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STATE OF NEW HAMPSHIRE Q 5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-4451 1-800-852-3345 Exi. 4451

Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Marie Noonan
Director

June 23, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, 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 add funding to
continue providing technical assistance training, and accreditation support to the Juvenile Justice
Court Diversion Program network to maintain and expand juvenile court diversion services, by
increasing the price limitation by $800,000 from $2,050,000 to $2,850,000 with no change to the
contract completion date of June 30, 2026, effective upon Governor and Council approval. 100%
General Funds.

The original contract was approved by Governor and Council on June 26, 2024, item #55.

Funds are anticipated to be available in State Fiscal Year 2026, 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.

See attached fiscal details.

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The Contractor is the only
identified organization with established statewide accredited juvenile court diversion programs in
underserved regions of the state where such programs had previously not existed. The Contractor
provides education, training, oversight, support and organization of the designated accredited
programs who provide the Juvenile Court Diversion services pursuant to RSA 169-B:10.

The purpose of this request is to add funding to State Fiscal Year 2026 to ensure the
Contractor can continue to maintain and expand juvenile court diversion services statewide for
individuals 17 years of age and younger who have been arrested for a first-time offense and may
otherwise be prosecuted through the adult court system. The Department did not have these
funds budgeted for SFY 26 in the original agreement, funding was allocated based on the current
utilization of the services. As the Juvenile Justice Transformation continues to grow there is a
projection that there will be an increased use of Diversion services throughout the State. For
example, there is an increase in alternative services, such as Diversion, being utilized to assist in
minimizing the need for Court involvement. The Contractor provides technical assistance, training
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and accreditation support 1o the Juvenile Justice Court Diversion Program network, which
includes 18 accredited programs who are providing Juvenile Diversion services throughout the -
state that are organized and overseen by the Contractor. The Contractor also supports
enhancement and expansion of the ‘juvenile court diversion network, including implementing
evidence informed motivational interviewing techniques.

Juvenile Diversion services continug to serve youth referred from law enforcement
agencies, School Resource Officers, Assessment Juvenile Justice Probation and Parole Officers
and schools. The Juvenile Diversion services have continued to expand the number of youths
that are served each year since 2022. For reference, in calendar year 2023, the Juvenile Diversion
services received 324 referrals with 294 youth completing the program. In calendar year 2024,
the services received 415 referrals with 378 youth completing the program. This attributes to a
91% total successful completion rate overall for each of those referenced calendar years.
Successful completion of the program means that the juvenile has fulfilled their individualized
contractual requirements that were developed with the local Diversion program. These
requirements could include, but are not limited to, making and sustaining pro-social and
community connections, restorative justice steps, projects, groupfindividual sessions with
mentors and behavioral health services.

Furthermore, there was a noticeable decrease in the number of Juvenile Justice
delinquency cases opened from 2022 to 2024. The total number of delinquency cases that were
opened through Juvenile Justice services decreased from 505 cases in 2022, to 391 cases in
2023 and 365 cases in 2024. Given the comparison of increased number of referrals to the
Juvenile Diversion services and the decreased number of delinquency cases opened through the
Department, this demonstrates the overall efficacy of the Juvenile Diversion services and the work
being done through prevention to better serve youth in the community through avenues such as
Juvenile Diversion. '

Given the data above, this service has demonstrated that is a critical component to the
ongoing support of the Juvenile Justice Transformation effort and better serving youth through
the community.

Approximately 600 individuals will be served during State Fiscal Year 2026.

The Department will monitor services by reviewing the monthly reports submitted by the
Contractor.

Should the Governor and Council nol authorize this request the Contractor will not have
access to the funding to support the juvenile court diversion services in underrepresented regions
of the State. This may result in an increase in the number of juvenile cases prosecuted in adult
court and may lead to recidivism resulting in costs to the State for adjudication in the court system.

Area served: Statewide.

y submitted,

Lori A. Weaver
Commissioner

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

. 05-95-92.920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, GOVERNOR COMMISSION

100% Other Funds (Governor Commission Fund}

pralsic) Class / Account Class Title Job Number Current Amount pciease Revised Amount
Year {Decrease)
2025 102-500731 Contracts for Program Services 92058501 $200,000.00 $0.00 $200,000.00
2026 102-500731 Contracts for Program Services 92058501 $200,000.00 $0.00 $200,000.00
Sub Total $400,000.00 $0.00 $400,000.00
05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES
100% Federal Funds '
Stateilscal Class / Account Class Title Job Number Current Amount Inersess Revised Amount
Year (Decrease)
2025 085-588577  |Interagency Transfers out of Federal| 92056507 $75.000.00 $0.00 $75.000.00
2026 085-588577  |Interagency Transfers out of Federal| 92056507 $75,000.00 $0.00 $75,000.00
. Sub Total $150,000.00 $0.00 $150,000.00

05-95-42-421410-7905000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS l:'JEPT. HHS: DIVISION FOR

CHILDREN, YOUTH & FAMILIES, JUVENILE JUSTICE SERVICES, JUVENILE FIELD SERVICES

100% General Funds :

SisleiFiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year (Decrease) .
2024 102-500731 Contracts for Program Services 42140525 $300,000.00 $0.00 $300,000.00] .
2025 102-500731 Contracts for Program Services 42140525 $1,200,000.00 $0.00 $1,200,000.00
2026 102-500731 Contracts for Program Services 42140525 $0.00 $600,000.00 $600,000.00

Sub Total $1,500,000.00 " $600,000.00 $2,100,000.00
05-95-42-421010-2958000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DIVISION FOR

CHILDREN, YOUTH & FAMILIES, CHILD PROTECTION, CHILD-FAMILY SERVICES

100'/._§eneral Funds

Stpte Fiscal Class / Account Class Title Job Number Current Amount \fCrEass Revised Amount
Year {Decrease)

2026 644-504195 SGFSER SGF SERVICES TBD $0.00 $200,000.00 $200,000.00
Sub Total . $0.00 $200,000.00 $200,000.00
| Overall Total]l  $2,050,000.00] $800,000.00]  $2,850,000.00|

Governor and Council Letter Attachment

Financial Detail
Page lof1
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This 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”). -

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 26, 2024 (Item #55), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; 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 1.8., Price Limitation, to read:
$2,850,000

Modify Exhibit C, Payment Terms; Section 1, to read:

1. This Agreement is funded by:

1.1. 5.26% Federal funds from U.S. Department of Health Services (US DHHS), Substance
Abuse and Mental Health Services Administration (SAMHSA) Substance Abuse
Prevention and Treatment (SAPT) Block Grant, as awarded on February 15, 2023 and
February 24, 2025, ALN #93.959, FAIN #B08T1085821 and FAIN #B08T1088120.

1.2. 14.04% Other funds (Governor Commission Funds).
1.3. 80.70% General Funds
Modify Exhibit C, Payment Terms; Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incumred in the
. fulfilment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget - Amendment #1.

Modify Exhibit C-1, Budget, by replacing it in its entirety with Exhibit C-1, Budget — Amendment
#1, which is attached hereto and incorporated by reference herein.

Inltiad
New Hampshire Juvenile Court Diversion Network, Inc. A-S-1.3 Contractor Initials ;

$5-2025-DBH-08-JUVEN-01-AD1 Page 10of 3 Dat
v7.12.23

. 6/18/2025
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governer and 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:
6/19/2025 | Marie. Movan
Date Name: ognan

Title:  pcyF pirector

New Hampshire Juvenile Court Diversion Network, inc.

Signed by:

6/18/2025 )40% ﬁl/'ww

Date Name: “cannon
Title:  gxecutive Director

New Hampshire Juvenile Court Diversion Networ'k, Inc. A-8-1.3

S$5-2025-DBH-08-JUVEN-01-A01 Page 2 of 3
v.7.12.23
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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:

6/24/2025 gh, Henrino

Date a N -GUarino |

Title:  Attorney

| 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 Diversion Network, Inc. A-8-1.3

$5-2025-DBH-08-JUVEN-01-A01 Page 3 of 3
v, 7.12.23



Docusign Envelope ID: B8718955-158E-487C-9CEQ-DEDACS524FC4AE
Exhibit C-1, Budget — Amendment #1

- New Hampshire Department of Health and Human Services
Contractor Name: New Hampshire Juvenie Courl Diversion Network, inc.
Budget Requast for: Juvenile Court Diversion Services
Budget Period: July 1, 2024 though June 30, 2026
indirect Cost Rate (if appticable} 0.00%
5 i
Program Cost- . Program Cost - Program Cost L Program Cost - ;[
Line item Funded by DHHS - SFy|"ro0ram Cos! - Funded by | ¢\ jod by DHMS - | Funded by DHHS; |Findéd by DHHS -
DHHS - SFY 25 BDAS i
24 DCYF SFY 25 DCYF SFY 26 BDAS SFY 26 DCYF ll
l' 4]
N
1. Salary & Wages $0 $110.416 $100.047 $110,416 $138,285
2. Fringe Benefits $0 $4.770 515,230 $4 770 $11.080
3, Consultants 50 30 50 $0 30
4 Equipment
Indirect cost rate cannot be applied to equipment costs per 2 $0| - $0 $0 $0 $0
CFR 200.1 and Appendix IV to 2 CFR 200. -
5.(a) Supplies - Educational $0 30 50 50 30,
5.(b) Suppliss - Lab 50 $0 50 $0 $0
5.{¢) Swupplies - Pharmacy 50 $0 $0 50 30
|50} Supplies - Medical 50 50 30 50 30
5.(e) Supplies - Office $0 $0 50 $0 $0
B, Travel 50 30 50 50 30
7. Software 50 $0 50 50 30
I8. (a) Other - Marksting/Communications $0 $0 50 $0 $0
8. (b) Other - Education and Training $0 $10,074 $119.723 $10,074 378,426
B. (c) Other - Other (specify balow) $0 $0 50 $0
Other {Oulreach) $0 $40.265 $15,000 $40,265 $49.229
Cther {Evaluation) $0 $0 $50,000 %0 $0
Olher {plaase specify) $0 $0 50 50 30
Other {please specify) $0 50 50 $0 30
Other (pleass speciy) $0 $0 $0 30 30
Other [please specify) $0 $0 $0 $0 $0
Other {please specify) $0 $0 $0 50 $0
19. Subreclpient Contracts (SBIRT) $300.000 $109.475 $900.000 $109.475 $523 000
Total Direct Costs $300.000 $275.000 $1,200.000 $275,000 $800,000] .
Total Indirect Costs $0 $0 $0 $0 $0]
Subtotals $300.000 $275.000 $1,200.000 $275,000 $800,000)
. TOTAL| [] 2,850,000.)
Initial
Contractor Initials:
) 6/18/2025
$5-2025-DBH-08-JUVEN-D1-A01

Date:
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby certify that NEW HAMPSHIRE JUVENILE
COURT DIVERSION NETWORK, INC. is a New Hampshire Nonprofit Corporation registered to transact business in Néw
Hampshire on July 11, 1994, | further certify that all fees and documents required by the Secretary of State’s office have been

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

Business [D: 211850
Certificate Number: 0007198292

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 12th day of June A.D. 2025.

David M. Scanlan

Sccretary of State
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10 Ferry Street, Suite 315
Concord, NH 03301

Office: 603-369-8250
www.NHCourtDiversion.org

NH JUVENILE COURT DIVERSION NETWORK

CERTIFICATE OF AUTHORITY

1, _Steve Pappajohn , hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot he contract signatory)

1. Iam aduly elected Clerk/Secretary/Officer of NH Juvenile Court Diversion Network, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of
Directors/shareholders, duly called and held on {une 18 , 2025 , atwhicha
quorum of the Directors/sharcholders were presentand voting.

VOTED: That _ Alissa Cannon, Executive Director {may list more than one person)
(Name and Title of Contract Signatory)
is duly authorized on behalf of NH Juvenile Court Diversion Network, Inc.  tg enter into contracts
: (Name of Corporation/ LLC) ‘
or agreements with the State of New Hampshire and any of its agencies or departments 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 affect 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. 1 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
corporation. To 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, all
such limitations are expressly stated herein.

