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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR’S COMMISSION ON ALCOHOL & OTHER DRUGS

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9564 1-800-804-0909
Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

June 1, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to enter into a Sole Source
amendment to an existing contract with New Hampshire Juvenile Court Diversion Network, Inc.,
(VC#270119-B001) Concord, NH to enhance and expand access to juvenile court diversion
accredited programs in underserved regions within the State where accredited juvenile court
diversion programs currently do not exist and support the infrastructure of the NH Juvenile
Diversion Network, by increasing the price limitation by $275,000 from $1,358,196 to $1,633,196
and by extending the completion date from June 30, 2021 to June 30, 2022 effective July 1, 2021
or upon Governor and Council approval, whichever is later. 100% Other Funds (Governor
Commission Funds).

The original contract was approved by Governor and Council on November 18, 2016, item
#18. It was subsequently amendad with Governor and Council approval on June 20, 2018, item
#33, December 18, 2019, ltem #25, and June 10, 2020, ltem #17.

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

05-95-49-491510-29890000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State Increased .
g Class / , Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for $258,424 $0 $258,424
2017 | 102/500734 Prog Sve 49158504
Contracts for $258,424 $0 $258,424
2018 | 102/500734 Prog Svc 49158504
Subtotal $516,848 $0 $516,848

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

&
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State Increased | . . .
. Class / \ Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2019 | 102/500734 | CONtracts for | o 050504 | $258 424 $0 $258,424
Prog Svc ’ '
2020 | 102/500734 | Contracts for| oo600504 | 3307 924 $0 $307.924
Prog Sve ' '
2021 | 102/500731 | Contracts for | goq00005 | $275.000 $0 $275.000
Prog Sve ' '
2022 | 102/500731 | Contracts for | 55058502 $0 $275.000 | $275,000
Prog Svc T '
Subtotal | $841,348 | $275,000 $1.116,348
Total $1,358 196 | $275,000 | $1,633.196
EXPLANATION

The request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. The original contract
was submitted as sole source because Senate Bill 533 of the 2016 Regular New Hampshire
legislative Session authorized the Governor’'s Commission on Alcohol and Other Drugs to provide
funding to the Juvenile Court Diversion Network (the Network) to expand services throughout
New Hampshire. The Juvenile Court Diversion Network was established through RSA 16:9 and
has been operating diversion services for first time juvenile offenders since 2014. Sole source is
justified in that the Network has the expertise, trained staff, and reputation to immediately carry
out the functions of this contract without interruption of critical services for at risk juveniles.

The Contractor will utilize an evidence-based Screening, Brief, intervention and Referral
to Treatment process that will allow staff members to identify juveniles in need of alcohol and/or
other drug prevention education or, in some cases, provide referral to community providers for
appropriate intervention and treatment. The Contractor will ensure that quality juvenile court
diversion pragrams continue to divert first-time offending youth, who may otherwise be prosecuted
through the court system, to early intervention services. The Contractor will utilize additional
funding to enhance the skills and knowledge of staff on Screening, Brief, Intervention and Referral
to Treatment and restorative justice models within a minimum of sixteen (16) accredited juvenile
court diversion programs.
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Accredited juvenile court diversion programs have an in-depth screening process for youth
and provide education and counseling for parents/guardians. The screening and intake process
includes screening for substance use/misuse, mental health issues and other risky behaviors.
This agreement will help accredited juvenile court diversion programs in all New Hampshire
counties provide uniform evidence-based services for youth referred to an accredited juvenile
court diversion program. Early diagnosis and intervention may lead to a decrease in youth alcohol
and drug use/misuse and reduce recidivism. In addition to screening, the programs use a
restorative justice model that ensures youth are held accountable for their actions and provides
participants with the skills necessary to make healthier life decisions and build resiliency to
effectively deal with stressors, including peer pressure and family dynamic.

The intended outcomes include:

e An increase in number of accredited juvenile diversion programs in underserved
regions within the state,

e An increase in number of first time offenders receiving SBIRT services.

e A decrease in recidivism for juveniles who participate in the juvenile diversion
programs.

Approximately 75 individuals will be served from July 1, 2021 to June 30, 2022.

Should the Governor and Executive Council not authorize this request, juveniles who are
first-time offenders residing in underserved areas of the state may not have access to diversion
services that could assist them with their substance misuse and/or mental health issues. This
may result in an increase in the number of juvenile cases prosecuted in adult court and may lead
to future recidivism.

Area served: Statewide
Source of Funds: 100% Other Funds (Governor Commission Funds).

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

Respectiully submitted,

&/\i‘
Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This 4" Amendment to the Juvenile Court Diversion Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and New Hampshire
Juvenile Court Diversion Network, Inc., ("the Contractor"), a nonprofit corporation with a place of business
at 1 Eagle Square, 4" Fl. Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 18, 2016 (Item #18), as amended on June 20, 2018, (Item #33), as amended December 18,
2019 (Item #25), and most recently amended June 10, 2020 (Item #17) the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,633,196

3. Modify Exhibit B Amendment #1, Section 2, to read: Methods and Conditions Precedent to
Payment, Section 1, by adding Subsection 1.3, to read:

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, in accordance with the budgets in Exhibit B-1 through Exhibit
B-7 Budget, for the services provided by the Contractor pursuant to Exhibit A-1, Scope of Services.

4. Exhibit B Amendment #1, Subsection 3.2., to read:
3.2. Authorized expenses shall be those expenses in Exhibits B-1 Budget through Exhibit B-7

Budget.
5. Add Exhibit B-7 Amendment #4, Budget, which is attached hereto and incorporated by reference
herein.
DS
@
$S5-2017-BDAS-03-COURT-01-A04 Amendment #4 Contractor Initials

671072021
A-S-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive

Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Ketja fox

ENANNARNACARALD

Date Name:katJa Fox
Title: pirector
New Hampshire Juvenile Court Diversion Network, Inc.
DocuSigned by:
Meole Kodlor
SAB4513COAET407
Date Name: NicoTe RodTer
Title: NHICON Board chair
§S5-2017-BDAS-03-COURT-01-A04 Amendment #4
A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
MSQ.__
Date NamZ;FAq(?:gfc?;d?Fine Pinos
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
§8-2017-BDAS-03-COURT-01-A04 Amendment #4

A-S-1.0 Page 3 of 3
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Exhibit B-7 Budget #4

Budget Period: SFY 2022

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Budget Request for: Juvenile Court Diversion Services

Contractor Name: New Hampshire Juvenile Court Diversion Network, inc.

Total Program Cost

Contractor Share | Match

Funded by DHHS contract shate

Lins ftom Dirsct Indirgct Total Direct Indirect Total Direct Indirect Totat

1. Total Salary/Wages 72,500.00] % 7,250.00 79,750.00 $ - S S 72,500.001 § 7.250.00 79,750.00

2. Employee Benefits 10,000.00] S 743.00 10,743.00 $ - $ $ 10,000.00§ $ 743.00 10,743.00

3. Consuttants - S - - $ - 3 -

4. Equipment: S - $ - $ - S - S $ - S - $ -
Rental - - - - $ - - -
Repair and Maintenance - - - - S - - -
Purchase/Depreciation - - - - $ - - -

5. Supplies: - B - B N -
Educational - S - - $ - $ - S - N
Lab - S - - B 3 N B N
Pharmacy - - - - - - -
Medical - - - - - - -
Office $ - - E - S S - - N N

6. Travel s - - $ - $ 3 - -

7. Qccupancy $ - S - S - $ S - S - s - $ -

8. Current Expenses $ - - $ - S $ - S - - $ -
Telephone S - - $ - S § - S - - $ N
Postage $ - S - B $ - $ - - $ -
Subscriptions $ - - S - $ S - 3 3 N
Audit and Legal $ - S - - S S - - $ - -
Insurance $ - $ - - S - - $ - -
Board Expenses S - 3 - - - - $ - -

9. Software § - $ - - - $ - 3 - N

10. Marketing/Communications S - 5 - - S - S N

11._Statf Education and Training $ - $ - S - $ - $

12._Subcontracts/Agreements S - $ - N - S - $ ) - § - $ -

13._Other (speciti- il $ - $ - $ - S - $ - S - S ~

SBIRT Screening $ 126,250.00§ $ 12625600 3 138875001 § $ - $ 126,250.001 $ 1262500 138.875.00

Evaluation Contract: $ 5,.00000] 8 500.007 § 550000 | $ $ - $ 5000004 $ 500.00 4 $ 5,600.00

Qutreach/Education/T raining 36,484.00] § 3.64300} S 40,132.00 | § $ - S $ 36,484.00] § 3,648.001 § 40,132.00

Stipend/Meeting expenses - - S - S S - S -

CulturalfLinguistic Support - - S - - ~

- - 3 - - S - $ - -
TOTAL $ 250,234.00 | $ 24,766.00 | § 275,000.00 - $ 250,234.00 ] § 24,766.00 275,000.00 ]

Indirect As A Percent of Direct

New Hampshire Juvenile Court Diversion Network, Inc
$8-2017-BDAS-03-COURT-01-A04

Exhibit B-7 Budget #4
Page 10f 1

9.9%

Contractor Initials

Date
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner. Secretary of State of the State of New Hampshire. do hereby certify that NEW THAMPSHIRE JUVENILE
COURT DIVERSION NETWORK. INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on July 11. 1994, T further certify that all fees and documents required by the Seeretary of State’s office have been

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

Busincss 11D: 211850
Certificate Number: 0005375158

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be aflixed
the Seal of the Suate of New Hampshire,

this Ist day of June A.D. 2021.

Do Jaorr

William M. Gardner

Sccretary of State
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CERTIFICATE OF AUTHORITY

I Tim Keefe , hereby certify that:
{(Name of the elected Officer of the CorporationdLLC: cannot ke contract signatory)

1. { am a duly elected Officer of NH Juvenile Court Diversion Network
{Corporation/LLC Marme)

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

heldon __June 3 . 2021, at which a quorum of the Directors/shareholders were present and voting.
{Date}
VOTED: That Nicole Rodler, Chairperson (rnay list more than one person)

{(Name and Title of Contract Signatory}

is duly authorized on behalf of NH Juvenile Court Diversion Network 1o enter into contracts or agreements with the State
{Name of Corporation/ LLG)

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

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

alf such limitations are expressiy stated herein. e ,. Vas \/ o/

Dﬁt@d:% { e ,»;x ,.';If \/{?{‘ - \" JM‘,»;

g Szgnature qf Elected Ofﬁger 7
Name: Tlm\Keefe,;
Title: Treasurer

Rev. 03/24/20
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NHJUVEN-01 DBEAUDOGIN

i
ACORD CERTIFICATE OF LIABILITY INSURANCE a0zt

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

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

PRODUCER co“!”it o i S
?fxglzi?plgmgngomll & Everett, Inc. ( c NE e (603) 225-6¢ 6611 S \E/MOM%L
Concord, NH 03301 ﬁE\DMD "Ess L e ,, _ _ .
INSURER(S) AFFORDING COVERAGE _ . NAIC #
L . ___|isurera:Philadeiphia Insurance Company 123850
INSURED | insurer 8 :AmTrust North America, Inc. : ]
NH Juvenile Court Diversion Network INSURERC: . J
100 North Main Street, Suite 400 INSURER D : !
Concord, NH 03301 ' ‘ )
| INSURER E : : . . }
i INSURERF : |
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR! T lappllsuBr "7 POLICYEFF | POLICY EXP

LTR \ TYPE OF INSURANCE INSD | WVD POLICY NUMBER - (MMDD/YYYY) | (MM/DDIYYYY) LIMITS
AX coTMMERCIAL GENERAL LIABILITY ( ‘ | EACH OCCURRENGE s B 1,000,999
CLAIMS-MADE | X | OCCUR  |PHPK2264296 4/30/2021 ~ 4/30/2022 | PREMZES Faoomarencel S 100,000
i i
5 e { [ MED EXP (Anyonepersonty  :§ i’oﬂ
o - S b ; 'PERSOMAL & ADV INJURY | 5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER } : ; | GENERAL AGGREGATE s ) 2’000’099
!
X | poucy e _Loc ‘ _PRODUCTS - COMP/OP AGG | & 2,000,000
I .
| OTHER ! s
AUTOMOBILE LIABILITY : | : fg%hgglr'.\égegus INGLE LIMIT s )
ANY AUTO | BODILY INJURY (Per person) . S _
"] OWNED { SCHEDULED i | -
{ AUTOS ONLY | AUTOS | BODILY INJURY (Per accident) S |
[ HIRED / NON OWNED ; PROPERTY DAMAGE
|| AUTOS ONLY __ AUTOS'ONLY | | (Per accident] .S |
‘[ I s
. | UMBRELLA LIAB | oCcUR | EACH OCCURRENGE s |
EXCESS LIAB CLAIMS-MADE o | AGGREGATE s
B etdihdtad Lo i AGGREG 1
DED | | RETENTIONS | g
B |WORKERS COMPENSATION ‘ : | PER LOTH ‘
AND EMPLOYERS' LIABILITY vIN | Tl( i bTAMEJ¥ ER .
ANY PROPRIETOR/PARTNERIEXECUTIVE [ WWC3528619 41812021 4182022 | .| . o scoipent s 500,0(&
OFFICER/MEMBER EXCLUDED (NIA, ; i T T T T E00.000
{Mandatory in NH) : ; ‘ E.L. DISEASE - EA EMPLOYEE. § '
If yes, describe under i . 500,000
| DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | § '

I

i |
% 1
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
***Workers Compensation Information***
3A State: NH
Volunteers, including board are excluded from coverage.

L
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshire . ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health & Human Services
190 Pleasant Street
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
-‘DQV\V\Q 4 (S—LM—«JH/J
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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NH JUVENILE COURT DIVERSION NETWORK

MISSION STATEMENT

PURPOSE

To promote and support community-based alternatives to the formal court process that
integrate restorative justice practices, promote positive youth development, and reduce
juvenile crime and recidivism.

OBJECTIVES

e Promote principles of Restorative justice

e To advocate for each member program and support the community-based
individuality of each

e Utilize evidence based programming and best practices

* Promote principles of Restorative Justice in shaping juvenile law and policy in NH

e Promote the use of common data across diversion programs to substantiate
outcomes

e To aid in maintaining high educational standards by sponsoring joint trainings and
seminars
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
June 30, 2020

Prepared for

New Hampshire Juvenile Court
Diversion Network, Inc

100 NORTH MAIN STREET No. 400
Concord, NH 03301

Prepared by

Melanson, P.C.
9 Executive Park Drive
Merrimack, NH 03054

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

May 17, 2021

Special
Instructions

The return should be signed and dated.

900941
04-01-19
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CHANGE OF ACCOUNTING PERIOD

rn 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JAN 1, 2020 andending JUN 30, 2020
B Checkif C Name of organization D Employer identification number
wplcabl® | NEW HAMPSHIRE JUVENILE COURT
[X]&ne® | DIVERSION NETWORK, INC
yf?anm]ege Doing business as 02-0458455
rotien Number and street (or P.0. box if mail is not delivered to street address) Roomi/suite | E Telephone number
fre, | 100 NORTH MAIN STREET 400 603-330-7149
sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 210,021,
el CONCORD , NH 03301 H(a) Is this a group retun
l:lﬁgﬁ'iéa" F Name and address of principal officerNICOLE RODLER for subordinates? I:IYes No
pending SAME AS C ABOVE H(b) Are all subordinates included’?l:l Yes l:l No
| Tax-exempt status: 501(c)(3) L 501(c)( ) (insertno.) L1 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: p» NHCOURTDIVERSION.ORG H{c) Group exemption number P

K Form of organization: | X ] Corporation | ] Trust [ ] Association [ Other >

[ L Year of formation: 199 4] m State of legal domicile: NH

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO CREATE A MORE EFFECTIVE WAY
g TO ASSIST LOW-RISK JUVENILE OFFENDERS WHO DO NOT BELONG IN COURT.
g 2 Check this box P L__l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 7
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . 5 0
S| 6 Total number of volunteers (estimate it necessary) 6 7
g 7 a Total unrelated business revenue from Part Vill, column (G}, tine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 ... .. ... ... T 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) 222,935, 210,016.
|9 Progamservice revenue (PartVill, ne2g) 0. 0.
é 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d) ... .. ... 15. 5.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) . 222,950, 210,021,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . .. 168,749. 146,933.
14 Benefits paid to or for members (Part iX, column (A), lined) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25} P> 31,000.
W147 other expenses (Part IX, column (A), lines 11a-11d, 11f24e} 38,123. 49,726.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 206,872, 196,659.
19 Revenue less expenses. Subtract line 18 from line 12 16,078. 13,362,
Eé Beginning of Gurrent Year End of Year
BS| 20 Totalassets (Part X, line 16) ... ... 172,478. 195,602,
Zo| 21 Totalliabilities (Part X, ine 26) ... . 0. 9,762,
gi’ 22 Net assets or fund balances. Subtract line 21 from line 20 172 ' 478, 185 y 8490.
[Part Il | Signature Block

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

} Signature of officer

Sign Date
Here NICOLE RODLER, CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signatyfs Date oneck [ || PTIN

Paid SHERYL L. STEPHENS-BURKE, QW/\/'\ 3/15/21 !e\i-employed P00085224
Preparer |Fim'sname p MELANSON, P.C. Firm'sEINy 02-0354851
Use Only | Firm's address 9 EXECUTIVE PARK DRIVE

MERRIMACK, NH 03054 Phoneno.603-882-1111
May the IRS discuss this return with the preparer shown above? {(see instructions) Yes L_J No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)
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NEW HAMPSHIRE JUVENILE COURT

Form 990 (2019) DIVERSION NETWORK, INC 02-0458455 page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .. [:]

1 Briefly describe the organization’s mission:

THE NETWORKS'S MISSION IS TO CREATE A MORE EFFICTIVE WAY TO ASSIST
LOW-RISK JUVENILE OFFENDERS WHO DO NOT BELONG IN COURT.

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

prior Form 990 0r 990€Z? ... ... ... e [ Ives [XTno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 146 ; 933. including grants of § 146 ' 933. } (Revenue $ )
THE NETWORK, THROUGH ITS 14 MEMBER ORGANIZATIONS, AIDS MANY YOUTHS
THROUGHOUT THE STATE OF NH BY FACILITATING THE PROGRAMS THAT PROVIDE
COURT DIVERSION SERVICES.

4b  (Code: ) (Expenses § including grants of § ) (Revenue $ )

4c (Code: ) (Expenses $ inctuding grants of ) (Hevenue 3 )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 146 ’ 933.

Form 990 (2019)
932002 01-20-20
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NEW HAMPSHIRE JUVENILE COURT
Form 990 (2019) DIVERSION NETWORK, INC 02-0458455 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part1 . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedufe D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes, " complete Schedule D, Part 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If * Yes " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, ViI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for |nvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVit -~~~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
* PartX, line 162 If "Yes," complete Schedule D, Part (X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'7 /f "Yes ! Complete Schedu/e D PartX 1 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule £~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts litand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f Yes complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? =~ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts | and Il o R 21 | X

932003 01-20-20 Form 990 (2019)
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NEW HAMPSHIRE JUVENILE COURT
Form 990 (2019) DIVERSION NETWORK, INC 02-0458455 paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes," complete Schedule I, Parts fand Il 22 X
23 Did the organization answer “Yes" to Part VIf, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during theyear? ... ... |24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part it~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartiV ) i 28a X
b A family member of any individual descnbed in Ime 28a’7 If ”Yes ! complete Schedu/e L Part IV ___________________________________ 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 If "Yes," complete Schedule N, Partf 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule B, Part| ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, 11, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... . |38 | X
l Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv. . T :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . .. . 1b 0
c Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L ) . g ) EUTOUUUNNIO OO ic

932004 01-20-20 Form 990 (201 9)
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NEW HAMPSHIRE JUVENILE COURT
Form 990 (2019) DIVERSION NETWORK, INC 02-0458455 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn . | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule©O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | . .. Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form82827 .. . ... .. . A | 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ) | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initigtion fees and capital contributions included on Part Vill, line12 .. | 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders O UROP 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand U URO . |18c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b f “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O~ 14b
15 |s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

9320056 01-20-20
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NEW HAMPSHIRE JUVENILE COURT
Form 990 (2019) DIVERSION NETWORK, INC 02-0458455 pageb

| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . L L .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7
It there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . b X
8 Did the organization contemporaneously document the meetings heId or wmten actions undertaken during the year by the following:
a Thegoverningbody? . . 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O ... ... .. . L <] X
Section B. Policies (This Section B requests information about policies not required by the /nternal Ff‘evenue Code)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how this was done 12| X
13 Did the organization have a written whistieblower policy? .l 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization U P S UUUSPE PP UURTP RS 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? g . . L e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B>NH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:j Another’'s website Upon request E Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 603-330-7149
100 NORTH MAIN STREET, NO. 400, CONCORD, NH 03301
932006 01-20-20 Form 990 (2019)
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NEW HAMPSHIRE JUVENILE COURT
Form 990 (2019) DIVERSION NETWORK, INC 02-0458455 page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil L o o L |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and title Average | 4o C,i?fgiggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a difector/irustos) from from related other
(list any g the organizations compensation
hours for | & z organization (W-2/1099-MISC) from the
related i § } 5 (W-2/1099-MISC) organization
organizations| £ [ 5 2 e and related
below 2|2 organizations
ing |3 |Z|2|%
(1) CORY TOWNE-KERR 5.00
TREASURER X X 0. 0. 0.
(2) DIAN MCCARTHY 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) KAREN KERSTING 1.00
SECRETARY X X 0. 0. 0.
(4) DIANE CASALE 1.00
ACCREDITATION CHAIR X 0. 0. 0.
(5) NICOLE RODLER 5.00
CHAIRPERSON X X 0. 0. 0.
(6) JIM KEMMERER 1.00
DIRECTOR X 0. 0. 0.
(7) STEVE PAPPAJOHN 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)
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Form 990 (2019) DIVERSION NETWORK, INC 02-0458455 page8
]Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (@0 not Cfe‘gf‘r}]'sgman one Reportable Repodablg Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related | ¢ | £ z (W-2/1099-MISC) organization
organizations| £ | £ 8 |2 and related
below ERE NI - organizations
line) 1212 |5 |5 |5E]E
1 Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA = p 0. 0. 0.
d Total{addlinestbandic) .. . .. . ... . . ) S o 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for suchperson ... . .. . . L L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {inctuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) DIVERSION NETWORK, INC 02-0458455  page9
{ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil e [T L—_l
(A) (B) €

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

424-2 1 a Federated campaigns 1a
g é b Membershipdues ib 750.
a< ¢ Fundraising events 1c
gﬁ d Related organizations ~{1d
gUE) e Government grants (contributions) |[1e 209, 266.
2 £ All other contributions, gifts, grants, and
§§ similar amounts not included above | 1f
*E% g Noncash contributions included in lines 1a-1f [ 1g [$
35| h Total. Addlines 1a1f » | 210,016.
Business Code
g | 2o
EQ
21
) e
o f All other program service revenue
g Total. Add lines 2a-2f N . »
3 Investment income (including dividends, interest, and
other simitar amounts) ... > 5. >,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties S . b
(i) Real (iiy Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) 6¢
d Netrentalincomeor(loss) . ... p
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory [7a
b Less: cost or other basis
§ and sales expenses 7b
% ¢ Gainor(loss) 7c
o d Net gain or (loss) ... SRR O RIS »
E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartiV,line18 . 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses - |9b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . . ... ... 10a
b Less:costofgoodssold . .. 10bl
¢ Net income or (loss) from sales of inventory | -
» Business Code
3 of11 a
221
Ko
35| o
g d Allotherrevenue . . ... ... ..
e Total. Add lines 11a-11d |
12 Total revenue. See instructions > 210,021. 0. 0. 5.

932009 01-20-20
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| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ..

