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May 30, 2017

His Excellency, Governor Christopher T. Sununu ' ;
and the Honorable Council SCJQ Soul a'l

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Family Assistance, to
enter into a sole source agreement with Isaiah 58 New Hampshire, (Vendor #TBD), 472 Route 111
C4, Hampstead, NH 03841, to provide supportive housing and case management services in an
amount not to exceed $50,000 effective July 1, 2017, or upon Governor and Executive Council
approval, whichever is later, through June 30, 2019. 100% Federal Funds.

Funds are anticipated to be available in the following account for State Fiscal Year 2018 and
State Fiscal Year 2019, upon the availability and continued appropriation of funds in the future
operating budgets, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office if needed and justified, without approval from
Governor and Executive Council.

05-95-45-450010-61460000 HEALTH AND HUMAN SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, TEMPORARY
ASSISTANCE FOR NEEDY FAMILIES

?Z;?' Class/Account Class Title Job Number | Total Amount
2018 502-500891 Contracts for Program Services 45057500 $25,000
2019 502-500891 Contracts for Program Services 45057500 $25,000
Total: $50,000

EXPLANATION

This request is sole source because Isaiah 58 New Hampshire is located in a region of New
Hampshire that is lacking homeless shelters and homeless support services. By contracting with Isaiah
58 New Hampshire to assist with these services, the Department is filling a gap in services not
currently available or extremely limited to the residents of Western Rockingham County.

Isaiah 58 New Hampshire is a non-profit organization in Western Rockingham County that
assists low income and homeless families find and maintain adequate and safe housing; maintain a
self-sufficient life in order to maintain the obtained housing; provides food supports;, and employment
related services.
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Homeless and housing support services are allowable expenditures of the Temporary
Assistance to Needy Families (TANF) program, pursuant to 45 CFR 260.20 as well as any other state
and federal regulations in regards to allowable Temporary Assistance to Needy Families expenditures
and programming. :

Funds in this agreement will be used to provide case management and wraparound services to
Temporary Assistance to Needy Families (TANF) eligible individuals who are at or below two hundred
percent (200%) Federal Poverty Level, are a parent or non-custodial parent; and are homeless, or at
risk of becoming homeless.

Isaiah 58 New Hampshire will provide supportive services in order to remove families from the
cycle of homelessness or unstabie housing allowing them to take steps towards self-sufficiency. Many
of these services will be geared towards the population that may not have access to or may not qualify
for other housing assistance programs within the region. Isaiah 58 New Hampshire will also provide
wraparound services assisting the family in stabilizing and securing housing and by also taking action
steps towards self-sufficiency through financial stability, seeking and obtaining employment, and
stabilizing the school environment and attendance for their children. Isaiah 58 New Hampshire serves
the Western Rockingham County which has little to no supportive housing, shelters, or homelessness
services. By providing funds for Isaiah 58, we are jointly filling a much needed gap in an underserved
region of our state.

To measure the effectiveness of the Agreement, the Contractor will provide monthly data to the
Department that will include the number of clients served, non-identifiable eligibility information,
services offered, length and discharge of services and funding utilized.

The Department reserves the right to extend the agreement for up to two (2) additional year(s),
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval of the Governor and Executive Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2017, and the Department shall not be liable for any payments for services
provided after June 30, 2017, unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 biennia.

Should the Governor and Executive Council not authorize this Request, families and children
within this region will continue to be underserved increasing the unstable housing and homelessness.
The 2015 New Hampshire Coalition to End Homelessness report showed Rockingham County having
an increase in homelessness in families with children of more than thirty six percent (36%). By
maintaining these families in their community, we are also maintaining the children’s stability as well as
the parents’ stability within employment and other supportive services they may be obtaining. Children
and families thrive more within their own overall health and development when stable housing is
obtained and maintained allowing the focus to be on quality living versus crisis management. Parents
and care givers become active participants in their own self sufficiency as well as their child(ren)’s
development, supporting the two generational approach to decreasing and ending dependence on
assistance.

Area served:. Western Rockingham County

Source of Funds: 100% Federal Funds from the US Department of Health and Human
Services, Temporary Assistance to Needy Families.
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In the event that the Federal Funds become no longer availabie, General Funds will not be
requested to support this program.

Respectfully submitted,

Director

Approved by: W\%

ffrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



Subjec

1.

FORM NUMBER P-37 (version 5/8/15)
t: Supportive Housing and Case Management Services (SS-2018-DFA-02-SUPPQ)

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

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

GENERAL PROVISIONS
IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Isaiah 58 New Hampshire

1.4 Contractor Address
472 Route 111 C4

Hampstead, NH 03841

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number

603-275-6382 $50,000

05-95-45-450010-614606000-
502-500891

June 30, 2019

1.10 State Agency Telephone Number
603-271-9246

1.9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq., Interim Director

1.12 Name and Title of Contractor Signatory
DAND €. NASENKH  PresvveT™

.11 Contract%

1.13 Ackno@ﬂgemem. State of %wgamCoumy of Z(:(/l//'n\ghaﬂ‘

Or;; une of p 2017 before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
prd¥en to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

i.13.1 Signature of Notary Public or Justice of the Peace

ﬁwﬁﬁm‘m

Deborah P. Matarazzo
Notary Public, State of New Hampshire

Mrﬁommssmn-ﬁxpwres-May 17,2022

i.13.2 Name and Title of Notary or Justice of the Peace

1.15 Name and Title of State Agency Signatory

Iia StateAWM&( - [9/(’/ j})W{ (S{tve/ M'?TQ

.16 ApprovaNgjthe N.H. bepartmént of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By:

NUA

INBA N\ - %N\JTL uh/

1.18 Approval b; the Gover nd Executn&ouncﬂItf%pphcable )

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block [.7, the Contractor shali not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail al! Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shal!
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers’ Compensation”).

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

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

22.SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shali
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Supportive Housing and Case Management Services
Low Income Parents or Non-custodial Parents

Exhibit A

1.

Scope of Services

Provisions Applicable to All Services

1.1.

1.2

1.3.

1.4.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

The Contractor shall ensure adherence to the appropriate use of funds consistent
with the Federally mandated purposes of the TANF program pursuant to 45 CFR
260.20, which may include:

1.2.1. Food, clothing, shelter (rent assistance), utilities, household goods, personal
care items, for up to four (4) months for an individual family;

1.2.2. Child care and transportation for up to four (4) months for an individual
family unless the parent is employed in which these services can be
extended;

1.2.3. Services such as counseling, case management, peer support, job retention
and job advancement, including training and education, and other
employment-related services that do not provide basic income support; and

1.2.4. Non-medical services not covered by Medicaid or private health insurance.

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2017, and the Department shall not be liable for any
payments for services provided after June 30, 2017, unless and until an
appropriation for these services has been received from the state legislature and
funds encumbered for the SFY 2018-2019 biennia.

The Contractor shall comply with all relevant State or Federal law, rule or regulation
applicable to the services provided.

Scope of Services

2.1.

2.2.

The Contractor shall provide case management and wraparound services to TANF
eligible individuals who are:

21.1. At or below two hundred percent (200%) Federal Poverty Level,
2.1.2. Are a parent or non-custodial parent; and
2.1.3. Are homeless, or at risk of becoming homeless.

The Contractor shall keep a record of participant eligibility determination, as specified
in Section 2.1.

2.2.1. In order to meet federal eligibility requirements the contractor shall also
ensure that all applicants and clients are processed through the Income
Eligibility Verification System (IEVS) through the NH Easy NH Medicaid
Portal. if an applicant or client is open for any category of TANF cash
assistance: Food Stamps, Medicaid, State medical assistance, or child care

Isaiah 58 New Hampshire Exhibit A Contractor lnitials—D g ‘:j
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New Hampshire Department of Health and Human Services
Supportive Housing and Case Management Services
Low Income Parents or Non-custodial Parents

Exhibit A

subsidy; they can provide documentation of this which will suffice for the
IEVS.

2.2.2. If aclientis not open for these services, the contractor will need to have the
individual apply for assistance on the NH Easy web portal and provide a list
of these clients to the Division of Family Assistance (DFA) in order for the
Division to ensure the client is eligible.

2.3. The Contractor shall expand current services or increase services that are currently
available.

2.4. The Contractor shall work, in partnership, with the Department, specifically the
Division of Family Assistance, to review/assist with the development of program
processes, service provision and overall program outcomes.

2.5, The Contractor shall ensure all client activity or contact includes but is not limited to:
2.5.1. Screening/assessment of needs;

2.5.2. Development of a plan of action;

2.5.3. Identification of funding needs (i.e. housing, emergency assistance, etc.),
2.5.4. Case management and wrap around services; and

2.5.5. Discharge Data.

2.6. The Contractor shall ensure all encounter notes track the client's progress with
specific goals and include case management content of the sessions.

2.7. The Contractor shall ensure TANF eligible custodial or non-custodial parents have
access to services that include, but are not limited to:

2.7.1. Screening and assessment;

2.7.2. Case management services,

2.7.3. Supportive housing and homeless services;

2.7.4. Written plan of action;

2.7.5. Support around accessing referrals to community resources;
2.7.6. Referrals to long term supportive services; and

2.7.7. Wraparound services.

2.8. The Contractor shall ensure clients have seamless access to services that will assist
with reducing and removing barriers that are preventing full participation in the
workforce and in the larger community and working towards gaining self-sufficiency
for their families.

2.9. The Contractor shall ensure services support a continuum of care that includes
wraparound services that support eligible clients in working towards ending their
dependence on State funded services and improving upon their own and their
family’s self-sufficiency.

Isaiah 58 New Hampshire Exhibit A Contractor Initials D & Y

Page 2 of 5 Date o ~2 =\)



New Hampshire Department of Health and Human Services
Supportive Housing and Case Management Services
Low Income Parents or Non-custodial Parents

Exhibit A

2.10.

The Contractor shall conduct outreach activities that publicize the contracted
services available to the population being served, which may include but are not
limited to:

2.10.1. Street outreach programs; and
2.10.2. Frequent notification of availability of services distributed to the network of:
2.10.2.1. Community based organizations;
2.10.2.2. Health care providers;
2.10.2.3. Social service agencies; and
2.10.2.4. Ethnic community based organizations.

2.11. The Contractor shall ensure the basic needs of the clients receiving services and the
basic needs of their child(ren) are met within the first twenty four (24) hours of
receiving services, on an on-going basis while receiving services and after being
discharged from services, which include but are not limited to:

2.11.1. Housing;
2.11.2. Food; and
2.11.3. Clothing.

2.12. The Contractor shall provide interim services or provide referrals to services, when
no appropriate services are immediately available to support safe and secure
housing for the family. The Contractor shall:

2.12.1. Provide or refer to interim services until the appropriate housing becomes
available, at either a contract agency or an alternative provider.