Dated: June 18, 2025

Signa of Elected Offlcer
Name: Steve Pappajohn
Title: Board Chair
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ey NHJUVEN-01 MFOYE
ACORE CERTIFICATE OF LIABILITY INSURANCE B )

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

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

'PRODUGER | GoNTACT
Ao Morrill & Evoratt, Inc. . Ao o, Exty (603) 225-6611 fhe. no):(603) 225-7935
Concord, NH 03301 e
INSURER(S) AFFORDING COVERAGE NAIC #
msurer 4 : Philadelphia Insurance Company 23850
INSURED wsurer B : AmTrust North America, Inc.
NH Juvenile Court Diversion Network INSURERC :
Concord, NH 63301 E—
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 TQ 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

RS TYPE OF INSURANCE e W POLICY NUMBER BTt | (AR Ter) LIMITS
A | X | coumEeRCIAL GENERAL LIABILITY EACHOCCURRENCE | $ 1,000,000
| cLams-mape | X | occur PHPK2674221 413012025 | 4/30/2026 | DRMGBEIORENTED e |5 100,000
|| MED EXP {Any ona person} ] 5,000
|| PERSONAL &£ ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | Pouicy 5E& Loc PRODUCTS - COMPIOP AGG_| § 2,000,000
OTHER: ]
A | AUTOMOBILE LIABILITY _ | EOMOINED SINGLELIMIT | 1,000,000
ANY AUTO PHPK2674221 4/30/2025 | 4/30/2026 | RODILY INJURY {Per persca) | $
[ | OWNED SCHEDULED i
| | AUTOS ONLY AUTOS ; BODILY INJURY (Per accident}] $
| X | JOV¥SS onuy AR B bccigan) e s
H
| |umsreaLae | |occur EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | reventions 5
B [WORKERS COMPENSATION X [ PER | jgrH--
AND EMPLOYERS' LIABILITY TATUTE ER
YN
ANY PROPRIETOR/PARTNER/EXECUTIVE. [ WWC3773236 4/8/2025 | 47812026 | .\ oy acciDEnT 500,000
FFICERMEMBER EXCLUOED? NIA 500,000
andatory In NH) E.L. DISEASE . EA EMPLOYEE| § !
if yas. describe undar 500 000
DESCRIPTION OF OPERATIONS below & E.L. DISEASE - POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS ¢ VEHICLES {ACORD 101, Additional Remarks Scheduls, may ba attached If mors space is reguired)
“**Workars Compansation Information™

3A State: NH
Volunteers, including board are axcluded from coverage.

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire - Department of Health & Human ACCORDANCE WITH THE POLICY PROVISIONS.
Sarvices
129 Ploasant Streat
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
A : :L‘-Y'b""
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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ramuz,  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

* Promote principles of Restorative Justice

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

o Utilize evidence based programming and best practices

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

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

» To aid in maintaining high educational standards by sponsoring joint trainings and
seminars
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~ 990

Department of the Treasury
Intemal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

U'nder section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations)

made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year bﬂinnlng

B Check if applicable: | C Name of organization NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK
l:] Address change )
D Name change

[ initiat retun

[ Final returnstenminated
D Amended ratum

[ Application pending

07/01/2023 and ending

06/30/2024

D Employer identification number

Doing business as - 02-0458455
Number and strest (or P.Q. box if mail is not delivered to street address) Room/sulte E Telephone number
100 NORTH MAIN STREET SUITE 400 603.225-9540

City or town, state or province, country, and ZIP or foreign postal code
CONCORD, NH 03301 4

@G Gross receipts §

371,573

F Name and address of principal officer: Alissa Cannon
100 NORTH MAIN STREET SUITE 400, CONCORD, NH 03301

1 Tax-exempt status:

S01(e}3) [ soe ¢ ) insert na.) [] 4947(a1) or [] 527

J  Wabsite: NHCOURTDIVERSION.ORG

Ha) s this a group retum for subordinates? [_] Yes [£] No
H{b) Are afl subsrdinates included? [ Yes [] No
It “No,” attach a list, See instructions.

H{c) Group axemption number

K Form of organization: Corporation DTrust E] Assoclation D Other

I L Year of formation:

1994 I M State of legal domicila:

NH

Summary

1 Briefly describe the organization's mission or most significant activities: To create a more effective way 1o assist low-risk
8 Juvenile offenders who do NOLBEIONGINCOUI || | | ieimermsresssoememommemem e emememecetaesastnssneemeenessaneas
[
§ 2 Check this box L]if the organnzéifgﬁhal's-gé'r;ifﬁﬁéd its operatlons or dnsposed "of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 ° Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 2
:% 6 Total number of volunteers {estimate if necessary} i 6 7
<« | 7a Totalunrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 Vo 7b 0
- Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 290,522 299,036
g 9  Program service revenue (Part VIlI, line 2g) . 0 4,306
2 | 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) i 18 23
|11 Other revenue {Part Vill, column (A}, lines 5, 6d, B¢, Sc, 10c, and 11e) . 0 66,283
12 Total revenue—add lines 8 through 11 (must equal Part VIIT, column (A), line 12) 290,540 369,648
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . : 106,090 108,525
14  Benefits paid to or for members (Part IX, column {4}, line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5—1 0) 100,751 104,317
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11¢} o 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) ‘6_.‘ 227, B |
‘ﬁ 17 Other expenses (Part X, column (A), lines 11a-114d, 11f-24e) 55,770 107,905
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 262,611 320,747
19  Revenue less expenses. Subtract line 18 from line 12 . 27,929 48,901
5 g Baginning of Current Year End of Year
$8/20 Total assets (Part X, line 16) 283,181 352,710
gé 21 Total liabilities (Part X, line 26) . _— 15,531 28,408
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 267,650 324,302

Signature Block

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

Sign Signature of officer Date
Here Alissa Cannon, Executive Director

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check it | PTIN
Preparer Amity Ollis selt-employed|  ppp4ao7296
Use Only Firm's nama Lifeboat Accounting PLLC Firm's EIN 83-3547055

Firm's address PO Box 146, Springfield, NH 03284 Phone no. 603-304-8676
May the IRS discuss this return with the preparer shown above? See instructions Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Gat. No. 11282Y

Form 990 (2023)
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Form 990 (2023) Page 2
g}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . 0O

1

Briefly describe the organization’s mission:
.The network’s mission is to create a more effective way to assist low-risk juvenile offenders who do not belong in court,

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

prior Form 990 or 990-E2? . . . . R B AT No
If “Yes,” describe these new services on Schedule 0

Did the organization cease conductmg, or make significant changes in how it conducts, any program '
services? . . . . . s R oo oE e e R E R R owEw e e [Yes No
If “Yes,” describe these changes on Schedule O

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 othars,
the total expenses, and revenue, if any, for each program service reported.

{Code: 4,306 )

 law enforcement. This year, the Network increased the number of tra:mngs and edu ati onal

_apportunities offered to the 2 program staff, volunteers and partners, to better support 1outh during this process. The programs
collectively, served over 500 youth across the state of New Hampshire

4b

) {Revenue $ )

(Code: ) (Expenses $ including grants of §

4d

Other program services (Describe on Schedule O.) e
{Expenses $ 0 _including grants of $ o } (Revenue $ 0)

Total program service expenses 286,569

Form 990 2023



Docusign Envelope |D; B871B955-158E-487C-9CEQ-DED4CS524FC4E

Form 990 (2023)

1

10

11

-

12a

13
14a

15
16
17
18
19

20a

21

Page 3
Checklist of Required Schedules
Yes | No
is the organization described in section 501(cH3) or 4947{aj}(1) {other than a private foundation)? If “Yes,”
complate Schedule A . ; . ) 1 v
Is the organization required to complete Schedule B, Schedula of Contnbutors? See instructions . i 2 | ¥
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 7
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,” complate Schedule C, Pant It . 4 v
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc, 98-19? If “Yes,” complete Schedule C, Part il 5 v
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? If
“Yes,” complete Schedule D, Part | i g0 S0 8 6 v
Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Iif 8 J
Did the organization report an amount in Part X hne 21 for ascrow or custodla! account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedufe D, Part IV e e e e e e 9 J
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 v
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, '
VI, VIIL, 1%; or X, as applicable. -
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, PartVI . . . . ¥ 11a v
Did the organization report an amount for |nvestments-—other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Pant X, line 167 /f “Yes,” complete Schedule D, Part Vil . 11b J
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 Viil . 11¢ v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ofits total assats
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization repart an amount for other liabilities in Part X, line 257 # "Yes comp!ete Schedu!e D Part X {1e| v
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete :
Schedule D, Parts Xi and Xii 12a v
Was the organization included in consohdated |ndependent auduted f’ nanmal statements for the tax year? if
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b e
Is the organization a school described in section 170(b)}(1)(A}i))? /f “Yes,” complete Schedule E 13 ¥
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV 14b v
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? /f “Yes,"” complete Schedule F, Parts I and IV 15 v
Did the organization report on Part X, 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 ill and IV. . . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? If “Yes," complete Schedule G, Part I. See instructions 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If . 18 v
Did the organization report more than $15,000 of gross income from gaming actwstnes on Part Vi, hne Qa? '
If “Yes,” complete Schedule G, Part Ilf . e . . 19| v
Did the organization operate one or more hospital facmtles? If “Yes,” comp!ete Schedu!e H. . 20a v
If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
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 17 if “Yes,” complete Schedule !, Parts land Il 21 | ¢

Form 990 (2023)
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Form 990 (2023)
Checklist of Required Schedules {continued)

22

23

24a

27

28

AN
32

35a

36

7

38

b

Page 4

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 Schedufe |, Parts | and il

Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e
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 compiete Schedule K. If "No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? :

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year‘?
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? /f “Yes,” complete Schedule L, Part | "

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-EZ7
If “Yes,” complete Schedule L, Part! . . . . . 3 .

Did the organization report any amount on Part X, line & 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 Il

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 employes 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 ilf

Was the organization a party to a business transaction with one of the following partles'? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, PartlV . . . . Pod e ood o

A family member of any individual described in hne 28a? If “Yes,” complete Schedu!e L Partiv .

A-35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? if
“Yes,” complete Schedule L, Part IV . : R

Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” comp!ete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quanf ied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatnons" if “Yes " comp!ete Schedule N, Part!
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part i

Did the organization own 100% of an entity dlsregarded as separate frorn the organlzatlon under Regu!atmns
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entny? if “Yes,” comp!ete Schedu!e R Pan i, m
or iV, and Part V, line 1

Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transacnon wnth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No

22 v

23 v

24a v

24b

24c

24d

25a v

25b v

26 v

27

AN

]

28a

28b

28¢

29

3

32

8
AN N N AN N AN AN N EN AN

35a

350

a7 v

Statements Regarding Other IRS Filings and Tax Compliance

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

o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . . . .

ic | v

Form 990 (2023
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Form §80 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J" ﬁi"
Statements, filed for the calendar year ending with or within the year covered by this return | 23 2 wl i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3da | v
b If “Yes,” has it filed a Form 890-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 cther authority over,
afi nancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country T -
See instructions for filing requirements for FInCEN Form 114, Report of Foreugn Bank and Financial Accounts (FBAR) ] ;f i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ] v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ f “Yes" to line 5a or 5b, did the organization file Form B886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . C o e e e . 6b
7  Organizations that may receive deductible contributions under section 170(c) 1 DR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . k oy e
and services provided to the payor? . e . . e e Ce e 7a v
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded? ) 7b
¢ Did the organization sell, exchange, or otherwise dlSpOSB of tangible personal property for which it was
required to file Form 82827 . . c e e e e e e 7c 7
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | . O sl )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lii v
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 v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
-sponsoring organization have excess business holdings at any time during the year? . 8
9 - Sponsoring organizations maintaining donor advised funds. g . 3be-d
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? 9b
10  Section 501{c){7) organizations. Enter: ' | P -ﬂ)'
a Initiation fees and capital contributions included on Part VIll, line 12 ., . ; 10a T nl o4
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b ﬂ R'. r!
11 Section 501{c){12) organizations. Enter: [l U i
a Gross income from members or shareholders , . . 11a e
b Gross income from other sources. (Do not net amounts due or pald to other sources un ':r'ib .
against amounts due or received fromthem) , . . . . . 11b N p!
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzation fi I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b A | U
13  Section 501(c)(29) qualified nonprofit health insurance issuers. IR v
a Is the organization licensed to issue qualified heatth plans in more than one state? oA 13a
Note: See the instructions for additional information the organization must report on Schedule 0 Fl & =
b Enter the amount of reserves the organization is required to maintain by the states in which i g i
the organization is licensed to issue qualified health plans T e R (R R 13b .. ky L
¢ Enter the amount of reservesonhand . . |, . 13c - | n g
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e 0 ) 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N. vl 2]
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 »/_
If “Yes,” complete Form 4720, Schedule O. i3)
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4852, or 49537 17

If “Yes,” complete Form 6069,

a

Form 990 (2023)
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Form 990 (2023) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for & “No"

response to ling 8a, 85, 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 linginthisPartVI . . . . . . . _ . . . . .