L]

Do not include amounts reported on lines 6b, Total expenses Progra(rr?)service Managé%)ent and Funcg%)ising
7b, 8b, 8b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 146,933. 146,933.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages .. .. ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting ... ... 11,500. 11,500.
d Lobbying .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Office expenses ... . . 1,003. 1,003.
14 Information technology
15 Royalties . .. ...
16 Occupancy . ... ... .. 909. 909.
17 Travel ... N 1,348. 1,348.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 200. 200.
20 interest ...
21 Paymentsto affiiates . o
22 Depreciation, depletion, and amortization
23 Insurance ... ... 451. 451.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a GRANT COORDINATOR 31,000. 31,000.
b MISCELLANEOUS 2,955, 2,955,
¢ TELEPHONE 360. 360.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 196,659. 146,933. 18,726. 31,000.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ :’ if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)
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[ Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X .

L

(A)

(B)

932011 01-20-20

Beginning of year End of year
1 Cash-nondnterest-bearing . ... 134,270.) 4 27,832,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 38 ' 208. 3 159 ’ 322,
4  Accountsreceivable,net 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
2 7 Notes and loans receivable, net | 7
§ 8 Inventories for saleoruse L 8
< 9 Prepaid expenses and deferred charges _________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a
b Less: accumulated depreciation [ 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part |V, Ime‘l1 12
13  Investments - program-related. See Part IV, line 1t 13
14 Intangible assets . . 14
15 Other assets. See Part |v tine 11 o 0.| 15 8,448.
16 Total assets. Add lines 1 through 1Jmust egual hne 33) 172,478, 16 195,602,
17  Accounts payable and accrued expenses 17 9,762.
18  Grantspayable | . 18
19 Deferredrevenue 19
20 Tax-exempt bond Ilabllmes T 20
21  Escrow or custodial account ||ab|hty Complete Part lV of ScheduleD 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons o 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 . 0.] 26 9,762.
” Organizations that follow FASB ASC 958, check here P u
8 and complete lines 27, 28, 32, and 33.
_§‘ 27 Net assets without donor restrictions =~ 172 ’ 478 .] 27 185 , 8 40.
m | 28 Net assets with donor restrictions . o 28
g Organizations that do not follow FASB ASC 958, check here } D
lt and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund _______ 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
£ |32 Totalnetassets or fund balances 172,478.] 32 185,840,
33 Total liabilities and net assets/fund balances 172 ' 478. 33 195 ' 602.
Form 990 (2019)
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| Part XIi | Reconciliation of Net Assets

Check if Schedule O contains a response of note to any lineinthisPart X .

[]

1 Total revenue (must equal Part VIII, column (A), tine 12) 1 210,021,
2 Total expenses (must equal Part IX, column (&), line25) 2 196,659.
3 Revenue less expenses. Subtract line 2 from line 1 T 3 13,362,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32, column (A)) __________________________ 4 172,478.
5 Netunrealized gains (losses} oninvestments .. 5
6 Donated services and use of facilities 6
7 InvestMent eXPenSes 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CoOlUMN (BY) .o 10 185,840.
Part XI| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil_ ... . L]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 3a X
b If "Yes," did the organization undergo the requlred audit or audlts’7 lf the orgamzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... .. ... 3b
Form 990 (2019}
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019 '

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

Department of the Tre.asury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NEW HAMPSHIRE JUVENILE COURT Employer identification number
DIVERSION NETWORK, INC 02-0458455

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

[]
]

A WN

0 00 ®0 0

10

11 ]
12 []

[\

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (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 governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi}). (Complete Part I1.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

D Type l. A supporting organization operated, supervised, or controlled by its supported 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.

b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

[ D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type It 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 complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations ...l i
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [ (ISt organzafonlisted 1 (y) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing documant? ) . . .
organization Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 DIVERSION NETWORK, INC 02-0458455 page2
| Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 227,194.) 411,495.| 268,638.] 222,935. 1,130,262,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmenta! unit to
the organization without charge

4 Total Add lines 1 through3 227,104.] 411,495.] 268,638.] 222,935.] 1,130,262.

5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f)
6 Public support. Subtractline 5 from line 4. 1,130,262,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 {f) Total
7 Amounts fromline 4 227,194, 411,495.] 268,638.{ 222,935. 1,130,262,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4. 12. 16. 15. 47,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)

11 Total support. Add lines 7 through 10 1,130,309,

12 Gross receipts from related activities, etc. (see instructions) L L 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... .. U OO T OO U U TP PTTPTRT L }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column () 14 100.00
15 Public support percentage from 2018 Schedule A, Part i, ling 14 RED 100.00 «
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2018. 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 ...
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. | 4 D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... b [:l
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 P

Schedule A (Form 990 or 990-EZ) 2019
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[Part i lSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. sipimctling 7cfrom ling 6}
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6 :
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAdd lines 10aand10b =
11 Netincome from unrelated busmess
activities not lnctuded in line 10b,
whether or not the business is

regularly cariedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI.) -.........
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... ... . [EEETROUNTN RO }[:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2018 Schedule A, Part Iil, line 15 ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2018 Schedule A, Part UL, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete 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 V] how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "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 all support to such organizations was used exclusively for section 170(c)(2)(B)
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")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control 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 all 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;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? I/f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
(as 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 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

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

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| Part IV | Supporting Organizations /~ontined)

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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!/f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
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
controlfed 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 allocated 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, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship 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
income 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 Ill Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported 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 all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain 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 substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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NEW HAMPSHIRE JUVENILE COURT

Schedule A (Form 990 or 990E7) 2019 DIVERSION NETWORK, INC 02-0458455 pages

|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

GO [HjWIN =

Depreciation and depletion

D | |h|WIN |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

maintenance of property held for production of income (see instructions)

7

-

Other expenses {see instructions)

8

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o a0 |T (o

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

N

Acquisition indebtedness applicable to non-exempt-use assets 2

w

[A)

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount.
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

®iN{O® |

®WiIN O (O D

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

GalbdjwIN{a

Income tax imposed in prior year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

Check here if the current year is the organization’s first as a non-functionally integrated Type lli supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019

932026 09-25-19
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NEW HAMPSHIRE JUVENILE COURT

Schedule A (Form 990 or 990-E2) 2019 DIVERSION NETWORK, INC 02-0458455 page7
|PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations -, tinueq)
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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi}. See instructions.
Total annual distributions. Add lines 1 through 6.

WIN® G|~

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

©

(0] (ii) (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
ection Distribution Alloc { instructi ) X i Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

‘4 Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

o

=3

Excess from 2018
Excess from 2019

o (a0 |Tiw

Schedule A (Form 990 or 990-EZ) 2019
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NEW HAMPSHIRE JUVENILE COURT
Schedule A (Form 990 or 990E7) 2019 DIVERSTON NETWORK, INC 02-0458455 pages

Part VI| Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part |1l line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

VI

THE ORGANIZATION HAS ELECTED TO CHANGE FISCAL YEAR END TO BE INLINE

WITH STATE FUNDING.

932028 09-25-19 Scheduie A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr 990-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

NEW HAMPSHIRE JUVENILE COURT
DIVERSION NETWORK, INC 02-0458455

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ool

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly 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-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-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 990 or 990-EZ), Part 11, line 13, 184, 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 (i) Form 990, Part VIII, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and |l.

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, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and il

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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

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

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019}

923451 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2
Name of organization Employer identification number
NEW HAMPSHIRE JUVENILE COURT

DIVERSION NETWORK, INC
Part |

02-0458455

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
NH DEPT. OF HEALTH AND HUMAN SERVICES
1 | BDAS

(a)
No.

Person
Payroll D
105 PLEASANT STREET $ 209,266. Noncash [ |

{Complete Part Il for
CONCORD, NH 03301

noncash contributions.)

(a) {b)
No.

(o) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll l:l
3 Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person (]
Payroll D
$ Noncash D

(Complete Part I! for
noncash contributions.)

(a)
No.

{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll l:l
[ Noncash D

(Complete Part II for
noncash contributions.)

923452 11-06-19

Schedule B {(Form 990, 990-E2Z, or 990-PF} (2019}
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 3

Name of organization
NEW HAMPSHIRE JUVENILE COURT
DIVERSION NETWORK, INC

02-0458455

Employer identification number

Part 1l Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(a (c)
No. (b) FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (See instructions.)
@ ()
No. (b) FMV (or estimate) (d)
from Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) (©)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a) ©
f:loor;] Description of (b) h . FMV (or estimate) Dat (d) ed
o) escription of noncash property given (See instructions.) ate receive
(a)
(c)
No. . (b) FMV (or estimate) (d)
from Description of noncash property given ) . Date received
Part | (See instructions.)
(a)
{c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given ) ) Date received
Part | (See instructions.)

923453 11-06-19

Schedule B {(Form 990, 990-EZ, or 990-PF) {2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

NEW HAMPSHIRE JUVENILE COURT
DIVERSION NETWORK, INC

Employer identification number

02-0458455

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part |1}, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part [l if additional space is needed.

{(a) No.
Ff’rOTt’ﬂI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
{a) No.
E}mftnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ler:rtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

Schedule B {Form 990, 990-EZ, or 990-PF) {2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB o, 19450947
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton NEW HAMPSHIRE JUVENILE COURT Employer identification number
DIVERSION NETWORK, INC 02-0458455
Part1 General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

I Partll ' Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash ;ﬂﬁtfgpﬁz?g? noncash assistance or assistance
assistance bther) ’

THE YOUTH COUNCIL
112 WEST PEARL STREET PUVENILE DIVERSION
NASHUA, NH 03060 02-0316192 {01(C)(3) 8,000, 0. ISERVICES
VALLEY COURT DIVERSION PROGRAM
PO BOX 474 JUVENILE DIVERSION
WHITE RIVER JUNCTION, VT 05001 2,750, 0. ISERVICES
MERRIMACK COUNTY JUVENILE COURT
DIVERSION - 4 COURT STREET - J'UVENILE DIVERSION
CONCORD, NH 03301 7,500, 0. SERVICES
GREATER DERRY JUVENILE DIVERSION
(THE UPPER ROOM) - 36 TSIENNETO TUVENILE DIVERSION
ROAD - DERRY, NH 03038 10,750, 0. ISERVICES
GOFFSTOWN AREA JUVENILE
RESTORATIVE JUSTICE - PO BOX 411 - IJUVENILE DIVERSION
GOFFSTOWN, NH 03045 : 3,250, 0. ISERVICES
SEACOAST COMMUNITY DIVERSION
SERVICES - 680 MIDDLE ROAD - TUVENILE DIVERSION
PORTSMOUTH, NH 03801 3,250, 0. ISERVICES

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table » 13.

3 Enter total number of other organizations listed in the line 1 table ... S UTUOUT U UUUUUUUUUTUTUTIOURIN o ST UTO e I o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

932101 10-26-19
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NEW HAMPSHIRE JUVENILE COURT
Schedule | (Form 990) DIVERSION NETWORK, INC 02-0458455 Page 1

l Part I} I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

{a) Name and address of {b) EIN (c) IRC section {d) Amount of (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

AUSTIN 17 HOUSE
263 NH-125 PUVENILE DIVERSION
BRENTWOOD, NH 03833 20,000, 0. SERVICES

MANCHESTER POLICE ATHLETIC LEAGUE
409 BEECH STREET JUVENILE DIVERSION
MANCHESTER , NH 03101 02-0458470 pH01{C)(3) 8,250, 0. ISERVICES

GRAFTON COUNTY JUVENILE
RESTORATIVE JUSTICE - 3801
DARTMOUTH COLLEGE HIGHWAY - NORTH JUVENILE DIVERSION
HAVERHILL, NH 03774 7,000, 0. ISERVICES

CITY OF KEENE YOUTH SERVICES
3 WASHINGTON STREET JUVENILE DIVERSION
KEENE, NH 03431 6,750, 0. SERVICES

BELKNAP COUNTY RESTORATIVE JUSTICE
34 COUNTRY DRIVE PUVENILE DIVERSION
LACONIA, NH 03246 3,000, 0. ISERVICES

SULLIVAN COUNTY COURT DIVERSION
14 MAIN STREET JUVENILE DIVERSION
NEWPORT, NH 03773 2,750, 0, SERVICES

ROCHESTER JUVENILE DIVERSION
23 WAKEFIELD STREET JUVENILE DIVERSION
ROCHESTER, NH 03867 2,000, 0. SERVICES

Schedule | (Form 990)

932241
04-01-19
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NEW HAMPSHIRE JUVENILE COURT

Schedule | (Form 990) (2019) DIVERSION NETWORK, INC 02-0458455 Page 2
I Part 111 I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

] Part IV ] Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

THE RECIPIENT ENTITIES MAINTAIN RECORDS THROUGH THE SCREENING, BRIEF

INTERVENTION, AND REFERRAL TO TREATMENT (SBIRT)

TOOL. FUNDS ARE REMITTED

BASED UPON REPORTED CASES SERVICED BY THE RECIPIENT ENTITIES.

932102 10-26-19

Schedule ! (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization NEW HAMPSHIRE JUVENILE COURT Employer identification number
DIVERSION NETWORK, INC 02-0458455

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD REVIEWS AND APPROVES THE TAX RETURN BEFORE THE TREASURER SIGNS.

FORM 9390, PART VI, SECTION B, LINE 12C:

THE BOARD SIGNS A CONFLICT OF INTEREST POLICY STATEMENT ANNUALLY. THE

BOARD CHAIR REVIEWS AND APPROVES ALL INVOICES AND ENSURES NO CONFLICTS

EXIST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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NH JUVENILE COURT DIVERSION NETWORK

BOARD OF DIRECTORS

2021-2022
Chairperson Members-At-Large
Nicole Rodler Erin Keefe
Rochester Police Department’s Juvenile Valley Court Diversion
Diversion (802) 281-5078

(603) 330-7149
Steve Pappajohn

Vice Chairperson Dover Juvenile Court Diversion Network
Dian McCarthy (603) 516-8336
Goffstown Juvenile Diversion Program
(603) 497-3499 Accreditation Chair
Renee DePalo
Treasurer Grafton County Alternative Sentencing
Tim Keefe (603)787-2291
CADY, Inc.

(603) 536-9793

Secretary

Demitria Kirby

City of Keene Youth Services
(603) 357-9811
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Alissa D. Cannon, CPS

EDUCATION

University of New Hampshire 2019
Nonprofit Management Certificate

Granite State College 2018
Psychologv, BS

Granite State College 2008
Behavioral Science, AS

SKILLS AND CERTIFICATIONS

o Statement of Eligibility for Health Education, State of New Hanipshire

o Statement of Eligibility for Family and Consumer Science, State of New Hampshire

o Certified Paraprofessional Il, State of New Hampshire

o Certified Prevention Specialist, International Credentialing & Reciprocity Consortium
o Certified in Youth Mental Healtlt First Aid

e Trained in the Strategic Prevention Framework and Coordinated School Health

e  Trained in A Skills-Based Approach to Health Education

EXPERIENCE

2018-Present

Coordinator — NH Juvenile Court Diversion Network

Serving as the statevide Juvenile Court Diversion Network Coordinator - managing state grant funding, supporting
regional S.BI.RT. (Screening. Brief Intervention. Referral to Treatment) initiatives for juveniles entering court
diversion programs and facilitating monthly meetings for the Board of Directors and the full Nenwork of programs.
Voting member of the New Futures statewide Alcohol & Other Drug Policy Commitiee; Voting member of the
statewide Prevention Taskforce of the Governor's Commiission on Prevention, Treatment & Recovery.

2018 - 2020

Paraprofessional 11 — Barrington Middle School

Worked with students vith varving educational and emotional disabilitics in the OnTrack Program and grade-level
teams: Collaborated with teachers, adminisirators and special educators to increase students’ accessibility to the
curriculum, while implementing positive reinforcement for the behavioral management of assigned students within
the classroom; Used prevention skills and encouraged overall wellness for the students and their beliaviors; Served
as Student Council Advisor.

2016-2018

Substance Misuse Prevention — Strafford County Public Health Network/Goodwin Community Health

Served Strafford County as the Coordinator for Substunce Misuse Prevention - organizing local partners; building
relationships and sector capacity: helping implement Coordinated School Health curriculum in tvo school
districts; serving on localwellness committees; assessing needs in the community (o plun substance misusc
prevention programs und activities for youth and at-risk populations; coordinating the implementation of the Youth
Risk Behavior Survey for middle schools; convening the Prevention Leadership Workgroup — aworking
colluboration of prevention specialists; utilizing local data to develop strategic plans and annual vwork plans in
order to redice the use of alcohol, marijnana and other drugs among teens and young adulls.
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2016

Coalition Coordinator — Somersworth Prevention Coalition

Held the position of Coordinator for a community coulition, colluborating with local partners to organize and plun
substance misuse prevention activities that align with requirements of the Drug Free Communities Support
Program: Ulilizing the strategic prevention franiework process to analyvze community needs, develop action plans
and implement programs, and cultivate partnerships geared tovards the reduction of drug and alcohol use among
teens and community education of substance misuse issues.

2015-2016

Paraprofessional — Rye Junior High School

Worked with students with varyving educational and emotional disabilities; Collaboratedith teachers,
administrators und special educators to increase stirdents’ accessibility to the curriculum, while implementing
positive reinforcement for the behavioral management of ussigned students within the classroom and encouraged
overall wellness for the stndents and their behaviors.

2014 -2015

Marketing Assistant — Options, Inc.

Worked in a local non-profit organization serving men and women with developmental disabilities in a clerical
position with daily use of Microsoft Office products and broad internct knowledge, Coordinating with department
managers to constriict effective marketing tools that benefit their departments, including the development of social
media strategies; Supervising two resale store employees as the Manager for the store; Creating monthly
newsletters for employees, as well us Constant Contuct emails for general interest population; Developing policies
and procedures and maintaining records for the agency's volunteer buse; Assisting with the development and
coordination of ugency activities that include small events and large fundraising events.

2011-2013

Community Outreach Coordinator —- TRACC Coalition, Tangipahoa Parish Government

Worked closelyith local lany enforcement agencies and conducting monthly meetings with designated law
enforcement coalition partners; organizing and overseeing the youtli prevention program alongside various
community agency partners, planning and executing various training seminars in relation to youth and substance
use.ubuse, as well as leny enforcement and substance use-abuse trainings; Scheduling and planning all monthly
TRACC Coulition meetings, as well us communicating ywith partners: Using data 1o develop strategies (o implement
alcohol abuse and underage drinking prevention tools within the comniunity.
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name:

Name of Program: New Hampshire Juvenile Court Diversion Network
[ BUDGET PERIOD: SFY 2022
e - PERCENT PAID | AMOUNT PAID
J FROM THIS :['FROM THIS
NAME JOBTITLE SALARY CONTRACT CONTRACT
Alissa Cannon Executive Director $69,000 74.60% i $51.500.00
Unknown Program Coordinator $21,000 100.00% $21,000.00]
$0 0.00% $0.00
30 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
TOTAL SALARIES {Not to exceed Total/Salary Wages, Line ltem 1 of Budget request) $72,500.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR’S COMMISSION ON ALCOHOL & OTHER DRUGS'

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9564 1-800-804-0909 . .
Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

May 15, 2020

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

State House .

" Concord, New Hampshire 03301 -

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcoho! and Other Drugs, to amend an existing Sole
Source contract with New Hampshire Juvenile Court Diversion Network, Inc., (Vendor # 270119-
B001), Concord NH to enhance and expand access to juvenile court dwersnon accredited
programs in underserved regions within the State where accredited juvenile court diversion
programs currently do not exist and support the infrastructure of the NH Juvenile Diversion
Network, by increasing the price limitation by $275,000 from $1,083,196 to $1,358,196 and by
extending the completion date from June 30, 2020 to June 30, 2021 effective July 1, 2020 or upon
Governor and Council approval, whichever is later. The original contract was approved by

Governor and Council on November 18, 2016, item #18 and most recently amended with

Governor and Council approval on December 18, 2019, item #25. 100% Other Funds (Governor
Commlssuon Funds). :

- Funds are available in the followmg account for State Fiscal Year 2021 with the authority
to- adjust budget line items within.the price limitation through the Budget Office, if needed and
Justn‘led

05-95-49- 491510 29890000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH
- AND HUMAN SVS, HHS: DIVISION OF BEHAVORIAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR’S COMMISSION FUNDS (100% Other Funds).

7

o | ool | cmsee | (gob, | Suren S s
Year , ) . : Amount .
2017 | 102-500734 | Contracts for Prog Své 49158504 | §258 424 T $0 | $2587424°
2018 | 102-500734 | Conlracis for Prog Sve | 49158508 | go58.424 | 90| $258.424
“Subtotal | $576,848| . 80| $516,848
The Deportment of Health and Human Services' Mission is (o join commuuities and families

tn providing opportunitics for citizens to achieve health and independence.
' .
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

05-95-49-491510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
. HUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEALTH, GOVERNOR'S COMMISSION
" FUNDS (100% Other Funds)

fiscal | %ol | cissTte | b | Curen <éliiiiii%> e

Year _ Amount

2019 | 102-500734 | Contracts for Prog Sv | 92056504 | 3258 424 $0 | $256.424

2020 | 102-500734 Contréqts for Prog Sve | 92058504 |  ¢307,.924 30 $307'9:24
Subtotal .| ¢566,348 | $0| $566,348

05-95-02-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
'HUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEALTH, GOVERNOR'S COMMISSION
FUNDS (100% Other Funds)-

State : Increased L
- Class/ . Job Current : Revised
. Fiscal Class Title (Decreased)
Year Account - Number Budget Amount Budggt
2021 | 102-500734 | Contracts for Prog Sve | 92058502 %0 1$275,000.
Subtqtal B $0|  $275000
- Total | $1,083,196 $275,000 | $1,358,196

EXPLANATION

This request is Sole Source because the original contract request was sole source and

MOP 150 requires any subsequent amendment to be a Sole Source request. Further, there are

no renewal options available in the current contract and MOP 150 requires any. such request to

be identified as Sole Source. The original contract was a Sole Source request because Senate

Bill 533 of the 2016 Regular New Hampshire Legislative Session authorized the Governor's

Commission on Alcohol and Other Drugs to provide funding to the Juvenile Court Diversion

Network to expand services throughout New Hampshire. As previously stated, the original

“contract was approved by Governor and Council on November 18, 2016, ltem #18. It was then
‘subsequently amended with Governor and Council approval on June 20, 2018, Item #33 and on

December 18, 2019, itern #25. :

The Contractor wili utilize an .evidence-based Screening, Brief, Intervention and Referral
to Treatment (SBIRT) process that will allow staff members to identify juveniles in need of alcohol -
and/or other drug prevention education or, in some cases, provide referral to community providers
for appropriate intervention and treatment. The Contractor will ensure that quality juvenile court
diversion programs continue to divert first-time offending youth, who may otherwise be prosecuted
~ through the court system, to early intervention services. The Contractor will utilize additional

“funding to enhance the skills and knowledge of staff on SBIRT and restorative justice models
within a minimum of sixteen (16) accredited juvenile court diversion programs.:

' Accredited juvenile court diversion programs-have an in-depth screening process for youth
and provide education and counseling for parents/guardians. The screening/intake process
includes screening for substance 'use/misuse, mental health issues and other risky behaviors.
This agreement will help accredited juvenile court diversion programs in all New Hampshire
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His Excellency, Governor Christopher T ‘Sununu
and the Honorable Councn
Page 3 of 3 -

. and drug use/misuse and reduce recidivism. In addition to screening, the programs use a’
restorative justice model that ensures youth are held accountable for their actions and provides
participants with the skills necessary to make healthier life decisions and build resiliency to
effectively deal with stressors, including peer pressure and family dynamics.

Approximately 250 individuals will be served from July 1, 2020 to June 30, 2021,

Should the Governor and Executive Council not authorize this request, juveniles who are
first-time offenders residing in underserved areas of the state may not have access to diversion
services that could assist them with their substance misuse and/or mental health issues. This
may result in an increase in the number of juvenile cases prosecuted in adult court and may lead
to future recidivism. .

Area served: Statewide
Source of Funds: 100% Other Funds (Governor Commission Funds).

ln the event that the Other Funds become no longer available, General Funds will not be
requested to support thls program.

Respectfully submitted

o s

ori A. Shibinette
Commissioner.