2.13. The Contractor shall develop a written plan of action that includes steps for clients
and their families to obtain safe and secure housing as well as other identified
supportive services. The Contractor shall:

2.13.1. Update the written plan of action based on any change within the client or
family's need; and

2.13.2. Ensure goals, objectives and interventions are written in terms that are
specific, measurable, attainable, realistic and timely.

2.14. The Contractor shall ensure the written plan of action includes but is not limited to:
2.14.1. A plan for permanent housing;

2.14.2. Sufficient case management services, which shall include but is not limited
to linking to community services within the area; and

2.14.3. Transportation plans to ensure the client and their child(ren) have access to
the specific services in the plan of action.

2.15. The Contractor shall provide case management services and referrals to community
services which include but are not limited to:

2.15.1. Life skills coaching;
Isaiah 58 New Hampshire Exhibit A Contractor Initials D & ﬂ
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New Hampshire Department of Health and Human Services
Supportive Housing and Case Management Services
Low Income Parents or Non-custodial Parents

Exhibit A

2.15.2. Employment services,

2.15.3. Referral to community resources;
2.15.4. Housing stability planning and support;
2.15.5. Peer to peer counseling;

2.15.6. Individual or group substance use or mental health services delivered by
providers working within their scope of practice; and

2.15.7. Non clinical services including but not limited to: job search, financial
management, skills development and paraprofessional counseling services
for clients and their families.

2.15.8. The Contractor shall provide a detailed plan for how services can be funded
and sustained at the termination of the contract period.

3. Staffing

3.1. The Contractor shall provide adequate staffing to fulfill the roles and responsibilities
that support activities of this project.

4. Reporting
4.1. The Contractor shall provide monthly reports that include but are not limited to:

41.1. Detailed reports regarding services provided to participants on a
Department-provided form;

4.1.2. Brief narrative identifying barriers experienced when providing services in
the previous month;

41.3. Plan to address barriers identified in Section 4.1.2 during the following
month.

4.2. If the contractor is found out of compliance with reporting requirements and/or time
frames or anything within the contract, the contractor shall submit a corrective action
plan to the department within ten (10) days of receiving the notice of decision. This
corrective action plan will then be reviewed and approved by the Department and
then overseen by the Department until compliance is regained.

43. The Contractor agrees to keep records of their activities related to Department
programs and services.

5. Benchmarks

5.1.  The Centractor shall ensure one hundred percent (100%) of services in this contract
are operational no later than three (3) months after the contract effective date.

5.2. The Contractor shall ensure outreach activities to publicize the services begin no
later than two (2) months from the contract effective date.

Isaiah 58 New Hampshire Exhibit A Contractor Initials b é H
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New Hampshire Department of Health and Human Services
Supportive Housing and Case Management Services
Low Income Parents or Non-custodial Parents

Exhibit A

6. Deliverables

6.1. The Contractor shall provide a service implementation plan to ensure one hundred
percent (100%) of the services identified in this contract are available to a minimum
of thirty (30) families in the New Hampshire region.
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New Hampshire Department of Health and Human Services
Supportive Housing and Case Management Services
Low Income Parents or Non-custodial Parents

Exhibit B

Method and Conditions Precedent to Payment

1. This Contract is fundad with Federal funds from the US Department of Health and Human Services, Temporary
Assistance to Needy Families, CFDA #93.558, Federal Award Identification Number (FAIN), 1702NHTANF.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8, of the Form P-37
General Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services, and in
accordance with Exhibit B-1, SFY 2018 Budget and Exhibit B-2, SFY 2019 Budget.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service, in compiiance with funding
requirements. Failure to meet the scope of services may jecopardize the Contractor's current and/or future
funding.

4. Funds for this project cannot supplant services currently available.
5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of this
agreement, and shall be in accordance with the approved line item.

5.2. The Contractor will submit monthly invoices, on a Department provided invoice template, to the State by
the twentieth (20™) working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The invoice must be completed, signed, dated and
returned to the Department in order to initiate payment. The State shall make payment to the Contractor
within thirty (30) days of receipt of each Department approved invoice.

5.3. The final invoice shall be due to the State no later than forty (40) days after the contract Form P-37, Block
1.7 Compiletion Date.

5.4. Invoices shall be mailed to:

Financial Manager

Department of Health and Human Services
Division of Family Assistance

129 Pleasant Street

Concord, NH 03301

5.5. Payments may be withheld pending receipt of required reports and documentation as identified in Exhibit
A, Scope of Services; Section 4. Reporting and in this Exhibit B.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this Agreement may
be withheld in whole or in part in the event of noncompliance with any State or Federal law, rule or regulation
applicable to the services provided or if the services have not been satisfactorily completed in accordance with
the terms and conditions of this Agreement.

7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts between
budget line items, related items, amendments of related budget exhibits within the price limitation, and to
adjusting encumbrances between State Fiscal Years, may be made by written agreement of both parties and
may be made without obtaining approval of the Governor and Executive Council.
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shail furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shali be permitted to fill out
an application form and that each applicant or re-applicant shali be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;
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New Hampshire Department of Health and Human Services
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
aftorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shail be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to ciaim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor’s performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

18.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’'s
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve ail subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shati
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowabie and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federat or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promuigated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as

follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination or modification of appropriated or available funds, the State shall have the right
to withhold payment until such funds become available, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following
language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State,
30 days after giving the Contractor written notice that the State is exercising its option to terminate the
Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination,
develop and submit to the State a Transition Plan for services under the Agreement, including but not
limited to, identifying the present and future needs of clients receiving services under the Agreement
and establishes a process to meet those needs.

10.3 The Contractor shal! fully cooperate with the State and shall promptly provide detailed information to

support the Transition Plan including, but not limited to, any information or data requested by the
State related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are transitioned to having services delivered by another entity including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the
transition. The Contractor shall include the proposed communications in its Transition Plan submitted
to the State as described above.

3. The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the

continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

Exhibit C-1 — Revisions to General Provisions Contractor Initials \DE H
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 reguiations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement, and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D — Certification regarding Drug Free Contractor lnitiaI;DE ﬂ
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check 0O if there are workplaces on file that are not identified here.

Contractor Name:

6-2-17 /(OM %w%/%(

Date Name: D AUD/€ . N @scrotdl
Title: RGO ST
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
foans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

-3 -1 W ,

Date Name: DAY €. VALENA
Title: Dedlos o
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant iearns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

LY »ou »ou

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarment, Suspension Contractor InitialsbSﬂ
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an expianation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exciusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

e-3-\71 KOM %mm
Date Name: DAY €. Jaserld
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
EFEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal {contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

&-Q-11

Date

Name: D@AV\D
Title: T>ees
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or aicohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

6-2-0 Lol Lot

Date Name: ©Dpu e, Nasew A
Title:  Dep s o
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
a. ‘“Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Assuciate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. ‘“Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. ‘HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual’ shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j-  “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit | Contractor Initials Df H
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“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
. For the proper management and administration of the Business Associate;
il As required by law, pursuant to the terms set forth in paragraph d. below; or
il For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Assaciate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. |f Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PH! under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PH! contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor’s intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shali make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PH! to those
purposes that make the return or destruction infeasible, for so long as Business

Exhibit | Contractor Initials E H

Health Insurance Portability Act

Business Associate Agreement
Page 4 of 6 Date%"a ‘l 2



New Hampshire Department of Health and Human Services

Exhibit {

(4)

5

(6)

3/2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cerlify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
Exhibit | Contractor Initials I 25 ﬂ_—«{

Health Insurance Portability Act
Business Associate Agreement

Page 5 of 6 Date Q:‘Q-D



New Hampshire Department of Health and Human Services

Exhibit

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit .

Department of Health and Human Services TATAW <R New WAMEIWe ©

Th%}t A UAW @of the Contractor

Sigd{tl)re of Authorized Representative  Signature of Kyfhorized Representative

M DA €. Npsewad
Name of Authgrized Represéntative Name of Authorized Representative

MNNSSION Y™ PrESDE T
Title of Authorized Representative Title of Authorized Representative
Lfle/17] - -7
Date ’ Date
Dey
3/2014 Exhibit | Contractor Initials E‘Q‘! 2

Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SORNOOhWN 2

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Qs

e-Q~7 a
Date Name: oL €. eser A
Title: , -
te: SescBemT
Exhibit J — Certification Regarding the Federal Funding Contractor Initialsh&_

Accountability And Transparency Act (FFATA) Compliance

CU/DHHS/110713 Page 1 of 2 Dateé‘&‘! 2



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: ‘Q\\D‘

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

é NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Exhibit J — Certification Regarding the Federal Funding Contractor Initialsb§ 3

Accountability And Transparency Act (FFATA) Compliance
CU/DHHS/110713 Page 2 of 2 Date b=



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ISAIAH 58 NEW
HAMPSHIRE is a New Hampshire Nonprofit Corporation registered 1o transact business in New Hampshire on April 08, 2014. 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 concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID: 706747

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of May A.D. 2017.

Gir o

William M. Gardner

Secretary of State




CERTIFICATE OF VOTE

I, Kristin M. Yasenka , do hereby certify that:

{Name of the slected Officar of the Agency: cannot be contract signatary)

1. I am a duly elected Officer of Isaiah 58 New Hampshire

{Agency Name)
2. The foliowing is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on ____May 23, 2017
{Date)

RESOLVED: That the President

{Title of Contract Signatory?
is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all 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 2" day of June, 2017.
{Date Contract Signed)

4. David E. Yasenka is the duly elected President
{(Name of Contract Signatory; {Title of Contract Signatory)
of the Agency.

—{gzg'ma‘{ure of the Elg Officer)
STATE OF NEW HAMPSHIRE

County of Rockingham

2 7
The forgoing instrument was acknowledged before me this dayof _J d , 20 / .

By ___Kristin M. Yasenka
{Name of Elected Officer of the Agency)

Deborah P. Matarazzo

Notary Public, State of New Hampshi
N | | lic, pshire
Commission Explres:%/ / 7/ JDVZDZ My Commission Expires May 17, 2022

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005



WRITTEN CONSENT
OF THE
BOARD
OF
ISAIAH 58 NEW HAMPSHIRE

The undersigned, being the Board Members of Isaiah 58 New Hampshire, a New Hampshire
charitable corporation (the “Corporation”), hereby consent to the adoption of the following
resolution by written consent in lieu of a meeting pursuant to Section 292:6 of the New
Hampshire Revised Statutes Annotated governing voluntary corporations, and directs that this
Consent be filed with the minutes of the Corporation.