Section A. Governing Body and Management

1a

b
9

. Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a | 8] . i}
If there are material differences in voting rights among members of the governing body, or ¢ i &
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. r mo
Enter the number of voting members included on line 1a, above, who are independent . ib 8|’
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemperaneously decument the meetings held or written actions underlaken dunng ;
the year by the following: . !
The governing body? . . . . . GO M OB W OB R OB % oE 8a| v
Each committee with authority to act on beha]f of the governrng body? i & 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O . . . . 9 v

5

N

b |
L N LS AN LS L LY

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes," did the organization have written policies and procedures governrng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 890. ¥
Did the organization have a written conflict of interest policy? /f “No," go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conﬁlcts?' 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
describe on Schedule O how this was done. . . . OW OB N OB P OB N R OB Y RO oo 12¢

Did the organization have a written whistleblower pohcy? R R T TV 13
Did the organization have a written document retention and destruction pollcy‘? £ o owl oA 14
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?

The organization's CEO, Executive Director, or top management official . . ., . . . . . . . . . 15a
Other officers or key employees of the arganization , ., . C e e e e e 15b v
If “Yes™ to line 15a or 15b, describe the process on Schedule O See |nstruct|ons o
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during the year? . . . . . 16a v

If “Yes," did the organization follow a written pohcy or procedure requmng the organlzatuon to evaluate ns n
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ek
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

;,':'\
g

oSNNS NS

~-

E

<

Section C. Disclosure

17
18

19

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 990-T (section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

0 Ownwebsite [ Another's website  [] Uponrequest [ Other fexplain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

Alissa Cannon, (603)330-7149

100 North Main Street Suite 400, Concord, NH 03301 Form 990 2023)
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Form 990 (2023) Page 7
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 inthis Part Vil . . . . e omom ow ow ow 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.
» List all of the organization’s current key employees, if any. See the 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 reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key employees, and hlghest 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, mora than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
“ ®) {do not check more than ona © & "
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | CoMpensation compensation of other
per week pr E— =l <[+ from the from related compensation
{list any i aja g & |3 & | g [ orpanization (W-2/ | organizations (W-2/ trom the
hours for | g_. g 8¢ 2 §' g 1099-MISC/ 1099-MISC/ organization and
related 3 51§ § == 1099-NEC) 1099-NEC) related organizations
organizations| & 5 B 3 g
below &3 g b
dotted line) 31a ﬁ
§ 2
ALISSACANNON . iiiiiiincnnineennnn} . 8000
EXECUTIVE DIRECTOR 0.00 v 74,583 0 0
LYNDSAY PORRECA et ...5:00 .
CHAIRPERSON 0.00 v v 0 0 0
STEVEPAPPRIOHN | e e 200
VICE CHAIRPERSON EFF? 0.00 v v 0 0 0
DOROTHYTHRUSH 300
TREASURER 0.00 v v 0 0 0
CASEVCASTER - i ....2.00
SECRETARY 0.00 v v 0 0 0
ALYSSABENDER. - e 100 .
BOARD MEMBER EFF? 0.00 v 0 0 0
KAITLYNFLEWELLING o 100
BOARD MEMBER EFF ? 0.00 v 0 0 0
RICHARD GAUDREAU, e 100 .
BOARD MEMBER EFF ? 0.00 v 0 0 0
DIANMCCARTHY | e 200 '
VICE CHAIRPERSON END? 0.00 v v 0 0 0
JANELLE LAPLANTE . e} 100 :
BOARD MEMBER END? 0.00 v 0 Q 1]

Form 990 2023)
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Form 990 (2023) Pﬂgg 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
€
. Position
- @ . ®) (do not check mora than one © ® #
MName and title Average | pox unjess person Is both an Reportable Reportiable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per waek pegp— = = =+ n from the from related compensation
Istany |2 8 ﬁ % k) 3;5' € | organization (W-2/|organizations (W-2/ from the
hourstor [S5(Z (5|2 |22 g 1099-MISC/ 1099-MISC/ organization and
related §;§ g ERLE 1099-NEC) 1099-NEC) | related organizations
organizations] < g B g g
below &2|ls 2 ‘g
dotted ling) |  § % Z
:
1b Subtotal . 74,583 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c¢) . 74,583 0 0
2 Total number of individuals (sncludmg but not Ilmlted to those ||sted above} who received more than $100,000 of
reportable compensation from the organization 0
i Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated . {
employee on line 1a? If “Yes,” compiete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 ff “Yes,” complete Schedufe J for such
individual . a v
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual it |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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}
Name and business address

{B)
Description of services

(C)
Compensation

None

2

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

Total number of independent contractors {including but not limited to those listed above) who

0

Form 990 (2023)
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Form 990 (2023)

XN Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part VIII |

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revanus

{C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-614

¥

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 a0 0O

Federated campaigns .

© Membership dues

1b

850

Fundraising events ,

1c

Related organizations .

1d

Government grants (contnbutlons)

1e

oo o

All other contributions, gifts, grants,
and similar amounts not included above

1f

298,186

Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f .,

$ 405

299,036

N i

8

Program Service

Revenue

2a

Q-0 a0

Network Revenue

Business Code

810000

4,306

4,306

All other program sennce revenue .
Total. Add lines 2a-2f .

4,306

Other Revenue

H

daocd

=3

10a

4]

Investment income (including dlwdends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

23

o

i) Real

Gross rents 6a

1(11) b;ef!:ona-l

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

{i) Securities

{in Other

sales of assets

other than inventory | 7a

Less; cost or other basis

and sales expenses 7b

Gain or {loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$ 0

of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income or {loss} from fundralsm

ave

nts

Gross income from gaming
activities. See Part IV, line 19

9a

68,208

Less: direct expenses .

9b

1,925

Net income or {loss} from gammg activities .

66,283

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold

Net income or {loss) from sales of inventory .

10b

Miscellaneous

Revenue

11a

L = Ny B -

All other revenue
Total. Add lines 11a—11d

Business Code

0

[

0

=

12

Total revenue, See instructions

369,648

4,306

66,306

Form 990 (2023)
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Form 990 {2023) Page 10
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 Schedute O contains a response or note to any ling in this Part IX ; O

(C)

g: .;zt ;c;u;foeb a:f-n;zr:‘tsw ::;rporfed on lines 6b, 7b, Total e‘f’mm pmg;;a :::ice ;‘:nne?gle:;g:n a":g F:xnéza:i:i:g
1 Grants and other assistance to domestic orgamzatnons ; :
and domestic govemments. See Part IV, line 21 108,525 108,525 ¥ Fs:j
2 Grants and other assistance to domestic S
individuals. See Part IV, line 22 . i
3 Grants and other assistance to foreign . iR ‘{a
organizations, foreign governments, and N
foreign individuals, See Part IV, lines 15 and 16 ik
4  Benefits paid to or for members < om0l
-8  Compensation of current officers, dlrectors,
trustees, and key employees : 75,047 60,038 11,257 3,752
6 .Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .
7 Other sataries and wages A 22,119 17,695 3,318 1,106
8 Pension plan accruals and contnbutrons { nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 7,151 5,720 1.073 358
11 Fees for services (nonemployees)
a Management
b Legal 98 98
¢ Accounting 3,793 3,791
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees .- .
g Other. {if line 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule O 0
12 Advenrtising and promotion 6,218 6,218
13 Office expenses 2,380 1,834 546 0
14 information technology 46 46
15 Royalties .
. 16 QOccupancy 20,234 16,188 3,035 1,011
17 Travel . 2,808 2,606 202
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 66,120 66,120
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzallon
23 Insurance . R R §,208 1,625 4,583
24 QOther expenses. Iltemize expenses not covered v
above. (List miscellaneous expenses on line 24e. If L 4
line 24e amount exceeds 10% of line 25, column n, o i
(A}, amount, list line 24e expenses on Schedule 0.) v :‘.1
a e ———————
b ..............................................................
c ................................................................
d ................................................................
e Allotherexpenses ) 0
25  Total functiona! expenses Add lines 1 lhrough 24¢ 320,747 -286,569 27,951 6,227
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 [J if
following SOP 98-2 (ASC 958-720) T

Form 990 (2023



Docusign Envelope ID: B871B955-158E-487C-9CEQ-DED4C524FC4E

Form 990 (2023 Page 11
-l W Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : ; 2 i g -
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 123,975 1 131,888
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 156,102 3
4  Accounts receivable, net 4 206,245
5 Loans and other receivables from any current or former oﬁlcer dlrector -
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as dafmed L o
under section 4958(f){1)), and perscns described in section 4358{c)(3)(B) 5
81 7 Notes and loans receivable, net 7
§ B8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 3104 9 1,418
10a Land, buildings, and equipment: cost or other : .
basis. Complete Part V| of ScheduleD . . . |10a nona'
Less: accumulated depreciation . . . . . [10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets ; 14
15  Other assets. See Part IV, !me 11 } i 15 13,159
16 Total assets. Add lines 1 through 15 (must aqual Ilne 33) 283,181] 16 352,710
17  Accounts payable and accrued expenses . 1,000] 17 5905
18 Grants payable . 18
16  Deferred revenue 2 14,531 19 9,344
20 Tax-exempt bond Ilabllrtles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director, -
b= trustee, key employee, creator or founder, substantiai conlribut_or', or 35%
‘_.% controlled entity or family member of any of these persons 29
3123, Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated 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 . i OW O A . 25 13,159
26 Total liabilities. Add lines 17 through 25 . 15,531| 26 28,408
g Crganizations that follow FASB ASC 958, check here .
2 and complete lines 27, 28, 32, and 33. i
T‘: 27  Net assets without donor restrictions 267,650| 27 324,302
g 28  Net assets with donor restrictions 0| 28 0
g Organizations that do not follow FASB ASC 958 check here E] :
L and complete lines 29 through 33. L L
E 29  Capital stock or trust principal, or current funds . i 29
_‘3’ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . T 267,650 32 324,302
Z | 33 Total liabilities and net assets/fund balances . 283,181) 33 352,710 -

Form 990 2023)



Docusign Envelope |D: B871B955-158E-487C-9CEQ-DED4C524FC4E

Form 990 {2023) Page 12
L@ (N Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| v 4 . O
1 Total revenue (must equal Part VIII, column (A}, line 12} . 1 369,648
2 Total expenses {must equal Part IX, column {A), line 25) 2 320,747
3 Revenue less expenses. Subtract line 2 from line 1 ; 3 48,901
4 Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A)) 4 261,650
5 Net unrealized gains {losses) on investments 5 - 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . 8 1.751
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 g (must equal Part X Ime
32 column (B)} . . . . ! B W W ; & @ ; 10 124,302
Financial Statements and Reportmg .
Check if Schedule O contains a response or note to any line in this Part Xl , g a0
’ Yes | No
1 Accounting method used to prepare the Form 990: (] Cash Accrual  [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedute O. ' "
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or " q
reviewed on a separate basis, consolidated basis, or both. S ;
(] Separate basis [ Consolidated basis [J Both consolidated and separate basis '
b Were the organization's financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlled ona | |
separate basis, consolidated basis, or both, - T
(J Separate basis [ Consolidated basis [ Both consolidated and separate basis G
¢ 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on | 5
Schedule O. it
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? : 3a v
b If “Yes,” did the organization undergo the required audit or audrts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2023)
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| OMB No. 1545-0047

SCHEDULE A - Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}3) organization or a section 4847{a){1) nonexempt charitable trust. 2 @)2 3
Department of the Treasury Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization - Employar identification number

NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK 02-0458455

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 church, convention of churches, or association of churches described in section 170(b){1){A){).
2 [0 A school described in section 170{b)(1){Al}iii). {Attach Schedule E (Form 990}.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 [J 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:
O An organization operated for the beneﬁtofacoflegeorunlversnyownedoroperatedbya 'é'é'\ié'r'r'\Eﬁéﬁiéﬂ'ﬁh’ii"&é&%ﬁﬁ%&'jﬁ'
section 170{b)(1){A){iv). (Complete Part I}
6 [ A federal, state, or local government or governmental unit described in section 170{b}(1)(A}(v).
7 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 I1.)

8 OA community trust described in section 170(b){1){A}{vi). (Complete Part I1)

8 Oan 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:

10 [J An organization that normally receives (1) more than 333a% 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 33'2% 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 Il

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

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

a [ Typel. 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 majerity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. .

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

c {1 Type lll 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 (O Type lll 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.

L]

e [ Check this box if the organization received a written datermination from the IRS that it is a Type |, Type I!, Type lil
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supporied organizations . B m W A |:|
g Provide the following information about the supported organization(s).