The Depariment of Health and Human Services’ Mission is to;om communilies andlam;hea
in providing opporlumues for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Serwces -
Juvenile Court Diversion Services

_ State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Juvenile Court Diversion Services .

This 3rd Amendment to the Juvenile Court Diversion Services contract (hereinafter referred to as
“Amendment #3”) is.by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and New Hampshire Juvenile Court
Diversion Network, Inc., (hereinafter referred to as "the Contractor”), a nonprofit corporation with a place
of business at 1 Eagle Square 4th F1. Concord, NH 03301

WHEREAS, pursuant to an agreement (the “Contract") approved by the Governor and Executlve Council
on November 18, 2016 (Item #18), as amended on June 20, 2018 (Item #33) and Decemiber 18, 2019 (ltem

. #25), the Contractor agreed to perform certain services based upon the terms and conditions specified’in
the Contract as amended and in consnderatron of certain suims specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executlve Council; and

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

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

1. ‘Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June-30, 2021. ) i
2. Form P-37, Generél Provisions, Block 1.8, Price Limitation, to read:
. $1,358,196. . | | ‘
. 3. Exhibit BAmendment#1 Section 2, to read:

-2 The State shall pay the Contractor an amount not to exceed the Pnce Limitation, Block 1.8
of the Form P-37, General Provisions, in accordance with the budgets in Exhibit B-1 through
Exhibit B-6 Budget, for the serwces provided by the Contractor pursuant to Exhibit A-1,
Scope of Services.

4. Exhibit B Amendment #1, Subsection 3.2, to read:

3.2. Authonzed expenses shall be those expenses in Exhibits B-1 Budget through Exhibit B- 6 A
Budget. .

5. Add Exhibit B-6 Amendment #3, Budget,

New Hampshire Juvenile Cour Amendment #3 Contractor Initials \ﬂ %/
Diversion Network, [nc.

S$-2017-BDAS-03-COURT-01-A03 Pagé 1 of 3 : Date _5/13/20
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New Hampshire Department of Health and Human Services
Juvenite Court Diversion Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective July 1, 2020 or upon the date of Govemor
and Executive Council approval whichever is later. .

IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

- State of New Hampshire
Oepartment of Health and Human Services

Date(/ 4 V ame: . /
» o Titl 7 z !
. . itle: ﬁ?)SdCI»Jf C&rnm/ss;w

New Hampshire Juvenile Court Diversion Network, Inc.

. 5113120 ’U\« JZ 6 ﬁLw

Date = Name: Nicole Rodler ‘ , A
‘ S Title: Board Chairperson, NH Juvenile Court Diversion Network

New Hampshire Juvenile Court . Amendment #3
Diversion Network, inc.

$5-2017-BDAS-03-COURT-01-A03 Page 2 of 3
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New Hampshire Department of Health and Human Services
Juvenile Court Diversion Services

The preceding Améndment, having been reviewed by this office, is approved as to form, substance, and
. execution,

OFFICE OF THE ATTORNEY GENERAL

Date . - Name: ' '
Title: Assistant Attorney General

N hereby certify that the foregoing Amendment was approved.by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date. | ' . Name:
Title:

New Hampshire Juvenile Court 4 Amendmient #3

Diversion Network, Inc. .
$8-2017-BDAS-03-COURT-01-A03 Page 3 of 3



Exhibit B-6 Amendment #3, Budget
Juveanile Court Diversion Accreditation Services

New Hampshire Department of Health and Human Services \
- Bidder/Progesm Name: __NH Juveniio Court Diversion Network, lnc, : -
Budpet Request for: - Juveniie Court Diversion Accredration
Budget Period: __ * July 1, 2020 through June 30, 2021 :
Total Program Cost . Conlractor Share ] Match i Funded by DHHS conlrect ahara
. . Dtroct -+ Inditect Totat Direct . Indireet =~ tec— JTotal = - Direct indiract Totat
Lina ftam . Incremental, . Fixed . .- iniremental Ehxod .- incremental Fiaed
1. Totat SalsreVages S 68.160.00 1 § 6.640.00 § § 74,800.00 : $ - ’ $
2. Employes Banefits ' 5 - 5 - $ .- N v 3 N
3. Consuitants - $ - 3 - 3 - .3 - -
4. Eguipment: B 2 - 3 : - -
Rontal H S . B T s . N
Ropair and Maintonance $ . $ - 3 - 3 - -
Purchase/Dapreciation 5 s - S. - s - -
5. Supphea: - $ - $ - 3 - - S - -
Educational s - s - 1 - s - S -
Lad s - B) - 3 - - - S
Pharmacy S - S - S - - 3 -
Medical $ - 3 - 3 - - $ -
Otfice 5 - 1S - 3 - - E -
8. Travael $ - 3 - 'S - - -
7. Ocecupancy S - E) - $ - $ -
8. Curient Exponsos $ - $ $ - S - -
Telophone 3 - 3 - 3 - 3 -
Posge 5 S - 13 - - -
Subscriptions 3 - 3 - s - - -
Avdit and Legal 5 . A < s s N =
insurance $ - £ S - $ - -
Board Expanses S - $ - $ - ] - -
9. Software $ - s - S - S [y .
T0._Marketingi Communications 3 - % - 1S s -
11__Stafl Education and {rmining s s N - s g
12. Subcontracts/Acysonents 3 - s - S - S . - -
Oulreach Actdies 1o Incioass Rolorsh ] § 1500000 ] § 1.500.00 16,500.00 - .
Easty kier Sarvi 152,000.00 | § 1520000 | § 167,200 00 -
Evsiuation Community Health nstiute 15.000.00.} § 1.500.00 18,500 00 $
Community Haoith institute | S - E - S - N $ - S .
Seaconst Region/Chase Home | S - S - S ‘ $
Strafiord County Regron/Farmingion | $ - s - |.s - 3 -
Contrad NH ReguonvCADY inc. | $ - 3 .- $ N $ - - -
13, Tther [spociic patads mandakry). . s - s - s .. S B N
TOTAL $ 250,150.00 |. § 24,840.00 | 5 275,000.00 [ $ - $ - 3 - $ - 3 - ] -
Indirect As A Percant of Direct . . . - 9.0%
1
s
~ o : il
NH Juvenile Court Divertion Netwod, lnc. .- Exhibit B-8 Amendment #3 . . : : © Conpactor Initals:
S$5-2017-B0AS-03-COURT-O1-AC3 o . . Page 1ol 1

Date:_¥1X20

L8¥63£63216D-3p89-¥Zhb-FF96-9¥ 4031 QY ql 9dojaau3 ubignaog
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STATE OF NEW HAMPSHIRE -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

JefTrey A. Meyers ' 129 PLEASANT STREET, CONCORD, NH 03301
Comaissioner ’ 603-271-9544  1-800-852-3345 Ext. 9544 :
- : Fax: 603-2714332 TODD Access: 1-800-735-2964 www.dhhs.nh.gov
Kaijs S. Fox : : .
Direttor

| Novefnber 21 ,' 2019

His Excellency, Governor Christopher T. Sununu
‘and the Monorable Council

State House

Concord, New Hampshire 03301

. REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend an existing sole source agreement with New Hamsphire Juvenite Court Diversion Network, Inc., -
(Vendor # 270119-B001), 10 Ferry Street, Suite 333, Concord NH 03301, to enhance and expand access
to juvenile court diversion accredited programs in underserved regions within the State where accrédited
juvenile court diversion programs currently do not exist and support the infrastructure of the NH Juvenile
Diversion Network by increasing the price limitation by $49,500 from $1,033,696 to $1,083,196, and rio
change to the completion date of June 30, 2020, effective upon Governor and Execuuve ‘Council .

. approval. 100% Other (Govemor’s Commission) Funds.

This agreement was originally approved by the Governor and Executive Council on November.
18, 2016 (Item #18), and subsequently amended on June 20, 2018 (ltem #32).

Funds are avaalable in the following account for State Fuscal Year 2020, with authonty to adjust’
amounts within the price limitation and adjust encumbrances between State Fiscal’ Years Ihrough the
Budget Office, if needed and justified.

. 05- 95-49-491510 29890000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
'HUMAN SVS, HHS: DIVISION OF BEHAVORIAL HEALTH, BUREAU OF DRUG AND ALCOHOL
GOVERNOR ] COMMISSION FUNDS (100% Other Funds).

State Class / _ | Job. Current | Increased " | Revised
Fiscal Account T Class Title | Number - (Modified) |(Decreased) | Modified
. Year . ' . o Budget Amount | Budget
2017 | 102-500734 | Contracts for Prog Svc | 49158504 |  $258 424 80| $258.424
2018 | 102-500734 | Contracts for Prog Svc | 49158504 | g258 424 30 | $258 424
“Subtotal | $5176,848 $0 | $516,848 |
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His Excellency, Govemor Christopher T. Sununy:
and the Honorable Council
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05-95-49-491510- 33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF BEHAVIORAL HEALTH, GOVERNOR' S COMMISS!ON FUNDS (100%
.Other Funds '

State Class / Job Current | Increased Revised
Fiscal | , 2 . Class Title Number | (Modified) |(Decreased) | Modified
Year ccoun > | Budget Amount Budget
2019 | 102-500734 | Contracts for Prog Svc | 92058504 $258,424 $0 $258.424
2020 | 102-500734 | Contracts for Prog Svc | 92058504 | 258 424 $49.500 $307,924
| Subtotal | g516 848 $49,500| $566,348
Total | $1,033,696 $49,500 | $1,083,196

" EXPLANATION

Thns request is sole source because on December 14, 2018, the Governor's Commission on
Alcohol and Other Drugs voted to approve the enhancement and expansion of access to accredited
- juvenile court diversion programs in underserved regions of the State where such programs cumrently do
" not exist and to support the infrastructure of the NH Juvenile Diversion Network. The Director of the
. DHHS Bureau of Drug and Alcohol Services. serves as the Executive. Dnrector of the Governors

Commission and is responsible for admm:stenng the budget.

_ The Conlractor will utilize an ewdence based Screening, Brief, lnterventlon and Referra) to
Treament (SBIRT) process that will allow staff members te identify juveniles in need of alcoho! and/or
other drug prevention education or in some cases, provide referral to community providers for
appropriate intervention and trealment. The Contractor will ensure that quatity juvenile court diversion
programs continue o divert first-time offending youth, who may otherwise be prosecuted through the
court system, to early intervention services. The Contractor will utilize additiona! funding to enhance the
skills and knowledge of staff on SBIRT and restoratlve justice models within a minimum of sndeen (16)
accredited juvenlle court diversion programs.

. Accredited juvenile court diversion programs have an mdepth screening process for youth and
provide education and ‘counseling for parents/guardians. The screeninglintake process includes
screening for substance use/misuse, mental health issues and other risky behaviors. This-agreement will
help accredited juvenile court diversion programs in all New Hampshire counties provide’ uniform
evidence-based services for youth referred to an accredited juvenile court diversion program. E_ariy
diagnosis and intervention may lead to a decrease in youth alcohol and drug use/misuse and reduce
recidivism. In addition to screening, the programs use a restorative justice mode! that ensures youth are
held accountable for their actions and provides participants with the skills necessary to make healthier
lite decisions and build resiliency to effectively deal wuth s!ressors including peer pressure and family
dynamics. :

‘Approximately 150 individuals will be served from December 18, 20198 through June 30, 2020. N

The New Hampshire Juvenile Diversion Network effectiveness in delivering services will be
-measured through monitoring of the following performance measures the effectiveness of the
amendment agreement:

+ Theincrease in number of accredited juvem?e diversion programs in underserved reg:ons
within the state.

o The increase in.number of first-time offenders receiving SBIRT services.

s A decrease in recividism for juveniles who participate in the juvenile diversion programs.
.0 !
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Should the Governor and Executive Council not authorize this request, juveniles who are first-
time offenders residing in underserved areas of the state may not have access to diversion services
that could assist them with their substance misuse and/or mental health iSsues. This may result in an
increase in the number of juvenile cases prosecuted in adult court and may lead to future recividism.

Area served. Statewide.
Source of Funds: 100% Other Funds (Governor Commissioner's).

Respectiully submitted,

Y,

Jefirey A. Meyers
Commis_sior‘\er

The Department of Health and Human Services’ Mission s o join communities and families
in providing opportunilies for citizens to achicue health and independence. '
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New Hampshtre Department of Health and Human Servlces '
Juveniie.Court Diversion Services o -

-State of New. ‘Hampshire
. -Dopartment of Health and-Human 'Services .
Amendment #2 to the Juvanile Court Dtverslon Servlcee -

This 2“" Amendment to the- Juvemte Court Dwersron Services contract (herernafter referred to .as -
_"Amendment #2") is by. and between the State of New Hampshire, Department.of Health. and Human

: Servroes (hereinafter ‘referred to :as the "State™ or "Department”) and ‘New Hamipshire -Juvenile Court
Drversron ‘Network, Inc., (hereinafter referred to as “the Contractor’) a nonproﬁt corporatron wrth a ptace .

- of business at 1 Eagle’ Square 4th'Fi: Concord, NH 03301-- A :

WHEREAS; pursuant to an,agr.eernent_ {the’ ",Contract;) approved by the Governor. and Executive Council

on November 18, 2016 (ltem'#18), as amended on June 20,2018 (ltem #33), the Contractor agreed to -
. perform certain services based upon the.terms and oondrtlons specrf iad in the Contract as amended and
A consrderatron ot certam sums specrf ed; and ,

"' WHEREAS: the State and the Contractor have agreed to. make changes to the: scope of work payment
schedules or terms and condrtrons of the. oontract and

WHEREAS pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
- upon-written agreement of the partres and approval from the Govemor and Executive Councrt and -

WHEREAS the: partres agree fo increase the price Irmrtetlon -and modrfy the scope of servrces to support -
~ continued dehvery of these services; and .

~ WHEREAS -all:térms and conditions. of the Contract and. pnor amendments not rnoonsrstent with thrs_' .
- Amendment #2 remain in full force and effect end S S e -

NOW THEREFORE;in consideration of- ihe toregorng and’ the mutuat oovenants and condrtsons contarned
. in'the Contract and set forth herein; the partres hereto agree to amend as: follows C

1. Form P- 37 Generat Provrsrons Block 1.3; Contractor Name, to read
o 3__.1 Eagle Square 4th Ft Conoord NH 03301 ,
2. -Form-P-37. Genera! Provrsrons Block 1. 4 Contractor Address to read
co ;_,E.New Hampshlre Juventle Court Drversron Network dnc. - o i

_‘3'. ‘Form P: 37 General Provistons Block 1. 8 Pnce Ltmttatron to read L UL
L4 .'»Form P- 37 General Provrsrons Block 1 9 Contractrng Ofﬁcer for State Agency, to read o
'~ Nathan D. White, Director. ©~ -~ - : , _— oh -'”,' '

5. Form P—37 General Provrsrons Block 1.10, Stete Agency Tetephone Number to read
. 603—271 -9631
.7.'-'_:;Detete Exhrbrt B~4 Amendment #1 Budget SFY 2020 and replace wrth Exhrbrt B 5 Amendment #2
. Budget SFY.2020. .-

"New Hampshire Juvenile Courti o Amendment#2 .. ., ©. 7 Confractor rnruar;;f ;
Diversion Network finc. SR Lo ST AT
sszmr-eo;asm-couamr-mz i Pegetdl3 R T Date
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NeW'Hémp‘sh:lre‘oepa'rtment of Health and ‘Human:SeNlceé
Juvenlle Court Diversion Services:: .

PR

This amendment shall be effective upon the dale of Governor and Execubve Councd approval

iN WITNESS WHEREOF the partles have set thelr hands as of the dale written below

State of New. Hampshire -
" Department of Health and Human Serv:ces :

\\\’L’L\\O) ' f)C-«f—\r- ?3 {—-—7<, h :‘,le“'f ' R -
Date S Name Katja'S!Fox ; BRI S
. " " Titie:” Director: ' o '

_ New Hampshire Juvenile Court Diversion Network, Inc.

Date . / ' e ,. . Name. -)\g‘cuké' Kagﬂc/ - -
3 : o Title: M“’Uwcmkwwcwmﬂd”"d“ &”‘JW

Acknowledgement of Contractor: s slgnature

State of M}ﬂ@_&?j& County: ofﬁj{ﬂ_g\:&zﬁé; on.. . -beforethe- " ., .
underslgned officer, p! rsonaliy appeared the person identified’ durecu abo e, or satisfactorny proven to
. be the person.whose name is sngned above, and acknowiedged that. s/he executed.this document in the
capaclry md1cated above :

My Cgfﬁrhission Expirés: _| 0 ‘ \0 s aYde)

New Hampshire Juvenile Court ‘ . Amendment #2 S . . Contractor lnll}gls' ‘{_‘ ! .
Dwers!onNetwork tne, - : N . : - A N

. §8-2017- BDASO3-COURT—01 A02 . .-Page24t3 . : " Dote - ‘
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. :'-':Now Hampshlre Department of Health and KHuman Servlces
. Juverille. 00urt Diversion Services S

The precedmg Amendment having. been revlewed by this ofﬁce is approved as to form, substance and -

execution.
OFFICE OF THE ATTORNEY GENERAL
S ] 20 f . | :
Date - S Nameb 6/4‘7)*)5)@//\/? PINDS
' . S © Tite: /47?0 rraey
N hereby cemfy that lhe foregolng Amendment was. approved by the Governor and Executlve Councn of
. the State of New ‘Hampshiré at the Meetmg on:_ . (da(e of meetlng)
. - OFFICE OF THE ,ss'cRE,IAR_Y OF S‘T.A,TE
Date- S Name: ,- :
' Title: . . NS
Y
New Hampshlre Juvanﬂe Count ';Amendm'ant'ﬂé ) o Contractorlnmals

e DlverslonNatworklnc.. o LT T e e )
. s&zowemsm-coum-m-;\oz ' . Pege3ol3 s Date ﬁ -
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‘Now- Hampsh!ro Department of Health and Human Sorvices:
.Juvenilé COun Dlverslon Accroditation Services

Exhlblt A-2 Amendment #2

P Provrsions Applicable to All Servuces
1.4, The Contiactor shall submit a detailed description. of the. language assistance”
services they will provide to persons with' limited- Engllsh proficiency to ensure -
meaningful access to théir programs andfor services within ten (10) days of the
contract effective date. : : . . .-
i.2. The Contractor agrees that, to the extent future leg)slanve action by the New
"Hampshire General Court or federal or state couft orders may have an impact on
-the ‘Services 'described- herein, the State Agency has the right 1o modlfy Service. |
priorities and’ expendnure requnrements under this Agreement so as to achseve
compliancetherewith. : ' :
1.3. Forthe purposes of this contract, youth arer lndwrduals under 18 years of age
2. Scopeof:Services .
2.1, The Contractor shall collaberate with the Commumty Health. instrtute (CHI) to
- expand juvenile court diversion services in'regions of the state where there'is -
hmlted Or N0 access to juvenile court dwersron services.. The Contractor shall:
241,  Conduct an asset and gaps assessment to identify regions with timited
or no access to juvenile diversion services:
231;:2. Identify, a minimum’ of three (3). Circuit. :Court- regions- in. need .of
' accredited ;uvenlle court dwersmn services, based on the asset and
‘ gaps assessments. :
" 2.13.  Coordinate with. local. agencnes in each of. lhe selected Circuit’ Court
regions to pilot a minimum of one to’a maximum of three. (3) Juvemle
. .court d;versron program(s) .
.22, The Contractor- shall collaborate with the. CHI to assist pr!ot Juvemle Court :
' Dryersmn Programs with attaining accreditation. The Contractor shall:
221, _.Enterintoa subv-co,ntract with agencies in each of the selected Circuit
: Court regions to implement a minimum of one (1) pilot juvenile court
-'dwersnon ‘program, ensurifig clear: delrneauons of communmes served -
by the pilot program. : .
2.2.2. Ensure each pilot Juvenile Court Onversron Programs (JCDPs)
completes the NH Juvenile Court Diversion Network Accredltatlon Self-
-Assessment Questionnaire. " :
2.23. Revnew results of the NH Juvenile Court Dwers:on Network
- Accreditation Self-Assessment Quesnonnatre to determine “current
organizational - striucture in order to .assist each . pilot JCDP with
developing a written plan’ to meet accreditation standards. ‘Each plan
shall include, but not be limited 1o, written specifics indicating
Now Harnpsh!ro Juven'.le CourL : Exhibit A-2 Amendment #2 ) - Contractor injtials M-/

Dtveraion-Network, Inc .o .
_ §5-20'1-7-BDAS-03-COURT-01-AD2 - S Page 1-0f 8 - S Date

Scope of Services
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Néw Hampshiro'Dopartmont of Mealth:and Human Sorvices
- Juvenlle Court Dlvereton Accrodltatlon Services .

Exhlblt A2 Amendment #2

25
. "procedures and protocols to:

.23

. .233.. An outcomes plan that establishes the goals for each meetmg

2.24; Steps'to be taken. to 'increase. awareness and utthzatlon of the pllot_'

‘juvenite court diversion programs.

.'2:'2.5._ ".Contact to be. conducted by telephone, e-mail or.in person. wsth local.

police departments ‘State ‘Police, Sheriffs”. Departments, prosecutors
and/or judges to extract information regardmg )uvemle court dtver5|on~
programs cummently in ptace :

. 2.2.6: . "Outreach activities that. will be .conducted by telephone -e-mall; or in- .

" person with local police depariments, State Police, Sheriffs’

Departments, prosecutors. and/or Judges to-share mformatnon régarding -

court.diversion programs:

:AThe Contractor shall.ensure each p:!ot JCDP develops a plan-to approach law . -

. 'enforcement organizations within their respective’ regions that can refér.youth to

- - - local juvenile coun. dlverSton programs The plan shatl mciude but not: be hm|ted'
. (o . .

o '2 31 A commumcattons plan that :dentrres the method and frequency of

‘contact ‘with- law enforcement -officials . who have dectsron making
-authonty : . :

2320 A meeting plan that lncludes agendas wntten mmutes and. methods of. .

"distributing minutes from meetmgs

«

The ‘Contractor shali ‘ensure each pilot JCDP prov:des updetes ta Juvemle
Probatton and Parole Ofﬁcers and DCYF Child Protectrve Servrce Workers ln .

' thelr respectwe reg:ons SV

The Contractor: shall ensure each pnot JCDP has estabhshed pohctes

2BAL Accept referrats frém- the:" Iaw enforcement and ]udlcual ‘system. :

New Hampshire Juvenils Coutt. - * . Exhivit A-2 Amendment #2 Coounctor 1lels
Diverslon Notwodt Inc A : : : . .
' '88-201 7-80AS03:COURT-01-A02 © ' Page20i8 . . Daw

- communities forjuvemle court, dwersron services.

_ 2'15.2'; : Screen each youth to determme ]uvemle court dwers:on ehgubahty by |

ensunng the youth
12521, s under‘the age of eighteen atthe time:of.arreet.
25.2.2. Has no previous arrest recoid. o .
2523 Does not have an open: dellnquency case in New Hampshlre

253 Conduct intake interviews with eligible youth and their parents or .

guardtans to identity issues relatingto:
2.5.3.1. AThe,arrest. '
2.5.3.2. Their_performance athome.
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‘Now-Hampshire.Department of Health and Human Services:

Juvenile’ Court Dlverslon Accredltatlon Services'.

Exhlblt A-2 Amendmont #2

-2 5 3.3.  Their performance in school.

.2;5.3.4. Their performance in the community.

2.5.4.
.-2.55.

. 258.

‘257,
o 'penod of time not to exceed six (6) months.’

258.

Assess 'ybuth for mental health issues or substance -misuse and make.
appropriate referrals to qualified providers who can deliver the

‘appropriate level of intervention and/or treatment necessary. ,
Develop- contracts of consequences for each youth based on ‘his/her. -
. individual needs using a strengths-based focus and restorative justice .
*principles that include group.education sessions, as appropriate;

Conduct group education sessions for youth.eligible for juvenile court
diversion services, as needed, lo a_ddres's behavioral concems

‘discovered during intake.

