0001 |
ALTOMORLE LABRLITY ] ] . mmzﬁﬁ s 1,000, 000 .
B ; AT AT . SCOR.Y SNV O panory | & N
[ | Wo ’“’sg‘u" : . llulzou‘ 8/711/2018 | BOORY M“Wlﬂ!ﬂ.ln‘ ]
.. ’Lmnm A0S . f 4 - :
I Sty o Ereureemin {4
'_',umuu\l mim‘i . ] H Mm_ug i Iy
AICEEI UAD sl { . mun:mru 1
ool lspmmons i I ’
perKree S L I AR - T A
. wia ] : . EL EADH ACCILENT 3 300, 000
C |ptrmerory n i} . ' . 27212008 | 2/21/2017 | £ ONSEASE - Bk MM 3 400,000
__' APTION OF PEAATIONS belcw : - r.u.m 2 POUCY LeAY 300,00
D |?rofassional Lisbility ’ r :| ®/20/2018 10/11!201; mu’rwlomcm 3 !..M0.00E!
DIDUCTIMLX - 91,000 | exmoy prschices e $ 1,000,000

DESCRFTION OF OPERATIONS | LOCATIONS | VEHICLES (ACGRD 101, Addiional Rewan S<heduin, Kuy be sbached I mevs bpate s supairad)

_CERTIAICATE HOLDER . ' CANCELLATION ~

BHOULD ANY OF THE ABOVE DESCRIBED PO‘LK:IES BE CANCELLED DEFORE
‘THE EXPIRATION OAYE THERSOF, NOTICE Wil BZ D!I-NEBED N

New Harpshire Department of Education Acc ca ™G Y PRO .

10 Ploasant Stroot '
Ca;:co:d, NH 03301

MITHORLLED REPAEIENTATIVL

.-"”—_ )
Dean Mecclll CIC/LSA

©1985-2014 ACORD CORPORATION. AR rights resarved.

ACORD75{2014/01) : Tho ACORD namo andlogo are nigistared marks of ACORD
INSOILS peaan . .
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Ceth Basha ’

Ondinary Income/Expente
tnoomae
Qate 2018 :
School Funding aftsrschool
Poker Room :
Contribution Individus) Businey
‘mantal hyalth Incoms
Foundztion tncome -
Program [ncoms
Granty
- NH BDAD
24et carbury
Tots) Grants
Trangportation licome
BNHS food '
Program Income - Other

Yotal Program (ncoms

Tota! Uncatogortzad (ncoms
:l"wl Incoms '

Gross Profit

Expanss .
psinting marhsting oquipment
Admin & Ovorhvad Expenses

Supplier
Office

'Puwoo nd Dellvery
Tots$ Bupplion
. Adnin & Ovorhead Expensas - Other
Tokal Admin & Overhosd Expenses

vold

Automobile Expame
Purchase vehich
Gas
Ropels -

Tota) Automoblle Expenas

" Fundralsing
Ilnsurance
‘Professlona Liability
Haalth Banatts
Avlo
Waorksr's Comp
. Totat insuroncs
Qscupency Expenass’
maintansnce

Remt
Utiited

Gay
_PhonefintomaetiTV
Elactric

.

Total Ltilities

HATAM . i Seacoast Youth Services

08138 . R Pl‘Oﬁ‘l & LOSB
: Januory through Decomber 2018

Jon-Deitd

30,843.40

- "8,250.00
17,308,838
3,400.85
91,734.45
drraal

33,215.20
25680930
86,004.50
©11.390.00

85.02
000.00

71,279.52
15,842.8)

376.00
4477.02

4,852.02

24338313

243.983.13

2,106.49

1,060.00
84.00

1AM00
£85.10

1.719.10
0.00 . o
yan

1,739.08
497.00

347557
6,598.73

1,697.20 .

1873075

22527
004,00 .

2.280.2,

. 25099
421200

207018
. 900.40
1,367.02

434137

Page
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RS 117+ J 1)

05116

Cash Bosls

— e e _Seatroast Youth Services

- T T T Profit & Loss TTrT o T T oo Tt
January through Docembor 2016
Jan - Dog 18
Occupsncy Expenses.- Other 810.00 .
Toltn! Occupancy Expansed 2,319.56
Experase
Provideat 941 EFT Payment WM MSTT
Wagos & Balprien 114,391.28
Prryroll Eorvice E34.40
Tots! Payrol] Expenses 140.601.42
Profowslons] Feos
Censulting e25.00
Profsasions] Foes - Other 33570
Tatal Proleaslions! Fess 1,180.70
Progrem Expense
ozp contractad 166.58
Trolnlng/etaf! Devsiopment
Troining! Stxff Developmaent 2,200.00
Tolsl Tralning/stalt Development 2,300.00
SAZ Contractod 210.00
Program Evnuation 130.08
Transportstion 1,993.53
. Progrom Supplies 8.4b5.40
Program Expense - Othst 182.28
Total Progrem Exponss 12.551.1
Tota) Expenso 212119.70
Nui Ordinary Income 3,283.43
Kot income 31,2004

Pagal



~Scacoast Youth Scxvices Mission Statement
Jannary 2016 -

Seacoust Youth Services supports youny people und their families in.coastal New:

Tampshire commiuitics. By teaching wnd mculori-ng‘hcallh)' communleation and life skills, ©

Scaceast Youth Servives empowers those we serve to make positive cholces rb:' huppier,
' healtbier, and brighter futures.