{1} Namae of supported organization {in EIN (i) Type of organization | (iv) Is the organization | {v} Amoun! of monatary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) documem? instructions) instructions)

Yes No
(A)
8)
(©)
0)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11235F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 2
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 lll. If the organization fails to gualify under the tests listed below, please complete Part I1).}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.™) . . . 222,935 362,303 275,866 261,427 298,036 1,421,567

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Yotal. Addiines 1 through3 . . . 222,935 362,303 _ 275,866 261,427 ' 299,036 1,421,567
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) . T
6  Public support. Subtract line 5 from line 4 1,421,567
Section B. Total Support
Calendar year {or fiscal year beginning In}) (a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7  Amounts fromlined ., ., . . 222,935 362,303 275,866 261,427 299,036 1,421,567
8 Gross income from interest, dlwdends

payments received on securities loans,
rents, royalties, and income from
similar sources . . . o W 15 17 20 18 23 93

9  Net income from unrelated business
activities, whether or not the business
_isregularly carried on . S
10  Other income. De not include gain or
loss from the sale of capital assets
{Explaln in Part VL} . 5o
11 Total support. Add lines 7 through 10 g 1,421,660
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or fuﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . a O W R ES R s e Es e O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 {line 6, column (f), divided by line 11, column {fl} . . . . 14 9399 %
15  Public support percentage from 2022 Schedule A, Part i, line 14 . . . 15 100 %
16a 33'1% support test—2023. If the organization did not check the box on hne 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . aowow e e O
b 3343% support test—2022. If the organization did not check a box on line 13 or 163, and Ime 15 is 33‘:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .
17a 10%-facts-and-circumstances test—2023. 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 , . s & oW o w X X M M & @ EE EE RS L LGN d v esesere J
b 10%-facts-and-circumstances test—2022, 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 facis-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 ., . . e e OJ
18  Private foundation. If the orgamzatuon dld not check a box on Ime 13, 16a 16b 17a or 17b check this box and see
INStPUCHONS .« © + . . e h e e e e e e e w e a4 e s . s

Schedule A {(Form 980) 2023
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Schedule A (Form 980) 2023

Page 3

Support Schedule for Organizations Described in $Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support a

Calendar year (or fiscal year beginning in}

1

2 o

1a

c
-8

Gifts, grants, contritutions, and membership fees
received. {Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included an lines 1,2, and 3
received from disqualified persons

Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b & o
Public support. (Subtract line Tc from
line 6.} . Foom W

{a) 2019

{b) 2020

{c) 2021

{d) 2022

{e) 2023

{f} Total

Section B. Total Support

Calendar year [or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 & oEd
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . z

Total support. {Add lines 9, 10c, 11,
and 12

{a) 2019

(b} 2020

{c) 2021

(d) 2022

{e) 2023

{f} Total

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

b

organization, check this box and stop here ; O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 {line 8, column (f}, divided by line 13, column {f} . 15 %
16 Public support percentage from 2022 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f) . 17 %
18 Investment income percentage from 2022 Schedule A, Part lIl, line 17 . 18 %
19a 33'a% support tests—2023. I the organization did not check the box on line 14, and Ime 15 is more than 33'a%, and line
[
g
|

20

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

33'2% support tests —2022. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'4%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form £80) 2023
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Schedute A (Form 980) 2023
[T Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization detennrned that the supported
organization was dascribed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), {5}, or (6)7 If “Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or () and
satisfied the public support tests under section 509(a){2)? If “Yes,” describa in Part VI when and how the
orgarnization made the determination.

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.

Was any supported organization not organized in the United States (“foreign supported organization™? if
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Cid 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)7 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)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ 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;
{iij) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C})}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes," complete Part | of Schedule L (Form 980).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {(other than foundation managers and organizations
described in section 509{a)(1) or (2))? I “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
suppaorting arganizations)? /f “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

‘No

n

o

[RY* ol

5a

5b

9a

b

9c

10a

.
T

il

10b

Schedule A {Form 980) 2023
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Schedule A (Form §90) 2023
GETGIN]  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlied entity of a person described on line 11a or 11b above? If “Yes™ to line 71a, 11b, or 11c,
provide detail in Part Vi

Yes

No

i1a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
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.

Yes

A

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}.

Yes

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion'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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s), or (i) serving on the goveming body of a supported organization? If “No," explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s}.

By reason of the relationship described on line 2, above, 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.

Yes

n

.

e

3

Section E.—Type lli Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete fine 2 below.
[ The arganization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supporied a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

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

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.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or mare of the organization’s supported organization(s) would have been engaged in? #f
“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.

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

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? If “Yes" or “No,” provide details in Part Vi.

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

Yes| No
1 g--
2a
2b
3a
ol I
3b

Schedule A (Form 890) 2023
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Schedule A (Form 890) 2023
m_'rype Iit 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 V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

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. 3

Depreciation and depletion

sl

o |on|alw]|n|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions}

-}

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Lo

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total {add lines 1a, 1b, and 1¢)

1d

o ajo|o|w

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

L]

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d,

[

H

Cash deemed heid for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

|~ [N

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 0.85 of line 1,

Minimum asset amount for prior year (from Secticn B, ling 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year :

[LAE-RIARI SR

D |p W R | =

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

6

{1 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form §90) 2023



Dacusign Envelope 1D: B8718955-158E-487C-9CEQ-DED4C524FC4E

Schedule A (Form 990} 2023
m_'l‘ype lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D— Distributions

Pags 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

| =

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 —provide details in Part VI

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

Total annual distributions. Add iines 1 through 6.

~ it |N

O =~dio |||

Distributions to attentive supported organizations to which the organization is responsive

{orovide details in Part VI). See instructions.

[+ ]

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0]
Excess Distributions

(i
Underdistributions
Pre-2023

(iti)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line B

Underdistributions, if any, for years prior to 2023
(reasonable cause required —explain in Part VI). See
instructions.

L :‘13.-

oy gy
] L1

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019 . .

_ From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—|=iF||~lo a0 |o|w

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

F

Distributions for 2023 from
Section D, line 7: N

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

oo |T|n

Excess from 2023 .

Schedule A {Form 990} 2023
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Schadule A (Form 990} 2023 Page B

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 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.)

mrmrmrm s s mm——— arrmmmm——— T
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L Supplemental Financial Statements = BN A5G
(Form ) Complete if the organization answered “Yes” on Form 990,

Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. ﬂﬂef‘l to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK 02-0458455
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

1 Total nurnber at end of year . .
2  Aggregate value of cdntributions to (dunng year)
3  Aggregate value of grants frem (during year}
4  Aggregate value at end of year . ;
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

tunds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . O ves [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doneor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. (O Yes [J No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

{J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . GON oW oM W oL BB OEOE P R 5 s 2a

b Total acreage restricted by conservation easements . . . . . . | 2b

¢ Number of conservation easements on a certified historic structure |ncluded on Ime 2a I 2c

d Number of conservation easements included on line 2¢ acqunred after July 25, 2006, and not
on a historic structure listed in the National Register . | woow ow e w0 ow | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4  Numberof states where property sublect to conservauon easement |s Iocated

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [OvYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on ling 2d above satisfy the requrrements of section 170(h)(4)(B)( )

. and section 170W)@@)B)YIH? . . . . .« + OYes [No

8 In Part Xill, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the orgamzatlon s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these iterns.
(i} Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X . , . .

2 If the organization received or held works of ar, hlstoncal treasures or other smlar assets for funanmal gam “provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vill line1 . . . . . . . . . . . . . + . .+ .« . %

b Assetsincluded inForm 990, PartX . . . . . . . . . . . . . . 0w o w0 B
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 52283D Schedute D (Form 990} 2023
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Schedule D (Form 990) 2023 Page 2
WOrganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [J Loan or exchange program
b [0 Scholarly research e JOther
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part-
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization's collection? . . [J Yes [J No
LVl  Escrow and Custodial Arrangements B
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . v s v« + o+ o+« OYes OQNo

b If "Yes,” explain the arrangement in Part XII| and complete lhe followmg table
Amount

¢ Beginningbalance = = < & U 9 LW LW W LB 8 E wow o8 oo 1c

d Additions duringtheyear . . . . . . . . . o 0 0L oo L id

e Distributions duringtheyear . . . . . . . . . . . . . . . o 1e

f Ending balance . . . . 1f

2a Did the organization mclude an amount on Form 990 Part X line 21 for escrow o custod:al account liability? O Yes [J No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIll . . . . O
Endowment Funds
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

{a) Cument year (b) Prior year (c) Twa years back | (d) Three years back | (e]) Four years back
1a Beginning of year balance :
b Contributions .
¢ Netinvestment eam:ngs galns and
losses . ;
d Grants or scholarshlps
e Other expenditures for facilities and
programs .
t  Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:

a Board designated or quasi-endowment . %
b Permanent endowment %
¢ Termendowment %

The percentages on lines 2a, 2b and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} Unrelated organizations? . . . . . . . . . 4 e i w4 w e e s 3afi)
(i) Related organizations? . . . . bWy wY 4 KX 40w 3afii

b If “Yes” on line 3a(li), are the related orgamzatlons I|sted as requ1red on Schedule R? oowe 4T N T N Y ¥ 3b lI

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part (/8 Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form- 990, Part X, fine 10.

Dascription of proparty {a) Cost or otherbasis | (bl Cost or other basis {c) Accumulated (d} Book value
(investment) (other) depreclation

1a lLand
b Buildings . ; ;
¢ Leasehold |mprovemenls
d Equipment
e Other

Total. Add lines 1a through 1e (Column {d) musi equal Form 990, Part X, line 10c, column (B)} .

Schedule D {Form 890) 2023
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Schedule O (Form 990) 2023 Page 3
2:1sQ"/|N Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of securlty or category (b} Book value {c) Method of valuation:
(inciuding narne of security} Cost or end-of-year market value

(1) Financial derivatives PR R % B ST RS S WP ow o d
{2) Closely held equityinterests . . . . . . . . . . . . . . . . . .
{3)Other
e e A o A e GO S S

L)
g

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . gr]
c8dll Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

* (a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

L))
(£]
)
4
]
{6)
M
{8)
9
Total. (Colurmn (b) must equal Form 990, Part X, line 13, col. (B)) . . r |
Other Assets
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
{2)
3
{4)
{5)
(6}
0}
{8}
9
Total. (Column (b} must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {8} Description of liability (b} Book value
(1) Federal income taxes
(2) Lease Liability 13,159
3
(4)
]
2]
U]
(8}
{9

Total. {Column (b} must equal Form 990, Part X, line25,col. BY) . . . . . 13,159

2. Lizbility for uncertain tax positions. In Part XlIl, provide the text of the foolnote to the orgamzailon s fi nanmal statements that reports the

organization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2023
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Schedule [ (Form 990) 2023 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a."
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . |2
Other (DescribeinPart XLy . . . . . . . . . . . . . . .lad}]:
Addlines2athrough2d . . . . . . . . . . . . . . o i 4w i e e e e | 2
3 Subtractline 2e fromline1 . . . T EErEEEEEE 3
4  Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1
Investment expenses not included on Form 980, Part VIIl, line7b . . | 4a
Other (DescribeinPart Xy . . . . ... . . . . . . . . . lab
c Add linesd4aand4b ., . . . o ow o ow o ow ow | A€
Total revenue. Add lines 3 and 4c. m'us musr equal Form 990 ParH hne 12 ) o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a. )
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . R A EEEEEE RN
Other {Describe in Part XIII ) R EEEE R R R
Addlines2athrough2d . . . . . . & & © & 4 4 4w 4 s o5 ow o e e e o o | 2
3 Subtractline 2e fromline1 . . . @ SR oW S W oW WO R W 3 3
4  Amounts included on Form 990, Part IX Ima 25 but not an Ime 1 _
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a i
" b Other(DescribeinPartXlly., . . . . . . . . . . . . . . |4b
¢ Addlines4aandd4b . . . B o oa @ ow | 46
5 Total expenses. Add lines 3 and 4c (ThfS musr equal Form 990 Parr! Irne 18 } Eow o w ow o 5
Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional inforrmation.