Monitor each youlhs progress ‘toward, meetlng contract goals overa. :

'Communlcate with.the appropnate referral source in when' the followmg,

circumstances apply:

2.58.1. A youth has successfully completed a ]uventle court diversion

program. -

©.2.58:2 Upon early termmatlon from- the Juvemle court: diversion

Pprogram.

.26. The Contractor shall comply and partrcupate wrth all technlcal assrstance and
‘evaluation protocols which must includé, but.are not{imited to: o

261,

;Momtorlng juvenile court diversion-programs to. ensure trackmg of the

number -andnature of juvenile arrests as well. as basic demographic
information of youth referred fo'juvenile court'diversion programs The
Contractor shall:

26.1.1.° Assist juvenlle court  diversion - programs with repor‘tln'g‘

-information to-the Community Health Institute to- ensure‘jyouth
are belng appropnately referred.

2.6.1.2. Ensure Juvemle count dwersron programs collect data that

New Humpshlre Juveniie Courl.
-Diversion: Network. iric .

includes, but is not llmlted to:

2.6.1.2.1. The number of youth arrested for a substance- :
related offense

2.6.1.2.2. The percentage of youth who screen posrtlve for
mental heaith. - .

2.6.1.2.3. The percentage of youth who screen posrtrve for -

. substance misuse,. -

‘ - £l A Amendnant 42 o Contmctorlnltlol,. f%é!%
‘55201 7-BDAS-03-COURT-01-A02 T Pagedots v o - ' 4' Date
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Néw: Hampshlre Department of Health:and Human Servlces .

Juvenile. Court Dlvemlon Accredltetlon Servlces

11

Exhlblt A-2 Amendment #2

26.2:
283

. 264,

: 1':‘-'2:,.7.:. The Contractor shall work to .ensure. pllot JCDPs attaln accredrtatron based on: ...

Schedulmg and conductlng quarterly site. vrsrts eather in person or- via
~conference calls wrth each pllot JCDP.

Schedulmg and conductmg an annual’ Jomt s:te vrsrt whlch shall be.
'conducted ‘with'the Department and the Contractor at each pilot’ JCDP

.Facrhtatlng communlcatlon between local - juvenrle court diversion

'yeuth served

: Dwrsron The Contractor shall ensure JCDPs and ser\nces R L

27,

272
s pollceandschools oL Lo i

2.7.3.
' 2.'7;4.
278,

. 2.7.6.
277,

278

Demonstrate evidence of commumty mvolvement in therr Juvemle count
diversion process

’Demonstrate evrdence that they have workrng relatronshrps wrth local-'

Maintain -regularly updated schedule of fees for the servrces they _--'

" -provide:

-Maintain an annual operatrng budget that rs approved by lts governlng'

body

s '-employees volunteers and’ dwersron related programs

Contlnually evaluate programrng effectweness

. ‘Maintain a database or fi Ilng system for all actrve and closed juvenlle;u-.

‘dlverslon cases

Follow all laws regardmg the pnvacy storage and destructron of clrent:.';' '
records : C '

2:8: The Contractor shall ensure pllot juvenlle court dlversron programs malntarn,

'to

281, -

282,

283

. 2.84.
28.5.
286

i .
New Hempahire Juvenlie Court.
Divorsion Natwork, Inc

minimum wntten documentatlon and gurdelrnes that rnclude but are not limited '

'Wntten ellglblllty gurdelmes for partrcrpatron m court: dwers;on
Dwersron partlcrpatlon agreement form. -

.Confidential release of information form. - ~
-Diversion intake.or screenlngllnformatron form

Srgned juvenile court diversion.” contracts _on file - that rncorporate._i

-

Exhiblt A-2 Amcndmont #2 - Contmaor Inhiats.

o ,-restoratwe justice principles for each partrcrpant

§§:20) 7-80AS-03-COURT-01.A02 - Poge'4 of 8 - © oate a
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287.
288,

$28.9.

-Community-service opportunities available to Juvenlles partlcrpatlng in
" juvenile court diversion. . .

Educational resources to educate Juvem!e pamcrpants mrsusmg -drugs -

-and a!oohol

Documentation: of all contact: wuh pamcrpants parents or others

, rnvolved wrth the ]uvemle court diversion process.

2.8.10.

A written process for exmng partccrpants from the program upon‘

~ completion of contract:obligations.

281,

2.8..13i

3. Reportmg Requirements

-One copy of each closrng/comptetron Iener is sent to. partrcrpants

One copy of wnrten notrce of complenon that is sent to, all referral_.

'SOUFCBS )

Awritten: Irst of communlty resources avallab\e to children. and therr f
fammes R A

i

31, The Contractor shall provrde to the Department a monthly report wrthin twenty -
- (20) workmg days of the end of the following month (€.g. July data will be. entered -
" fully by the 20th workrng day in August). All data must be in‘the aggregate and
SR (déidentified. - .

-+ 3.2.- The Conlractor $hall submit a year-end report that’ mcludes butis nol ﬂmlted {0: .

3.21.

322 )

3.2.3.

‘324,

Detailed actrvmes conducted to assrst pilot JCDPs with attaining. -
accredrlahon

‘Identification of bamers expenenoed by each prlot JCDP to attarn

accreditation.

Recommendations for. addressrng barrrers when provrdmg Juvem|e'

Court Diversion Accredrtatlon Services’ to other areas of the: State.

The number of youlh that were ehglble for- juvemle court diversion
programs, by demographic information collected in P-WITS and the
number of youth'that did not comp!ete juvenile court diversion. programs

- and the reasons for non—compleuon

4, Mlnlmum Performance Standards

4.1 The Contractor shall. ensure 80% of. youth entermg the Juvenrle Court Orversron
' Program in:the piloted regions complete the pilot juvenile court diversion program
in which the youth enrolled

© New Hampshire Juvenlls Court..
Diverslon Network, Inc

$5-20 17-BDAS03-COURT-01-02 . Poga 018 E " Date

Emmu A2 Ammmr o Contractor Inilats
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New Hampshtro Department of Heatth and Human Servlcos

Juventte Court’ Dlversion Accredltatlon Servlces

Exhtbit A- 2 Amendment #2'

-8 Requtrements ‘of Delivery of Services

54,

)

753

. The Contractor'shall prowde documented proof. that the self- assessments in. are
S completed by éach pilot Juventte Court Duversaon Program (JCDP) no. later than
‘June 30,2020 '

The Contractor shall provrde a copy of each accredttatlon plan to the Department A
within thirty (30) of each p:tot JCOP completlng the se!f—assessment descnbed in
Subsection2.2.2. .

The Contractor shall provide a copy of -each pilot JCDP ptan to approach law™ ..
venforcement organizations, as described .in Subsection 2.3., to the Department

~_«f.‘no later than sixty:(60) days from the sub- contract effective date;-

" 54

The Contractor shall schedule a mlnrmum of one (1) site-visit: to each pilot JCDP .

" as described'in. Subsectton 2.6.2,-per quarter, for a total. of a mznrmurn of twelve '

56,

. (12)'site visits over the course of the contract.
§5.

?The Contractor. shall identify a m:ntmum -of three (3) ptlot reglons statewrde no -

later than January 20 2020.

'~The Contractor shall assist with estabhshlng 8, maxlmum of one (1) accredtted :
. pilot- JCOPs'in each region by June 30,2020. " . . L :

o 6_;.‘.:':‘.Ltquidated Damages

6.1.

6.3

'65..

62,

The Contractor and the. Department. agree that the Web tnformatron Technotogy ‘

" - Systeém (WITS)-shall be the’ source of record’ wrth datd poHs taking place on the
\twenty (20th) day of the month. : , ,

The.Contractor and the. Department agree that it will be extremely 1mpracttcab|e

~and difficult to determine actual‘damages that the Department will sustain in the -

event the vendor fails to maintain the required performance standards in Sectron‘ .
4,"Minimum Performance Standards, throughout the life-of the contract. Any °

.. breach by. the Contractor will delay and disrupt the:Department's operations ang™ ..
obligations and'lead to 5|gn|fcantdamages Therefore, the partres agree thatthe + -
- liquidated: damages as specified below are reasonable. '

Assessment of. Itqu;dated damages shall-be.in, addttlon to notin’ Ireu of‘ .such e

" -expressly provxded herein, the: Department shalt be. entltled to recover Ilqurdated
. damages cumulattvely under each section apphcable to any grven incident.

The Department shali make all assessments of ltqmdated damages Shoutd the
Department determine’ that- Ilqmdated damages may.,. or will be assessed the

~ Department shall notify the Contractor as specifiedin Sectron 7, Notlf cations and

Remedies for Liquidated Damages, below

The Contractor.shall submit a. written Correcttve Action Plan: to the Department
wrthm f ve (5) busmess days of recervnng notlﬁcatton as specnﬂed me/ctton 7,

- New Hnmpsh!re Juvonlle Court L Exh!btt A-2 Amendment 2 . Gontmdor Inhats

Diverslgn Network, Inc

§5:20't 7:BDAS-03-COURT-01-A02 . © PogeBof8 . . Dite L”Z';E ‘E.'\

vt
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. .66
g ' services that meet. the performance standards ' in Section- 4, Minimum

'Notrﬁcatlons and Remedies for Liquidated Damages for review and approval

prior to lmplementatlon of the corrective action plan. ,
The Contractor agrees' that as determined by the Department failure to provsde

Performance Standards, shall result in in liquidated damages: as specified in

‘Section 7, Notifications and Remedies for Liquidated” Damages. = The
 -Dgpartment's.decision to assess. hqurdated damages must be reasonable based

" infaétand, made in good faith.

SR A

. 68, |
o ' ,perforrnance measures identifiedin Section 4, Mnmmum Performance Measures. ..
- 8.9,

:'The remedses specrﬁed in Sectxon 7 Notrf cations and Remedles for qumdated
: Damages shall apply- until the fanure is cured or resulttng dlspute is resolved in
‘the Contractor‘s favor. .

qumdated damages in the amount of $500 per month for failure to meet the

The amount of quundated damages assessed by the' Department to the Contractor

. shall not-exceed the price limitation in Form P-37, General Provisions, Block 1. 8
- . Price, Ltmitatron - -

7. .;izNotiﬂcatlons and Remedies for quuldated Damages

?.1.

12

New Hampshire Juvenile Courl.. " . Exnibit A2 Amendrent §2 Contrﬁctor Initiats
- Diversion Network, Inc- : : . T
§8-20'1 7-BOAS~O3-COURT-0$ -AD2 - Poge7o8 . - Date

Prior to the imposition of Ilquudated damages or any other remedies under this
Contract, 'including termination for breach, the Department shan |ssue wntten

. natice of remedles that shall include, as applicable: .

7.1.1. A crtatron to the Contract prov:suon vnolated

' 712 The remed|es to be apphed and'the, date the remedles shall be tmposed
7430 ‘The basis for the Department s-determination that the remedres shalibe -

imposed. -

714 A request for a Corrective Action Plan.

7.45. The timeframe. and. procedure for the. Contractor to duspute the

: Department's :determination. The ContractOr‘s dispute of liquidated

damages or remedies shall not stay the effectwe date of the proposed
hquxdated damages or remedies. -

7.1.6. 'lf the faiture is not resotved within the cure penod hqundated damages

may be imposed retroactwely to. the date of failure to perform and
‘continue until the failure.is:cured or any resuitmg dtspute is resolved in
the Contractor S favor . :

- respect 10 this Contract; within ninety (90) days fotlowmg the act:on or decusrons

the Contractor may: protest such action or: decision by the delivery of a.notice.of -
protest to the Department and by which the Contractor may protest said’ actron or
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Juvenue Court Dlverelon Accredltatlon Sarvlces RN

Exhlblt A-2 Amendment #2

decision and request an informal hearrng with the Drrector of the Bureau of Drug
- and A!cohol Services. -

' _ ' 7,.2 1 The Contractor shall provrde the Department wrth an exp!anation of |ts '
o o ) posmon protestmg the Department s actlon or decision. ' :

cL ... ...122." The Director shall- determine a time that is ‘mutually agreeable to the -
o ‘ _parties during which ‘they may present their views on the disputed
- *issues, It is understood that the presentatron -and drscussron of the -
drsputed issues will be informal in nature..

: ‘7;2.3. The Drrector shall provrde written notice of the trme format and Iocatron'.
of the presentatron : :

<. 1.24,. Atthe conclusron of.the presentations, :the Director: shall consrder all
‘ ~ evidence and shall.render a -writlen .recommendation as ‘soon "as
~practicable, but in no.event.more than thirty (30} calendar days aﬂer the

conclusron of the presentation. :

7.25. The Director may appornt a desrgnee to- hear and determme the matter

" NewHompshiro Jwverils Court, - .- ExibitA-2 Amendment#2 - Conitractor Inktkls: ﬁ&é_’:

Diversion Network, Inc = =+ : . ) .
§5:20'§ 7-BDAS-03-COURT-01-A02 - . . Pageadls . o Date f Za‘;Zﬁ
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Jeffrey A. Mayers 603-271-9200 1-800-852-334% Ext. 9200
Commissioner . Fax: 603-271-8200 TDD Accoss: 1-800-735-2904
Eatja S, Pox
Director
May 24, 2018

His Excellency, Govemor Christopher T. Sununu
and the Honorable Councd
State House
_Concord, New Hampshire 03301 ST

" REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Drug and

Alcoho! Services, to exercise a renewal option and amend an existing sole source

agreement with the Juvenile Court Diversion Network, Inc. (Vendor #270119) 10 Ferry

© Street, Suite 333, Concord, NH 03301, for the provision of Juvenile Court Diversion

Services for individuals seventeen (17) years of age and younger who have been

arrested for a first-time offense, by increasing the price limitation by $516,848 from

+ $516,848 to an amount not to exceed $1,033,696 and extending the completion date

“from June 30, 2018 to June 30, 2020, effective July 1, 2018 or upon Govemor and
Executive Council approval whlchever is later. 100% Other Funds.

. The original contract was approved by the Governor and Execubve Council on
November 18, 2016 {item #18). :

Funds are available in the following account in State Fiscal Year 2019 and’
anticipated to be available in State Fiscal Year 2020 upon availability and continued
appropriation. of funds in the future operating budget, with authority to adjust
encumbrances between state- fiscal-years through the Budget Office without further
approval from the Governor ang Executive Council, if needed and jUS'(lfed ’

05-95-49-491510-29890000 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVIOR HEALTH, BUREAU OF DRUG & ALCOHOL ‘SVCS,
.GOVERNOR’S COMMISSION FUNDS (100% Other Funds) '

HAYS1'18 wil1:57 DAS 55 “\sf

State , " acu Current Increased Revised
Fiscal | Class, Title activity Modified | (Decreased) | Modifled
Year : Budget © Amount Budget
102- Contracts for :
2017 500734 | Program Svos 49158504 $258,424 30 $258,424
102- Contracts for ; ' '
2018 500734 | Program Svcs 4915850‘.1 5258.424' $0 $258,424
‘ 1 Sub- '
o, $516,848 $0| $516,848
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His Exceliency, Govemar Christopher T. Sununu
And the Honorable Councl! J
Page20of3 .

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEALTH, GOVERNOR'S COMMISSION

FUNDS (100% Other Funds).
R Current Increased Revised
| Fiscal Class / Class Title ActivitylJob | \odified  |(Decreased) | Modified
Year | Account , Number Budget Amount Budget
Contracts for i
2019 | 102-500734 Soclal Sve 92058504 $0 $258,424 | $258,424
Contracts.for
2020 102-50_0734 Social Svc 92058504 $0 $258,424 $258,424
” Sub-Total: $0 $516,848| $516,848
Total: $0 $1,033,696'| $1,033,696
" EXPLANATION

This is a sole source agreement to provide funding to the Juvenile Court
Diversion Network to expand sarvices to its sixteen (16) programs throughout New
Hampshire. The Governors Commission has supported the oontrnuatron .of these
services.

The funds will be utilized to expand outreach to referral sources to increase the '
number of juveniles referred to the program statewide and to further improve and
expand the use of an universally applied Screening, Brief Intervention and Referral to
Treatment (SBIRT) program. The programs utilize -an evidence-based screening tool
that allows staff members to identify juveniles in need of alcohol and/or other drug
prevention education or, in some cases, provide referral to community providers for .
appropriate intervention and treatment. '

The purpose of this amendment is to ensure quality juvenile court diversion
programs continue to divert first time offending youth who may otherwise be prosecuted
through the court system to early intervention services. The vendor will utilize additional
" funding to enhance the skills and knowledge of staff on SBIRT and restorative justice
models within a minimum of sixteen (16) accredited juvenile court diversion programs.

Accredited juvenile court diversion programs have an in-depth screening process
for youth and provide education and counseling for parents/guardians. The
screening/intake process includes screening for substance use/misuse, mental health
‘issues and other risky behaviors. This agreement will help accredited juvenile court
diversion programs in all New Hampshire counties provide uniform evidence-based
services for. youth referred to an accredited juvenile court diversion program. Early
diagnosis and intervention may lead to a decrease in youth alcohol and drug
use/misuse and reduce recidivism. In addition to screening, the programs use a
restorative justice model that ensures youth are held accountable for their actions and
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- And the Honorable Council
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provides participants with the skills necessary to make heatthier life decisions and build
resiliency to effectively deal with stressors including peer pressure and family dynamics.

As of March 30, 2017, 286 youth were screened using an Evidenced Based
Screening, Brief Intervention, and Referal to Treatment tool. Based on that screening,
25% of youth were referred to some leve! of substance misuse treatment and 38% were
referred to mental health treatment. Additionally, the programs had a 93% participant
completion rate which resulted in 265 youth being diverted from the juvenile court
system for procecution.

This agreement contains language which allows the Depariment to extend for up
to two (2) additional years, subject to the continued availability of funds, satisfactory
perfformance of services and .Govemor and Executive Council approval. The
Department is satisfied with the services and is requesting approval to exerc:se the two

- (2) years of the renewal option that are available.

Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2019, and the Department shall not be. liable for any
payments for services provided after June 30, 2019, unless and until an appropriation -
for these services has been received from the state Ieglsiature and funds encumbered
for the SFY 2020-2021 bnenma :

Should the Govemor and Executrve Council not approve lhlS request, juveniles,
statewlde, may not have access to.important services that could assist them with their
substance use issues and/or their parents’ substance use issues. This may result in an
increase in the number of juvenile cases prosecuted in court. :

Area Served: Rockingham, Hullsborough Cheshire, Mernmack Sirafford
Sullivan, Carroll, Belknap Grafton and Coos Counties.

Source of Funds 100% Other Funds (Liquor Revenue Funds)
' Respectfully submitted, -
e

Kat;a S. Fox

Approved by:

Commissioner -

The Department of Heolth and Human Seruices' Mission (s to join communities ond families
_In providing opportunities for citizens to achicve health and independence.
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New Hampshire Department of Health and Human Services
Juventle Court Diversion Services

State of New Hampshire -
' Department of Health and Human Services. - .
Amendment #1 to the Juvenile Court Diversion Services Contract

This 1™ Amendment to the Juvenile Court Diversion Services contract (hereinafter referred to as
"Amendment #1°) dated this 17™ day of May 2018, is by and bstween the State of New Hampshire,
Department of Health and Human Sarvices (hereinafter referred to as the "State" or "Department”) and

- Juvenile Court Diversion Network, Inc., (hereinafier refarred to as “the Contractor™), a corporation with a
place of business at 10 Ferry Street, Suite 333, Concord, NH 03301,

WHEREAS, pursuant to an agreement (the *Contract") approved by the Gavemor and Executive Council
on November 18, 2016, (Item #18), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
speclified; and- :

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

) WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to -
General Provisions Paragraph 3, the State may modity the scope of work and the payment schedule as

~well as extend the completion date of the contract upon vmtten agreement of the parties and approvai
trom the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price hm:tatlon and
~ modify the scope of services 10 suppon continued delivery of thase services, and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
 June 30, 2020.
2. Form P-37, General Provisions, Block 1.8, Price lehat:on to read:
.$1,033,696. :
"3, Form P-37, General Prowe;lons Block 1, 9, Contracting Officer for State Agency, to read:
E. Mana Reinemann, Esq., Direclor of Contracts and Procurement. ‘
. 4. Form P-37, General Provisions, Block 1.10, Sta_te Agency Telephone Number, to read:
603-271-9330. . o
5. Add Exhibit A Amendment #1 Additional Scope of Services. .
6. Delete Exhibit B, Method and Conditions Precedent to Payment in its entirety and replace with
Exhibit B Amendment #1, Method and Conditions Precedant to Payment,
7. Add Exhibit B-3 Amendment #1 Budget SFY 2019.
o 8. Add Exhibit B-4 Amendment #1 Budget SFY 2020.
9. Add Exhibit K DHHS Information Security Requirements.

-
Juvenlie Court Diversion Notwork, Inc. ) " Amendment #1
$5.2017-BDAS-03-COURT Pago 1of 3
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“New Hampshire Department of Heaith and Human Services
Juveniles Court Diversion Sorvices -

’

This amendment shall be effective upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date wrilten below,

State of New Hampshire
Depariment of Health and Human Services

sfeufix - W%h«

Date - _ - Name: ]4“’3’"3
Title: ’D /;2.‘—&'0(

~ JUVENILE COURT DIVERSION NETWORK, INC.

. . . Title: ;}h‘{)ov(‘,f DVNMdW

Acknowledgement of Contracior's signafure:

State of /{Z# , County u{_}h%on -5 // g //5/ before the '
undersigned officer, personally appeared the p identified directly above, or satisfactorily proven to

be the person whose name Is signed abovs, and acknowledged that s/he executed this document in the
capacity indicated above.

ignature of Notary Public or Justicb/of the Peace .

Gloria felenser

Name and Title of Notary @r Justice of the Peace

My C;.Br'bmis.,siop Expires: 2 L/S [ 20

PO

JuvenDe Court Diversion Network, Inc. Amendment #1
§5-2017-BOAS-03-COURT Pogo 20f 3
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-

New Hampshire Department of Health and Human Services
Juvenile Court Diversion Services -

The praceding Amendment, having been reviewed by this office, Is approved as to form, substance, and ‘
executlon.’ :

" OFFICE OF THE ATTORNEY GENERAL

Date; ' ; ,

(=}

N
Titte:

{ hereby cérﬁfy that the_foregoing Amendment was ap;ﬁroved by the Govemor and Executive Council of
the State of New Hampshire at the Meseting on: (date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date- ‘ o ' Name:
: Title:
¥
" Juvenils Court Diversion Notwork, Inc. Amendment 1
§5.2017-BDASO3-COURT Pags 3 of 3
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Now Hampshiro Departmont of Health and Human Sorvices
Juvegits Court Diverslon Servicos

Exhibit A Amendmont 81

Addmonal Scope of Servuces

1. Provlsions Applicable to All Services

1.1.

The Conlractor will submit a detalled description of the language asmtanoe servicas
they will provide to persons with limited English proficiancy to ensure meaningful
accass to thair programs and/or sarvices within ten (10} days of the contract effective

- date.

1.2

1.3.

1.4.

The Contractor egrees that, 1o the extent future legislative ection by the New -
Hampshire Generat Court or federal or slate court orders may have an impact on the
Servicas described hersin, the State Agancy has the right to modify Service prioritles
and expenditure requirements under this Agreement so as to achisve compliance
therewith..

Notwithstanding any other provislon of the Commut to the contrary, no services shall
continue afler Juns 30, 2019, and the Depariment shall not be lable for any
payments for services provided efler June 30, 2019, unless and untl an
appropriation for these services has been received from the state legisiature and

" - funds encumbered for the SFY 2020-2021 biennta.

The Vendor shall provide court diversion services for Indviduals 17 years of age and -
younger who hava been arrested for 8 first time offensa.

2.  Scope of Services

2 1. The Vendor shau provide training to slaff on SBIRT wﬂhin all 17 accredited Juvenile
’ Court Dlversion Programs (JCDF’) and any new accredited JCOPs, which shall include,
but not be limited to.