We believe that effcctive support begins with direct cngngem ent. Thut’s why we con nect
with tbe youth where'they leam and sc—)cinl‘ac in addition to of[cring individual and group
couuseling, outreach, and educational programs at our facility. Our gnalis to reach ol
those who can benefit from our programs, including youth and family members who

typically do not receive services.



Seacoast Youth Services Board of Directors

ceee-May2016___ .

JaincL. Richards/Cbairperson
Quureach Coordinator-SAU 90

Erica Etbier/Development-Fundraising
Branch Manager
Provident Bank

Dawp Emerick/Secretary
Taurus Marketing

. Marcia Glodgdy/Program Committec
Office Manager-The Masiello Group

Dt;rck Scialdooe/Treasurer
Branch Manager
The Provident Bank

. Carol Bostic/ Fuadraising’
Flealth Coach and Certified Hypnotist

Elaine Ahearn/ F-u'ndraising-Dcvelopmcm
' State Representative

John McCa‘rthyl Marketing
~Realtor-The Masiello Group -

Jerome Fuller Je/ Markcting
General Manager
"Staples.

Attorney Alan Ganz/ Marketing
' Qanz Law Office

Board positions are non-compensatory



2016-2017

N SAZ Position Salaries and Benefits

Program Director: Forest E Carter Jr.
- Sealary: 38,630.71
Benefits: 7,395.65

' ‘Site-Coordinator: Briltney Genilile
Salary: 15,678.99 .
Benefits: 1,421.01

Salary Total: $54,309.70
Benclits Total: §8,816.66
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. : ’ Forr_és-t'ﬁ.' .C_f-i-l;'ter Jr. - Lo .
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} CAREER OBSECTIVE Cbdloin s position warking with youth, adolesceats, edults, and senlors focusiog o leadersblp end
L totertwining recrcation, community, the wrts, and sociaily beneficiat activities for the purpose of
creoting » roore positive and rewarding life expericncs for those invalved with the progrem. '

RDUCATION
c Plymouh State College * Piymouth, NH .
Masters in Bducsion: Physicel Education, Adventur= Education Coceengation

. biny 16, 2014

Unlvmiry Of Massacbusclls Lowcl! : Lowell, MA
Bechelors in Liveral Aris: Paychology

{Spanish Concentration Requirement)

Febnuty 15,2009

CEN'[‘D‘[CATIIONS Centificd Park & Recrcation Bxecutlve @ .
: Jenuary 2015 - Currenl .

Cenified Park & Recreatlon Professionsl @
January 2013 - Current :

: Amcricen Red Cross 1* A.WCPRMED Caxtilied Insructer
) 20]0 Cusrect - .

NH Afterschool Ambundor. Afterschoa! Allianze
2014-Cysreat

4-H Certificd Leader
2011 = Current

" Aferaehool Masier Professional Workshop Trolner, Faculy, Individual Mertor, 2nd Program B
Consuliant, ACROSS NH DHHS A
013 - Current

-

EXPERIENCE . .
2011 = Current .- Program Director, Scabrook Adveoture Zone (21" Cugtury CCLC) .
Collsboration between Szabrook Middle School, Seecoes: Youth Services, and other Communily
’ Parers io Seabrook, NH 03874
Nespoasibic for the program design, manngement, implementation, end cvalua'iv of en scodemic, .
f. , ‘recreatiooa, and posiilve socid) development after school progmam with foundstioos bu:d enboth | 1
: . the 4.} vatucs exd Prject Adventyre paradigm of leaderthip, :
{ ' .¢  Sustafanbilly & Revenus Development with the successfu) wﬂﬂngn!lheZ]'CQ.C. ) H
Best Buy, Hannalord, CLIF, end Exeter Rental Grazts and cresling strong commrnyalty :
partnerships that have susteined and expandet the contistenlly growing progrem. i
o Comaunlly Adwisory Board Leadership during monthiy/bi-monthly meetings eod 1y
melataining cOtctive collthoreiion with porines, communliy osgnnirations, xad boand
menmbers. .
o Sumvmer Planning Tewn reyponsible for orgmiziog wd cresting the Sumanr :
Conference for sll 21% Century progrzmy in New Hampshire, ) !
+  Internship Supervisor fir High Schoo! Extended Leembig Opportunities sinderts ' :
* (ELC's) end Colkege lnterns Grow the University of Now Hampshlre, Normcmtnnx : i
Commucity Cotiepe, rad Southern New Hawpahire Unlversity, . . '
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2009 - Cument