L]
o ao0oco

[+ 2

oaQao0ocon

[l

Scheadule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | omsNo. 1545-0047
Complete if the organization answered “Yes™ on Form 280, Part [V, line 17, 18, or 19, or if the

(FOH’I‘! 990) organization entered more than $15,000 on Form $990-EZ, line 6a. 2 @23

Department of tha Treasury Attach to Form 990 or Form 890-EZ. Open to Public

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

Narne of the organtzation Employer identification number

NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK 02-0458455

. Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants

. ¢ [ Phene solicitations g [ Specia! fundraising events
d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? [ Yes [JNo
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiger is t¢ be
compensated at least $5,000 by the organization.

i v) Amount pald 1o
() Name and address of individual (i) Did fundraiser have | gy Groes receipts (or retained by} {v]) Amount paid to

o ontity fondiraisert {in Activity custody or control of trorm acivity e or retained by)

contributions? col. G} organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990) 2023
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Scheduls G (Form 9980) 2023

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 b) Event 42 [c} Other evenis {d) Total events
{add col. (a) through
{avent type} {avent typa) {total number) col. {c})
% 1 Gross receipts .
o
2 Less: Contributions
3 Gross incomae (line 1
minus line 2}
4' Cash prizes .
5 Noncash prizes
@
§ 8 Rent/facility costs .
g
& | 7 Foodand beverages .
3 :
-5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d}

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19

or reported more than

{b} Pull taba/instant

{d) Total gaming (add

@ g 1
g (a) Bingo bingo/progressive bingo {c} Other gaming col. (o) through col. (e))
g
4
1  Gross revenue |, 68,208 68,208
2| 2 Cashprizes . 0
Q| 3 Noncash prizes 0
i
§ 4  Rent/facility costs . 1.875 1,875
5
5 Other direct expenses 50 50
L) Yes ... % O Yes %[0 Yes 100 % : LY
6  Volunteer labor . {1 No 0 No [0 No
7 Direct expense summary. Add lines 2 through 5 in column {d) 1,925
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 66,283
9  Enter the state(s)in which the organization conducts gaming activities: NH .
a s the organization licensed to conduct gaming activities in each of these states? Yes []No
b N explain: S
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . | O Yes (dNo
b if“Yes, " explain:

Schedula G {Form §90) 2023
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Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . T e Yok TR OYes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity .

formed to administer charitable gaming? . . S e e e e e s % oo []Yes [#1Ne
13  Indicate the percentage of gaming activity conducted in: -
a Theorganization'sfacility . . . . . . . . . . . . . . . « & 4« « 4« + W« 4 . . |13a 0%
b Anoutside facility . . . . . 13h 100 %
14  Enter the name and address of the person who prepares the orgamzat;on s gammg/spaaal avents books and
records:

Name RMH NH LLC - AKA The Brook

Address 319 New Zealand Rd Seabrook NH 03874

18a Does the organization have a contract with a third party from whom the organizationw receives gaming

revenue? . . . . SR e YR R T B G Yes (I No
b If “Yes,” enter the amount of gammg revenue recetved by the organlzatton $ ... b8,208 and the
amount of gaming revenue retained by the third party $§ 126,650,

¢ If “Yes,” enter name and address of the third party:

Name RMHNHLLC: AKATheBrook . .. . . .. . ...

Address 319 New Zealand Road Seabrook NH 03874

16  Gaming manager information:

Name RMHNH LLC AKA The Brook

Gaming manager compensation $ 9,
Description of services provided See Schedule G, PartIV, Statement 1 | e
[ Director/officer CJEmployee independent contractor

. 17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ., ., . . AR Yes [JNo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year . . . $ 68,208

Supplemental Information. Provide the explanations required by Part , fine 2b, columns {jii) and {v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schadule G {Form 290) 2023
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Schedule G, Part IV, Statemant 1 NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK
Form: Schedule G (2023) E(N: 020458455
Page: 3 Part lll, Line 16

Services provided by gaming manager

Description

The orgaﬁization does not directly conduct gaming. As part of the New Hampshire Lottery Commission’s requirement of gaming rooms to give 35% of
proceeds 1o nonprofit organizations, the organization is a recipient of the proceeds for up to 10 days of gaming per year. The organization does not pay
the gaming operation directly for any management activities.
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SCHEDULE | Grants and Other Assistance to Organizations, | _om8 No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2 @2 3
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22
Attach to Form 990. Open to Public
ﬂ?@’%ﬂ“ ﬁgﬁu‘ﬂgﬁﬁw Go to www.irs.gov/Form990 for the latest information. - Inspecti-:n
Name of the organization i Employer identification number
NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK 02-0458455

_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? . . . . LR R OB BT RO RS e R o 4 Yes [INo

2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Un:ted States

m— 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- || can be duplicated if additional space is needed.

1 {a) Name and address of organization ) EIN {¢) IRC section {d} Amount of cash {e} Amount of n M"tmvo' valualsigtl'l {g) Description of () Purpose of grant
or govemment (if applicable) grant noncash assistance (Bock: (-,m;._,nm e noncash assistance or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . OB E S w0 .
3 Enter total number of other organizations listed in the line {1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2023
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Schedule | (Form 990) 2023

Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

{a) Type of grant or assistance (b) Number of

recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

{6} Mathod of valuation (book,
FMV, appraisal, other)

{f Description of noncash assistance

6

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

Schedule |, Part |, 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.

Schedule | (Form 890} 2023
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NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK
EIN: 02-0458455

Page: 1 Part I}, Ling 1
Oescription of Grants and Other Assistance to Governments and Organizations in the United States.

Schedule |, Part IV, Statement 1
Form: Schedule | (2023)

Reciplent EIN " Amt. of cash Amt. of non-

grant cash asst.
Name and address Greater Derry Juvenile Diversion 02-0400769 10,091
{The Upper Room)
36 Tsienneto Rd
Derry, NH 03038
IRC code section 51(c)3
Method of valuation’ FMV
Dasc. of Non-Cash Asst.
Purpose of grant Juvenile Court Diversion
Name and address Valley Court Diversion Program (3-0285093 6,259
PO Box 4474
White River Jct, VT 05001
{RC code section 501(c)3
Method of valuation FMV
Desc. of Non-Cash Asst.
Purpose of grant Juvenile Court Diversion
Name and address City of Keene Youth Services 5.586
312 Washington St
Keene, NH 03431
IRC code section Govt Entity
Mathod of valuation FMV
Desc. of Non-Cash Asst.
Purpose of grant Juvenile Court Diversion
Name and address Merrimack Couﬁty Juvenile Services 19,235
163 N Main Street
Ste 102
Concord, NH 03301
IRC code section Govl Enlity
Method of valuation FMV
Desc. of Non-Cash Asst.
Purpose of grant Juvenile Couri Oiversion
Name and address Manchester Police Athletic League 02-0458470 18,701
409 Beech Straet
Manchester, NH 03101
IRC code section 501{c)3
Method of valuation FMV
Dasc. of Non-Cash Asst.
Purpose of grant Juvenile Court Diversion
Name and address The Youth Council 02-0316192 13,599

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

74 Northeastern Blvd Unit 10A
Nashua, NH 03062

501(c)3

FiMV

Juvenile Court Diversion
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990) Complate to provide information for responses to specific questions on 2 @ 2 3
Form 890 or 880-EZ or to provide any additional information.
Open to Public

- pmm;m S Traas Attach to Form 890 or Form 990-E2.

Internal Ravenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of tha organization Employer identification number
NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK : 02-0458455

[Form 990, Part VI, Section B, Line 11b - The entire board receives an electronic copy of IRS Form 990 for review priar to filing.

_Form 990, Parl VI Sects_qu_.____“_‘j Zc The board | signs ;‘r‘;‘qp‘f]lcl of mteresl _pollqy statement annually. The board chatr reviews and__"_“___"

approves all invoices and ensures no confllcts exist. At such time as any matter comes before the board insuch awayastogiverisetoa

mauer be brou_ght to a vote. nelther the aﬂecled dlrector nor any olher director wnh a pecumag benef t or Lransa
_shall vote on it.

Form 990 Part VI, Secuon B, Line 15 - On an annual bas:s the orgamzanon reviews the Execuuve Director's compensallon and compares

Form 990, Part VI Section c Lme 19 - The orgamzanon _pro\ndes its _govermng_ documenls conﬂlct of mteresl  policy, and fi nanclal

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990} 2023
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zemmzZ  NH JUVENILE COURT DIVERSION NETWORK

BOARD OF DIRECTORS
"FY 2025

_Chairperson
Lyndsay Porreca
Valley Court Diversion Program

Vice Chairperson
Steve Pappajohn
Dover Juvenile Court Diversion Network

Treasurer
Dorothy Thrush
Individual

Secretary
Casey Caster
Individual

Directors
Alyssa Bender
Keene Youth Services

Janelle LaPlante
Individual
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Alissa D. Cannon

EDUCATION

University of New Hampshire 2019
Nonprofit Management Certificate

Granite State College 2018
Psychology, BS

Granite State College 2008
Behavioral Science, AS

SKILLS AND CERTIFICATIONS

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

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

¢  Certified Paraprofessional Ii, State of New Hampshire

¢ Certified Prevention Specialist, International Credentialing & Reciprocity Consortium
e Certified in Youth Mental Health First Aid

¢ Trained in the Strategic Prevention Framework and Coordinated School Health

¢ Trained in A Skills-Based Approach to Health Education

EXPERIENCE

2018-Present

Executive Director — NH Juvenile Court Diversion Network

Serving as the statewide Juvenile Court Diversion Nerwork Executive Director - managing state grant funding,
supporting regional S.BLRT. (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 Network of
programs; Voting member of the New Futures statewide Alcohol & Other Drug Policy Committee; Voting member
of the statewide Budget Taskforce of the Governor's Commission on Prevention, Treatment & Recovery.

2018 - 2020

Paraprofessional Il - Barrington Middle School

Worked with students with varying educational and emotional disabilities in the OnTrack Program and grade-level
teams; Collaborated with teachers, administrators 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 studemts and their behaviors; 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 Substance Misuse Prevention - organizing local partners; building
relationships and sector capacity: helping implement Coordinated School Health curriculum in two school
districts; serving on local wellness commitices; assessing needs in the community to plan substance misuse
prevention programs and activities for youth and at-risk populations; coordinating the implementation of the Youth
Risk Behavior Survey for middle schools; convening the Prevention Leadership Workgroup — a working
collaboration of prevention specialists; utilizing local data to develop strategic plans and annual work plans in
order to reduce the use of alcohol, marijuana and other drugs among teens and young adults.
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2016

Coalition Coordinator — Somersworth Prevention Coalition

Held the position of Coordinator for a community coalition, collaborating with local partners to organize and plan
substance misuse prevention activities that align with requirements of the Drug Free Communities Support
Program; Utilizing the strutegic prevention framework process to analyze community neéds, develop action plans
and implement programs, and cultivate parinerships geared towards 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 varying educational and emotional disabilities; Collaborated with teachers,
administrators and special educators to increase students’ accessibility to the curriculum, while implementing
positive reinforcement for the behavioral management of assigned students within the classroom and encouraged
overall wellness for the students 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 Microsaft Office products and broad internet knowledge; Coordinating with department
managers to construct 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
newsletiers for employees, as well as Constant Contact emails for general interest population; Developing policies
and procedures and maintaining records for the agency's volunteer base; Assisting with the development and
coordination of agency activities that include small events and large fundraising events.

2011-2013

Community Outreach Coordinator — TRACC Coalition, Tangipahoa Parish Government

Worked closely with local law enforcement agencies and conducting monthly meetings with designated law
enforcement coalition pariners; organizing and overseeing the youth prevention program alongside various
community agency partners; planning and executing various training seminars in relation to youth and substance
use/abuse, as well as law enforcement and substance use/abuse trainings; Scheduling and planning ali monthly -
TRACC Coalition meetings, as well as communicating with partners; Using data 1o develop strategies to implement
alcohol abuse and underage drinking prevention tools within the community. -
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Diane Casale, CPS

Professional Experience
1993- May 2021 The Upper Room, Family Resource Center, Inc. Derry, NH

July 1994- May 2021 Program Coordinator, Greater Derry Juvenile Diversion Program
January 2011- May 2021  Administrative Coordinator

« Researched, designed and implemented pilot diversion program originally for the Derry District
Court in conjunction with the local police departments, District Court Judge, and Juvenile Service
Officers. This program offers an alternative to court for appropriate juvenile offenders. This is
accomplished with the aid of volunteer members of the community, Community Review Team
(CRT), who agree to set up contractual conditions. Currently responsible for all comprehensive
family intakes, coordination of services, case management, training and coordination of
volunteers, facilitation of youth and CRT meetings and final closing of the youth’s case. The
reporting of data and statistics to all funding sources and to the agency’s development division is
an important part of the position. Continuous evaluation of the program models and outcomes.

» Incorporated the following resources for the community as the need became apparent:

Adolescent Wellness Program a comprehensive wellness program which focuses on
promoting healthy adolescent behavior by providing youth with prevention and intervention
services related to substance use and/or anger and parents with timely and effective support.
AWP increases youth knowledge of the consequences of substance use, increase skills to
handle anger appropriately, and increase parent’s ability to cope with child’s anger or
substance use resulting in an increase number of youth living healthier lives. AWP utilizes the
following three components:

1. Challenge Course — a psycho-educational program, using a group format, which
provides adolescents an opportunity to learn more about alcohol and other drugs
while they explore their personal relationship with substances.

2. Take Control — Educational program, using a group format, providing adolescents
an opportunity to learn about anger and how it affects their lives.

3. UR Parents — A facilitated group providing information and support to parents
who face the challenges of raising teenagers in today’s society. Multiple topics.

Y.E.S. (Shoplifter's Alternative) — An educational program, using a group format,
providing youth the opportunity for youth to learn the effect shoplifting has on their lives
and the community as a whole.