241 Al training shall include. review and Instruction in safeguarding the confldentialkity

of informatlon or records relating to the juveniles in diversion aocordmg to state
and (ederal laws; .

2.1.2. Conduct educational workshops on the SBIRT (Screening, Brisf lmerventlon ard

Referral to Treatment) tool

" 2.1:3. Ensure womshops aﬂe offered In several areas for eass of anendance and to

encompass all accredited JCOP's;

2.1.4. Developa workshqp agenda;

2.1.5. Secure venues for oohducﬁng the woﬁcahqps;

218. Deslgn an Attendee Reg}straﬂon form;

2.1.7. Design a Svgn—m Sheet and Evalustion Form for attendees to comp}ete and

submit at the end of the workshop.

2.2. The Vendor shall provide tratning to staff on the Restorative Justice Model within sl 17
accredited JCOP and any new accnedned JOCPs, wh:ch shall include, but not be timited

to:

2.2.1. All tralning shall Include review and Instruction in safeguarding the conﬁdemlal!ty

of information or records relating to the juvaniles in diversion according to state
and federal laws;

2.2.2. Conduct educational workshops on the Restorallve Juslice Modoel;

JuwnﬂanﬂDMm!oqNM.m . ExNN&AAnwndmuuM . Cordractor inlllals

§5-2017-BOAS-03-COURT ' " Pagatol3
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New Hampshire Departmont of Health and Human Sorvices
Juvenile Court Diversion Sorvices

Exhibit A Amendment 8 1

223

224,
2.2.5.
2.26.
22.7.

Ensure workshops are offered in severa! areas for ease of attendance and to
encompass all accredited JCDP's;

Develop a workshop agenda;
Secure venuss for conducting the workshops;
Design an Atlendee Registration Form;

Design a Sign-in Sheet and Evaluation Form for attendees to complete and
submit at the end of the workshop.

2.3. The Vendor shall expand services to under-served communitles and support -the
infrastructure of the network, which shall include, but not be limited to: - :

- 231

232

2.3.3.

Ensuring each JCOP develops and implements a plan to mcrease awareness
and utilization of fuvenile court diversion programs;

Planning outreach activilies at least quarterly that may include, bu1 are not [imited
to [} . . . !

23.2.1. Group presentations; 4
2.3.2.2. One-on-one meeatings;

2.3.2.3. Distdbution’ of information in a varlety of methods including but not

limited to e-mall and telaphone.

ldentifying goals and. outcomes resulting from outreach activities, which may
include but are not limited to:

2.3.3.1. Introducing programs {o new f’eferral sources or under-utilizéd referral
sources;

2.3.3.2. Increasing number of referrals already being sent by a referra! source;
2.3.33. Developing relatlonshlps with local government ofﬁda!s

3. - Mmimum Performance Requlrements

3. The Vendor shall ensure eighty percent (80%) of youth entering the Juvenile Cour
Diversion Programs complete the program in which the youth enrolled.

4, Deliverébles

4.1. The Contractor shall submit the workshop agenda to the Departmeht for

’ approva! within ten (10) days of the effective date of this contract.

42. The Contractor shall submit all items related to the workshop to the
Department for approval thirty (30) days prior to the workshop. .

4.3 The Contractor shall provide each JCDP outreach plan (Section 2.3,
Scope of Work), within sixty (60) days of the effective date of thns
agreement,

4.4. The Contractor shall provide a copy of the selected evidenced based
SBIRT tool (Section 2.1, Soope of Work) within ten {10) days of its
selaction.

Juvenile Count Diversion Network, .{nc, Exhiblt A Amendment #1 Contractor l;'lluals “ l .

$5-2017-BDAS-03-COURT ' Page 2 of 3 Dalo E;( _g_ ’ ‘ k
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New Hampshire Dopartment of Health and Human Sorvices
Juvenile Court Diversion Services

Exhibit A Amendment # 1

4.5,

administering’ the SBIRT tool (Section 2.1 Scope of Work) to the
Department within sixty (60) days of their establishment.

46. The Contractor shall provide documented proof that all JCDP staff has
been trained in the SBIRT too! within ten (10) days of the training date.

4.7. - The Contractor shall provide a copy of each JCDP's improvement plan
based on the NH SBIRT Juvenile Court Diversion Playbook guidelines
within sixty (60) days of the assessment.

48. The Contractor shali provide a copy of each subcontract executed by a
JCDP to the Department within five (5) days of the subcontract bemg‘
executed by both parties.

Juvenila Court Diversion Network, Inc. Exhibit A Amendment #1 ' Contrador Initials

The Contractor shall submit established training protocols for

$5-2017-BDAS-D3-COURT Peage 30f 3 : Dato
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New Hampshire Department of Health and Human Services
Juvenile Court Diversion Services
Exhibit B Amendment #1

Method and Conditions Precedent tov Payment

1. This contract is funded with 100% Other Funds from Govemor’s Commission Funds.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation,
Block 1.8 of the Form P-37, General Provision$, in accordance with the budgets in
Exhibit B-1 Budget, Exhibit B-2 Budget, Exhibit B-3 Budget, and Exhibit B4 Budget,
for the services provided by the Contractor pursuant to Exhibit A-1, ~Scope of

~ Services.

3. Payment for sald services shall be made as foHows

3.1. The Contractor shall submit an'invoice by the tenth (10%) working day of
each month, which identifies and requests rembursement for authorized
expenses incurred in the prior month.

3.2. Authorized expenses shall be those expenses in Exhlblts B-1 Budget B-2
Budget, Exhibit B-3 Budget and Exhibil B-4 Budget.

3.3. The State shall make payment to the Contractor within thirty (30) days of
' ~ receipt of each invoice for Contractor. services provided pursuant to this
Agreement. '

3.4. In lieu of hard copies, all invoices may be assigned an electronic signature
and emailed to Jill.Burke@dhhs.nh.qov, or invoices may be mailed to:

Jilt Burke

Department of Health and Human Servnces
129 Pleasant Street

Concord, NH 03301

4. A final payment request shall be submitted no later than forty (40) days from the
Contract Complehon Date, Block 1.7 of the Form P-37, General Provnsnons

5. Notwithstanding anything to the contrary herein, the Contractor agrees that fundmg
under this Contract may be withheld, in whole or inipart, in the event of
noncompliance with any State or Federal law, rule or regulation applicable to the
services provided, or if the said services have not been comp!eted in accordance
with the terms and conditions of this Agreement

6. When the contract pnce limitation is reached, the program shall continue to operate
at full capacity at no charge to the State of New Hampshlre for the duration of the
: contract period. ‘

7. Notwnhstandmg paragraph 18 of the Form P-37, General Provisions, an amendment
limited-to budget line item adjustments of related budget exhibits within the price
limitation, can be made by written agreement of both parties without obtaining further

. approval of the Govemnor and Executive Council.

Juvenila Court Diversion Network, Inc Exhibil B Amendment #1 - Contractor inlikals H&“j

' Page 10f 1 : Date
$5-2017-BDAS-03-COURT )
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" EXHIBIT B-3 AMENDMENT #1 BUDGET

Now Hampshire Dopartment of Health and Human Services

Bidder/Contractor Name: Juvenlio Court Diversion Notwork, Inc.

‘Budget Request for: Amendment #1 55-2017-BDAS-03-COURT

(Name of RFP)

Budget Porlod: SFY 2019

Lino Rem

Diroct
{ncromenta!

indiroct

Yotal Allocation Method for

Indlroct/Fixod Cost

1. Totsl Salery/Moges

Fixod
37.424.00 :

37,424.00

. Employee Benefits

$

4

2
3. Consulianis
4. Equipment:

Rental

Repsir and Maintenance

Purchase/Dapreciation

5. Supplies.

. Educational

Leb

" Pharmacy

Medical

Office

Travel

Qccupancy

S RIE

Cummen! Expenses

N[ R N AN R[] A AN DA AN e e

Telephone

Postage

Subscriptions

Audit and Legal

$
$
$
$
$
$
$
$
$
$
$
$

Insurance

Board Expenses

9. Software

10. Marketing/Communications

11, Staff Educalion and Training

12. Subcontracts/Agreements

Outresch Activitas o ncresse Refermals

50,000.00

§0,000.00

Early ldentiftcation Services

156.000.00

Evaluation Community Health Institute|.

15 000.00

- 15.000.00

$
$
$
$
3
$
3
$
$
$
s
$

TOTAL

L}
3

5
3
y
3
$_ 156,000.00
3
$

258,424.00

R I AR A D PP R R A R R T R R T g T

258,424.00 |

‘Indiroct As A Porcent of Diroct -

Exhibit B-1 Amendmant #1 Budget - SFY 2019

Pago 10f 1

0%

Contractor Initials: uw/

" Date: ) 5[7/(} {%



DocuSign Envelope 1D: AD1 EOF4B-9644-4424-884F—C512E57E5481

* EXHIBIT B-4 AMENDMENT #1 BUDGET

Now Hampshire Department of Health and Human Services

- Budget Request for:' Amendr

BlddorlContractor Nameo: Juvenile Court Diversion Network, Inc.

mont #1° §5-2017-BDAS-03-COURT

Budget Perlod: SFY 2020

(Name of RFP)

Line ltom L

. Direct
Incremental

Indirect
Fixed

Total

Allocation Method for
indirect/Fixed Cost

1. Tolal Salary/Wages

37,424.00

37.424.00

e

2. Employee Benefits

3. Cansultanis

4. Equipment:

Renta!

Repair and Mainlenance -

Purchase/Depreciation

5. Supplies: '

Educationa!

Lab .

Phammacy

Medical

QOffice

“¥6. Travel

~

Ocoupancy

8. Current Expenses:

Telephone -

Postage

Subscriptions

Audit end Legal

Insurance : ~
. Board Expenses ’

9. Software

10. Marketing/Communications

11. Staff Education and Training -

12. Subcontracts/Agreements

Outreach Activites 1o Increass Referrals

§0,000.00

50,000.00

-Early Identification Services

156,000.00

156.,000.00

Evaluation Community Health Institule

15,000.00

15,000.00

TOTAL

$
$
$
$
$
$
]
3
$
$
$
$
k)
$
$
4% -
$.
$
$
$
$
$
$
$
$
$
$
$
S
$
$
$.

b
$
]
$
3
$
$
3
s
3
3
S
$
$
$
]
5
$
$
$
$
$
$
$
$
$
$
$
$
$
S
$

258,424.00 |

Indirect As A Percent of Direct

253,424.00 |

0.0%

Exhlibit B-4 Amondmant #1 Budget - SFY 2020

CH/DHHSH11414

Page 1 0f 1

Contractor Initials: . M/
b?!e: ﬁ? | b]l {S




DocuSign Envelopg ID: AD1EQF4B-9644-4424-B84F-C512E57E5481

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requlrements

A. Definitions
The following terms may be reﬂedéd and have the described meaning in this document:

1. "Breach” means the loss 'of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refeming to
situations where persons other than authorized users and for an other than
authorized purpose have access or polential access o personally identifiable
information, whether physical or electronic. With regard. to Protected Health
Information, “ Breach® shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Cade of Federal Regulations. '

2. "Computer Securty Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Securlty Incident
" Handling Guide, Nationa) Institute of Standards and Technology, U.S. Department

of Commerce.

- 3. *Confidential Information” or "Confidential Data® means all confidential Information
disclosed by one parly to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance

- Abuse Trealment Records, Case Records, Protected Health' Information and
Personally ldentifiable Informatuon :

Confidential Information also indudes any and al! information owned or managed by

the State of NH - created, received from ‘or on behalf of the Department of Health and

Human Services (DHHS) or accessed in the course of performing contracted

services - of which collection, disclosure; protection, and disposition is governed by

. state or federal law or regulation. This information includes, but is not limited to

~ Protected Health Information (PHI), Personal Information (Pl) Personal Fingncial

Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User means any person.or entity (e.g., contractor, contractor's .employee,
business associate, subcontractor, other downstream user, elc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountabihty Act of 1996 and the
regulations promu\gated thereunder.

6. “Incldent” means an act that potenhaliy viplates an explicit or. implied security policy,
which includes attempts (either failed or successful) to galn unauthorized access to a
system or fts data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data, and changes to system hardware,
fimnware, or software characteristics without the owner's knowledge, instruction, or

. consent. Incidents include the loss of data through:theft or device misplacement, loss
or misptacement of hardcopy documents, and misrouting of physical or electronic

A 2
V4. Laal update 04.04.2018 Exhiblt K Contractor lnitinls ‘ S‘ U

DHHS Information
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New Hampsﬂre Department of Heaith and Human Services
Exhibit K '
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction. .

“‘Open VWreless Network”™ means any network or segment of a network that is
nol designated by the State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted P), PFI,
PHI or confidentiat DHHS data.

*Parsonal Information™ (or "PI") means inférmatlon which can be used to distvinguish :
or trace an individual’s [dentity, such as their name, social security number, personal
inforrnation as defined in New Hampshire RSA 358-C:19, biometric records, elc.,

" alone, or when combined with other persenal or identifying Information which is linked

. 10.
1.

12.

‘or linkable to a specific individual, such as date and place of birth, mother's-maiden
name, etc. '

“Privacy Rule” shall mean the Standards for Privacy of lndrvidua!ly identifiable Health
Information at 45 C.F.R. Pants 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

"Protected Heaith Information” (or “PHI") has the same meaning as provtdéd in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. , .

“Security Rule” shall mean the Security Standards {or the Protection of Electronic
Protected ‘Health Information at 45 C F.R. 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 devefoping organization that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Buslness Use and Disclosure of Conﬁdential lnformation :

1.

2.

The Contractor must not use, dlsclose maintain or transmit Conﬁdennal Information
‘except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and-agents, must not
use, disclose, maintain or transmit PHI in any manner that would conslitute a wolat}on '
of the Privacy and Security Rule.

The Contractor must not disclose ahy Confidential Information in response to a

V4. Last update 04.04.2018 Exhibit K : Contractor Intllats \1-_11

DHHS Information
Security Requirements .
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New Hampshlre Department of Health and Human Servlces
Exhiblt K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or $ecurity safequards of PH)
pursuant to the Privacy and Security Rula, the Contractor must bs bound by such
additional restrictiona and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End'-

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are nof Indicated in this Contract.

6. The Contractor agrees to grant access to the data 1o the authorized representatives

- of DHHS for the pumose of Inspecling to conﬁrm compliance with the terms of this
. Contract. :

. METHODS OF SECURE TRANSMISSION OF DATA |

1.

Application Encryption.‘ ¥ End User Is transmitting DHHS data containlng.'
Confidentlal Data between applications, the Contractor attests the applications have -
been evaluated by an expert knowledgeable in cyber security and that said

_ application’s gncryptioh capabilities ensure secure transmission via the intemet.
.. Computer Disks and Portable Storage Devices. End User may not use computer disks

or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. ,

Encrypted Email. End User may only employ amail to transmit Conﬁdential Data if
email s ancrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

Encrypted Web Site. f End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit
Confidential Data.

Ground Mall Service. End User may only transmtt Confidential Data via certified ground
mail within the continental U.S. and when sent to a8 named individual.

Laptops and PDA. If End User Is employing portable devices to transmit

Confidential Data said devices must be encrypted and password-protected.

Open Wiralass Networks. End User m'ay not transmit Confidential Data via an open
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W.

10.

1.

wireless network. End User must employ a virtual private network (VPN) when
remotaly transmitling via an 6pen wireless network.

Remote User Communication. If End-User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

SSH File Transfar Protocol (SFTP), also known as Secure File Transfer Protocal. if
End User Is employing an SFTP to transmitl Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data wil!
be coded for 24-hour auto—de!ehon cycle (i.e. Confidential Data will be deleted every 24
hours). N

Wirelass Devices. If End User is transmitting Confidential Data via- wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will o'nly retain the data and any derivalive of the data for the duration of this

Contract. After such time, the Contractor will have 30 days to destroy the dala and any

derivative In whatever form it may exist, unless, otherwise requnred by faw or permitted

A

-under 1h|s Contract. To this end, the pames must:

Retennon

1. The Contractor agrees it- will not store transfer or process data conected in
connection with the services rendered under this Contract outside of the United
States. This physical location requiremant shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees o ensure proper security monitoring capabilities are in'

place to detect polential security events that can Impact State of NH systemns
and/or Department confidential information for contractor provided systems.

3. The Contractor agress lo provide security awareness and education for its End
Users in support of protecling Department confidential information. '

4. The Contractor agress to retain all electronic and hard copies of C«onf‘denttal Data
‘ina secure location and identified in section IV. A.2

5 The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the ‘latest anti-viral, anti- .
hacker, anti-spam, anti-spyware, and anti-matware utilities. The enviroqrgenl, as-a
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whole, must héve aggressive intrusion-deltection and firewall protection.

: ' g 6. The Contractor agrees to and ensures its complele cooperation with the State's -
Chief Information Officer in the detection of any security vulnerabiiity of the hosting
infrastructure.

. B. Dlsposition

1. if the Contractor will maintain any Conﬁdenual Information on its systems (or its -

* sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination;. and wili
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no lenger in use, slectronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, - or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanltization, National Institute’ of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cartification will include all details necessary to’
demonstrats data has been properly destroyed and validated. Where applicable,
regulatory -and. professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the -termination of this
Contract, Contractor agrees {o destroy all hard copies of Conf dential Data using a
secure method such as shradding.

‘3. Unless otherwise specified, within thirtty. (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data -
by means of data erasure, also known as secure data wiping.

Iv. PROCEDURES FOR SECURITY

A. .Contractor agrees to safeguard the DHHS Data recetved under this Contract, and any
derivative data or files, as follows

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of comracted services. ,

2. The Contractor -wifl, maintain policies and procedures to protect Department
' confidential information throughoul the infermation lifecyde, where applicable, {from

creation, transformation, use, slorage -and secure destruction) regardless of the
media used to store the dala (i.e., lape, disk, paper, etc.).
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10.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Informahon
where applicadle.

The Contractor will ensure proper security- monitoring: capabilities are in place to
detect potential security events that can impact State of NH systems andfor
Depanment confidentia) mformation for contractor provided systems.

The ‘Contractor will provide regular security awareness and education for its End

Users in support of protecting Department confidential inforrnation.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an ‘intema! process or processes thal defines specific securty
expectations, and monitoring compliance to security requirements that at a minimum’
match those for the Contractor, Induding breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to

system access being authonzed

If the Depanment determines the Contractor is a Business Associate pursuant to 45

CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsnble for malntamrng compliance with the

agreemaent.

The Contractor will work with the Department at its request to complete a System

-Management Survey. The purpose of the survey is to enable the Department and

Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discrelian with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any,State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior “express written consent Is obtained from the Information Security Office

- leadership member within the Department. '

11

Data Security Breach Liability. In the event of any security breach Contraclor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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16

12,

43,

14.

15.

the breach, Including but'not limited to: credt monitoring séMoes, malling costs and,
cosis assoclated with website and telephone call center services necessary duse to
the breach.

Contractor must, comply with sl applicable stalutes and regulations regarding the
privacy and security of Confidentlal Information, and must in all other respects
maintain the privacy and security of Pi'and PHI st a level and scope that is not less
than the leve! and scope of requirements applicable to federal agencles, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b}, HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable heatth
information and as applicable under State law.

Contractor agreses to establish and maintain appropriate administrative, technical, and
physical ‘safaguards to protect the canfidentiality of the Confidential Data and to
prevent unauthorized use or access o it. The safeguards must provide a level and
scopea of security that Is not isss than the leve! and scope of security requirements -
esiablished by the State of New Hampshire, Department of {nformation Technology.
Refer to Vendor Resources/Procurement at hitps/Awww.nh.gov/doitivendor/index.htm
for the Depariment of Informalion Technology policies, guldelmes standards, and
procuremant information relating to vendors.

antractor agrees to maintain -a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer, and

“additional email addresses provided in this section, of any security breach within two

(2) hours of the time that the Contractor learns of its occurrence. This includes a

confidential information breach, computer security Incident, or suspected breach

which affects or includes any State of New Hampshire systems thal connect to the
State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
petform their‘official duties in connection with purposes ;dennﬁed In this Contract.

The Contractor must ensure that all End Users

a. comply with such safeguards as referenced in Section IV A. above,
implemented .to protect Confidential Information that is fumished by DHHS
under this Contract from 10ss, theft or inadverient disclosure.

b. safeguard this mformat;on at all times.

c. ensure that laptops and other electronic devices/media conlammg PHI, P, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enmgted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Conﬁdentia! Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, mus! be stored in an area that is
" physically and technologically secure from access by unauthorized persons
during duty hours as wsll as non-duty hours (e.g., door locks, card keys
blometric Identifiers, etc.).

~g. only authorized End Users may transmit the Conﬁdentiai Data, induding any |
derivative files containing personally idenlifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section 1V above.

h. in all other'mstances Confidential Data mus! be maintained, used and
* disclosed using appropriate safeguards, as determined by a risk-based
assessmant of the circumstances invoived.

i. understand that thelr user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or mdtmcﬂy through
a third party application.

*Contraclor is responsible for oversight and compliance of thelr End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
~ Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
15 disposed of in accordance with this Contract. .

' LOSS REPORTING

. , .
The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Securnity incidents and Breaches within two (2) hours of the
time that the Conltractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PH! in
accordance with the agency’'s documented incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor’s procedures must aiso address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4! Identify and convene a t:org response group to determine the risk level of Incidents
and determine risk-based respanses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, idenufy appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach nolice as well as any mitigation

measures.

Incidents and/or Breaches that implicate PI must be addressed and reportad, as
applicable, in accordance with NH RSA 359-C:20. '

V. PERSONS TO CONTACT
| A. DHHS contact for Data Management or Data Exchange issues:

DHHSInfonnationSecudtyOﬂi‘ce@dhhs.nﬁ.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issue’s:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS cantact for Breach notifications:
DHHS!nforrnationSecurityOfﬁce@dhhs_.nh.gbv
DHHSPrivacy.Officer@dhhs.nh.gov.
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Gt ﬂ?/’/fOVED u/}%/L
GUYIER maT 8 ,
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH e
129 PLEASANT STREET, CONCORD, NH 03301 ‘ ‘

603-271-9200 1-800-852-3348 Ext. §200
" Fax: 603-271-9200 TDD Access’ 1-800-735-2964

KaynS. Fox
Duecwr

October 6. 2016

Her Exoel!ency Govemor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshlre 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to enter into a sole source agreement with the Juvenite Court Diversion Network, Inc.
(Vendor #270119) 10 Ferry Street, Suite 333, Concord, NH 03301, for the provision of Juvenile
Court Diversion Services for individuals seventeen (17) years of age and younger who have
been arrested for a first-time offense, in an amount not to exceed $516,848 effactive upon
Govemor and Executive Council approval through June 30, 2018. 100% Other Funds.

Funds to support this request are available in the following account in Staté_é Fiscal Year
2017 and anticipated to be available in State Fiscal Year 2018 upon availability and continued
appropriation of funds in the future operating budget, with the authority to adjust encumbrances

.between state fiscal years through the.Budget Office wrthout further. approval from the Govemor

and Executive Council, # needed and Jusnﬁed

05-95—49—491510-2989 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVIOR HEALTH, BUREAU-OF DRUG & ALCOHOL $VCS,
GOVERNOR’S COMMISSION FUNDS (100% Other Funds)

FISCAL YEAR CLASS TITLE ACTIVITY CODE | AMOUNT

2017 . 102.500734 | Contracts for Program Sves | 49158504 $258,424

2018 302-500734 | Contracts for Program Sves | 49158504 $258,424
| ' o ' Total: | $516,848

EXPLANATION

This is a sole source agreement due to the passage of Senate Bill 533 on June 24.

2016, which authorized the Governor's Commission on Alcoho! and Drug Prevention, Treatment -

and Recovery, through-the Bureau of Drug and Alcohol Services, to provide funding to the
Juvenile Court Diversion Network to expand services to its ssxteen (18) programs throughout
* New Hampshire. . .