Supportive Housing & Case Management Services Contract with
New Hampshire Department of Health and Human Services

RESOLVED: that the Corporation authorized the President to enter into the
contract for Supportive Housing and Case Management Services with the New
Hampshire Department of Health and Human Services No. SS-2018-DF A-02-
SUPPO;

RESOLVED: that the appropriate officers of the Corporation are authorized to

take such actions and execute such documents as they deem necessary or
appropriate to carry out this resolution.

(Signature page to follow)



IN WITNESS WHEREOF, we have signed this instrument and direct that it be filed with
the minutes of the proceedings of the Board.

Dated: May 23, 2017

/s/ David Yasenka
David Yasenka

/s/ Robert McDonald
Robert McDonald

/s/ Michael Carney
Michael Carney

/s/ Larry Disehof
Larry Disenhof

Geoff Dowd

Dee Johnson

Satish Maripuri

/s/ Carrie Wieland
Carrie Wieland

/s/ Andrew Weir
Andrew Weir

Page 2 of 3



Secretary’s Certificate

I, Kristin Yasenka, Secretary of [saiah 58 New Hampshire, hereby certify that a vote of
the Board was obtained via written correspondence, as authorized by Corporation by-laws and is
reflected in the above resolution, and evidences a majority of the Board of Directors has voted
affirmatively.

Dated: May 23, 2017

PRI P ., .
/4\,\,},& O B L e
—

L i
N

Kristin Yasenka, Secretary

Page 3 of 3



ISAIA-1 OPID: LS

AC SR> CERTIFICATE OF LIABILITY INSURANCE ouTe WhnevYY)

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

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

PRODUCER 603-890-6439 2"’5?L~_’EE§A§@'L,__E_~__._, .
Planright Insurance-Salem 603-890-6439 ! A No):503.390-5521 I

224 Main Street Suite 2A (A/c No Ext):
Salem, NH 03079 Ess jamie@santoinsurance.com

James A Santo |ApORESS: S — .

INSURER(S) AFFORDING COVERAGE NAIC #
e ,.pnsunm Travelers Insurance Company 19070
INSURED Isaiah 58 New Hampshire | nsuren s : Liberty Mutual Insurance Co 33600
David Yasenka wsumERC. T
472 State Route 111 Ste C4 R P ]
Hampstead, NH 03841 [INSYRERD: i
\INSURERE: I
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 PAID CLAIMS

INSR T L UET T POLICY EFF | POLICY EXP A

LTR . TYPE OF INSURANCE LS_D WVD | . POLICYNUMBER MMDD/YYYY) |(MWDD/YYYY) . UmMas
B | X | COMMERCIAL GENERAL LIABILITY | I EACH OCCURRENCE s 1,000,000
[l : i
i i DAMAGE TO RENTED
I*-j CLAMSMADE | X |OCCUR BKS56921384 I 11/13/2016 | 11/13/2017 | PREWES (£a occurence)  $ 300,000,
- — ———— I I | MED EXP (Any one person) ( $ 15’009
‘ | PERSONAL & ADV INJURY | § excluded

o
GEN L AGGREGATE LIMIT APPLIES PER I {

|
jrouer[ J58% [ Jioc { _PRODUCTS -CoMPioPAGG | 2000,000
. lomer N N N S S
| AUTOMOBILE LIABILITY —I ; | (2 aoemy NOLELMIT g
chYN /;1[1)70 — serEqueo I | BODILY INJURY (Per person) is B
|| AUTOSONLY | | AU ; | BODILY INJURY (Per accident) § o
} ?I?T%Ds ONLY ;,4 A8TO VE')’IMELQ I I | I F;’%(r}sOECIIQdTe\rI\tDAMI\GE ,‘IL__.“ﬁ _
- W"Hﬁam:ﬁ'%w WCEIUI‘\‘\_—-I """" T E— = I - - —
L I L | ! i ACH OCCURRENCE 8 o
;_7 EXCESS LIAB CLAIMS-M{\E ‘ I AGGREGATE s -
- %J RETENTION $ S Y S S S X S
T A o ERne LB —
glgglgsg&%ﬁ‘ra%glzi%TNER/EXECUTIVE D J" /A fle.JB 7H99505-7-17 03’29/2017 03/16/2018 | ¢ | each acciDENT s 500,000
| (Mandatory in N S3A:NH | E.L DISEASE - EAE EMPLOYEE s 500,000
jﬁcﬁéﬁ'ﬁ&@me4 ...... J[ ,,,,, R o B EL DISEASE-PoLCYLMT |5 500,000
|

R A I

avﬂ"?g" OFR E%ﬂ%* VSA“OT(S ! VEHﬁL%éﬁtaﬁ cboa.rll\gf dnoanlgleng;a(aaug:ea‘l#bm y b |f more space is required)

compensation coverage

CERTIFICATE HOLDER CANCELLATION

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

. ACCORDANCE WITH THE POLICY PROVISIONS.
State of New Hampshire Dept

Health and Human Services

129 Pleasant St AUTHORIZED REPRESENTATIVE
Concord, NH 03301 ; / 52
L
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Isaiah 58 New Hampshire
Mission Statement

Our mission is to help families or individuals who are homeless or housing insecure
successfully transition to sustainable housing and self-sufficiency by providing access to
subsidized housing, food, support services, and life skills training.
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Short Form
Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4847(a){1) of the internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

M8 No. 1545-1150

2016

Oepartment of the Treasury
internai Revenue Service

P Information about Form 990-EZ and its instructions is at www.irs.gov/form380,

Open to Public
Inspection

A
B

i laddress change

3;_f§nmal 18turn

___mfv anded return

:] Ham§steadL~£\TH 03841
Accounting Method: [ X | Gash | [ Accrudl  Other (specity) p»

For the 2016 calendar year, or tax year beginning and ending

e e € Name of organization

Isaiah 58 New Hampshire

Narme change

D Employer identitication number

46-5334254

Number and street {or P.0. box, # mail is not delivered to street address) Room/suite

79 Buttrick Road

Finai return/
wrm nated

£ Telephone number

603-275-6382

City or town, state or province, country, and ZiP or foreign postal code

Appiicalion pending

F Group Exemption
Number P

B Check P :“j if the organization is

G
i Website: pwww.igaiah58nh.com not required 1o attach Schedule B
J_ Tax-exempt status {check only one) — K 501{03(3‘>D 501{cy{ y<{insert no.) ; 4947(aytior L1527 {(Form 990, 690-E7, or 990-PF).
K Form of organization: f}“ﬂ Corporation Trust i:] Association L., Other
L Add lines 5b, B¢, and 7b to fine § to determine gross receipts. if gross receipts are $200,000 or more, or if total assets {Part i,
column (B) below) are $500,000 or more, fife Form 990 instead of Form 990-EZ P § 88,648,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (s»e the instructions for Part i
Check if the organization used Schedule 0 to respond to any question in this Part | L e E
1 Contributions, gifts, grants, and similar amounts received 1 34,402,
2 Program service revenus inciuding government fees and uontracts 2
3  Membership dues and assessments TR 3
4 investment income L . See Schedule O .. [ 4 3,00¢0.
5a Gross amount from sale of assels otner than mventory . o ) B 5a
b Less: costor other basis and saies expenses o 5b
¢ Gain or {loss) from sale of assets other than mventory (Subtract ime Sb from imL 5a) 5¢
& Gaming and fundraising events
o a Gross income from gaming {attach Schedule G if greater than ‘ :
g $150000 .
E b Gross income from iundmmng vvems {not ;nc;uﬂmg S of contributions
from fundraising events reported on fine 13 (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) S isb 51,246,
¢ Less: direct expenses from gaming and fundraising evenis 6¢ 13,101,
¢ Netincoms or {loss) from gaming and fundraising events (add lines 6a and 65 and subtractiina B¢y 6d 38,145.
78 Gross sales of inventory, less returns and aliowances o 73
b Less;costofgoodssold o 7b
¢ Gross profit or {10ss) from saies of m\,emory 1Subtrac' nne 7b from ime ia) ic
8 Other revenue {describe in Schedule 0} o o L 8
Total revenue. Add lings 4, 2, 3, 4, 5c, 64, 7¢. and 8 > 9 75,547.
10 Grants and similar amounis paid {list in Scheduie Q) 10
11 Benefits paid to or for members ) 1
@ 112 Salaries, other compensation, and emmoyee pensits N 12 17,440,
2 113 Professional fees and other payments to independent coniracto ) o o o ) 13 850.
§ 14 Qccupancy, rent, utiiiies, and maintenance See Schedule 0O 14 18,052,
“ 4§ Printing, publications, postage, and shipping . o U I |-
16 Other expenses {describe in Schedule 0) ‘See Schedule O 18 50,006,
17 Total expenses. Add lines 10 through 16 . w7 86,348,
o |18 Excess or {deficit) for the year (Subtract ling 17 from line 9‘ o 18 -10,801.
§ 19 Net assets or fund balances at beginning of year {(from line 27, colunﬂn ‘A)
2 {must agree with end-of-year figure reporied on prior year's returny 19 76,590,
;5 20 Other changes in net assels or fund balances iexplain in Schedule 0} ) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 N B 65,789.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

837

2171 12-08-18

Form 890-EZ (2016)



Form 990-EZ {2016; Isaiah 58 New Hampshire

46-5334254

Page 2

' Part Il | Balance Sheets (see the instructions for Part i)