CSLO (Community Service-Learning Opportunities) - Opportunity for youth who need
to meet community service obligations to learn about and help others within their
community.

+ Administrative Coordinator: Became the Administrative Coordinator for the agency in 2011 with
several areas of responsibility.
o [IT/Technology- responsible for all repairs, maintenance and upgrading of
major equipment i.e. computers, phones, copier, TVs etc.
o Supervision of Database Specialist, as well as, AWP Coordinator.
o Data collection development 2020- to date
o Coordinate the volunteer and internship program for the agency.
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Accomplishments

Over 26 years coordinating Greater Derry Juvenile Diversion
Incorporation of community resources:

o Challenge Course

o Y.E.S. (Youth Education on Shoplifting)

o Parents and Caregivers Cafe
Development and creation of community resources:

o Take Control

o CSLO (Community Service Leaming Opportunities)
Applied for, through the Center for Excellence Service to Science, Take Control being recognized
as a Promising Practice in the State of NH. Received endorsement in October 2012. Take Control
was endorsed by the NH Expert Panel as evidence-based program August 9, 2013,
Initial accreditation of Greater Derry Juvenile Diversion program with the State of NH Judicial
Branch in 2011, and maintaining of that accreditation since. '

Professional Memberships

« New Hampshire Juvenile Court Diversion Network, Member-at-large on the Executive Committee
(2015-May 2021) Chair (2005-2007)

1 have worked on the following endeavors for the NHICDN:
Data Collection and evaluation-1996 _
Recidivism Study- 1997 to 2005 (continued with the Derry Family Court to-date)
JusticeWorks, UN H. Durham — 1999 . _
Data Collection and Reporting- 2003 to 2004 Worked collaboratively with police departments,
Department of Safety, Administrative Office of the Courts and Division of Juvenile Justices
Services in gathering statistical and demographic information to be reported to the federal
government regarding crimes and detention in the state of New Hampshire.
Accreditation Commitiee, Chair- 2010-2021
Strategic Planning Committee- 2013-2021

« Prevention Certification Board of NH, Treasurer — (2006-2013)

« Citizen’s Advisory Board/ NH State Prison for Women-Goffstown (2000-2013)
+ Challenge Course Advisory Committee Member, Committee Chair (Former)

« State Advisory Group- (2013-2015)

Education

o Hesser College- Nashua

Associates in Computer Science-  January 1983

e Lesley College- Boston

Courses related to Human Services- 1992- 1993

« New Hampshire Technical Institute- Concord

Paralegal Certificate- August, 2001

o Guardian Ad Litem -NHTI-Concord ~ October 2005
o Nashua Community College September 2009 to June 2011

Studied in Liberal Arts
Concentration in Peace and Social Justice
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Volunteer Experience/Trainings

» Challenge Course, Facilitator/Coordinator
o SASSI Administration and Scoring, Administrator
(Substance Abuse Subtle Screening Inventory)
» GAINQ certified (Global Appraisal of Individual Needs-Quick)
o Certified Prevention Specialist, since June 2006
+ CPI —Nonviolent Crisis Intervention
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Maeve Dubiel

EDUCATION

Merrimack College, North Andover, MA August 2021
Master of Science in Criminology and Criminal Justice

Master Thesis: FEMA & Emergency Management

‘Merrimack College, North Andover, MA ' May 2020
Bachelor of Aris in Criminology and Criminal Justice
Minor in Psychology

North Shore Community Col.lege, Danvers, MA May 2018
Associate of Science in Criminal Justice '

WORK EXPERIENCE
Merrimack College Police Academy, North Andover, MA
Police Academy Program Coordinator November 2021 — May 2024

Oversaw the day-to-day operations of the police academ.y.

¢ Coordinated with relevant offices and personnel including the Municipal Police Training Committee
(MPTC), chiefs of police, college administration, academy director, and law enforcement agencies daily.

e Organized academy-related events such as graduation, chief meet and greet, and volunteer experiences.

e Managed the administrative and technical support functions related to all academy operations, including
correspondence, MPTC Acadis records, meetings, instructor scheduling, contracts, and invoices.
Maintained academy budget, payroll, resources, and equipment.
Coordinated the recruitment, supervision, and advising of the MPTC instructors to teach the necessary
courses.

e  Ensured accurate completion and maintenance of records on instructors, trainees, attendance, learning
outcomes, and activilies.

e Conducted customer service and outreach to alumni, stakeholders, law enforcement personnel, and the .
general public.

e Managed all social media accounts, photography & community engagement.

Merrimack College Police Department, North Andover, MA

Security September 2020 — May 2021
e Served in the capacity of non-sworn auxiliary services to the Merrimack College Police Department.
e  Performed safety escorts for students and faculty.
e Ensured student and faculty adherence to campus protocols.

RELATED EXPERIENCE
¢ Nahant Police Department Emergency Management CERT Member Sworn in December 2022
¢ Professional Graduate Fellowship September 2020 — May 2021

SKILLS AND CERTIFICATIONS

e FEMA IS-00100.c.: Introduction to Incident Command System, 1CS-100 Issued May 2024
e FEMA [8-20.24; Diversity Awareness Course , Issued January 2024
¢ FEMA IS-317.a: Introduction to Community Emergency Response Team (CERTs) Issued December 2022
e FEMA IS-315.a; CERT and the Incident Command System ([CS) Issued December 2022
e 51A Mandated Reporter Training Issued March 2021
s OSHA & ServSafe Certification

e Proficient in MPTC Acadis Training Portal, Adobe Acrobat, Zoom, Microscft Applications, and Google

Applications
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KEY PERSONNEL

NH Department of Health and Human Services

List those primarily responsible for meeting the terms and conditions of the agreement.

Contractor Name:

NH Juvenile Court Diversion Network

Job descriptions not required for vacant positions.

. ANNUAL
AMOUNT PAID ANNUAL

e JOBTITLE FROM THIS SALARY
- CONTRACT L
Alissa Cannon Executive Director $83,000.00 $88,000.00
Diane Casale Program Coordinator $22,880.00 $22,880.00
Maeve Dubiel Executive Assistant $45,200.00 $45,200.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
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STATE OF NEW HAMPSHIRE ’
DEPARTMENT OF HEALTH AND HUMAN SERVICES 4

DIVISION FOR BEHAVIORAL HEALTH

Leri A Wemver 129 PLEASANT STREET, CONCORD, NH 03301
Commlissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax:603-2714332 TDD Access: 1-800-735-2864 ‘www.dhhs.oh.gov
Katjs S. Fox
Director

May 31, 2024

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,
‘- to anter into a Sole Source contract with New Hampshire Juvenile Court Diversion Network, Inc.
(VC#270119-B001), Concord, NH 03301, in the amounl of $2,050,000 to provide facilitating
organization services, technical assistance training, and accreditation support 1o the Juvenile
Justice Court Diversion Program network to maintain and expand juvenile court diversion
services, with the option to renew for up to five (5) additional years, effective upon Governor and
Council approval through June 30, 2026. 7.32% Federal funds. 19.51% Other funds, 73.17%
General Funds,

Funds are available in the following accounts for State Fiscal Years 2024 and 2025 and
are anlicipated to be available in State Fiscal Year 2026, 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.
05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION (100% Other Funds) {Governor Commission Fund)

Stato
Fiscal Class / Account Class Title Job Number Total Amount
Year

2025 | 102/500731 Contracts lor Prog 1 ga0s8501 $200,000
2026 | 102 /500731 Eanin a°8‘f,cf°’ Prog | 92058501 $200,000

Subtotal $400,000
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Coundl
Page 20l 3

05—95—92—920510-33800000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT OF HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, PREVENTION SERVICES (100% Federal Funds)

- State e
Fiscal Class / Account Class Title | Job Number Total Amount
Year
Interagency ) . .
2025 085-588577 Transfers out of 92056507 $75.000
Federal . '
: interagency _
2026 085-588577 Transfers out of 92056507 © $75,000
Federal . '
| Subtotal $150,000

05-95-42-421410-7805000 HEA[EI"-I AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, JUVENILE JUSTICE SERVICES, JUVENILE
FIELD SERVICES (100% General Funds) _ =

State .
Fiscal Class’/ Account Ciass Title Job Number Total Amount
Year
T2024 .| 102-500731 C°""9°;;°r P9 | 42140525 $300,000
2025 | 102-500731 °°""a°8‘i:°' Prog 42140525 . $1,200,000
Subtotal $1,500,000
Total $2,050,000
- EXPLANATION

This request is Sole Source because the Depariment is implementing the funding actions
taken by the Governar's Commission on Alcoho! and Other Drugs.. On December 15, 2023, the
Commission recommended and approved the funding allocation for this Agreement. The
Department carries out the administrative functions of the Commission in accordance with RSA
12-J. Additionally, pursuant to House Bill (HB) 2, Sections 539-540 (2023), funds were made
available to exlend exisling grants to the certified juvenile diversion providers that provide
diversion services pursuant lo RSA 169-B:10. The Contraclor is the only known vendor able to
provide the necessary services, because it is the only identified organization with established
slatewide accrediled juvenile coun diversion programs in underserved regions of the State where
. such programs had not existed.
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page 30f 3

The purpose of this request is for the Contractor to provide Facilitating organization
services that includes, technical assislance training and accreditation support to the Juvenile
-Justice Court Diversion Program network, in order to maintain and expand juvenile court diversion
services stalewide for individuals 17 years of age and younger who have baen arrested for a first-
- time offense, who may otherwise be prosecuted through the adult court system to early
intervention services. The Coniractor will support enhancement and expansion of the juvenile
court diversion network, mcludmg mplementmg evidence informed motivalional interviewing
techniques. - ‘

Approxirmataly 525 individuals. will be served each State Fiscal Year through June 30,
2026.

The Contractor will maintain and expand juvenile court leQFSlOﬂ services, in the slate
where there Is limited or no access whiéh includes Upper Grafton, northern Caos and Carro!
Counties. The Contractor will subcontract with Juvenile Court Diversion Programs_(JCDPs) to
undertake a gaps assessment to identify regions in the state In need of accredited juvenile court
diversion services. The Contractor will assist JCOPs with attaining accreditation by providing
technical assistance to juvenile court staff to enhance their skills and knowledge of the Screening,
Brief Intervention and Referral to Traatment and motivational interviewing techniques.

The Department will monitor services by revnewmg the monthly reports submilted by the
Contractor. .

As referenced in- Exhibit- A, Revisions to Standard Agreement Provisions, of the of the
altached agreement, tha parties have the option to extend the agreement for up five (5) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Councif approval.

Should the Governor and Execulive Council not authorize this request, access to juvenile
court diversion services in underrepresented regions of the slate might not be available. This
may resuit in an increase in the number of juvenile cases prosecuted in adult court and may lead
to recidivism resulting in costs to the State for ad;udlcatron in the court systam.

““Area served: Statewide.
Source of Federal Funds: Assistance Lisling Number #93.959, FAIN # BO8T1085821.

" In the evenl that the Federal or Other Funds become no Ionger available, additional -
General Funds will not be requested to support this program.
’
- Respectfully supmflted.

Lori A. Weaver
Commissioner

$-

The Deparintent of Health and Humon Services” Mission is to join communities and families -
tn providing opporfunities for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 2/23/2023)
Subject: Juvenile Court Diversion Services (SS-2025-DBH-08-JUVEN-01) ) . -

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and ngrecd 10 in writing prior to signing the contract. -

ACREEM ENT -
The Stale of New Hampshire and the Contractor hereby mutually agree as follows: E

GENERAL PROVISIONS . g

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Depariment of Health and Human Services

1.2 State Agency Address

129 Pleasant Street .
Contord, NH 03301-3857

1.3 Contractor Name
New Hampshire Juvenile Court Diversion Nehwork, Inc.

¥ H

] 1.4 Contractor Address

10 Ferry Street, Suite 311 Concord, NH 03301

1.6 Account Unit and Class
TBD

1.5 Contractor Phone
Number

603-369-8250

1.7 Completion Date

£2,050,000
June 30, 20_26

1.8 Price Limitation

1.9 Contracting Officer for State Agency
Raobert W. Moore, Director

1.10 State Agency Telcphone Number
(603)271-9631

.11 Contractor, Signature

1.12 Name and Title of Contractor Signatory

DocuSigned by: $/31/2024
Alisos lonnen Date: Alissa cannon ExBeulive Firector
A
1.13  State Agency Signature . 1.14 Name and Title of State Agency Signato
Oocgusuzcny:g ) 6/3/2024 SRS e
S, FO}- Date: katja s. Fox Director.