The purpose of this agreement is lo expand juvenile court diversion servioes currently
being provided in Sullivan and Carroll counties to the other fourteen (14) Juveniie Diversion
Programs within New Hampshire, to ensure quality juvenile court diversion programs are
available .to- youth who may otherwise be prosecuted through the court system. Accredited

"l
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page20f2

juvenile count diversion programs have an in-depth screening process for youth and their
parents/guardians. The screening/intake process Includes screening for substance use/misuse,
_mental health issues and other risky behaviors, This agreement will help accredited juvenile
.-.court diversion programs in all New Hampshire counties provide uniform evidence-based
gervices for youth involved in the juvenile justice system. Earty diagnosis and Intervention may
lead to 3 decrease in youth and parent drug use/misuse and reduce recidivism.

The funds will be utilized to expand outréach to referral sources {o increase the number
of juveniles referred to the program statewide and to develop, and universally implement; a
Screening, Brief Intervention and Referral to Treatment (SBIRT) program. The programs will
implement a uniform evidence-based screening tool that will atlow programs to identify juveniles
early on in"need of alcohol andfor other drug prevention education and counseling or referral to
community providers to appropriate intervention and treatment.

By expanding services to include ail sixteen (16) programs, more juveniles will receive
early intervention that will provide them with accountability for thelr actions and skills to make
healthier fife decisions and build resiliency to eflectively deal with stressors including family
dynamics. According to a three-year study of juveniles who successfully completed the
program, conducted by John Snow industries in 2014, 70% of youth who successfully
completed the program dJid not re-offend within their first year and 60% did not re-oHend.in their
third year. The study will be repeated this year.

‘This agreement contains Ianguage which allows the Depariment to extend for up to two
(2) additional years, subject to the continued availability -of funds, satisfactory performance of
services and Govemnor and Executive Council approva!

Should the Govemor and Executive Council not approve this request, only youth in
Caroll and Sullivan counties would have access to accredited juvenile court diversion
programs. The juveniles in other New Hampshire counties may not have access to important
services that could assist them with their substance use issues and/or theis parents’ substance
use issues. This may result in an increase in the number of cases prosecuted in court.

. Area Served: Rockmgham Hillsborough, Cheshire,- Mernmack, Straﬁord Belknap,
Grafton and Coos Counties

Source of Funds: 100% Other Funds (Liquor Revenué Funds). _
- Respectfully submitted,
N R
TN 2]
Katja S. Fox
Dirgctor

Magers—

firey A.'"Meyers
Commissioner

Approved by:

The Dopartment of Health aad Human Scrvices’ Mission is o join commuanities and lamilies
In providing opportunities for citizens to achieve health and indapendence.
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Subject: Juvenile. Court Diversion Seryicss (5S-2017-BDAS-03-COURTY

FORM NUMBER P-37 (version $/8/15)

Notice: This agreement and all of its attachfients shall become public upon submission to Govermnor end
Executive Council for approval, Any information that is private, confidential or proprictary must
be clearly identified to the agency and egreed to in writing prior to signing the contract,

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

GENERAL PROVISIONS

1. IDENTIFICATION. .

1.) State Agency Name

Department of Health & Human Services

1.2 State Agency Address

129 Plessant Street

Concord, NH 03301

1.} Contractor Name

Juvenile Court Diversion Network, Inc.

1.4 Contractor Address )

10 Ferry Street, Suite 333
Concord, NH 03301

1 1.5 Contractor Phone 16 Account Number
Number
(603} 225-9540 Exx. 104 05-95-49-491510-2989C000-

102-500734

1.7 Completion Date 1.8 Prcc Limitation

June 30, 2048 $516,848

1.9 Contracting OfTicer for Statc Agency

Eric D. Bomin, Director

1.10 State Agency Telephone Number

(603) 271-9558

| | }\:;?/Tm//

1.12 Name and Title of Contractor Signatory

Nicde dodler, Chair

[_—3 Acknowledgement: State of o 14 , County of

| pmé?&*&t‘

Lrndlc:‘.td in block 1.12.

Mawmnc"«

30" befoie the undersigned oﬂ'nccr, persomally appcarcd the person identifted in block 1112, or satisfactonily
n whose name is sagned in block 1.11, and eckm»viedged thax s/h¢ executed this documcnl in lhc cepacity

l 1.13.1 Signature of Notary Public or Justice ofthc Pecace

S

1.132 Name and Title of Notary or Justice of the Peace

Yoril thel

Mo*anj tblic

114 Stete Agency Signature

VT 2 e

1.15 Name and Title of Suuc Agency S:gnawnv '

<-¥yn S Fx | Dighor

By:

116 Approval by the N.H, Department ofAdmm:smmon, Division of Personnel (if applicable)

Director, On:

bl \AZ{/U/\ ‘

117 Approval by the Aomey General (Form, Subsiance and Execution) (if applicable)

).18 Approval by the Govemnor

By:

VLTS R bt 1t w/fa
Executivd @u@Trfa,?yc‘ab/e) [

On:

Page 1 of 4 .
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO - -

BE PERFORMED. The Statz of New Hampshire, acting |
through the agency identified in block 1.1 (“State™), engages
controctor ientified in block 1.3 (*Contractor”) to perform,
and the Contractor shall perform, the work or scle of goods, or
bath, Wentified and more particulasly described in the attached
* EXHIBIT A which is incorporated herein by reference
('Savwes")

3. EFFECTIVE DATEACOMPLETION OF SERVICES.

3.1 Notwithstending any provision of this Agreement to the

contrery, end subject to the approval of the Goveroor and

Executive Council of the State of New Hampshire, if .

-. applicable, this Agreement, and all obligations of the parties -

- hertunder, shall become effective on the date the Governor,
and Executive Council approve this Agreement as indicased 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 us shown in block
1.14 (“Effective Date™). _

3.2 ) the Contractor.commences the Services prior to the
Effective Datc, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
"Contractor, end in the cvent that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, eny obligation o pay
the Cantractor for any costs incurred or Services performed.
Contrector 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, al) obligations of the State hereunder, including,

without limimtion, the continuance of payments hereunder, arc .

contingent upon the availability and continued appropriation’
of funds, and in no cvent shall the State be lisble for any
payments hereunder in exocss of such ovailable appropristed
funds. In the cvent of & reduction-or termination of
eppropriated funds, the State shall have the right to withbold -
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immedigl€ly upon
giving the Contractor notice of such termination. The State
shall not be required 10 transfer funds from eny other account
to the Account identificd in block 1.6 in the event funds in that
‘Account are reduced or unavailable.

5. CONTRACT PRICEIPRJCE LIMITATION
PAYMENT,

5.) The contract.price, method ofpnymcnt. and terms of
payment are identificd and more particularly descrided in
EXHIBIT B which is incorporated hercin by reference.
5.2 The payment by the State of the contract price shall be the
only end the complete reimbursement 10 the Contractor for al)
expenses, of wharever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation (o the Centractor for the Services. The State
shall have no liability to the Contractor other than the contract
price. ¢

Page 2 of 4

5.3 The State reserves the right to offset from eny amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
807 through RSA 80.7-¢ or any other provision of law.

S.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of ali payments suthorized, or actually

" made hercunder exceed the Price Limitation set forth in block

i.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS, EQUAL EM PLOYMENT
OFPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all stawutes, taws, regulations,
and orders of federa), state, county or municipal authorities

“which impasc any obligation or dity upon the Contractor,

including, but not limited to, civil rights and equal opportunity
taws. This may include the requirement 10 wilize suxiliary .
aids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. 1n addition, the Cantractor
shall comply with all epplicable copyright laws.

" 6.2 During the term of this Agreement, the Contractor shall

not diseriminate against employces or applicants for
employment because of race, color, rtligion, creed, age, scx,
handicap, sexual orientation, or national origin and will take
affirmative 2ction 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 2l the

provisions of Executive Order No. 11246 (*Equal

* Employment Oppdrtunity™), as supplemented by the

regulations of the United States Depanment of Labor (41
C.F.R. Pant 60), and with any rules, regutations and guidelines
as the State of New Hampshire or the United States issue to
implemen these regulations. The Contractor further sgrees to
permit the State or Uniled States access to any of the
Contactor's books, records and secounts 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
persorinel necessary to perform the Services. The Contractor-
wamants that all personne! cngaged in the Services shatl be
qualified 1 perform the Services, and shall be property
licensed and othenrwise authorized to do so under all applicable
laws. :
72 Unless othcrvasc guthorized in writing: dunng the teem of
this Agreement, and for a period of six (6) months afier the
Completion Datc in block 1.7, the Contractor shall not hire,

. and shall not permit any subcontractor or other person, firm or

corporation with whom it is engaged in 8 combined effort to
perform the Services to hire, any person who is o State
employee or official, who is materially involved in the

. procurement, administration or performance of this

Contractor Initials Zééb
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Agrecment. This provision shatl survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
ber succeasor, shall be the State’s represcatative. In the cvent
of any dispute concerning the interpretation of this Agreement,
the Contmcting Officer’s decision shafi be final for the Sate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ects or omissions of the
Contractor shall constitule an event of default hereunder
(*Event of Defoult™):

8.1} failure to perform the Scrvwcs satisfactonly or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the Slaxc
may take any one, or more, of all, of the following ections: -
8.2.1 give the Contrecior a written notice specifying the Event
of Default and requiring it 10 be remedied within, in the
absence of g greater or fesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedicd, terminatc this Agreement, effective two
(2) days nfier giving the Contrector notice of termination;
£.2.2 give the Contractor 8 wiitien notice specifying the Event
- of Default and suspending all payments to be made under this
Agreement and ordering that the partion of the contract price
which would otherwise tcceue to the Contrector during the
period from the dase of such notice until such time os the Smie
determines thet the Contractor has cured the Event of Default
shall never ¢ paid 1o the Contrector;

8.2.3 st off against any other obligations the State may owe ta

the Contractor any damages the Stare suﬂ'm by reason of eny .

Event of Default; and/or
8.2.4 treat the Agreement a5 breached and pursuc any of its
remedies at law or in equity, or both.

9. DATA!ACCESSJCONF!DENTIALI'I‘Y/
PRESERVATION.

9.1 As used in this Agreement, the word “dala shall meanaif
information and things developed or obtained dunng the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, ell studies, reports,
Afiles, (ormulae, surveys, maps, charts, sound recordings, video
recordings, pictonal reproductions, drawings, analyses,
grephic representations, computer progrems; computer
printouts, notes, letters, memorands, papers, and documents,
il whether finished or unfinished.

9.2 All data end any propesrty 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 by retumed to the Stale upon demand or upon
wrmination of this Agreement for any reason.

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

Page 3 of 4

10. TERM!NATION inthe eventof an ur{y termination of _.
this Agrccmcnl for any reason other than the completion of the
Services, the Contraciorishali deliver to the Contracting
Officer, not later than fiReen (15) days after the date of
termination, o report (“Termination Repornt™) describing in
deiail al} S¢rvices performed, and the contrect price camed, to
end including the date of termination. The form, subject
marter, content, and number of copies of the Termination
Report shall be identical to those of any Fina) Repon
described in the etisched EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in al)
respects &n independent contractor, and is neither an sgent nor
an employee of the Statc. Neither the Contractor nor any of its
officers, employees, agents or members shall have authotity to
bind the State or receive any benefits, wockers’ compensation
or other emoluments provided by the State 10 its employces.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shell not assign, or otherwise transfer eny

interest in this Agreement without the prior-written notice and

consent of the Stote. None of the Services shatl be
subcontracted by the Contrector without-the prior written.
nolice and consent of the State.

13. INDEMNIFICATION, The Contrector shafl defend,
indemnify and hold harmless the State, its officers and
cmployees, from and against eny and ell losses suffered by the
State, its officers and employees, and any and all clsims, .
liabilities of 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 1o erise out of) the octs or omissions of the
Conteactor. Notwithstanding the foregoing, nothing herein
contained shall be deemed (o constitute 8 waiver of the
savereign immunity of the State, which immunity is hercby
reserved 1o the State, This covenant in paragraph 13 shol
survive the termination of this Agreement.

14, WSURANCE

14.1 The Contractor shal), at its so!c expense, oblain and -
maintain in force, and shalf requise any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprebensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not fess than $1,000,000pet occurrence and $2,000,000
DgETERate ; and

14.1.2 special cause of loss coverege form covering all
property subject Lo subparagraph 9.2 berein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies deseribed in subparagraph 14.1 heecin shall
be on policy forms and endorsements epproved for use in the
State of New Hampshire by the N.H. Department of
[nsurance, and tssued by insurers licensed in the State of New

Hempshire,
. Contractor Initials %
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14.3 The Contractor shali furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, a centificate(s)
of insurance {or all insurance required under this Agreement.
Contractoe shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agrecment no tater than thinty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and eny renewals thereof shall be sttached and are
incorporated herein by reference. Each'certificate(s) of
insurance she!l contain a clause requiring the insurer to
provide the Contracting OfTicer identified in block 1.9, or his
or her suceessor, 0o less then thirty (30) days prior written
notice of cancellation or modification of the policy. -

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Contrector agrees,
certifies and warrants that the Contrector & in compliance with

or exempt from, the requirements of N.H. RSA chapter 281-A .

(" Workers® Compensation™).

3.2 To the extent the Contractor is subject to the
requirements of N.H. RSA ¢hapter 281-A, Contractor shall
maintein, end require any subcontractor or essignes 10 secuwre
and mainisin, psyment of Workers' Compensation in
connectin with activities which the person proposes to
underteke pursusm to this Agreement Contrector shall

fumish the Contrecting Officer identified in block 1.9, or his

or her successor, proof of Workers* Compensaiion in the

manner described in N.H. RSA chapter 281-A and any

applicable renewal(s) thereof, which shall be ettached and are
incorporated herein by reference. The State shall not be

- responsible for payment of any Workers' Compensation
premiums of far any other claim or benefit for Contrector, or.
eny subconirector or employee of Contractor, which might

_nrise under applicable State of New Hampshire Workers'

Compensarion laws in connection with the performance of the

Services under this Agreement.

16. WAIVER OF BREACH. No failuse by the State 1o

enlorce zny provisions hereof after any Event of Default shall ‘

be deemed & waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure 1o enforce any Event of Defaul shall be deemed o

. weiver of the right of the Seate 16 cnforce ¢ach and all o the
provisions hereof upon any further or other Event of Default
on the part of ihe Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shali be deemed (0 have been duly delivered or given at the
time of mailing by cestified mail, posiage prepaid, in 8 United
States Post Office eddressed to the panties at the ddresses
givenin blocks 1.2 and 1.4, herein.

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

such approval is required under thc circumsmnees pursusnt (o
State law, rulc or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in sccordance with the
laws of the State of New Hampshire, and is binding upan and
inures 10 the benefit of the pastics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panties to express their mutysl

-intent, and no rulé of construction shall be applied againstor -

in favor of any peny.

20. THIRD PARTIES. The parties hereto do not intend to

‘benefit any third partics and this Agreement shall not be

construed to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement
are for relerence pueposes only, and the words contained
therein shall in no way be held 1o explain, modify, emplify or
2id in the interpretation, construction or mcamng of the
provisions of tbu Agreement,

22. SPECIAL PROVISIONS. Additional provisions set
forth in the atiached EXHIBIT C 2re mcorpomu:d herein by
reference.

23. SEVERABILITY. Inthe event any of the provisio-ns_ of
this Agreement are held by e coun 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 8 number of counterparts, each of which shald
be deemed an original, constitutes the entire Agrecment and
understanding between the parties, and supersedes all pno:
Agreements and undcrnmdmgs relating hercto.

Page 4 of 4
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Scope of Services

-

1. Provisions Applicable to All Services

4 1.1. .The Contractor shali submit a detailed description of the {anguage

‘ assistance services they will provide to persons. (ith limited English
_proficlency to ensure meaningful access to their programs and/or services
within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legisiative 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 3s to achieve oompllance therewith.

'1.3. For the purposes of this oontract youth are mdxwduals under 18 years of -
age. .

14. The Contractor shall ensure Juvenile Court Drvers!on Programs and.Services:

'1.4.1. Demonstrate evidence of community involvement in their juvenile
count drversmn process. .

1.4.2. Demonstrate evidence that they have workmg relationships with,
focal police and schools.

1.4.3. Maintain regularly updated schedule of fees for \he semces they
provide.

1.4.4. Maintain an annual operatmg budget that is approved by its
- governing body

1.4.5. Maintain a habmty insurance policy that covers its governmg body
employees volunteers, and diversion related programs.

1.4.6. Continually evaluare programing effectiveness.

1.4.7. Maintain a data base or filing system for all actwe and closed
juvemle diverslon cases.

1.4.8. Follow all faws regardmg the pnvacy storage and destruction. of
client reoords

2. Scope of Work

©2.1. The Contractor shall ensure Juvenile Court Diversion Programs malntain
- written documentation and guidelines that include, but are not limited to:-

2.1.1..  Written juvenile court diversion program referral process;
212. . Written eligibility guidelines for participation in court diversion;
2.1.3. Diversion-participation agreement form;

NH Juverde Coun Diversion Network, (nc, * EhA Convractor tntgary 1191 ﬂ%
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7

21.4. Confidential release of information form;
2.1.5. Diversion intake or screening/information form;

- : .
2.16. Signed juvenile court diversion contracts on file that incorporate
restorative justice principles for each participant;
2.1.7.  Community service opporiunities .available 1o juveniles
o - participating in juvenile count diversion;
2.18. Educationsal resources to educate Juvemle parhcnpants misusing
drugs and alcohol;

2.1.9. - Documentation of all contact with parbmpants parents or others
' involved wnth the juvenile court diversion process,

2.1.10. Written prooess for exiting participants from the program upon '
. completion of contract obligations:

2.1.11.  One copy of each clasing/completion lefter sent to participants;

2.1.12. One copy of written notice of completion sent to all referral
sources, and N

2113, Written list of community resources avallabte to chlldren and thelr .
families.-

" 22, Thé Contractor shall. ensure each Juvenite Court Diversion "Program
(JCDP) develops and implements an outreach plan 1o increase awareness
and utilization of juvenile court diversion progmms from a vanety of
referral sources.

2.3. The Contractor shall provide technical assxstance to each JCOP on how to
develop an outreach plan, which includes, but is not limited to:

2.3.1. Producing new outreach materials that include the incorporation of
' new evaluation = data that illustrates diversion program
effectiveness in preventing recidivism; '

2.3.2. - Planning quarterly outreach activities that may include, but are not
limited to: -
2.3.2.1. Group presentations.
2.3.2.2. One-on-one meetings.

2.3.2.3. Distribution of information in a variety of methods
mcludmg but not limited to e-mail'and te!ephone

2.3.3. ldentifying goals and outcomes resulting from outreach actvities,
which may include but are not limited to:

( © 2331, Infroducing programs to new referral sources or under- -
. : . uilized referral sources. - : Qz/f' .
NH Juvente Count Diversion Network, (nc. ) Exnblta | Condroctor inttinls
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2.3.3.2. tncreasmg number of referrals already being sent by a
referral source. .

2.3.3.3. Developing refationships with local government officials.

24. The Contractor shall conduct a workshop on effective methods to engage

- stakeholders for all JCOPs to build awareness of the value of the JCDPs

in order to increase the number of juveniles that can benefit from an
accredited Juvenile Court Diversion Program. The Contractor shall;

2.4.1. Ensure the workshop addresses effective methods to engage '
stakeholders and govemment officials, which may include but are:
not limited to: '

2.4.1.1. Telephone contacts__'
2412 Emails
2.4.1.3. DOne-on-one meetings.
2.4.1.4. Group presentation for progrém directors of each JCOP;
2.4:2. Develop workshop agenda;
2.4.3. Submi workshop agenda to the Depariment for approval;
2.44. Secure venue for conducting the workshop;
2.45. Design Attendee Registration Form: )
2.46. Coardinate Aftendee Registrations

: 2.4.?.' Design a sign-in sheet and evaluation form for attendees to
* . complete at the workshop

. 24.8. Submit all items related to the workshop to the Department for
approval ‘

24.9. Facilitate workshop activities that includes but not Itmrted to:
‘2491, Pre-registration activities;
2.4:9.2. 'Qutreach, registration; and
© 2.4.9.3. Evaluation of the workshop.

2.5. The Contractor shall ensure each JCDP utilizes a universaily applied
evidenced based screening tool for early Identification of substance -
misuse and/or menta! heakth issues of each youth referred to the program.
The Contractor shall: .

NH Juveriie Count Diversion Network, Inc. Extitit A ' maamﬁ%
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2.5.1. Train each JCOP staff conducting screenings on the use of the
Screening Brief Intervenuon and Refemal to Treatment (SB!RT)
{ool.

252, Provide the evidence-based SBiRT tool that will be used by each
JCDP to the Depanment

-~ 2.5.3. Submit training protocds for admtmstenng the SBIRT too! to the
‘Department.

26. The Contractor shal ensure each JCDP completes an interpal

" assessment of program practices using the NH SBIRT Playbook for-

Juvenile Court Diversion in order to identify areas of improvement in
program, pohm% and practices. The Contractor shali:

2.6.1. Provide technical assistance to each JCDP on how to assess program
practices.

2.6.2. Provide technical assistance to each JCDP, as needed, to
develop a plan to improve programs, pol)cle§ ang practices.
2.6.3. Ensure allimprovement plans are submitted to the Depariment.

"27. The Contractor shall ensure each JCDP establishes policies, procedures -
and protocols that are informed by the improvement plan in Section 2.6.2
in order to:

. 2.7.1. Accept referrals from the law enforcement’ and judicial system
communities for juvenlie court diversion services.

2.7.2, Screen each youth to determme juvenile court diversion el:glblﬁty
by ensuning each youth:

2.7.21. lIsless than (18) years of age at the time of arést;
2.7.22. Hasno previous arrest.record; and

2.7.2.3. Does not have an open delinquency case in New
Hampshlre

2.7.3. Conduct intake mtervnews with eligible youth and their parents or
guardians to identify Issues relating to:

2.7.3.1. ‘The amest;

2.7.3.2. Their perf_ormance at home;

2.7.3.3. Their performance In school: and
27.34. Their performance in the community.

2.74. Assess youlh' for mental heatth issues or substance misuse and
make approprate referrals to qualified providers who can deliver
tbe appropriate leve! of Intervention and/or treatment neces

NH huvende Court Diversion Notwork, In, Exnivt A Contrector lnftals
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2.7.5. Develop contracts of consequences for each youth based on
hisher individual needs using a strengths-based focus and
restorative justice principles that include group education sessions,
as appropriate.

2.7.6. Conduct group education sessions for youth eligible for juvenile
court diversion services, as needed, 'to address behavioral
concems discovered during the intake..

2.7.7. Monitor each youth's progress toward meeting contract goals over
a period of time not to exceed six (6) months.

2._7.8. Communicate with the appropriate referral source, as appropriate:

2.7.8.1. When a youth has successfully completed a Juvenile
Court Diversion Program.

2.7.8.2. Upon early termination from the juvenile courl diversion
' program including the reason for early termination. ”

The Contractor shall monitor JCDPs to ensure information regarding the
number and nature of juvenile arrests is captured in addition to basic
demographic informalion of youth. referred to Juvenile Court Dnversson
Programs. The Contractor shall ensure JCDPs

2.8.1. Have the ability to determine i youth are being appropriately
referred.

2.8.2. Collect data that includes, but is not limited to:

2.8.2.1. The number of youth arrested for a substance-re!abed
offense; )

2.8.2.2. The.number of youth that report using subs!anbes: and

2.8.2.3. The number of youth that report family members using
illegal substances in the home. ' :

2.8.3. Report substance-use data to capture the types of services
provided.

3. Reporting Requlrement;'

3.1.

The Contractor shall enter data and complete monthly data reporting in
New Hampshire Prevention Web Information Technology System
(P-WITS) within twenty (20) working days of the end of the following
month (e.g. July data will be entered fully by the 20th workmg ‘day In
Augus!)