2013 - Current

2014 ~ Cuercnt

2008-2010

2003 - 2009,

s Profect Admuuu Cuuﬂrd 136 Houn) i:w:urpomlu team bullding, Ieedzrx!up skill
cultlvation, seif-estctm boosting, and coaflict sesolution,

o Ewnlusiion of prograc gosta by uging the on-lire and data bas¢ programs of Youth
Services, Cay=n, 105ee, and Performance Pathways, 3 well 13 ratshactlon surveys for °
youth, parerts, and comeatuniry I2aders, -

s . Budget maaagement of 2 $200,000 + budget for 82l program necds, includiog staf salery,

professional developinent, exd el program expeases usoc:u:ﬂ wilh t3c Seabrook
Advenrure Zon:,

s Humnn Resource Mw:anm resporsiyls for birlog, evalusiing, and mmgjn; ol SAZ
personnel, voluntecss, knd community panners.

Youth Program Director, Seacoast Youth Services {non prefit)

847 Lafuyette R4, Seabrook, NH 03874

Reapossible for imp! tation of after sckool, weekend, evening, and Summer programmig for
st-1isk middie sad hi;h 3¢hoo) eged youth and edalescents in the Naw Humpahise scacotst erca,

. Ouireach In yeecoas: erea middle schools and high schools including clrsgroom
prescatations of progrems, Dsaully integration sad involvement, eod parent and fenily
Involvement 1od pwereness. |

s Profect Alert Cergifled o educate youth and adolescerts ir. alcoho! nd substance sbuse
. with lntéractive nod {nicgrative Jessons. .
»  Ovwernlphi Adventure Trips consiaiing of four two d2y overnights with 24 adolescents
a6d 3 stafl, project weveature tear building end Ieadership aetivities, hi;b tdventure, end
structurcd Hineraey.
e Grant Writing skills successtul jo obraleing scvers: major graats, lncludiug the $500,000
21" CCLC grant thyt seppons e Seabrook Adventre Zone.

Afterschoo! Master Professionsl Werlahap Tealner, Faculiy, dadividun) Mentor, ud
Program Conscliant, ACROSS NH DERS

Develops, coordinaies, and faciklates workshops for ell audionces with 1 foaus 0o PNJGI'J .
Adventure, Curriculum Development, Suff Comrounlcation, sod Positive Youth Dcvclman
conteat end désign lbroughaut Uie stale of Now lampshir.

Adjuntt Facully, Manchester Community College

1066 Front 51, Mencbester, NH

Adjunct facully prefessor responsidle for teaching lntroduction Iu Schoo! Age Pm;ra:nm.r.; wed
School Age Baviroomert & Curriculen to underpradunte studzn

Coordinator, Teen Lendership Adveylures Program (:im grefit)

Seabrook Communiiy Certer, Scabrook, NH 03874

Deslgned, propased, and Laplemented e program successfily.

Regpoasibifities inctude oMiring adventerc based activitles, Gee tutoriog, and

leadership Tainings o sdolestents in the lown of Seabrook, KH o tow,

subsidized costs. Otber duties include volunteer masogemeny, sltocatiog

prugnm funding, leadership public trahaing, end argenidng adventurc Lrips.
Volunseer Managemeni aod scheduling for 33 volunters b asslst varinus program
sctivities, including vohumteer mtars, ciuperones, aad lcodership tralning fnstructors,

»  Leodership Trelnings'held manthly focusing on sculpting edotescents into strong.

: lndcpcndcnt future teaders by offering Jecture end service lewaing opportuniies’of
stlected lopia Tradnlng topics bave iocluded organlzslion tills, pameaacd -~ -
modifieations workskop, ), 3,3 Magic, and sever. divensity swsreness trainings.

s Donadons/Contributions qf Fandinj were slloceted thoough direes contacts and
" networking within snd outshle of th: comwmuaky. Offclal lsaees, foterviews, and
sponsorships were attalned by oumeros methods, Inchuding e-mall, letter, ickephoae,
and Intem=L

SitDirector, Seabrook YMC‘A Schoel's Out Program (oon préfit) -

Southcm Distric: YMCA ~ Caenp Lincob, Kingside, NH 63848 _

Responstbilitizs include offering » quality after school progrmun for chitdren grades K-6, organtrioy
tad implementing activitics, tutoring children with homeowork, supcnrmng end maraging sun'
members and pay roll sheets, a9 well a3 parcnt coirreyponcience.
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VOLUN’J‘E}:RICOMMUN'ITY SERV'ICR