Check if the organization used Scheduie O to respond to any questionin thisPartdl x]
{A) Beginming of vear {B) End of year
22 (Cash, savings, and investments 43,746,122 32,703.
23 Landand bulidings o o - 32,330, 23 31,134.
24  Other assets (dsscribe in Schedule 0} ~ See Schedule O 1,439,124 3,085,
25 Totafassets ... 77,515./9 66,922.
26 Total liabilities {describe in Scheduie 0; ~ See Schedule O 925. 2 1,133,
Net assets or fund balances (ine 27 of column (8) must agres withline 21) 76,590,127 65,789.
Part il | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part I X \5%‘31?3;283(}1 ;9‘% 55?3?("3{ "
What is the organization's primary exempt purpese?See  Schedule O organizatioﬁs; optionai for
:gstripe the organizat:on’s program service accomplishmernis for sacn of its three 13rgest program services, as measwred by expensss. in a clear and concise ot'ners,)
manner, describe the services provided, the number of persons banefited. and other relevant information for each program titie,
28 See Schedule O
(Grants § 34,402, )i this amount includes foreign grants, checkhere > 128 86,348.
29
{Grants $ 3 )f this amount includes foreign grants, checkhere . ... » E 29a
30
{Grants 3 3 If this amount includes foreign grants, checkhere . ... .. ... P : 302
31 Other program services (describe in Schedule O . "
{Grants $ ) If this amount includes foreiqn qrants check here » :_j 31a
32 _Total program service expenses (add lines 28a through 31a) .. e . k) 86,348,
 Part Iv | List of Officers, Directors, Trustees, and Key Employees f:st each o even i not compensated - see the mstructians for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartiv. L]
{b) Average hours {¢) Reportamie  [{ll) Heaitn benstits, | {g) Estimated
(a) Name and titl per week devoied to | copensation Farms | SoRERIORE D, | amount of other
position 1 ot pad, enter -0-3 pians. and Geferrsd | compensation
Andrew Weir
Director 7.00 0. 0. 0.
Michael Carney
Director 7.00 0. 0. 0.
Larry Disenhof
Director 7.00 0. 0. 0.
Satish Maripuri
Director 7.00 0. 0. 0.
Carrie Wieland
Director 7.00 0. 0. 0.
Kathleen Walton
Director 7.00 0. 0. 0.
Geoffrey Dowd
Director 7.00 0. 0. 0.
Deanna Johnson
Director 7.00 0. 0. 0.
David E. Yagenka
President/Chair 40.00 6,000 0. 0.
Robert McDonald
Treagurer 7.00 Q. 0. 0.
Kristen Yasgenka
Secretary 7.00 0. 0. 0.
Form 890-EZ (2016)

632172 12-08-16



Form §90-E2 (2016} Isaiah 58 New Hampshire 46-5334254 Page3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requ;rements in the
instructions for Part V) Check if the organization used Sch. O to respond to any gquestion in this Part V x]

Yes; No
33 i the organization engage in any significant activity not previcusly reported to the IRS? if "Yes,” provide a detaiied description of sach
activity in Schedue G o L138 X
34  Were any significant changes made to the organizing or goverr ng docaments'? H"Yes anach a confumed cop; of the amended
documents if they retiect a change to the organization’s name. Otherwise, expiain the change on Schedule O {see instructions; 34 X
35a Did the organization have unrelated business gross income of $1,50C or more during the year from business activities {such as those rﬂporxed
on fings 2, ba, and 7a, among others}? . 1 002 X
b 1f"Yes® to line 35a, has the organization medaForm 990 T’oy the year’? lf No provxde an expfana*zon in SchedJlPO ... i3b; N/A
¢ Was the organization a section 501{c}{4), 5015}, or 501{c}{6} crganization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule G, Partitt R 1 X
36 Did the organization undergo a liquidation, dissolution, termination, or significant di sposmon of net assets ch»ng 'he year’? it ‘Yes
complete applicabie parts of Schedule N . . VSRR 36 X
37a Enter amount of political expendiiures, direct or indirect, as desmbed nthe ms*uct;ons P L 37a 0.
b Did the organization fite Form 1120-POL for this year? 13 X
38a Did the organization borrow from, or make any loans to, any offmer dnrector ’rus!ee or xey empiovee Of Were ary such ioans made
i a prior year and still outstanding at the end of the tax year covered by this return? ... 3Ba X
b if 'Yes,” complete Schedule L, Part Il and enter the totai amount invaived s N/A
39  Section 501{c){7) crganizations. Enter:
a initiation fees and capital contributions inclutied on tireg . 139 N/A
b Gross receipts, included on line 9, for public use of club faci imes o 39b N/A
40a Section 501{c}{3} organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under
ection 4911 0. ;section 4912 0. ;secton 4955 P 0.
b Section 501(c)(3), 501{ci(4}, and 501{c)(29; organizations. Did the organization engage in any section 4958 excess bensafit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
ot its prior Forms 990 or 990-877 if "Yes,” complete Schedule L, Part | . L ... 140b X
¢ Section 501(c){(3}, BO1{cH{4), and 501{c){29} arganizations. Enter amount of fax i mposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4858 P 0.
d Section 501{C){3}, 501(c)(4}, and 501{c)(29} organizations. Enter amount of ax on fine 40c reimpursed
by the organization B R 0.
e Al organizations. At any time du'mg the tax year, was the organization a parly to a prohibited {ax sheiter
transaction? if “Yes,” complete Form 8886-7 o o ) L . i40e X
41 List the states with which a copy of this return is filed P> NH
423 The organization's hooks are in care of p» David Yagenka Telephone no.p> 603-275-6382
tocatedat » 79 Buttrick Road, Hampstead, NH Zr+4 p 03841
b Atany time during the calendar year, did the organization have an intsrsst in or a signature or othar authority
over a financiai account in & foreign ceuntry {such as a bank account, securities account, or other firancial Yesi No
account)? a2 X
if"Yes,” enter the name o( the foremn country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany lime during the calendar year. did the organization maintain an office outside the United States? A X
1Yes,” enter the name of the foreign country: B
43 Section 4947(a){1) nonexemp! charitable rusts fling Form 890-EZ in liew of Form 1641 - Check here ... . . . R o L7
and enter the amount of tax-exempt interest raceived or accrued during the taxyear o Pi 43 N/A
Yes; No
44a Did the organizaticn maintain any donor advised funds during the year? if "Yes,” Form 950 must ba completed instead of
Form990-E2 e | A X
b Did the organization operate one or more hospital facilities during the vear? if "Yes,” Form 990 must be conipleted instead
ofForm890-£2 | e L44b X
4 D!d the organization receive an/ pa,mems for indoor Iar’nmg SBIViCeS durmg Ihe jear'? ,,,,,, T Y © X
f*Yas” to line 44c, has the organization filed a Form 720 to report these paymenis? /f *No, " provide an expfanat;on
in Scheduie O ) IO 444
452 Did the orgamzanon have a controhﬂd enmy within the meaning of seciion ﬁZ{b (13)" } ) .. 1 4Ba X
b 0id the organization receive any payment from or engage in any transaction with a cantrolied entity within the meaning of secnon
512{6)(13)? 1§ Ves,* Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . | 45h

Form 980-£Z {2016}

832173 12-08-1€
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Form 990-E2 {2016 Isaiah 58 New Hampshire 46-5334254 Page 4
Yes! No

46  Did the organization engage, directy or indirectly, in political campaign activities on behaif of or in oppasition 1o candidates for public office?
If ves” complete Schedule C, Part! R v _ i1 4B X
_Part VI Section 501{(c)(3) organizations only
All section 501(c){(3) organizations must answer questions 47-49b and 52, and complete the tables far lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part vi

47  Did the organization engage in lobbying activities or have a section 501{hj election in effect during the tax yaar? i "Yes,” compiete Sch. C, Part {! | 47

48 s the organization a school as described in section 170{b}{ 1){AJ{i)? 1 "Yes,” complete Schedulet 1 48

492 Did the organization make any tzansfers t0 an exemp! non-charitable related organization? i 80a

b !f"Yes,” was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensaied employees (o her tnan on icers, dsremors, rmsiees and Pey emp»oyeess wno each received more
than $100,000 of compensation from the organization. i there is nong, enter "Nons.”

&
(74
belp e Z ]

{a) Name and title of each empioyee {b} Average hours {t) Reportante {8} Heaitn tenefits, | {e) Estimated
per week devotedto | cepEensaten (orms ;zg§:§;:%;:;g, amount of other
NONE position piens, ;"; :;g;ed compensation
f Total number of other employees paid over $100000 |
51 Complete this table for the organization’s five mghes’ compensated zndependenf contracto:s who each received more than $100,000 of compensation from the
organization. Hf there is nong, anter "None.” NONE
{a) Name and business address of each independeni contractor {b} Type of service (¢} Compensation
d Total number of cther independent cantractars sach receiving over $100,000 . AT
52  Did the orpanization complete Schedule A? Note: Al section 501{¢)(3) organizations must attacr.
completed Schedwle A . » (Xves T Ino

{inder penalties of perjury, | declare that | have examined this return, :nuudmg accompdnying schiedules and statements, aﬂﬂ 10 the best O? my knowiedge and belief, itis
e, torvecy, and compiete. Declaration of preparer {other than officer) is based on ail information of which preparer has any knowiedge

Slgﬂ Signature of officer ' Date
Here David Yasenka, President
Type of print name and bile
Print/Type preparer's narme Preparer’s signature Date Check |1 if [PTIN
Paid o . self- employed
Preparer Hudith E Emery- -Davidi 4. fL . 0 " 05/03/17 P00951716
Use Only |["msrame » Edward C. Dav1d & Company CPAs PLLC Frm'sEIN B> 26-0598962
Firm'saddress » P. 0. Box 925 Phonene. 603-893-0594
Hampstead, NH 03841 _— :
May the IRS Jiscuss s return with the preparer shown above? See instructions . ... e P X Yes ::] No

Form 990-EZ (2016}

837174 12-D818
4
1TADNDNARNT RANKRTDY 1747 AN L AANAN ol ol A s . ¥ 1 - —



SCHEDULE A OMB No. 1645-0047

{Form 990 or 990-EZ)

Compilete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Public Charity Status and Public Support 201 6

Departrent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

mnterna; Revanue Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930, Inspection

Name of the organization Empioyer identification number
Isaiah 58 New Hampshire 46-5334254

Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1

2
3
4

10

11
12

gy -

i
{
i

——

A church, convention of churches, or association of churches described in section 170(b){ 1){(AXi).

A school described in section 170{b){1}{ANii}. (Attach Schedule E (Form 890 or 990-EZ} .}

A hospital or a cooperative hospital service organization described in section 170(b}{ 1{ANiii}.

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{AXiii). Enter the hospital’s namse,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170{b){1}{ANiv). (Complete Part il)

A federal, state, or local government or governmental unit described in section 170{b)}{ 1)}(A)v).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170(b}{1{A)vi). (Complete Part 1.}

A community trust described in section 170{b){ 1}{A}{vi). (Compiete Part il
An agricultural research organization described in section 170{b)}{ 1){A)ix) operated in conjunction with a tand-grant college
or university or a non-fand-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie incomes {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
Ses section 509{a}(2). (Compiste Part }il.)

An organization organized and operated exclusively to test for public safety. See section 508{a){4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508{a}{2). See section 508{a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and compists lines 12e, 12f, and 12g.

I—} Type 1. A supporting crganization operated, supervised, or controlled by its supportad organization{s), typically by giving

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

"j Type Ii. A supporting organization supervised or controlied in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that contro} or manage the supported
organization{s). You must compiete Part IV, Sections A and C.

t__j Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {ses instructions). You must complete Part IV, Sections A, D, and E.
Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must compiete Part iV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type i#
functionally integrated, or Type {li non-functionally integrated supporting organization.