By:

i.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

Ou Signed by:
By: [: olyn, anvu:

.16 Approval by the Atlorney General (Form, Substance and Execution) (if applicable)

6/5/2024
On: /372008

G&C ltem number:

1.17 Approval by |hc Governor and Executive Council (if applicable)

G&C Mecting Date:

Page 1 of 4

Contractor Initials
Date
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2. SERVICES TO BE PERFORMED. The Sunte of New
Hampshire, acting through the agency identified in block 1.1
("State™), engages contractor identihed in block 1.3 (“*Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B/which is mcorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION QF SERVICES,

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agcncy as shown in block 1.13
(“Effective Date™).

3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
&nd in the event that this Agrcement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation 1o pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must compleie all Services by the Completion Daie
speeified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of ihe State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the

. availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legisiative
or execulive aclion that reduces, eliminates or olhcrw:s: modifics
the appropristion or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in pan,
the State shall have the right to withhald payment until such funds
become available, if ever, and shall have the right 10 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other 2ccount
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/ PAYMENT,
5.1 The contract price, method of payment, and terms of payment
are identificd and more particularly described in EXHIBIT C
which is intorporated herein by reference.

5.2 Nowwilhstanding any provision in this Agreemenl 10 the
contrary, and notwithsianding unecxpecled circumstances, in no
event shall the 1otal of all payments authorized, or actually made
hercunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the.Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance
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hereof, and shall be the only and the complete compensation 10 the
Contractor for the Services. _ ,

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

5.4 The Stnte's liability under this Agreement shall be lmited 10
monetary damages not 1o exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the Stale and hereby waives any right 10 specific
performance or other equitable remedics agrinst the State.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, counly or municipal
authorities which impose any obligation or duty upon the

_Contractor, including, but not limited to, ¢ivil rights and equal

empleyment opportunity laws and the Govemnor's erder on Respect
and Civility in the Workplace, Executive order 2020-01. In

addition, if this Agreement is funded in any part by monies of the .
United States, the Contractor shall comply with all federal .

cxecutive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations.- The Contraclor shall also comply
with all applicable intellectual property laws.

6.2 During the terin of this Agreement, the Contractor shall nol
discriminate against employees or applicants for employment
because of age, sex, scxual orientation, race, color, marital siatus,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affinnative
action to prevenl su¢h discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No poyments or iransfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contractor agrees to permit the Statc or United States

access o any of the Contractor's books, records and agcounts for -

the purpose of ascertaining compliance with this Agreement and
all rules, regulasions and orders pertaining to the covenants, tenins
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary 1o perform the Services. The Contraclor warrants that all
personnel engaged in the Services shall be qualified to perform the

Services, and shall be properly licensed and otherwise authorized

to do 3o under all appticable laws.
7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pcnmmng 10 this

Agreement.
o0s
| AL

Coniracior Initials
Date

573172024
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8. EVENT OF DEFAULT/REMEDIES.

B.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defsult hereunder (“Evcm
of Defaull™):

8.1.1 failure to perform the Services satisfactarily or on schcdu!e

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

8.2 Upon the occurrence of any Event of Default, the State mny
take any one, or more, or all, of the following actions:  ~

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement end ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such ime agthe State determines that
the Contractor has cured the Event of Default shall never be paid
to the Contractor; )

8.2.3 give the Contractor a wnttcn notice specifying the Event of
Default and set1 off against any other obligations the Siate may owe
to the Contractor any damages the State suffers by reason of any
Eveni of Defoult; and/or |

8.2.4 give the Contractor a writlen notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreemeni
and pursue any of ils remedies a4 law or in equity, or both,

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Siate may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
pant, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2. In the event of an carly termination of this Agreement for any
reason other than the completion of the Services, the Contracior
shall, ot the State’s discretion, deliver to the Contracting Officer,
not later than fifieen (15) calendar days afler the date of

termination, & report (“Termination Report™) describing in detail

all Services pcrformcd,' and the contract price eamed, to and
including the date of termination. -In addition, at (he State's
discretion, the Contraclor shall, within fifteen (15) calendar days
of nolice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE. )
10.1 As used in this Agreement, the word “Property™ shall mean
all data, information and things developed or obtained during the
.performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, compuler programs, compuler printouts, notes,
letters, memoranda, papers, and documents, all whcether finished or
unfinished.
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10.2 Ali data and any Property which has been received from the
State, or purchascd with funds provided for that purpose under this
Apgreement, shall be the property of the State, and shall be returned
to the State upon demand or upon Iermination of this Agreement
for any reason.

-~

10.3 Disclosure of data, information and other records shall be -

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

1. CONTRACTOR'S RELAT[ON TO THE STATE. in the
performance of this Agreement the Coniractor is in all respects an
independerit contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees,
ggents or members shail have authority to bind the State or receive
any benefits, workers’
provided by the Siate 1o its employess.

12. ASSICNMENTIDELEGATIONISUBCONTRACTS.

12.1 Contractor shall provide the Siate written notice at least fifleen
{15) calendar days before any proposed assignment, delegation, or
other transfer of dny interest in this Agreement. No such

compensation or other emoluments

assignment, delegation, or other transfer shall be effective without -

the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related ransactions in
which a third party, 1ogether with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voling
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all Oflhe assets of
the Contracior.

12.3 None of the Services shall be subcontracied by the Contractor
without prior written notice and consent of the State.

12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subconlract or an assignment agreement (o which it
is not a parly.

13. INDEMNIFICATION. The Coniractor shall indemnify,
defend, and hold harmless the Siate, its officers, and employees
from and sgainst all actions, claims, damages, demands,
judgments, fines, liabilitics, losses, and other expenses, including,
wilhout limitalion, reasonable attorneys’ fees, arising out of or
rclating to this Agreement directly or indirectly arising from death,
personal  injury, property damage, intcllectual  properly
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,

reckless or willful misconduct, or fraud by the Contractor, its.

employees, agents, or subconiractars. The State shall not be liable
for any costs incurred by the Contraclor arising under this
paragraph 13, Notwithstanding the foregoing, nothing herein
conlained shall be deemed to constitute n waiver of the Staic's
sovercign imnwnity, which immunity is hercby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement,

]

03
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Contractor Inilials
Date
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" 14. INSURANCE. .

4.t The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignec to obtain and maintain in force, the following
insurance:

14.1,1 commercial. gcneral liability insurance against al} claims of

bodily injury, death or property damage, in amounts of not less than -

$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph t0.2 herein, in an amount not less than
80% of the whole replacement vatue of the Property.

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurence, and issued
by insurers licensed in the State of New Hampshire,

14.3 The Contractor shall furnish to the Contracting Officer
identified- in block 1.9, or any successor, 2 certificate(s) of
insurance for all insurance required under this Agreement. A1 the
request of the Contracting Officer, or any successor, the Coniractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance_required under this Agreement, The cedificate(s) of
insurance and any renewals thereol shall be attached and are
incorporated herein by réference.

1S. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contracior agrees, cenifies and
Jwarrants that the Contractor is in compliance with or exempt from,

the requirements of N.H. RSA chapter 281-A (“Workers'

Compensation”).

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
‘any. subcontractor or assignee 10 securc 2nd maintain, payment of
Workers' Compensation in connection with activities which the
person proposes 10 undertake pursuant to this Agreement. The
Contractor shall fumish the Contracting Officer identified in block
1.9, or-any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be atiached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Contracior, or. any subcontractor or cmployce of
Contracior, which might arise under applicable Siate of New
Hampshire Workers® Compensation laws in connection with the
performance of 1he Services under this Agreement,

16. WAIVER OF BREACH. A Siate's failure 10 enforcé its rights
. with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the Statc 10 hater.enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly .delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed 10 the parties at the nddresses given in blocks | 2
and .4, herein,
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18. AMENDMENT, This Agrecment may be amended, waived or
discharged only by an instrument in writing signed by thc parties
hereto and only ofter approval of such amendment, waiver or
discharge by the Govemnor and Executive Council of the State of

New llampshire unless no such approval is required under the

circumstances pursuant 1o State law, rile or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise.
wording used in this Agreement is the wording chosen by the

The °

parties to express their mutual intent, and no rule of construction .

shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted 1o binding
arbitration, but must, instead, be brought and maintained in the
Memimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form {as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control,

21. THIRD PARTIES. This Agreement is being entered into for.
the sole benefil of the parties hereto, and nothing herein, expressor |

implied, is intended to or will confer any legal or equitable nghl
benefit, or remedy of any nature upon any other person.

21‘_. HEADINGS. The headings throughout the Agreement are for

-reference purposes only, and the words contained therein shall in

no way be held to cxplain, modify, amplify or aid in the.

interpretation, construction or meaning of the provisions of this
Agreement,

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

24. FURTHER ASSURANCES. The Contractor, alang with its
agents and affilialcs, shall, at its own cost and expense, execute any
additional documents and lake such further aclions as may be
reasonably required to camry out the provisions of this Agrecment
and give cffect 1o the (ransactions contemplated hercby.

25. SEVERABILITY. In the event eny of the provisions of this
Agreement are held by a court of competent jurisdiction 10 be
contrary o any staie or federal law, the remaining provisions of
this Agrcement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agrecment, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constilules the entire agreement and
understanding between the parties, and supersedes ofl prior
agreements and undcrslandmgs with respect-to the subject matter

hercof.
y [+1]
| Ae
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New Hampshire Department of Health and Human Services
Juvenile Court Diversion Services:

EXHIBIT A

Revisions to'Standard Agreement Provisions -

1. Revisions to Form P-37, General Provisions

1.1, Paragraph 3, Effective Date/Completion of Services, is-amended by deleting
subparagraph 3.3 in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date specified
- in block 1.7. THe parties may extend the Agreement for up to five (5)
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
approval of the Govemor and Executive Council.

1.2. Paragraph 12, ASS|gnmentlDeIegatuonlSubcontracts is amended by adding
subparagraph 12.5 as follows:

12:5. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written-
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Wrilten
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

b3
l At
§5-2025-DBH-08-JUVEN-01 A-1.2 Conlractor initials :

! 5/31/2024
New Hampshire Juvenile Count Diversion Network, Inc. Pege 10f 1 Date
7.14.23
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New Hampshire Department of Health and Human Services
Juvenile Court Diversion Services -

EXHIBIT B

. Scope of Services
1. Statement of Work

1.1. The Contractor must provide statewide facilitating organization services,
technical assistance training, and accreditation support to the Juvenile Justice
Court Diversion Program network in order to maintain current court diversion
services as well as expand servuces inregions of the state where there is limited
or no aceess 10 juvenile court diversion services.,

1.2. The Contractor must provide services Monday through Friday from 9:00 AM to
5:00 PM. '

1.3. Facilitating OQrganization Services

1.3.1. The Contractor must provide facilitating organization services 1o the
Department for qualifying accredited JCDPs in New Hampshire that
provide youth diversion services to youth under the age of 18, who have
been referred for voluntary services as part of the juvenile justice:
transformation pursuant to-New Hampshire Revised Statutes Annotated ~

. (RSA) 169-B:10. The Contractor must:

1.3.1.1. Provide funding and assistance for operational and
programmatic support to each qualifying JCDP, in accordance
with an application and award process reviewed and approved
by the Department to-ensure no conflicts of interest;

1.3.1.2. Notify accredited JCOPs regarding how and when to apply for
funding; 3

1.3.1.3. Enter into subcontracts with Juvenile Co‘brl Diversion
Programs (JCDPs) to - ensure statewide coverage. The
Contractor must:

1.3.1.3.1.  Subcontract with all JCDPs that qualify for funding
under the process as approved by the
Department;

1.3.1.3.2.  Subcontract with JCOPs within ninety (90) days of
the effeclive date of this Agreement;

1.3.1.3.3. Provide a copy of each executed JCDP
' subcontract to the Department within five (5)
business days of contract execution; and

13134, Modify existing subcontracts as required.

1.3.1.4. Share strategies to procure additional funding for the followmg
: items:

; . os
' ‘ ' . | At
$5-2025-DBH-08-JUVEN-01 B-2.0 Contractor Initials

i 5/31 2024
Now Hampshire Juvenilo Court Divergion Network, Inc. Page 1 of 15 Date Lf._
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New Hampshire Department of Health and Human Services
Juvenile Court Diversion Services

"‘EXHIBIT B |

1.3.1.41. Expanding curreﬁt funding partnerships and
identifying and pursuing new funding
partnerships; ' ‘
1.3.1.4.2. . Training and consulting;

1.3.1.4.3. Obtaining Motivation Interviewing certification;
and . .

1.3.1.4.4, Grants. K4

1.3.1.5. Award funding to qualifying accredited JCDPs using a
methodology reviewed and approved by the Department,
which may take into account factors mcludlng but not limited
to:

1.3.1.5.1.. Accreditation - status of the. JCDP: newly
accredited as of January 1, 2024, or accreditation
prior to January 1, 2024,

1.3.1.5.2. Size of the JCDP |referra1 list |n relation to
' availability of services.

1.3.1.5.3. Location of the JCDP within a cuty or county that
the Contractor identifies as in need of additional
. JCDPs.

1.3.1.6. Facilitate monthly JCDP leadership meetmgs The Contractor
must:

1.3.1.6.1. Coﬁnect JCDOPs with diversion service—related
statewide resources;

1.3.1.6.2.  Gather and analyze data to develop objectives for
increasing capacity and quality improvement of
JCDPs;

1.3.1.6.3. Provide a forum for shared learning about
changes in the field of diversion services; and

1.3.1.6.4. Provide information about available resources
: and funding opportunities.

" 1.4, Expansion and Qutreach
1.4.1. The Contractor must collaborate with an evaluation team to:

1.4.1.1. Expand juvenile court diversion services in regions of the state
where there is limiled or no access to juvenile court diversion -
services. The Contractor must: -

03 )
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New Hampshire Department of Health and Human Services
Juvenile Court Diversion Services

EXHIBIT B

1.4.2.