2011-2014 6 Flags Read 2 Succeed Event w/SAZ & SMS

2011-2014 “Tezas For Jeans” with Aeropostale

2010-2014 United Way Day of Ceting

2014 .o Arts & Literacy Festival, w/CLIF/SAZ/SMS
2005-2009,2013-20J4  Holiday Fundraiser for Commualty Action in Seabraok, WH
2007-2019 - 8PCA Fundraiser snd Food Drive -

2013 SAZ & SM5 Challenge Course Commupity Cicen-Up
013 SAZ & SMS Ouotdoor Classroom w/Seabrook PTO
2009-2013 Servapalooza Volunlder Day

2000-2013 : New Haropshire Food Drive

20072011 Caro Packoge Fundraiser for US Army

2007&12011 : *Walk-the-Walk™ Event In Sezbrook, NH, Assistcd Or'gmimi?n of event
MEMBERSHIPS/AFFTILIATIONS

Scabrook Recreation Commission Member At Large
Associntion of Expericatial Education Member
New Hempshire Afterschaol Network (NHAN) Leadership Team

TECHANOLOGY . . :
oo Microsofl Offico Power polnt,, Word, Excel, Publisber, Adobe Workshop & [lhusirator,

Print Shop, TPhoto, IMovic, Movic Maker, SPSS, thk Bouﬂ, 14SEE, Performance
Pethways, CAYEN database systeat
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CAREER OBJECTIVE Obuin a position working in the fizld of youth d:ulopmcm aflerschoal programming, and

education,
EDUCATION )
Northern Essex Comomuaity College . Haverhill, MA —
Atsocistes In Early Culldbood Eductilon . -
*Cument .
CERTIFICATIONS
. * Amaican Red Cross | * AIUCPR/AED CertlGed
2013 - Cuntm ’
ACROSS NH Projnsiond Aclivity Hours: 9.5
EXPERIENCE
2014 = Cunrent Site-Coordinator, Seabroek Adventure Zone (23" Century CCLC)
' Collaboration between Scabrook Middle School, Seacoast Youtd Services, and other Commun!ry
Pastens in Seabrook, NH 0184
Ruponslblc {or program design, manggement, Implementation, wnd cvaluailon of an scademic and
posltive‘social developmen: after school programn with Ibundatfons based on both the 4-H valio and
-Pm}ect Advertore pradipn of leadership,
Dara Entry of crucial nnd confldential information for youth aad sff in the Seadrook
-Adventure Zooe, u:r.ludmg atier.dance, urvey results, cvalunlion materials, 3nd
demogephizs
s Curritulum Dexign & Acrivlly Devcloprnenr foc after school and weekend poogranming
“for 120 middle scheal youth thraughotrt the neadeic yerr,
»  Evaluation of progrem gos)s by usfog thz on+lioc and data bass prograny of Youth
Servlces, [4Sce, and Performance Pathways. - .
¢ Finonclal Reporting of budgricd liems inctuding srack, supplics, and pemmcl salery,
s Human Resource Manapement vesgonsiale for evaluztiog end maneging sl SAZ
persoanel, volunteers, and commuclty pactners,
2005 — Current Group Leader, Sesbrook Community Cenlcr

310 Lafeyere Rd., Seabrook, MIT 03874
Respoasible for knplememation of suoer pmgrunning for youtd Preschool - 8 Qrade in
Scabrook, New Hampshire,
s Summer Program Director
4-H Certified Leader.
s Amaericen Red Cross I Ald & CPR wiAED Cerlified

VOL[WTZER!COMMUNITY SERVICE

'2014 6 Flags Read 2 Succeed Event w/SAZ & SMS

2013-2014 “Teeny For Jears” with Acropostale

03 SAZ & SMS5 Challenge Course Community Clean-Up : :
2010 . Scotly Lago Olyapic Evert . : : .
20]3-2014 " SPCA Fundraiser and Food Drive '

2013-2014 Toys For Tols ,‘-

[



TECHNOLOGY

Poser polnt, Print Shop, Digital Photos, IPhoto, MicrosoR Word, Apple Works, Microsoft

Exesl, Microsoft Office Publisher, Quick Books, Adobe Workshop

REFERENCILS

Forrest E Carter Jr., Program Director, Sctbrook Adventure Zone

* PO Box 873, Scabrook, NH 03874

(603) 9921909

fonest@gasconstyputhsevices.org

Cassandra Carter, Progmm Director, Scabrook Recreation D:;:utmcnl
26 Whashington S, Seabrook, NH 03374
(603) 997-1749
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