Enter the number of supported organizations . e i

Provide the following information about the supported organization(s).

{

Name of supported (i EIN {iil} Type of organization | 7715 e 5iGaniaior I8I8 T gy Amaiunt of monetary {vi) Amount of other

o ‘desoribed on fnes 140 i 76UT governing doTument? ; . ) ) .
organization {described on lines. Yes No support {see instructions) | support {see instructions}
above {see nstructions))

Total

i

i L 1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 09-21-16  Scheduie A (Form 990 or 990-EZ) 2018
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Scheduie A (Form 990 or 990-E2) 2016 Isaiah 58 New Hampsghire

Partii

46-5334254 Page2

I E—

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{b}(1}{A}{vi

{Complete only if you checked the box on line 5, 7, or 8 of Pant | or if the organization failed to qualify under Part Hi. if the organization

fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.”)
Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the crganization without charge
Total. Add lines 1 through3
The portion of total contributions
by sach person {other than a
governmental unit or pubticly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

8 _Public support. Subtract ine S from tins 4

(a) 2012

(b) 2013

{c) 2014

{d} 2015

{e) 20186

{f} Total

Section B. Total Support

Galendar year {or fiscal year beginning in}
7 Amounts fromiined

8

Gross income from interest,
dividends. payments received on
securities ioans, rents, royalties
and income from similar sources

9 Net income from unrefated business

activities, whether or not the
business is regularly carried on

10 Cther incomse. Do not include gain

11
12
13

or loss from the sale of capital
assets (Explainin Part Vi)
Total support. Add lings 7 through 10

Gross receipts from related activities, et¢. {see instructions)

(a) 2012

{b) 2013

{c) 2014

{d) 2015

{2} 2018

{fi Total

T

12

First five years. if the Form 990 is for the organization’s first, second third, fourth or fafth tax year asa secnon 501{c)3)
organization. check this box and stop here

]

Section C. Computation of Public Supbdit Percentage

14 Public support percentage for 2016 {line 8, column {f) divided by line 11, column (f)) ... . ... ...
15 Public support percentage from 2015 Scheduie A, Part 1, line 14

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13 and jine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14 %
15 Y
» ]

=

>

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13. 18a, or 16b, and line 14 is 10% or morse,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization .

b 10°% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and hne 1515 10% or

more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Expiain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18_ Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..

]

3432022 08-21-18

Scheduie A {(Form 890 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Isaiah 58 New Hampshlre

TPart Il | Support Schedule for Organizations Described in Section 509(a)(2)

46-5334254 Pagea

({Compiete only it you checked the box on line 10 of Part | or if the organization failed to qualify under Part {i. if the organization fails to
qualify under the tests listed below, please complete Part ii.}

Section A. Public Support

Calendar year {(or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuai grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unreiated trade or bus-
iness under section513
4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf
§ The value of services or facilities
furnished by a governmentat unit te
the organization without charge
8 Total, Add fines 1 through &
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on iires £ and 2 receed
from other than disquatfied parsons that

" excesd the greater of $5,000 or 146 of the
amount on iing 13 for the year

cAddlines7aand7b .. ...
8 Public support. iSubuactiine 7etomine £

{a) 2012

{b} 2013

{c} 2014

{d) 2015

{e} 2018

() Total

40,308.

57,755,

34,402,

132,465,

40,308.

57,755,

34,402,

132,465,

0.

00

0.

132,465,

Section B. Total Support

Calendar yesr {or fiscal year beginning in)
9 Amounts from line 6
10a Gross income from interest
dividends. payments received on
securities loans, rents, royalties
and income from simifar sources
b Unrelated business taxable incoms
{Iess section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b
11 Net income from unrelated busaness
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part Vi) ... . . ..
13 Total support. (Ada sines 8, 10¢, 11, and 12}

14 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,

{a) 2012

{b) 2013

() 2014

{d) 2015

{€) 2018

{f) Total

40,308,

57,755,

34,402,

132,465,

40,308,

57,755,

34,402,

132,465.

14020503 805812 1747

chegck this box and stop here . | S
Section C. Computation of Public Support Percental
15 Public support percentage for 2016 (line 8, column (f) divided by fine 13, column®) 15 100.00 %
168__Public support percentage trom 2015 Schedule A, Part 1il, fine 15 e i 18 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c. column (f) divided by line 13, column {f)} 17 .00 %
18 investment income percentage from 2018 Schedule A. Part 1, line 17 . 18 %

19a 33 1/3% support tests - 2018. if the organization did not check the box on fine 14 and fine 15 is more than 33 1/3%. and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... P —L}a
b 33 1/3% support tests - 2015, If the organization did not check a box on fine 14 or line 19a, and line 186 is more than 33 1/3%, and

—

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | S

20_ Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . ...
Schedule A (Form 900 or 990-EZ) 2016

632023 C9-21-16
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Schedule A Form 990 or 990E2) 2016 Igaiah 58 New Hampshire 46-5334254 Paged
Part IV] supporting Organizations

{Complete only if you checked a box in ine 12 on Part 1. If you checked 12a of Part i, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. if historic and continuing reiationship. explan. 1

2 Did the organization have any supported organization that does not have an iRS determination of status
under section 509(aj{1) or {2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj{1) or {2). 2

3a Did the organization have a supported organization described in section 501(cj(4). {5}, or {6y? iIf “Yes,” answer
{b) and {c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5}, or {6} and
satisfied the public support tests under section 509(a){2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{c){2)(B3)
purposes? If *Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {“foreign supported organization}? if
*Yes,” and if you checked 12a or 12b in Part 1, answer (b) and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes." describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3} and 509(a}{1} or (2)? if *Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii5} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accompiished {such as by amendment to the organizing document). 5a
b Type i or Type i only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?
6 Did the organization provide support {whethar in the form of grants or the provision of services or facilities) to

g @

anyone other than {i} its supported organizations, {ii) individuals that are part of the charitabis class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in
Part VI 8
7 Did the organization provide a grant, loan. compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3)(C}), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? #f “Yes.” complete Part | of Schedule L (Form 990 or 980-£2). 7
8 Did the organization make a loan to a disgualitied person {as defined in section 4958) not described in line 79
If "Yes,* complete Part { of Schedule L (Form 990 or 990-EZ). 8
8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes. " provide detail in Part VI. 9a
b Did one or more disquaiified persons (as dsfined in line Ba) hold a controliing interest in any entity in which

the supporting organization had an interest? /f “Yes,” provide detail in Part VI. Sh
¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detas in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type il supporting organizations, and afl Type i1l non-functionally integrated

suppaorting organizations)? if "Yes, " answer 10b below. 10a

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

deterrnine whether the organization had excess business holdings ) 10b

BI2024 £6-21-16 Schedule A (Form 890 or DOD-EZ) 2018




Schedule A (Form 990 or 990-E2) 2016 Igaiah 58 New Hampshire 46-5334254 Pages
‘Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {(c}
below, the govemning body of a supported organization? 11a
b A family member of a person described in {a} above? 11b
¢ A35% conirolied entity of a person described in {3) or () above?f “Yes" to a, b, or ¢, provide detajl in Part Vi, 11¢

Section B. Type | Supporting Organizations

Yes i No

1 Did the directors, trustees, or membership of one or more supported organizations have the power 10
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization.
describe how the powers to appoint and/or remove directors or trustees were ajflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supservised, or controlled the supporting organization? /f "Yes,” explain in
Part VI how providing such benelit carried out the purposes of the supported organization(sj that operated,
supervised, or controifed the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide 10 each of its supported organizations, by the iast day of the fifth month of the
organization’s tax year, {iy a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iij} copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustess oither (i) appointed or alacted by the supported
organizaticn{s) or {ii) serving on the governing body of a supponted organization? /f “No,* expiain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization{s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
incorme or assets at all times during the tax year? if "Yes,* describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisty the integral Part Test during the yeafses instructions).
a :] The organization satisfied the Activities Test. Complete line 2 below.
b j The organization is the parent of each of its supported organizations. Complete line 3 below.
c j The organization supportet a governmental entity. Describe in Part VI how you supported a government entity {see instructions),

2 Activities Test. Answer (a) and (b) below. Yes ; No

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? /f “Yes, " then in Part V! identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations. and how the organization determined
that these activities constituted substantiaily all of its activities. 2a

b Did the activities described in {3} constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "Yes,” expiain 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 involvement. 2b
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 organizations? Provide details in Part Vi. 3a
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part VI _the role played by the organization in this regard. 3b
332025 09-21-18 Schedule A (Form 590 or 590-E2Z) 2016
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{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 {__i Check here if the organization satisfied the integrai Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

{Bj Current Year

Section A - Adjusted Net income {A) Prior Year (optional)
1 __ Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Qther gross income {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, conservation, or
maintenance of property heid for production of income {see instructions) B
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. {B) Current Year
Section B - Minimum Assat Amount (A} Prior Year (optional)
1 Aggregate fair market vaiue of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {expiain in detail in Part VI):
2__Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sae instructions) 4
§ _Net value of non-exempt-use assets (subtract line 4 from ling 3) )
6 Muttiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add iine 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of fine 2 or line 3 4
5 income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 8
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Hli supporting organization {see

instructions),

832028 CR-2Y-18

P

- P [P
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Scheduie A {Form 990 or 990-EZ) 2016



Scheduts A (Form 990 or 990E7) 2016 Isaiah 58 New Hampshire

46-5334254 Page?