Pege 5019
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32. The Contractor shall submit quartery namative summary reports of
contract related . activites conducted, which .shall include but are not
limited to: ,

321, Descriptions of activities conducted including but not limited to
dates, times, duration and the number of participants In each .
activity; and :

3.2.2. Barrers and challenges experienced by the Contractor during
the previous month,

323. Aplanto address barriers and challenges identified in Section
3.2.2 during the following quarter.

33. The Contractor shall submn an annual yeer-end report that includes, but is
not limited to:

33.1. Detailed activities conducted to assist JCDPs:.
3.3.2. Identification of barriers experienced by each JCOP; and

3.3.3. Recommendations for addressing barfiers 'when providing
Juvenlle Court Diversion Program services.

3.4. The Contractor shall prowde an annual year-end report that includes, but
is not limited to: .

34.1. The number of youth that were eligible for juvenile court -
" diversion programs, by demographlc information collected in
P-WITS; and

34.2. The number of youth that did not complete juvenile court
diversion programs and the reasons for non-completion.

AR 4. Minimum Perfor:mance Standards

4.1 The Contractor shall ensure eighty percent (80%) of youth entering the
Juvenile Court Diversion Programs complete the Juvenile Court Diversion
Program in which the youth. enrolled

6. Requirements of Delivery of Servlces

5.1.  The Contractor shall submit the workshop agenda to the Departmem for
approval within ten (10} days of the effective date of this contract.

5.2, .The Contractor shall submit all items related to the workshop to the
Department for approval thirty (30) days prior to the workshop.

5.3. The Contractor shall provide each JCDP outreach plan (Section 2.2,
Scope of Work), within sixty (60) days of the effective date of this
agreement.

5.4. The Contractor shall provide a copy of the selected evidenced based

SBIRT tool (Section 2.5.2) within ten (10) days of its selection. /é/
N Juveriie Court Diversian Network, Inc. Exhiblt A Contractor {nitials g é
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6.5 The Contractor shall submit established training protocols  for
administering the SBIRT tool (Section 2.5.3) to the Depanment within sixty
(60) days of their establishment.

5.6. The Contractor shall‘provide documented proof lhat all JCDP staff has
been trained in the SBIRT tool within ten (10) days of the training date.

5.7. The Contractor shall 'provide. a copy of each JCDP's improvement plan
based on the NH SBIRT Juvenile Court Diversion Playbook guidelines
" within sixty (60) days of the assessment.

5.8. The Contractor shall provide a copy of each subcontract executed by a
- JCODP to the Department within five (5) days of the subcontract being
executed by both parties.

6. Liquidated Damages

6.1 The C_ontractor agrees that the Web Information Technology System
' (WITS) shall be the source of record with data polls taking place on the
tenth (10th) day of the month, beginning with December 10, 2016.

6.2. The Contractor agrees that it will be extremely impracticable and difficult
' to determine actual damages that the Department will sustain in the event
that the Contracior fails to maintain the required performance standards in
. Section 4, Minimum Performance Standards, throughout the life of the
contract. Any breach by the Contractor will delay and disrupt the
Depariment's operations and obligations and lead to significant damages.
Therefore, the Contracior agrees that the liquidated damages as specified:

in the sections below are reasonable.

6.3. Assessment of liquidated damages shall be in addition to, not in lieu of,
- such other remedies as may be available to the Department. Except and
to the extent expressly provided herein, the Department shall be entitled to
recover liquidated damages cumulatwely under each section applicable to

any given incident.

64. The Department'shall make all assessments of liquidated damages.
Should the Department determine that liquidated damages may, or will be
pssessed; the Department shall notify the Contractor as specified in
Section 7, Notifications and Remedies for Liquidated Damages, below.

6.5. The Contractor shall submit a written Corrective Action Pian to the
Department within five (5) business days of recelving notification as
specified in Section 7, Notfications and Remedies for Liquidated
Damages, for review and approval pnor to implementation of the
comective action plan.

6.6. The Contractor agrees that as determined 'by the Department, failure to
provide services that meet the performance standards in Seclion 4,
Minimum Performance Standards, shail result in liquidated damages as

NH Juvenlls Court Otversion Network, Inc. - Extidil A Contracior nitials W("/

Pags 7 ol ' oum (0" 4/



. DocuSign Envelope ID: AD1EOF4B-9644-4424-B84F-C512E57E5481

Now Hampshiro Dapartment of Health and Human Services
Juvenilo Court Diverslon Sotvices

Exhibit A

6.7.
68

" 6.

specified in Section 7, Nolifications and Remedies for Liquidated
Damages. The Depaciment’s decision 1o assess liquidated damages must
be reasonable, based in fact and made in good faith.

The remedies specified in Section 7, Notifications and Remedies for
Liquidated Damages, shall apply until the failure Is cured or resulting
dispute.ls resolved in the Contractor's favor.

Liquidated damages shall be in the amount of five huridred' dollars ($500)
per month for fallure to meset the Minimum Performance Standards

.identified in Section 4,

The. amount of fiquidated damages assessed by the Departmenl to_the
Contractor shall not exceed the pnce limitation In Form P- 37 General
Provislons, Block 1.8, Price Ltmnatmn

7. Notifications and Remedies for Liquidated Damages

7.

7.2.

- Prior to the Imposition of liquidated damages or any other remedies under

this Contract, including termination for breach, the Depariment shall issue

_written notice of remedies that shall include, as applicable:
" 7.4.1. A citation to the Contract provision violated.

7.1.2.  The remedies to be. apphecf and the date lhe remedies shall be
: imposed. .

7.1.3.  The basis for the Departmems determination that the rerned;es
shall be imposed. .

714, Arequestfora Correctrve Action Plan.

7.15.  The timeframe and procedure for the Contractor to dzspute the
Department's determinaton. The Contractor's dispute of
‘liquidated damages or remedies shall not stay the effective date
of the proposed liquidated damages or remedies.

7.1.6.  If the failure is not resolved within the cure period, liquidated
damages may be imposed retroactively to the date of failure to
-perform and continue until the failure is cured or any resulting
dispute is resolved in the Contractor’s favor. '

In connection with any action taken or decision made by the Department
with respect to this Contract, within ninety (90) days foliowing the action or
decistons, the Contractor may protest.such action or decision by the
delivery of a notice of protest to the Department and by which the:
Contractor may protest said action or decision and/or request an informal

hearing with the Director of the Bureau of Drug and Alcoho! Services.

7.2.1.° The Contractor shall provide the Department with an explanation
of its position protesting the Department’s action or decision.

Page 8 ot
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7.2.2.  The Director shall determine a time that is mutually agreeable to

) the parties during which they may presen! their views on the
disputed issues. {t is understood that the presentation and
. discussion of the disputed issues wilt be informal in nature.

' 7.2.3.  The Director shall provide written notice of the time, format and
location of the presentation.

7.24.  Atthe conclusion of the presentations, the Director shall consider
all evidence and shall render a written recommendation as soon
as practicable, but in no event more than thirty (30) calendar

" days after tha conclusian of the presentation. ' ‘

7.25.  The Director may appoint a .d'esignee to hear and determine the
matter. ' : '

NH Juvenie Court Diversion Network, Inc. Exhivit A Contractor inkials M
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Method and Conditions Precedent to Payment

1. This contract is funded with 100% other Liquor Revenue Funds.

2. The State shall pay the Contractor an amount not to exceed the Price Limilation,
Block 1.8 of the Form P-37, General Provisions, in accordance with the budgets in
Exhibit B-1, Budget and B-2, Budget for the services prowded by the Contractor

" pursuant to Exhibit A-1, Soope of Services.

3. Payment for said sem;es shal! be made as foHows: :

3.1. The Contractor shall submit an invoice by the tenth (10%) working day of
. each month, which identifies and requests reimbursement for authorized
expenses mcurred in the prior month.

32. Authorized expenses shall be lhose expenses in Exhubns B-‘l Budget and B-
- 2, Budget.

3.3. The State shall make payment to the Contractor within thirty (30) days of
receipt of each invoice for Contractor services provided pursuant to this
Agreement. .

3.4. The invoice shall be submitted by mail or e-mail to:

Financial Manager

Department of Health and Human Services.
129 Pleasant Street :
Concord, NH 03301

Jil. Burke@dhhs.nh.gov

4. A final payment request shall be submitted no later than forfy (40) days from the
Contract Completion Date, Block 1.7 of the Form P-37, Genera! Provisions.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that fundmg '
-under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law, rule or regulation apphcabke to the

- services provided, or if the said services have nol been completed in accordance
with the terms and conditions of this Agreement. :

6. When the conlract price limitation is reached, the program shall continue to operate
at full capacity at no charge to the State of New Hampsh[re for the duratlon of the
contract period.

7. Notwithstanding paragraph 18 of the Fonm P-37, General Provnsuons an amendment
limited to budget line item adjustments within Exhibits B-1, Budget or Exhibit B-2,’
Budget, within the price limitation, can be made by written agreement of both parties
without ob!ammg further approval of the Govemor and Executive Council. '

RH Juwordie Court Diversion Network, inc. Exhibh B Cmmm&éi
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—8-1 BUDGET

New Hampshire Dapartment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR £EACH BUDGET PERIOD

Bidder Name: Now Hampshire Juwvenile Court Diversion Network

Budget Request for: Outreach and SBIRT Services

(Name of RFF)

Budget Period: SFY 2017

Line item

Direct

ndirect
Flxod

Yota}

Allocation Method for
IndlrectFixed Cost

Totzl Satary/wWeages

12,524.00

Empioyoe Benafis

Consultants

Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

. Supplies:

Educatonal

Lab

Phamacy

Medical

i nlelelalalulwnlnvleln
1

Office N

Trave!

554 PO
L}

~

Qccupancy

N3
’

Cumeni Expenses

Telephons

Postage

Subscriptions

Audlt and Legal

Insurence

Board Expenses
Softwzre -

10,

Marketing/Communicailons

1.

Statf Education and Training

12,

Subcontracts/Aqreements

A. Outreach achivites to increase referrals

47.500.00

47,500.00

B. Adopting Evidence-Based Screening

80,000.00

80,000.00

C. Early identification Services

105,800.00

"105,900.00

42,500.00

12,500.00

D. Evaksation/Community Meaith nstiits

c ds mandatory).

ol n]nnlnlolinlnlalnneinlanlalel
R

YOTAL

WMV Al VAN A R B A| N[ AR BR[| R[N A BN PR R e ]| ] v o ;‘

|l wlnlwlv]nalatvlelunlolaoleloloielelolole|nlelelalololole

768.424.60 |

Indirect As A Parcent of Dlrect

Revised 0172213

1

258,424.00

inftats
" Dams
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Now Mampahlre Department of Hoalth and Human Scrvices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Budgat Roquutfor Outreach and SBIRT Services

Bldcor Name: New Hampshlre Juvenlia Court Divornlon Nuhvork

Budget Perfod: SFY 2048

{Nomo Ol RFP)

,'5'.‘.‘- .

s?

~ |1. Total SalaryAWnges

2. Employeo Banefis

- |3. Coasuhtants

. Equipmant

Rents!

Repalr and NEmemance

Pumw%grwamn

S. Supplies:

Educational

Lab

Pharrna.cy

. Medical

-Office.

Travel

~[o

Occupancy

8, Cunem Expenses

Telephone .

Postage

4 Subw'ptbns

Audit and Legal

Insurance

Board Exponses

9. Softwaro

10. Marketing/Communications

11, Stalf Education and Training

$2. Subcontrachi/Agreemonts

A Outrsach activites to Increase referrals

25,000.00

B. Adopling Evidence-Based Screening

C. Early Kantfication Services

- 208.476.00

D. EvatuatiovCommunity Health Institte

13, Qther (spochic detals mangdatry):

12.500.00

oo f{e[s]

TOTAL

L B L R L DU U I T I DO S LT DR Y R I PR PR A T D e D O E D R T I TP

258,424.00

ndiroct As A Porcent of Dirsct

Revised 0172213

0.0%
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- Exhidit €

SPECIAL PROVYISIONS

Contractors Oblligations: The Contractor covenants and agrees that all funds recalved by the Contractor
‘under the Contract shall be used only as payment to the Contracior for services provided to eligible
individugls and, in the furtherance of the aforesaid covenants, the Cantractor hereby covenants and
agroes a5 follows: .

1. Compliance with Federal and State Laws: If the Conlractor is permitted o determine the eligiblity
of individuats such eligibilty delermination shall be made in accordance with applicable feders) and
state laws, regulations, ordem guidelines, polaczcs and procedures.

2. Timo and Manner of Dotarmlnauon Ehgxbuny determinations shall be made on fonns provided by
the Department for that purpose and shall be made end remade al such times as are presmbcd by
the Department. .

3. Documentation: In addition-to the determination forms required by the Depaﬂm‘enl. the Contractor
shall maintain a daia file on each recipient of services hereunder, which fils shalt include all
Information necessary to support an eligibility determingtion and such other information as the
Department requests. The Contractor shall fumish the Department with all forms and documentauon
regarding eligitility determinations that the Department may request or require. -

4. Falr Hearlngs: The Contractor understands mat all applicants for services hereunder, s well as
individuals dedlared incligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for.services shall be permifted to fif) out
an application formn and thel each. applicant or re-applicant shall be informed of his/her right to :} fazr
hearing in accordance with Department reguiations.

S. Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accepl or
make a payment, gratuity or offer of employment on beha¥f of the Contractor, any Sub-Contractor of
the State in order to influence the performance of the Scope of Work detsiled in Exhibit A of this -

B & Contract The-Stale may-terminate this Contract and any sub-contrect or sub-agreement if it is
. - determined that payments, gratulties or offers of employment of any kind were offered or received by »
any officials, officers, employees or agents of the Contrector of Sub-Contractor. :

6. Retroactive Payments: Notwithstanding anythlng {othe contrary contained in the Contract or in any
cther document, contract or understanding, U is expressly understood and agreed by the panties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided Lo any individual prior Lo the Effeciive Date of the Contract
and no paymernts 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 (cxcept a8 otherwise provided by the .
federal regulations) prior to & detenmmabm that the Individual is elighis for such aeMoes

7. CondHions of Purchase: Notwithstanding anything to tha contrary contained in the Contrad, nothing
barein contained shal be deerned to obligate or require the Department 10 purchase services
hereunder et 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 8
rate which exceods the rate charped by the Contracior lo ineligible individuals or other third party

" funders for such service. i at any time dusing the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Conlractor 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 ratés charged by the Contractor to Ineﬂglble Individuals
or other third party funders, the Depariment may elect to .

7.1. Renegotiate the retes for payment hereunder, in which event new ratcs shall be estab!rshed
7.2, Deduct from any future payment 10 the ComractOf the amount of any prior reimbursement in

excess of costs; ‘ . /
Exhidba C ~ Spodal Provisions - ' ConU'ldah‘hah [7 L
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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
- pemnitted to determine the eligibility of individuats tor senvices, the Contractor agrees to
reimburse the Departmant 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 serMces st
any timo during the period of rotention of records established harein.

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

8.. Malntonance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees 1o maintaln the following records during the Contract Perlod:

8.1. Fiscal Records: books, records, documents and other datd ewdendng and reflecting all costs
and ather expenses incurred by the Contractor in the performance of the Contract, and all
Incame received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficientty-and
properly reflact all such costs and expenses, and which are acceptable to the Department, ‘and
to include, without limitation, all ladgers, books, records, and original evidence of costs such 88
purchase requisitions and orders, vouchers, roqulsnlons for materials, inventories, valuations of-
in-kind contributions, tabor time cards; payro!’s and other reconds requested or required by the
Oepartment, .

8.2. Statisticel Records: Statistical, enrollment tmendance or visit records for each redipent of

. services during the Contract Period, which records shall include ali records of application and
eligibility (inctuding all forms required o determine eligibilty for each such recipient), records
regarding the provision of sefvices and all invoices submitted to the Deparntimeant to obtain -
payment for such setvices, ’

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

8. Audit Contractor ghall submit an annual audit to the Department within 60 days alter the ctose of the
agency fiscat year. It is recommended tha! the report be prepared in accordance with the provision of
Office of Management and Budge! Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) B3
they penain to financial compliance audits.
8.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the .
Department, the United States Depantment 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 purpases of audit, examination, excerpts and transcripts. . '
9.2, Audit Liabilities: tn addition to ‘and not in any way in limitation of obligations of the Contract, i is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
o ledera} audit exceptions and ghall retum to the Department, all pgyments made under the
Contrect to which exception has been taken of which have been disallowed because of such an
exceplion. .

10. Confidentiallty of Records: Alt information, reports, and réoords maintained hereunder or collected
in connection with the performance of the services and the Contract shafl be confidential and shalf not
be disciosed by the Contrector, provided however, that pursuant to state laws and the regulations of
the Depantment 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
direclly connected to the administration of the services and the Contract; end provided further, that
the use or disclosure by any party of any Information conceming a reciplent for any purpose not
directly connected with the administration of the Department or the Conbractor’s responsibilties with
tespect to purchased sarvices hereunder is prohibited except on written consent of the recipient, his

attomey or guardian. ]
Exhinit C - Specipl Provisions R Coniragior Inftials Jﬁzz -
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1.

Notwithstanding anything to the contrary containad hamm the covenants and conditions contained In
the Paragraph. shall survive the termination of the Contract for any reasan whatsoever.

Reports: Flsca! and Statistical: The Contractor agrees to submit the foliowing reports at mefouow.ng
limes if requested by the Department.

“11.1.  Interim Financlal Reports: Wiitten interim financial reports containing a detaded description of

- all costs and non-aliowable expenses incurred by the Contractor {0 the date of the report and

containing such other informetion as shall be deemed satisfactory by the Department fo R
. jusiify the'rate of payment hereunder. Such Financial Reports shall be submitted on the form

designated by the Department or deemed salisfactory by the Department. o

- 112, Fing) Héporf:'A ﬁnnrrepgg shall be submitted within thirty (30) days aRer the end of the lerm

12,

13.

14,

15,

16.

.of this Contract. The Final Report shall be in a form satisfactory to the Depariment and shall
contain a3 summary statement of progress toward goals and objectives statad in the Proposal
and o1her mformahon required by the Department.

Complouon of Services; Disallowance of Costs: Upon the purchase by the Depaﬂment 01 the

‘maximum number of unlts provided for In the Contract and upon payment of tha price imitation
*:hereunder, the Contract and all the obligations of the parties hereunder {except such obligations as,

by the terms of the Caontract are to be perfformed sﬂer the and of the term of this Contract and/or

-survive the temmination of the Contract) shall terminate, provided however, that if, upon review of the

Final Expenditure Report the Department shall disaliow any expenses claimed by the Contractor as -
costs hereunder the Department shall retain.the nght, at its discretion, 16 deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, nodces press releases, research reponts and other materials prepared
during of 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 8 Contract with the State |
' of New Hampshire, Department of Health and Human Services, with funds provided in part -
by the State of New Hampshire end’or such other funding sources as were available or
required, @.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Owncrshlp Al ma»enals (writlen, vrdeo audio) produced or -

purchasad under the contract shall have prior approval from OHHS before printing, production.
distribution or use. Tho DHHS will retain copyright ownership for any and a!l original materials
produced, inctuding, but not fimited to, brochures, resource directones, protocols or guidelines,

- posters, or reports. Contractor shall not reproduce any malerials produced under the contmd mlhout

prior wiitten approval from DHHS.

Operation of Facllities: Compllance wlth Laws anleégulatlonaz In the operation of any facllities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with gny 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 faciity. If any governmenta license or
permit shall be required for the operation of the 3aid faciity or the performance of the said services,
the Contractor will procure said ficense or permit, and will at all times comply with the terms and
conditions of each such licanse or permlt. [n connection with the foregoing requirements, the -
Contractor hereby covenants and agrees that, during the term of this Contract the facilties shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marsha! and
the local fire protection agoncy and ‘shall be in conformance with local building and zoning codes, by-
laws and regulations. - . . .

Equa! Employment Opponunhy Plan (EEQP): Ths Contractor will provide an Equal Employmen!
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 roceives $25,000 or more and has 50 oc

Exnibi € - Speclal Provisions Contracior Inftlsts
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more empioyees, il will maintain a currant EEOP on file and submit an EEOP Certification Form to the
OCR, centifying that its EEOP is on file. For reciplents receiving less than $25,000, of public gramees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an

"EEQP Cetification Form to the OCR certifylng it is not required to submit or maintain an EEQP. Non-

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the .
EEQP requirement, -but are required to submit a certification form to the OCR to claim the exemption.
EEQP Certification Forms are available ot hitp:/www.ojp.usdoyabout/ocr ipdis/cert. pdt.

. Limited English Proficiency (LEP): As clarified by Exccutive Order 13166, Improving Access to

Services for persons with Limited English Profickency, and resulting agency guidance, national origin
discrirnination inctudes 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 V1 of the Civil.

- Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have

18,

meaningful access to its programs.

Piiot Program for Enhancement of Contractor Employes Whistiabliower Protections: The
following shall apply to all contracts that exceed the Simplifiad Acqubmon Threshold as defined in 48
CFR 2.101 (cumrently, $150,000)

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

(8) This contract end employees working on this contract will-be subject to the whistieblower rights
and remedies in the pliot program on Contractor employee whistieblower protections established at
41 1.8.C. 4712 by section 828 of the Nahonal Defense Authonzahon Act for F'xscal Year 201 3 (Pub. L.
112-239) and FAR 3.908.

. (b) The Contractor shall: inform its employees in witing, in the predominant language of the wofkforce.

18,

of employee whistigblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Fedefal Acquisition ‘Ragulation.

(c) The Contractor shall insert the substance of this clause, mdudmg lhis paragraph (c) m all

-subconmcts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose 10 use subcontractors with

‘greater expertise to perform certain heaith 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 shali evaluate the subcontractor's ability to perform the deiegated

function(s). This s sccomplished through a written agreement that specifies activities and reporting

responsdilities of the subcontractor and provides for revoking the delegation of imposing sanctions i#

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 aubcont:actm compliance

with those conditions.

When the Contractor delegates a funclion to a subcontracior, (he Contractor shall do the following:

18.1.  Evaluate the prospecttive subcontractor's abtﬁty to pedorm the activilies, before delegating
the tunctlon

19.2.  Have awritten agreement with the subcontractor that specsﬁa activities and reporting
responsiilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitix the subcoritractor’s performance on an ongolng ba&s

Exhisl C = Spedsl Provistona™ Contracior initlats ﬂ

wane N ‘ Page 4 of § ' oata_{ 3“/



DocuSign Envelope I1D: AD1EOF4B-8644-4424-B84F-C512E57E5481

New Hampshire Denanmentof Health and Humen Services
Exhlbn c

19.4. Provide to DHHS an annua! schedule ldentifying all subcontractors, delegated functions and
responsbiliies, and when the subcontractor's perfarmance will be reviewed
19.5.- - DHMS shal, at its discretion, review and approve all subg:ontrads.

If the Contractor identifies deficiencios or areas for improvement are identifiad, the Contractor shall
take corrective action.

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

COSTS: Shall mean those direct and Indirect tems ¢f expense determined by the Department to be
aSowable and retmbursable in accordance with cost and accounung prmcmles established in accordance
whh stste and fedesal laws, regulations, rules and orders.

DEPARTMENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entillad “Financial Management Guidelines™ and which contains the regulations goveming the financial
acli\_rit!es of contractor agencies which have contracled with the State of NH to receive funds.

PROPOSAL: If applicabie, shall mean the document submitted by the Contractor on a form of 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 tota! cost and sources of revanue for each service to be provided under the Cantract

UNIT: For each service that the Contractor Is to provide o ehglbte individuals hereunder shall mean that
‘period of time or that specified acﬂvrty determined by the Depanment and apecrf ed in Exhibit B of the -
Contract.

FEDERAL/SY ATE LAW Wherever federal o state laws, requiations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean a!l such laws, regulations, étc. as
lheymaybeamendedorrewsedfrornme time to time. ’

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Departiment of Administrative
Services containing a compllation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of rmplemen!mg State of NHand
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that furds provided under lms
Contract will not supplant any ex:stmg federal funds avanable for these seMces.

Exhibit € = Special Provisions Contractor (ritiah jib
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. Exhibit C-1’
ONS TO GENERA SIQNS
1 Subpamgraph 4 of the Genera! Provisions of thxs contract, -Conditional Nature of Agreement is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contmxy all obtzgauons of the State
hereunder, including without [imitation, the continuance of payments, in whole or in pan,
under this Agreement are comtingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or evailabilly of funds effected by
any state or federg) legislative or executive action that reduces, ellminates, or otherwise
medifles the appropria‘bon or avallability of fundlng for this Agreemant and the Scope of
Services provided in Exhibit A, Scope of Services, in whole of in part. In no event shail the
State be liable for any payments hereunder in excess of appropriated or svailable funds. In

. the event of a reduction, termination or modification of approgriated or available funds, the

State shall have the nght to withhold payment until such funds become available, if ever. Tho
State shall have the right to reduce, terminate or modify services under this Agreement

. Immediately upon giving the Contractor nofice of such reduction, termination or modification.

The State shall not be required to transfer funds from any other source or account into the
Accoum(s) identified in block 1.6 of the General Provisions, Account Number, or any ozher
accoun, in the event funds are reduced or unavailable. -

2. - Subparagraph 10 of the General Provisions of this contract, Term!nabon Is amended by adding the
folowing fanguage;

101

10.2

10.3

104

10.5

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 wiitlen notice that the Slate s exercising its

option to terminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of eary
ternination, develop and submit to the Slale a Transition Plan for senvices under the
Agreemen, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and esteblishes o process to meet those needs.

The Contractor shall fully cooperate with the State and shall promptly pravide detailed
information to suppo:t the Transition. Plan including, but not limited to, any infermation or
data requested by the State related to the temination-of the Agreement and Transition. Plan
and shall provide ongomg communication and revisions of the Transition Plan to the State as
requested. . S

In the event that services under the AgreemmL including but not Iimited to clients receiving

‘services under the Agreement are transitioned to having services delivered by another ently

including contracted providers or the State, the Contraclor shall provide a process for

,unimem:pwd delivery of services in the Transition Plan.

The Cortractor shall establish a method of notifying clients and other affected individuats
about the transition. The Coniractor shall include the proposed commumcahons in ds
Trangition Plan submitted to the State as described above.

3. _The Division reserves the right to renew the Contract for up to two addilional years, subject {0 the
continued availability of funds, satistactory performance of services and -approva)l by the Governor
and Executive Council. -

QIOHHS10713
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[ CATION REGA Dl G DRUG OR CE REQU ENTS

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. 100-630, Title V, Sublitle D; 41
U.S.C. 701 et 2q.), and furthor ngrees to have the Contraclor's reprasentative, as Idantified In Sections
1.11and 1.12 of the General Provisions execute the following Certification;,

ALTERNA_TNE I - 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 §151-5160 of the Drug+ree
Workplace Act of 1888 (Pub. L. 100-690, Titlo V, Sublitle D; 41 U.S.C. 701 et seq.). The January 31,
1889 regulations wers amended and published as Pant (i of the May 25, 1890 Federal Register (pages
21681-21691), and require certificalion by grantees (and by inference, sub-grantees and sub- -
contractors), priof 1o award. that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (end by inference, sub-grantees and sub-contractors) that Is e State
may elect {o make one certification 1o the Department in each federa! fiscal year in liou of certificates for

. each grant during the federal fiscal year covered by the certification. The certificate sel out belowis a

- materia! 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 paymonts, suspension of
termination of grants, or governmem wide suspension of dcba:ment Contractors usmg !hxs form should’
send it to: .

Commissioner
NH Depantment of Heenh end Human Sefvtccs
129 Pleasant Street,

~ Concord, NH 03301-6505

1. The grantee cerifies that it will or will continue to provide a drug-free workplace by:
' 1.1.  Publishing a statement natifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of & contrafied substance is prohidited in the grantee’s,
- workplace and-specifying the ac:hons that will be taken against employces for violation of such
prohibition;

1,2. Estabdlishing an ongomg drug-free awaraness program to inform employecs about

1.2.1.  The dangers of drug sbuso in the workplace; -
1.22. The grantee's policy of maintaining a drug-free-workplace;
123, Anyavailable drug counseling, rehabilitation, and employae assistance programs: and
1.24. The penames that may be Imposed upon amployces for dnig abuse violations
occurring in the workplace;

13 - Maktng it & requirement that each employeo to be engaged in the pedformance of the grant be
given a copy of the statement required by paragraph (s); ’

1.4. Nolitying the employee in the statement required by paragraph (@) 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 empbyer In writing of his or her conviction for a wolahon of a criming! drug

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

1.5.  Notifylng the agency in writing, within ten calendar days after recervmg notice under
subparagraph 1.4.2 from an employee or atherwlse receiving actual notice of such cenviction.
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 Federa! sgency

Exhdit D - Cartifation regarding Drug Free Cormdubﬂm:w‘
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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. Taxing one of the following actions, within 30 calendar days of recelving notice under
.. subparagraph 1.4.2, with'respect to any employee who Is 8o convicted
o 1.6.1. Taking eppropriate personnel action against such an employee, up 10 and including
termination, consistant with the requirements of the Rehabiliation Act of 1873, a8
amended; or
.. 1.6.2. Requliring such employec 1o participate satisfactorily in 8 drug sbusse asslstance or
: : rehabilitation program approved for such purposes by e Federal, State, or local healh,
: law enforcement, of other appropriate agency,
1.7. Making a good falth effort to continuo to malntain a drug-free workprace through
implementation of paragraphs1 1,12, 13,14, 1.5,and 16,

2. The grantee may insert in the space provided below the _snr.(s) for the pedomamé of work done in
cannection with the specific grant.

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

Contractor Name:

(o 31k o /{W’ ?Z/”L/ -
Date ' e Nicok gedle— :
T-UO CW

. Worplace Requirements
CLUDHSA I 1) Page 2012
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€ CATIO GARDING LOBR

The Cont:actor identified in Sectian 1.3 of the General Provisions agrees to comply with the provislons of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.6.C. 1352, and turlher agrees to have the Contraclor's representative, as identified tn Sections 1.14
and 1.12 of the General Provisions execute the following Cerlification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMEP;JT OF AGRICULTURE - CONTRACTORS

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

*Community Servicos Bibck Grant under Title VI
*Child Care Development Block Grant under Titlp IV

The undemgned cerlifies, Lo the best of his or her knowledge and behef lhat

1. No Federal appropristed funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or aftempling to influence an officer or employee of any agency, a Mernber
of Congress, an officer or employee of Congress, or en employee of 2 Member of Congress In
connection with the awarding of sny Federal contract, cantinuation, renewal, amendment, or
modification of any Federal contract; grant, Ioan or cooperative agreement {and by specific menbon
sub-grantee or sub-contractor). :

2. It anyfunds other than Federal appnopnated funds have been paid or wm be pa:d to any person for
influencing or attempling to influence an officer or employee of any agency, @ Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conngcbon with this
Federal contract, grant, koan, or cooperative agroement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complote and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with il Instructions, attached and Identified as Standard Exhibit E-}

3. The undersigned shafl require that the languége of this certification beiinduded In the award
document for sub-awards st all tiers (including subcontracts, sub-grants, and contracts under grants, .
loans, and cooperative agreements) and that ali sub-recipients shall cenify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when Whis transaction
was made or entered into. Submission of this.certification is s prerequisite for making or entering into this
transaction imposed by Section’1352, Tile 31, U.S. Code. Any person whao falls 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
aach such faflure. ‘

or Namo

[0 31k
Date Qrme Nla)k &:)th* .
T oA

Exhibit £ - Certificsikn Regarding Lobbying Contracior {ritlaty
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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, Execulive Order 12549 and 45 CFR Part 76 regerding Debarmem.
Suspension, and Other Responsibility Matters, and further agrees to have the Conlracior's
representative, as identified in Sections 1.11 and 1 12 of the General Provisions execute the following
Cenification:

_ INSTRUCTIONS FOR CERTIFICATION -

1.

By signing and submitting this proposal (contrnct) lho prospective primary porticipant is prowdlng the
certification set out bekvw

The inability ofa person to provide the ceniﬁcmbn roquired below will not necessarily result In denia!
of panticipation in this covered ransaction. If necessary, the prospeciive participant shall submlit an -
explanation of why #t cannot provide the cerification. The certification or explanation will be
considered in connection with the NH Department of Health and Humaen Services' (DHHS)
determination whether 1o entar into this transaction. However, failure of ihe prospective primary

" participant to fumish a certification or an explanal[on shall disquafify such person from paicipation in

this transaction.

The certification in this ctause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If i is later determined that the prospective -
primary panicipant knowingly cendered an erroneous certification, in eddition to other remedies
svailable to the Federal Government, DHHS may tarminate this transaction for cause or defaut

The prospective pfimary panicipant shafl provide immediate written nobce to the DHHS agency lo
whom this proposal (contract) is submitted if ot any time the prospective pamary participant keams
that its certification was erroneous when submitted or has become efronedous by reason of changed
circumstances.

The terms “covered transaction,” *debarred,” *suspended,” 'melrglb'e " “lower tier covered

transaction," *participant.” “person,” "primary covered transaction,” “principal,” “proposa,” and

‘voluntarily excluded,” as used in this clause, have the meanings set outin the Defintions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Peart 76. Seethe
attached definftions.

The prospedive primary paricipant egrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, ¢ 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 cavered transacbon unlass authorized by DHHS

The prospective pilmary participant furthef agrees by submmmg this pmposa! that it will include the

clause tiled ‘Cesification Regarding Debarment, Suspension, {neligibility end Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in alt lower tier covered’
transactions and in all solicitations for lower lier covered transactions.

A parsicipant in a covered transaction may rely upon a certification of o prospective paﬁ;crpani Ina
lower tier covered transaction that it is not debarred, suspended, |nel:gib!e or involuntarily exctuded
from the covered trensaction, unless it knows thal the cenification is efroneous. A participant may
decide tha method and frequency by which it determines the eligiblfity of is principals. Each
pa:t'ucipant may fbug's-not required to, check the Nonprocurement List {of excluded parties).

R
s

Nothing contalned in the foregoing shall be cons1rued to require establishment of a system of records™ | "',.":;’.:2"5 :
in order to render in good faith the certfication required by this clause. The knowledge and - ’ -

. . Exhibii F — Centification Regarding Debarment, Suspongion  Contractor bitiaty /% W\

- . And Other Retponalbilly M.aum ‘
OWOHHSN 107) Pege 1 012 . Data
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information of a participam is not required to excc':ed that which ia'normaJ}y possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 8 of these instructions, if 2 pamapant ing
covered transaction knowingly enters into o kower tier covered transaction with a persanwho ks
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
eddition to other remedies available to the Federal' govemment, OHHS may tesminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary pamclpant cedifies to the best of its knowledgo ond bollef that R and its -
principals;
11.1. sare not presently debared, suspended, proposed for debarment, declared ineligible, o’
voluntarly excluded from covered transactions by any Federa! department or agency.,
11.2. have nol within a three-year pefriod preceding this proposal (contract) been convicted of or had
8 civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtalning, attempling to obtain, or pertarming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federeal or State anlirust
statutes or commisslon of embezzlement, theft, forgery, bribery, falsification or destruction of
) records, maXing false staterments, or recaiving stolen propenty;
11.3. aro nat presently indicled for atherwise.ciminally or civilly charged by a govemmental entity
{Federal, State or local) with commission of any of the oflenses enumerated in parag:aph {N{b)
- of thls certification; and:
11.4. have no! within a three-year period preceding this application/propasal had one or more public
- transactzons (Fodora! State or local} terminated for cause or default. .

12. Where the prospectrvu primary participant is ungble lo certify to any of the statements in this
certification, such prospective parizc:pant shall altach an explanabon to this proposal (chad)

LOWER TIER-COVERED TRANSACTIONS
13. By signlng and submitting this tower tier proposal (contract), the pmpechve lower tier participant, as
defined in 45 CFR Part 76, cestifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently deba'rred, suspended, proposed for debarment, declared ineligible., or
. volunterity exchided from participation in this transaction by any federal dspariment or agency.
132. where the prospective lower tier participant is unable 1o cerlify W any of the above, such -
prospective participant shal ettach an explanation to this proposal (contract).

14, The prospective lower tler padicipant further agrees by submitling this proposal {contract) that & wil

" Include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exchusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
tmnsacbons and in all solicitations for lowar tier covered transactions.

Cc ctor Name:

/6 341, | - MJ%_,-

Dato . ~ Nente: Mi¢de odle—

The: Alaauw,

-

Ext F — Cerlificalion Regarding Debarment, Suspension Con:rmo: ma/z%

. .. And Other ResponalbiRly Matters /
CIDHHIN 10713 Page 2 of 2 Duts (4 ?
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CERTIFICATION OF COMPLIANCE UIREME INING TO
EEDERAL NONDISCRI ON, EQUAL TREATMENT OF FAIT ED ORGANIZATIONS AND
: BL OTECTIONS \

The Contractor identified in Section 1.3 of the General Provisions agrees by élgnaturo of the Contractoer’s
represantative as identifiod in Sections 1 11 and 1.2 o! the General Provisions, to execute the following
certification:

" Canttractor will comply, and wil rcquare any subgrantees or subcontractors to comply, with any applecab!e
tederal nondiscrimination requirements, which may include:

- the Omnibys Crime Contro! and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) whvch pfohfbha
reciplents of federa! funding under this statute from discriminating, either in employment practices or in
the delivery of senvices or benefits, on the basls of race, color, relglon, national origin, and sex. The A’
requires certain reciplents to produce an Equal Employmem Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Séction 5672(b)) which adopts by.
refarence, 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 sefvices or
benefits, on the basis of race, color, religion, national origln, and sex. The Act includes Equal
Employment Qpportunity Plan requirements;

- the.Civil Rights Act of 1964 (42 U.S.C. Section 2000d, wh:ch prohibits recipients of federal financial
assistance from discriminating on the basls of race, color, or national origin In any program or aciivity)

- the Rehabiftation Act of 1§73 (29 U.S.C. Section 794), which prohibits recipkents of Federal financial
assistance from discriminating on the basis of disability, In regard to employmem and \he detivery of
senvices of benefits, in any program or activity,

"« the Americans with Disabilties Act of 1980 (42 U.S.C. Sections 12131-34) which prohﬁ:uts
discrimination and ensures equal opportunity for persons with disabilities in employment, State and tocal
gowcmment senvices, public accommodations, commercial facilties, and transporiation;

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

-the Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibm dkscrimmﬁon on lhe
basis of age In programs of activities receiving Federal financial assistance. it does not include
employment discnmination;

-28CF.R pt 31(US. Departmem of Justice chulanons ~ 0JJOP Grant Programs); 28 CFR 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 communlty
organizations); Executive Order No. 13559, which provide fundamental principles and palicy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28C.F.R. pt 38 {U.S. Dopartment of Justico Regulations ~ Equal Treatment for Faith-Based .
Organizgtions); and Whistieblower protections 41 U.S.C. §4712 and The Nationa) Defense Authorization
Act (NDAA) for Fisca! Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilol Program for
Enhancement of Contract Employee Whistieblower Pratections, which protects employees against
reprisal for certain whistle blowing activities in connection with federa! grants and contracts.

The certificate set out below ks a material representation of fact upon which reliance is placed when the

agency awards the.grant. Fatse centification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wido suspsnsion or

debament.
Exhidit G :
Contractor Initats é "f ;——"—-
Organitasora
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“In the event 8 Federa! or State court or Federal or State administrative egency makes a finding of
discrimination after @ dus process hearing on the grounds of race, color, religion, national orighn, 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 egency 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 tn Section 1.3.of the General Provisions egrees by signatura of the Contractor's
repeesentative as identified in Sections 1.11 and 1.12 of the Genetal Provislans, to execule tha following
certification:

1. By signing and submnﬂng this proposal (contract) the Conlractor agrees to comply wilh the provisions
indicated above.

or Name:

fo 310
Date . - Name: 1 ZLodle~
, THe: lefcfief

Stk G M
: Contractor initiats
omdukn

mcmmmmurmwcurmwm
. mokun:m-«
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Public Law 103-227, Part C.- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
- {Act), requires that smoking not be pemmitied 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 secvices 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 residencos, 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 adminisiralive 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 pmvisions of Public Law 103-227, Pant C, known as the Pro-Children Act of 1994.

Cantracter Name

(L 3-4(, | /U /b
Date

Name: 10 (O Bo T e~
Title: cm/ :

. Exhibii H - Certification Regarding - Contractor Initisly ﬂ
Environmental Tobacco Smoxe - : )
CUDMBA 1071 Paget oty - Date __/0 2'[&
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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

compty 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 1o 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 Associate” 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”
n 45 CFR Section 164.501.

e. “Data Aqareqation” shall have the same meaning as the term “data aggregatron In45 CFR
Section 164, 501 |

. f. *Health Care Operations™ shall have the same meaning as the term “heatth care operations®
in 45 CFR Section 164.501.

9. "HITECH Act’ means the Health Information Technolbgy for Economic and Clinical Health
Act, TitleXil, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. .

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1986, Public Law
v 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 2 person who qualifies as a personal represenlallve in accordance wilh 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. ‘

kot [otécted 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 Associale from or on'behalf of Covered Entity. .
32014 Exhibit | Contactor Inds WL—

Hesalth Insuranca Ponabilily Act

Buslness Associale Agreement s f [K
Page 1016 Date ﬂz



DocuSign Envelope ID: AD1EOF4B-9644-4424-B84F-C512E57E5481

Noew Hampshiro Department of Healtth and Human Services

- ExhibH |

“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 Depaﬁment of Heaith 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 Pan 164, Subpart C, and amendments thereto.

: &DMEM&MD.IDIQEQM means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unautharized individuals and ts developed or endorsed by
a standards developing organization that is accredited by the American Nationa! Standards
Institute.

Other Definitions - All terms not otherwise definéd 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

- At

@

" Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PH!) except as reasonably necessary 1o provide lhe 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:
I for the proper management and administration of the Business Associate,;
L As required by law, pursuant to the terms set forth in paragraph d. below; or
{k. For data aggregation purposes for the heafth care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHito a
third party, Business Associate must obtain, prior to making any such disclosure, (i).
‘reasonable assurances from the third party that such PH! 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 conﬁdentnahty of the PH! to the extent it has obtained
- knowledge of such breach.

The Business Associate 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 disctosure and
* to seek appropriate relief. If Covered Enlity objects to such disclosure, the Busin%ss
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Associate shall refrain from dxsclosmg the PH! until Covered Entity has exhausted all
_temedies. .

€. i the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additionai restrictions over and above those uses or disclosures or security
safeguards of PH! pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in viclation of
such additional restrictions and shall abide by any additiona) security safeguards.

{3) Obllggtlons and Activities of Buslness Assoclate. . v

a. The Business Associate shall notify the Covered Entity's Privacy Officer lmmed|ately
after the Business Associate becomes aware of any use or disclosure of protected
heatth 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 heatlth information of the Covered Entity.

b. 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 mformahon or to whom the
disclosure was made; .
.0 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. N

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.

c. The Business Assouate shall comply with all sections of the Privacy, Secunty and
Breach Notification Rule.

d. Business Associate sha!l make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PH! 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. ’

e, Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhereta the same
_restrictions and conditions on the use and disclosure of PHI contained herein, including .
the duty to return or destroy the PHI as provided under Section 3 (l). 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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inthe event any individual requests access to, amendmen! df, or accounting of PHI

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 pr.irpose of use and disclosure of
pratected healith information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available duting normal business hours at its offices ali
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 tearms of the Agreement,

‘Within ten (10) business days of reéaiving a written requést from Covered Entity,

Business Associate shall provide access to PH! 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 reéeiving 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 shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment o enable Covered Enuty to fulfill its'
obhganons under 45 CFR Section 164.526. .

Business Assoc»ate shall document such disclosures of PH| 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 Sect:on
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PH), 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, :

4

-

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 respand to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable. -

Within ten (10) busmess days of termination of the Agreemen, 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-ub 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 ¢f such PHI to those
purposes that make the return or destruction infeasible, (or so long as BusnnessM%
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires thatthe
Business Associate destroy any or ail PHI, the Business Associate shall cerify to
Covered Entity that the PHI has been destroyed.

{4) Obligations of Covered Entity

a. 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.

b. 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.

c. Covered entity shall promptly notnfy 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 exient that such restriction may affect Business Assocuate 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 1. The Covered Entity may gither immediately -
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. It Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall repor the
violation to the Secretary. : .

(6} Miscellaneous

3. Definitions and Regulatory References. Ali terms used, but not otherwise defined herein,
shall have the same meaning as these lerms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the anacy and Security Rute means the Section as in effect.or as
“amended.

b. 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 app!icable federal and state faw.

T C Data Ownership. The Business Assomate acknowledges that it has no ownershlp rights
with respect to the PHI provided by or cieated on behalf of Covered Entity.

d. [merpretation. The parties agree that any ambiguity in the Agreement shall be resghved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. &% ’

212014 ) Exhbit | Contractor tnitials
' Health Insurance Portability Act . '
Business Assoclate Agreement .
Psge 5016 ome__ [0 3/‘:



DocuSign Envelope ID: AD1EOF4B-9644-4424-B84F-C512E57E5481

New Hampshire Depastmaent of Hoalth and Human Services

Exhibit I

e. Segreqgation. 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 Exhidbit | are declared severable.

f. Sutvival. 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) I, the

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

INWITNESS WHEREOF, the parties herelo have duly executed this Exhibit .

NH D HS M Juventle Gourt Dues s NcMML

- The Sta\_te. _ Name otthe %
Ve - 7 IM .

Signature of Authorized Representative _ Sighature of Authorized Representative -

].4,'*-'\‘\0» S +—e¢ K . Nicple [Z,Odv‘(/“
Name of Authorized Representative Name of Authorized Representative
Oisectol/ - Chaw
.Title of Authorized Representative Title of Authorized Representative
ol i/ e [o- 3,
Date =/ Date”
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CERTIF REGARDING THE FECERAL FUNDING ACCOU BILITY ND TRANSPARENC

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Fedsral grants equal to or greater than $25,000 and awarded on or afler October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or move. If the
inttial award is below $25,000 but subsequent grant modifications resutt in a tolal award equal to or over
$25.000, the award is subject to the FFATA reporting requirerments, as of the date of the awarg.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation {nformation), the
Department of Health and Human Services (DHHS) must report the (ollowing information for any
subaward or contract award subject o the FFATA reporling requirements:
Namae 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 end names of the top five executives if.

10.1. More than 80% of annud! gross revenues are {rom the Federal government, and thase

_revenues dre greater than $25M annually and .
10.2.” Compensation information is net already available through reporting to the SEC.

SwENOONE LN

-Prime grant recipients must submit FFATA required dala 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 compry with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contraclor's representative, as ideniified 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 appliceble provisions of the Federal -
Financia) Accountability and Transparency Act. )

Co lraclor Name

(6 3 ”‘/ ZL/

b - N /\)\ oG Lol
: Title: CMU/

£ xhibit J - Cedification Regarding the Federal Funding Contracior Initiaty éfL
Accountablity And Transparency Act (FFATA) Comphance
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FORM A

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

1. The DUNS number (Of your entity is: Q_7 s 48(17’ (]560

2. Inyour 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, federa! 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?

NO : YES
If the answaer to #2 above is NO, stop here
if the answer to #2 above is YES, please answer the following:
3. Does the publlic have access 1o information about the compensation of the execulives 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)) of section 6104 of the Intem3a) Revenue Code of
19867 -
NO. YES
If the answer to #3 above is YES, stop here

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

4. The names and compensalm of the five maost highty compensaled ofﬁcers in your business or
© organization are as follows: .

Name: Amount:
Name: V . | Amount;
Name: : Amount:
Name: . Amount;
Name: ' Amount:

Exnidh J - Certification Regarding (He Federal Funging Contracior wwal! W

Accomlabnny And Trumparcncy At (FFATA) Compliance i f
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