PartV | Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V1). Ses instructions
7___Yotal annual distributions, Add lines 1 through 6
8 Distributions to attentive suppoted organizations to which the organization is responsive
{provide details in Part Vi). See instructions
9  Distributable amount for 2016 from Section C, tine 6
10 Line 8 amount divided by Line 9 amount
i) (i {i#i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undel;g:gtl)t?‘tétlons Agf:r'::, ;lot? 21;6

Distributabie amount for 20186 from Section C, iine 6

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- expiain in Part Vi}, See instructions

w

Excess distributions carryover, if any, to 2018:

From 2013

From 2014

From 2015

Total of lines 3a through 8

Applied to underdistributions of prior years

T w0 a0 o e

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of srior years

b Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions

Remaining underdistributions for 2016, Subtract lines 3h
and db from line 1. For result greater than zero, explain in
Part Vi See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Braakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

® Q|0 1T i

Excess from 2016

B32027 08-24-18

11

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-62) 2016 Isaiah 58 New Hampshire 46-5334254 Pages
‘ Part Vi | Supplemental Information. Provide the sxplanations required by Part {1, tine 10: Part i, line 17a or 17b; Part i1, tine 12;
Part IV, Section A, lines 1, 2. 3b, 3c, 4b. 4c, 5a, 6, 9a, 9b, 8¢, 113, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1: Part IV, Section D. lines 2 and 3; Part IV, Section E, iines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part , Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part v, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

£32028 00.21-18 Schedule A (Form 9980 or 990-E2) 2018
12



Schedule B Schedule of Contributors o N 15450067
ffgg‘oﬂ?g) 900-E2, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
Separtment of the Treasury P information about Schedule B (Form 990, 990-E2, or 990-PF) and 20 1 6
intemal Hevenue Service its instructions is at www.irs.gov/form390 .
Name of the organization Employer identification number
Isaiah 58 New Hampshire 46-5334254

Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) {enter number) organization

L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

j 527 poitical organization

|
Form 990-PF L1 501(c}{3) exempt private foundation

4947(aj{1) nonexempt charitabie trust treated as a private foundation

| —

E 501{c)3) taxabie private foundation

Check if your organization is covered by the Generai Rule or a Special Rule.
Note: Oniy a section 501{c){7). {8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

Rule

For an organization filing Form 990, 990-E2, or 990-PF that received. during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Compiete Parts | and ii. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501{c}{3} filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1}{A){vi), that checked Schedule A {(Form 980 or 880-E2), Part il line 13, 16a, or 16b. and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on ()} Form 990, Part Viil, line 1h,
or {i) Form 880-EZ, line 1. Complete Parts | and ii.

For an organization described in section 501{c}){7), {8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1.000 exclusively for religious, charitable, sciantific, literary. or educational purposes, or for
the prevention of cruelty to children or animais. Complets Parts |, If, and iii.

For an organization described in section 501{c){7). {8). or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000. if this box

is checked, enter here the totai contributions that wers received during the year for an exclusively religious, charitable, etc.,

purposs. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc.. contributions totaling $5.000 or more duringtheyear .. .. .. ... P $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B {Form 980, 980-E2Z, or 980-PF),
st answer "No” on Part iV, line 2, of its Form 990; or check the box on line H of its Form 98C-EZ or on its Form 890-PF, Part |, ling 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 9S0-PF.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-£E2, or 890-PF) {2016)

823451 10-

18-16



Schedule B (Form 890, 890-EZ, or 890-PF} {2016)

Page 2

Name of crganization

Isaiah 58 New Hampshire

Employer identification number

46-5334254

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1  Carrie and Matt Weiland person [ XJ
Payroll :]
49 sandy Beach Road 8,000. | Noncash [ _|
{Compilete Part i for
Salem, NH 03079 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
2 | The Rotary Club of Salem Person %]
Payroll ’::]
PO Box 246 5,000. Noncash [ |
{Complete Part ] for
Salem, NH 03079 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Shalini Maripuri Foundation Person [ XJ
Payroli
9 Gulf Drive 10,000. Noncash [ |
{Compiets Part H for
Windham, NH 03087 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroli [:]
Noncash j
{Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ;;J
Payrot L
Noncash *:]
{Complete Part il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payrolf i
Noncash [ |

{Compiete Part i for
noncash contributions.)

523452 10-18-18

Schedule B {Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 990-EZ, or 980-PF) (2018}

Page 3

Name of organization

Igaiah 58 New Hampghire

Employer identification number

46-5334254

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed,

(a)
No. (b) b (d)
from D inti § h X FMV [or estimate) Dat ed
escription of noncash property given (See instructions) ate receive
Part}
$
(a)
(c}
No.
from o ot " ) h . FMV {or estimate) Dat (d) ived
oo escription of noncash property given (See instructions) ate receive
$
(a
{c)
No. (b) (G)]
. FMV (or estimate)
from i i
Description of noncash property given (See instructions) Date received
Partt
$
(a)
No. (b) e (@
from D - " h . FMV (or estimate) Dat ived
escription of noncash property given (See instructions) ate receive
Parti
$
(a)
{c)
No.
frc:n Description of o h i FMV (or estimate) Dat (d’eiv d
o] ription of noncash property given (See instructions) ate receive
$
(a)
(¢
No.
from b ioti ¢ ) h . FMV {or estimate) Dat (:‘): cived
ot escription of noncash property given (See instructions) ate r ve
$

623453 10-18-16

15

Schedule B (Form 990, 980-EZ, or 990-PF) (2016)



Schedule B {Form §90, 890-EZ, or 990-PF) (20186) Page 4
Name of organization Empioyer identification number

Isaiah 58 New Hampshire 46-5334254
Part 1l Exclusively religious, charitabie, etc., contributions to organizations described in section 501(c)(7), (8}, or {10} thaf total more than $7,000 for

the year from any one contributor. Complete columns {a) through {e) and the following jing entry. for organizations
cormpieting Pant 1, enter the total of exciusively reiigous, charitable, st contributions ot $1.00C of iess lor the year. (E01 Mig infD enge ) ’ s
Use duplicate copies of Part 1if if additional space is needed.

{a) No.
gaorftnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transtferee
{a) No.
g:rgw’ {b) Purpose of gift (c) Use of gitt (d) Description of how gift is held
{e} Transfer of gift
Transteree’s name, address, and ZiP + 4 Relationship of transteror to transteree
{a) No.
g:r?‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;T‘ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to fransferee
623454 10-18-16 Schedule B (Form 930, 930-£2, or 950-PF) (2015)
16
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SCHEDULE G . ONE No. 1545-0047

uppiemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-62)] _ SUPP garding g g 2016

Complete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Oepartmant of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public

ntemai Revenue Service P information about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Igsaiah 58 New Hampshire 46-5334254

Part1 Fundraising Activities. Compiete if the organization answered “Yes” on Form $50, Part 1V, ling 17. Form 990-EZ filers are not
4 required to complete this part.

1 lnd;cate whether the organization raised funds through any of the following activities. Check all that apply.

a ___j Mail solicitations el j Solicitation of non-government grants
b ::f Internet and email soficitations f ____i Solicitation of government grants
c ::] Phone solicitations g [Z} Spscial fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes I_:] No
b if “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements undsr which the fundraiser is to be
compensated at feast $5,000 by the organization.

" L iii} oid ) {v) Amount paid . .
{i) Name and address of individual " L fin) raiser | (iv) Gross receipts | to {or retained by) {vi) Amount paid
or entity {fundraiser) (i3) Activity ave cuslogy | vty tundraiser to {or retained by)
o conurei of : § §
contribitions? listed in col. (i) organization
Yes . No
Total _ ... . e PP
3 Listal states in which the orgamzauon is regisle(ed or hcensed to solicit contributions or has been notified it is exempt from registration
of ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
£32081 08-12-1

17



Scheduls G {Form 990 or 9906212016 Igaiah 58 New Hampshire 46-5334254 Pagez
(Partll } Fundraising Events. Compiste if the organization answered “Yes” on Form 990, Part 1V, line 18, or reparted more than $15,000

of fundraising event cor.tributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

h t
{a) Event #1 {b) Event #2 {c) Other events () Total events
Annual None {add col. {a) through
Fundraising col. (e)
o {event typs) {event typs) {total number) ’
S| 1 Grossreceipts ... ... . . 51,246. 51,246.
2 less:Contributions . ..
3 Gross income {line 1 minusiine2y . 51,246. 51,246.
4 Cash prizes
5 Noncash prizes
g
(2]
§!6 Rentfacitycosts
Y
wl
© {7 Foodand beverages
£
8 Entertainment . ...
9 Otherdsrectexpenses o 12,101, 13,101,
10 Direct expense summary. Add fines 4 through gincolumn(d) . . e i > 13,101,
Nst income summary. Subtract line 10 fromline 3, column(d) [ 38,145,
| Part ﬁ i Gaming. Gomptete if the organization answered "Yes" on Form 990 Part i\/ e 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
: {b} Puli 1abs/instant ) {d) Total gaming {add
[ H
2 (a) Bingo | hingofprogressive bingoe (¢) Other gaming col. (a) through col. {c))
g
<Y
o
i Grossrevenue ..o
@2 Cashprizes ..
)
]
2 3 Noncash prizes
s
B
£/ 4 Renlfacitycosts
a
5 Other direct expenses i
L_lves %il_iYes_ % ives %
6 Volunteeriabor ... ... L_INo LiNo [_INo
7 Direct expense summary. Add fines 2 through Sincolumn(d) .. . . ... . ... W
8 Net gaming income summary. Sublract ine 7tromiine L columnfd) .. ... P

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to cor.duct gaming activities in each of these states? . ?_WI Yes [__ l No
b if "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or tarminated during the tax year? R Cj Yes {jj No
b if "Yes,” explan:

632082 £9-12-18 Schedule G {(Form 980 or 990-EZ) 2018

18



Schedule G (Form 990 or 990E212016 Isaiah 58 New Hampshire 46-5334254 Prages
11 Does the organization conduct gammg activities with nonmembers? o ; Yes Z No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o administer charitable gaming? e i Ll Yes {__No
13 indicate the percentage of gaming actxwty conducted in:
a The organization's faciity ... i13a %
b An outside facility . . 118b %
14 Enter the name and address of the person who prepares the orgamzanon ‘s gammg/spec;al events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes ’: No
b if “Yes,” enter the amount of gaming revenue received by the organization P § o and ths amount

of gaming revenue retained by the third party P $
¢ if "Yes.” anter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

"] pirectorioficer ] Employee i__lindspendent contractor

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

D Yes ._—_] No

b Enter the amount of distributions raquired under state law 10 be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » s

§Part |V§ Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns {if) and {v}; and Part ii}, iines 9, Sb, 100, 15b,
15c, 18, and 17b, as applicable. Also provide any additional information. See instructions

832083 08-12-18 Schedule G (Form 990 or 990-EZ) 2016
19



Schedule G (Form 990 or 990-67) Isaiah 58 New Hampshire 46-5334254 pages
Part IV Supplemental Information continued)

Schedule G (Form 990 or 990-E2)
s

20
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SCHEDULE O
{Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Compiete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

OME No. 1545-0047

2016

Department of the Treasury > Attach to Form 990 or 990-EZ. 0pen to Public

internai Revenue Service P information about Schedule Q (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number
Isaiah 58 New Hampshire 46-5334254

Form 990-EZ, Part I, Line 4, Rental Income:

Kind and Location of Property: Amount :

Lot 17 - PFriendship Drive 3,000.

Form 990-EZ, Part I, Line 14, Occupancy, Rent,

Utilities, and Maintenance:

Description of Expenses: Amount :
Depreciation 1,583.
Other Expenses 16,469.
Total to Form 990-EZ, line 14 18,052,
Form 990-E7Z, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:
Office and postage 2,861.
Conferences and meetings 70.
Ingurance 3,124.
Assistance to Individuals 30,914.
Other Expenses 1,954.
Membership dues 185.
Telephone 1,918,
Payroll tax expense 1,548.
Utilities 1,475,
Rent 4,810,
Repairs & Maintenance 1,147.
Total to Form 990-EZ, line 16 50,006.

Form 990-EZ, Part II, Line 24, Other Assets:

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

TIZLTY Qf-25-18

21

Schedule O (Form 9980 or 990-EZ) (2016)



OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

{Form 990 or 990-E2) Cormnplete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. .
Separtment of the Treasury » Attach to Form 290 or 990-EZ. Open to Public
interrial Revenue Service P intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. inspection
Name of the organization Employer identification number

Isaiah 58 New Hampshire 46-533425%4

Description Beg. of Year End of Year
Deposgits 600. 2,170,
Other Depreciable Assets 839. 915,
Total to Form 990-EZ, line 24 1,439. 3,085.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Tenant Security Deposits 500. 500.
Payroll Tax Payable 425. 633.
Total to Form %90-EZ, line 26 925, 1,133.

Form 990-EZ, Part III, Primary Exempt Purpose - To assist homeless and

low-income individuals and families in Western Rockingham County in

obtaining adequate housing, maintain a self-gufficient lifestyle in

order to remain secure in housing, food and emplovment needs.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

To assist homeless and low-income individuals and families

in Western Rockingham County in obtaining adeguate

housing, maintain a self-sufficient lifestyle in order to

remain secure in housing, food and employment needs.

Form 990-EZ2, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear., pav anv premiums, directly.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O {Form 990 or 990-EZ) (2016)

832211 08-25-16

22



- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 16

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
nternal Revenue Serace P information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.7s.gov/form§90. _Inspection
Name of the organization Empioyer identification number
Igsaiah 58 New Hampshire 46-5334254

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O {Form 980 or 990-EZ) {2016)
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4 AAAAFE A

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.
P information about Form 4562 and its se

.. 4962

Department of the Treasury
internal Revenue Service  (99)

990-EZ

arate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on returmn Busxnass or activity 10 which this form relates

Igsaiah 58 New Hampshire &“orm 990-FEZ Page 1

identitying number

46-5334254

‘Part | ] Election To Expense Gertain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions} o o 1 500,000.
2 Total cost of section 179 property placed in service (see mstructaons; o 2
3 Threshold cost of section 179 property before reduction in limitation 1 3 2,010,000,
4 Reduction in limitation. Subtract iine 3 from line 2. If zero or less. enter -C- 4
5 Doiiar fimitation for tax year. Subtract line 4 Fom ling 1, 1 z6ra of less_ enter -0- i married fling Separately, se8 ingtructions 5
8 {a; Description of property {by Cost {Dusiness use oniy} ic; Eiacted cost
7 Listed property. Enter the amount fromline 29 B 7
8 Total elected cost of section 179 property. Add amounts in coiumn (c) hnes 6 and 7 T 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from fine 13 of your 2015 Form 4562 ,,,,,,,,,, OO PURIN 10
11 Business income limitation. Enter the smailer of business income {not iess than zero) or hne 5 11
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2017, Add lines 9 and 10, less line 12 .. . P13
Note: Don't use Part 1 or Part ill below for listed property. Instead, use Part V.
Partil| special Depreciation Allowance and Other Depreciation (Dor’t include fisted property )
14 Special depreciation allowance for qualified property (other than fisted property) placed in service during
the tax year 14
15 Property subject to section 168{1’)(1 } eiectnon 15
6 Other depreciation (including ACRS) . i 1 16
:Part 1l | MACRS Depreciation {Don't include listed property ) (See snstructxons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2616 ... 17 1 1 491,
18 if you are electing 1o group any assets placed in service guring the tax year into one of more general ageel accounis, check here ’ D

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

7a) Classification of property “’)Zif;‘?;iﬁ" ‘;iifi:’fﬁfii‘»’!n"iﬁ’ﬁ;‘; {dyRecovery 1o convention | (f) Methed {g) Deprec:ation deduction
in service only - see Instructions) period
19a  3-year property
b 5-year property 462. 5 ¥Yrs. HY 200DB 92.
c 7-year property o
d 10-year property
e  15.year property
1 20-year property
g 25-year property 25 yrs. S/L
. . / 275 yrs. MM S/
h  Residential rental property ; 275 yrs. MM S
i Nonresidential real property £ 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a __ Class life SL
b 12vyear 12 yrs. S/L
¢ 40year / 40 yrs. MM S/
‘Part IV| Summary (See instructions.)
21 Listed property. Enter amountfrom fine 28 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column {g}, and ling 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -6 instr. . | 22 1 4 583.
23 For assets shown above and placed in service during the current year, enter the ;
portion of the basis attributable to section 283Acosts oo [ 23
816261 12.21.16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2016)

24
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Form 4562 (2016) Igaiah 58 New Hampshire 46-5334254 Page 2
] PartV ;’ Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, 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, compiete only 24a, 24b, columns
{a) through {(c} of Section A, ail of Section B, and Saction C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence 1o support the business/invesiment use claimed? | i Yes :] No | 24b if “Yes," is the evidence written? L__ | Yes L INe

b) ) (e) n (@ h @
(a) é g {d) . ) g (h)

. te Business/ . Hasis for depreciation ar . i Elected
Type of property ate. Lost or sis fof | Racovery Method/ Depreciation ¢
: i roth piaced mn investiment ? - (USIBSS INvestment e Poanuanti : section 179
{list venicles first} Service use percentage other basis e oy pariod Convention deduction o

25 Special depreciation allowance for quaiified listed property placed in service during the tax year and

used more than 50% in a qualified DUSINGSS USE . . . . . i e 25
26 Property used more than 50% in a qualified busmess use:
%
%

%

27 Property used 50% or less in a qualified business use:

% SiL -
% S/t -
: % S/l -
28 Add amounts in column {h}, lines 25 through 27. Enter here and on fine 21, page ! . .. . . . ... ... ) i og
29 Add amounts in column {ij, line 26. Enterhere and online 7, page 1 .. . ... . . T ! 29

Section B - Information on Use of Vahucies
Compiste this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employess, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

{a} {b} {c} (d} (e} in
30 Tofal business/investment miles driven during the Vehicle Yehicle Vehicls Yehicie Vehicle Vehicle
year {don't include commuting miles) o
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
ArVBN. e
33 Total miles driven during the year.
Add lines 30 through 32 .. ... ... ..
34 Was the vehicle available for personal uss Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? R
35 Was the vehicle used primarily by amore
than 5% owner or related person?
36 is another vehicle available for personat

USE Y et
Section C - Questions for Employers Who Provide Vehicies for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employses who aren’t mors than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

empioyees? .
38 Do you maintain a wrmen poincy siatemem that prohlbtts personal use of vehac!es except commutmg by your

employees? See the instructions for vehicles used by corporate officers, directors. or 1% ormore owners .
39 Do you treat all use of vehicles by employees as personal use? ...
40 Do you provide more than five vehicies to your employees, obtain information from your empioyees about

the use of the vehicies, and retain the information received? | . ...
41 Do you meet the requirements concerning qualified automobiie demonstration use?

Note: !f your answer to 37, 38 39,40, or41is "Yes,” don't complete Section 8 for the covered vehucles
PartVi | Amortization

{a} (b} (c} {d) {e) {f
Description of costs Dale amortaation Amortizabie Code Amertizaton Amortization
beging amount saction gerind OF perteniage for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amontization of costs that began before your 2018tax year ... s

£|8

44 Total Add amounts in column (f). See the instructionsforwheretoreport . oo oo

Form 4562 {2016)

816052 12-21-18



Office of the New Hampshire Attorney General Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-6397

ANNUAL FILING FEE: $75.00
Make check payable to:
State of New Hampshire

AN REPORT CERTIF!
ISAIAH 58 NEW HAMPSHIRE 12/31/2016
Organization Name Fiscal Year End
DAVID YASENKA, PRESIDENT 706747
In Care of State Registration #
79 BUTTRICK ROAD HAMPSTEAD NH 03841
Address City State Zip

Under the penalties of perjury set forth in RSA 641:1-3, { declare that | have examined the attached
report, including accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct and complete.

Signature of Date
PRESIDENT, TREASURER OR TRUSTEE

DAVID YASENKA PRESIDENT
(Print or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (if the organization
does not have the office of "President” or "Treasurer”, please attach an explanation or definition of the authority
vested in the signator.)

STATE OF
COUNTY OF

On this the day of , 20 before me personally appeared the above-named
officer or trustee who acknowledged himself/herseif to be the officer/trustee, President, Treasurer of the above-named
organization and took oath or affirmed that the attached report including accompanying schedules and statements
is to the best of his/her knowledge and belief true, correct and complete.

IN WITNESS WHEREOF, | hereunto set my hand and official seal.

My Commission Expires:

Notary Public



46-5334254
OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED TO FILING

APPENDIX TO ANNUAL REPORT

Name of Organization: ISAIAH 58 NEW HAMPSHIRE

1. Is there currently a conflict of interest policy in effect? Yes X No
A Conflict of Interest Policy is required by law. (see RSA 7:19, ll)

If No, please provide explanation for not adopting a Conflict of Interest Policy (attach extra pages if

necessary):

2. Did any officer, Director, Trustee, or member of his’her immediate family obtain a pecuniary benefit from
the organization in the last year other than reasonable compensation for services of an executive director, or
expenses incurred in connection with his/her official duties? (see RSA 7:19-a) Yes
No X

if Yes, complete the following:

A. Was any reai estate transaction involved? Yes No
B. Was aloan made to any director, officer or trustee? Yes No
C. Was a pecuniary benefit paid in excess of $5007? Yes No

If Yes, attach copy of Meeting Minutes.

D. Was a pecuniary benefit paid in excess of $5,000? Yes No
If Yes, attach a copy of each of the foliowing:

*  Public Notice made pursuant to RSA 7:19-a, 1l (d)
*  Meeting Minutes
Employment Contract

*

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of

their immediate family. Include name(s) of recipient(s) and amount(s) of benefit(s) as required under
RSA 7:19-a, Il {(c) and RSA 7:28 (attach extra pages if necessary).

Name of Recipient: Nature & Amount of Benefit:

Name of Recipient: Nature & Amount of Benefit:

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers
and financial records or documents involving a director, officer, trustee or member of the immediate family
as required under RSA 7:24.

Amended 3/15/2013



|saiah 58 New Hampshire
List of Officers/Directors

David Yasenka
79 Buttrick Road
Hampstead, NH 03841

Robert McDonald
49 Forest Street
Londonderry, NH 03053

Kristin Yasenka
50 Pheasant Lane
Hampstead, NH 03841

Michael Carney
11 Theodore Ave
Salem, NH 03079

Lawrence Disenhof
31 Hawkins Glenn Drive
Salem, NH 03078

Geoffrey Dowd
270 Wash Pond Road
Hampstead, NH 03841

Deanna Johnson
25 Mason Drive
Salem, NH 03079

Satish Maripuri
9 Golfview Read
Windham, NH 03087

Carrie Wieland
49 Sandy Beach Road
Salem, NH 03079

Kathleen Waiton
6 Morgan Ave
Pelham, NH 03076

Andrew Weir
105 Wheelwright Road
Hampstead, NH 03841

20186

President/Chair
603-275-6382

Treasurer
603-434-9519

Secretary
603-401-2728

Director
978-618-8031

Director
603-339-1154

Director
603-205-0088

Director
603-479-7234

Director
781-526-3925

Director
603-234-1982

Director
603-930-1742

Director
603-468-4580



Isaiah 58 NH
Balance Sheet
December 31, 2016

ASSETS
Current Assets
Regular Checking Account $ 17,202.54
Savings Account - Tenant SD 500.22
Cash-Restricted Fund 15,000.00
Total Current Assets 32,702.76
Property and Equipment
Furniture and Fixtures, Office 1,145.68
Equipment 650.52
Leasehold Improvements 1,137.93
Leasehold Improv. - 26 Thomas 1,147.25
Friendship Drive - Lot 17 32,8779
Accum. Depreciation - Furnitur (222.00)
Accum. Depreciation - Equipmen {25.00)
Accum, Depreciation - Building (548.00)
Total Property and Equipment 36,164.29
Other Assets
Deposits 2,170.00
Total Other Assets 2,170.00
Total Assets $ 71,037.05
LIABILITIES AND CAPITAL
Current Liabilities
Federal Payroll Taxes Payable $ 632.89
Total Current Liabilities 632.89
Long-Term Liabilities
Tenant Security Deposits 500.22
Total Long-Term Liabilities 500.22
Total Liabilities 1,133.11
Capital
Retained Earnings 76,589.39
Net Income {6,685.45)
Total Capital 69,903.94
Total Liabilities & Capital $ 71,037.05

1/15/2017 at 7:01 PM Unaudited - For Management Purposes Only



Isaiah 58 NH
Income Statement
For the Twelve Months Ending December 31, 2016

Current Month Current Month Year to Date Year to Date
This Year Last Year This Year Last Year
Revenues
Fundraising $ 0.00 (3 35,000.00) $ 1823142 % 31,244.33
Fundraising - Sponsorships 600.00 0.00 33,014.54 0.00
Rental Income 0.00 500.00 3,000.00 3,000.00
Contributions-Unrestricted 5,533.70 35,300.00 33,325.2% 55,262.44
Contributions - In Kind 0.00 0.00 899.00 1,009.23
Grants 0.00 0.00 0.00 0.00
Interest Income 0.00 0.00 0.15 0.00
Other Income 0.00 0.00 177.40 1,483.67
Total Revenues 6,133.70 800.00 88,647.76 91,999.67
Cost of Sales
Fundraising expenses 217.70 (347.50) 12,800.51 10,062.82
Total Cost of Sales 217.70 (347.50) 12,800.51 ~10,062.82
Gross Profit £.916.00 1,147.50 75.847.25 81,936.85
Expenses
Assistance to Individuals 7,796.90 712,96 13,414.51 1,734.78
Fuel & Utility Assistance 373.75 100.00 1,629.75 1,033.89
Food Assistance 32.87 845.22 1,914.36 1,858.82
Housing assistance-emergeacy 200.00 (110.00) 2,671.74 2,214.25
Housing Assist. - subsidized 2,836.88 0.00 11,277.88 0.00
Payments to Contract Vendors 0.00 0.00 6,000.00 0.00
Bad Debt Expense 0.00 0.00 0.00 0.00
Accounting Fees 0.00 0.00 850.00 750.00
Legal Fees 0.00 0.00 0.00 0.00
Professional Fundraising Fees 0.00 0.00 0.00 0.00
Supplies Expense 281.35 114.95 246173 1,545.61
Postage expensc 0.00 0.00 152.35 68.60
Telephone Expense 115.48 85.29 1,918.06 758.20
Insurance Expense 0.00 0.00 3,123.50 2,088.50
Occupancy Expense 0.00 0.00 0.00 0.00
0il & Propane - Office 0.00 0.00 219.01 986.19
Qil & Propane - 17 Friendship 215.66 0.00 1,133.18 689.38
Utility Expense - Office 145.42 353 678.09 504.24
Utility Expense - 17 Friendshi 0.00 0.00 0.00 282.27
Utility Expense - 26 Thomus 341.32 0.00 34132 0.00
Office Rental Expense 1,100.00 600.00 11,970.00 7,255.00
Storage Rental Expense 0.00 161.00 1,545.00 2,326.00
17 Friendship - Rent 740.00 370.00 4,810.00 4,480.00
Maintenance Expense 0.00 0.00 919.51 216.00
Printing Expensc 0.00 0.00 0.00 199.99
Sponsorships 0.00 0.00 300.00 0.00
Travel Expense 0.00 0.00 0.00 91.50
Membership fees paid 0.00 100.00 185.00 249.00
Conferences Expense 0.00 0.00 70.00 0.00
Meetings Expense 0.00 0.00 0.00 144.97
Interest Expensc 0.00 0.00 0.00 0.00
Payroll Tax Expense 100.65 79.94 1,547.89 970.68
Depreciation Expense 0.00 783.00 0.00 783.00
Compensation of Officers 0.00 0.00 0.00 0.00
Salaries Expense 0.00 0.00 0.00 0.00
Wages Expense 1,100.00 1,045.00 11,440.00 12,138.50
Total Expenses 15,419.91 4,890.89 82,532.70 44.379.14
Net Income (8 9,503.91) (§ 3,743.39) ($ 6,685.45) § 37,557.71

1/15/2017 at 7:14 PM For Management Purposes Only ' Paoe: 1



David Yasenka
Robert McDonald
Kristin Yasenka
Michael Carney
Lawrence Disenhof
Geoffrey Dowd
Deanna Johnson
Satish Maripuri
Andrew Weir

Carrie Wieland

Isaiah 58 New Hampshire
List of Officers/Directors
2016-2017

Director and President
Director and Treasurer
Secretary

Director

Director

Director

Director

Director

Director

Director



David Edward Yasenka
79 Buttrick Road

Hampstead , NH 03841
603-275-6382
Isaiah58nh@gmail.com

EXPERIENCE
May 2014 to present—President [saiah 58 New Hampshire
November 1982 to May 2014—Pastor Triumphant Cross Lutheran Church
(Included below are some of the accomplishments related to my thirty one years as Pastor and
community activist.)

1983 with Episcopal Priest formed the Salem Clergy Association

1987 increased the congregation’s membership and outreach to point where it outgrew its
original facility and lead the congregation through the construction of new facility

1989 with two other Salem clergy founded Greater Salem Caregivers (an organization which
helps the elderly and disabled remain in their own homes though volunteer services)

1997 raised special funds from community and congregation to increase outreach activities and
lead congregation through major addition to new facility

1998 Started Bread of Life food pantry

2002 help to bring Headstart program to Salem

2003 helped organize Butterfly Crossings Preschool

2005 started a "Lunch and Lecture Series”" (a civic and political forum for the greater Salem
community)

2009 help to form Family Promise of greater Rockingham County (a program to house
homeless families in local churches)

2010 started Isaiah 58 Ministries as part of the outreach ministry of Triumphant Cross (a
program which assists the homeless and housing insecure)

2011 helped to organize Western Rockingham Coalition of Care

2014 founded Isaiah 58 New Hampshire as a 501c3 (an organization dedicated to affordable
housing and assisting the homeless and housing insecure)
March 1975 to November 1982—Self employed sales representative for Jay Hill Industries
February 1974 to March 1975—Pastor St Mark Lutheran Church, Bridgeport, CT

EDUCATION

May 1973 Graduated—Lutheran Theological Seminary, Gettysburg, PA. Received Master of
Divinity Degree

September 1972 to May 1973—Seminary Student—Washington Theological Consortium,
Washington D.C.

May 1972 to September 1972 —Worked with Hunterstown, PA Community Action Agency Rural
Poverty Program

September 1971 to May 1972—Seminary Internship Gettysburg College, Gettysburg, PA
September 1970 to May 1971—Seminary Student Washington Theological Consortium,
Washington D.C.



May 1970 to August 1970—Clinical Pastoral Education, north Hampton State Hospital, North
Hampton, MA

September 1969 to May 1970—Seminary Student Lutheran Theological Seminary, Gettysburg PA
September 1969 Graduated—University Akron, Akron, OH. Received Bachelor of Science in
Sociology

September 1965 to September 1969—Undergraduate Student University of Akron, Akron, OH
June 1965 Graduated—Scotch Plains Fanwood High School

SKILLS
Administration, Case Management, Counseling, Speaking/preaching, Organization, Community

Outreach, Carpentry, Teaching, Social Work, Motivation, Empathy.



Michael Traficante
26 Budron Avenue
Salem, New Hampshire 03079
603-893-6928
traficantemichael@gmail.com

SKILLS AND EXPERIENCE

Customer Service and Sales

Scheduling appointments for sales representative
Developed new territories

Met with prospective customers

Worked outside sales when needed

Communication and People Skills

Taught introduction to sales

Trained new salespeople

Comfortable meeting and speaking with people
Outgoing

Management and Supervision

Hired, trained and supervised department team to reach goals
Successfully trained and managed telesales department
Trained and managed people for promotions in the company

WORK EXPERIENCE

Administrative Assistant Isaiah 58 New Hampshire, Hampstead, NH October 2014 to present
Front Office Administrator Greater Salem Caregivers, Salem, NH June 2014 to October 2014
Work Place Success Trainee Successfully completed training and work program as part of Tanf
requirements

Domestic Sabbatical Managed household creating a positive home environment for my three
young children when I suddenly became a single parent. 2009-2013

Owner/Manager 1J’s Sports Pub, Lawrence, MA 2000-2009

EDUCATION
Northern Essex Community Courses in Criminal Justice

Franklin Pierce Courses in Marketing, Sociology, Criminal Justice
Dale Carnegie Training Human Relations



Isaiah 58 New Hampshire

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Michael Traficanti Intake caseworker $12,667 30% $3.800

David Yasenka Caseworker $24.000 30% $7.200