1.43.

1.4.1.1.1. ~Conduct an asset and gaps assessment to
identify regions with limited or no access to
. juvenile diversion services; and

1.4.1.1.2. identify a minimum of three (3) Circuit Court
regions in need of accredited juvenile court
diversion services, based on the asset and gaps
assessments.

The Contractor must ensure each JCOP develops and implements an
outreach plan to increase awareness and utilization of JCDPs from a
variety of referral sources. The Contractor must provide technical
assistance to each JCDP including, but not limited to:

1.4.2.1. Producing new outreach materials that include the
incorporation .of new evaluation data that illustrates dwersmn
program effectiveness in preventing recidivism. :

1.4.2.2. Planning quarterly outreach actwmes that may include, but are
. not limited to:

1.4.2.2.1. -Group presentations.
1.4222.  One-on-one meetings.

1.4.2.2.3. Distribution of information in a variety of methods
including but not limited to e-mail and telephone.

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

1.4.2.3.1. .Introducing programs to new referral sources or
under- utilized referral sources.

1.4.2.3.2. Increasing number of referrals a'lready being sent
by a referral source.

1.4.2.3.3. Developing relationships with .local government
officials.

1.4.234. Expanding services to under-served communities
and support the infrastructure of the network.

The Contractor must conduct a workshop on effective methods to
engage stakeholders for all JCDPs to build awareness of their value in
order to increase the number of juveniles that can benefit from an
accredited JCDP. The Contractor must:

1.4.3.1. Ensure the workshop addresses effective methods to engage
stakeholders and government officials, which may include, but
are not limited to:

. i 03
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§5-2025-DBH-08-JUVEN-01 . 8-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Juvenile Court Diversion Services '

EXHIBIT B

1.4.3.1.1. Telephone contacts.
14312 Emails. :
14.3.1.3. One-on-one meetings.

- ' 1.4.3.1.4. Group presentation for program dlrectors of each
JCDP.

1.4.3.2. Develop workshop agenda.

1.4.33. Submit workshop agenda to the Department for approval.
1.4.3.4. Secure venue for conducting the workshop.

1.4.3.5. Design attendee registration form. '

1.4.3.6. Coordinate attendee registrations.

1.4.3.7. Design a sign-in sheet and evaluation form for attendees to
complete at the workshop.

1.4.3.8. Submit afl items related to the workshop to the Department for
3 K : approval; and

1.4.3.9. Facilitate workshop activities including, but not timited to:
1.43.8.1. Pre-registration activities.
1.439.2. Outreach and registration.
1.43.9.3. Evaluation of the workshop.
1.4.4. The Contractor must submit; !

. 1.4.41. The workshop agenda to the Department for approval within
ten (1Q) days of the Effective Date of this Agreement; and

1.4.4.2. All marketing items related to the workshop to the Depariment
for approval a minimum of 30 days prior to the workshop.

1.5. Juvenlle Court Diversion Programs

1.5.1. The Contractor must provide updates to Juvenile Probation and Parole
Officers and DCYF Child Protective Service Workers, in writing, of local
JCDPs available to eligible youth within their respeclive regions; and
have established policies, procedures and protocols to: L

- 151.1. Accept referrals from-the law enforcement and judicial system -
communities for juvenile court diversion services; and

- 1.5.1.2. Screen each ybuth to determine juvenile court diversion
eligibility by ensuring the youth:

1.5.1.2.1. Is under the age of eighteen at the time of arrest
"1.5.1.2.2. Has no previous arrest record, and [ ;c
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Juvenile Court Dnversuon Services

EXHIBIT B

_115‘.‘1.‘2.‘3. Does not have an open dehnquency case |n New.
Hampshire.

1.5.1.3. Conduct intake interviews with eligible youth and their parents
or guardians to identify issues relating to:

1.5.1.3.1.  The arrest:

1.5.1.3.2. Their performance at home;
1.5.1.3.3.  Their performance in school; and
1.5.1.3.4.  Their performance in the community.

1.5.1.4. Assess youth 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 to:

1.5.1.4.1. Develop contracts of consequences for each
youth based on the youth's individua! needs using
a strengths-based focus-and restorative justice
principles that include group educatlon sessions,
as approprlate

15142 Conduct group education sessions for youth
r eligible for juvenile court diversion services, as
needed, to address behavioral concerns

discovered during intake;

. : 1.5.1.43. Monitor each youth's progress toward meeting
contract goals over a period of time nok to exceed
" six (6) months; and

1.5.1.4.4. - Communicate with the appropriate referral source
when the following circumstances apply:

+1.2.6.4.4.1, A youth has successfully completed
a juvenile court diversion program
and -
1.264.4.2. Upon early termination from the
juvenile court diversion program.

1.5.2. The Contractor must ensure each JCDP utilizes an evidence-based
Screening, Brief Intervention and Referral to Treatment program
(SBIRT) to identify first time offending youth-in need of alcohol and/or
other drug treatment and prevention. The Contractor must:

1.5.2.1. Train each JCDP staff conducting screenings on the use of the
SBIRT tool;

) ps
[ Al
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New Hampshire Department of Health and Human Services
Juvenile Court Diversion Services

EXHIBIT B :

1.5.2.2. Provide a copy of the. selected evidenced based SBIRT tool
within ten (10) days of the effective date of the Agreement;

1.5.2.3. Submit established training protocols for administering the
SBIRT tool to the Department within 60 days of their
establishment; and

. 1.5.2.4. Provide documented proof that all JCDP staff has been trained
- in the SBIRT tool within ten (10) days of the training date.
1.5.3. The Contractor must ensure each JCDP completes an internal
assessment of program practices using the NH SBIRT Playbook for
Juvenile Court Diversion in order to identify areas of improvement in
program, policies and practices. The Contractor must:

1.5.3.1. Provide technical assistance to each JCDP on how lo assess
’ program practices;

1.5.3.2.- Provide technical assistance to each JCDP, as needed, to
develop a plan to |mprove programs policies and practlces
and :

1.5.3.3. Submit copies all improvement plans based on the NH SBlRT
Juvenile: Court Diversion Playbook guidelines to the
Department within 60 days.of completion of the assessment.,

1.5.4. The Contractor must provide training to staff on SBIRT within all 19
‘ currently accredited JCDPs and any new accredited JCDPs, whlch must
include, but is not limited to:

1.5.4.1. Review and instruction on safeguarding the confidentiality of
information or records relating to juveniles in diversion
according to state and federal laws.

1.5.4.2. Educational workshops on the SBIRT tool.

1.5.4.3. Ensure workshops are offered in several areas for ease of
attendance and to encompass all accredlted JCDP s.

" 1.5.4.4. Develop a workshop agenda. 3
1.5.4.5. Secure venues for conducting the workshops.
1.5.4.6. Design an Attendee Registration Form.

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

' 1.5.5. The Contractor mustcomply and participate with all technical assistance
and evaluation protocols, which must include, but are not limited to:

D3
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EXHIBIT B

L4 -

1.5.5.1. Monitoring JCDPs to ensure tracking of the number and nature
of juvenile arrests as well as basic demagraphic information of
youth referred to JCDPs.

1.5.5.2. Assisting JCDPs with reportlng information to the Community

Health Institute to erisure youth are being appropriately
referred.

1.5.5.3. Ensuring JCDPs collect data.that includes, but is not limited to:

1.5.5.3.1. Report substance-use data to capture the types
. of services provided.

1.5.5.3.2.  The number of youttrarrested for a substance-
related offense. s

1.5.53.3. The percentage of youth who screen positive for
mental health.

1.55.34. The percentage of youth who screen positive for
substance misuse,

1.5.5.3.5. The number of youths that report family members
using illegal substances m the home.

1.6. Data Reporting Requrrements

1.6.1.

1.6.2.

1.6.3.

1.6.4.

The Contractor must provide the Department with aggregate non-
identifiable data regarding services provided under this Agreement The
Contractor must:

1.6.1.1. Work with the Department’'s Contractor, Arkansas Foundation
for Medical Care Inc. (AFMC), to obtain authorization to enter
data into AFMC's REDCap system, which will be used by
AFMC to provide aggregate reporting to the Department; and

The Contractor must ensure aggregate and de-identified data excludes
information that would allow for the constructive identification of any
individual, meaning that there is no reasonable basis to believe that the
data could be used, alone or in combination with other reasonably
available information, by an anticipated recipient to |dent|fy an individual
who is a subject of the information.

The Contractor must participate in meetings with the Department on a |
quarterly basis, or as otherwise requested by the Depariment.

The Contractor may be required to participate in on-site’ reviews
conducted by the Department on an annual basis, or as otherwise

.requested by the Department,

d ' os
5 | Ae
$5-2025-DBH-08-JUVEN-01 B-2.0 Contraclorinilials

Now.ttampsh!m‘Juvonlln Court Divorsion Network, Inc, Page 7ol 15 i Dala

5/31/2024



DocuSign Envelope ID: ATEG2DDE-EEC4-4914-A47-A118CT72F8258 £

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

EXHIBIT B

1.7.

1.8.

1.6.5. The Contractor may be required to facilitate reviews of files conducted .

by the Department on a monthly basis, or as otherwuse requested by the
Department.

1.6.6. The Contractor may be required to ensure staff participate in training.on-

Motivational Interviewing as required by the Department.

Reporting

1.7.1,

The Contractor must submit monthly reports through AFMC's REDCap
system to the Department, in a format approved by the Department, to
ensure progress ltowards Contract deliverables. The Contractor must
ensure monthly reports include only aggregate and non-identifiable data
including, but not limited to:

1.7.1.1. Demographics.

1.7.1.2. Reason for referral.

1.7.1.3. Referral source.

1.7.1.4. lLevel of offense.

1.7.1.5. Program completion status.

1.7.1.6. Number of SBIRT screening tools used.

. 1.7.1.7. Intervention.

1.7.2.

1.7.3.

Now Hampshire Juvenilo Court Diversion Network, Inc. Page 8 ol 15

The Contractor must provide key data in a format and at a frequency
specified by the Department for the following performance measures:

1.7.2.1. The Contractor must ensure 80% of youth entering the
Juvenile Court Diversion Programs complete the Juvenile
Court Diversion Program in which the youth enrolled;

1.7.2.2. Improved youth outcomes, as evidenced by decreased
recidivism, increased school attendance, and increased
involvement with prosocial activities; and

1.7.2.3. Youths' program completion status.

The Contractor may be required to provide other key data and metrics
to the Department in a format specifi ed by the Department.

Background Checks /
1.8.1.

Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individua! has
undergone:

1.8.1.1. A criminal background check, at the Conlractor’'s expense,
- and has no conwctuons for crimes that represent ewdence of

4 . ‘ .A-d
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EXHIBIT B

1

1

behavior that could endanger individuals served. under this
Agreement;

.8.1.2. A name search of the Department's Bureau of Elderly and

Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that could
endanger individuals served under this Agreement; and

.B8.1.3. A name search of the Department's Division for Children,

. Youth and Families {DCYF) Central Registry pursuant to RSA
169-C:35, with results indicating no evidence of behavior that
could endanger individuals served under this Agreement.

1.9. Confidential Data

-1.9.1. The Contractor must meet aill information security and privacy
o requirements as set by the. Department and in accordance with the
Department’s Inforrnatlon Security Requirements Exhibit as referenced

- below.

1.9.2. The Contractor must ensure any individuals involved in delivering
"~ services through this Agreement contract sign an attestation agreeing to
access, view, store, and discuss Confidential Data in accordance with
federal and state laws and regulations and the Department's Information
Security Requirements Exhibit. The Contractor must ensure said
individuals have a justifiable business need to access confidential data

The Contractor must provide altestations upon Department request.

1.10. anacy Impact Assessment

1.10.1.

Upon request, the Contractor must allow and assist the Department,
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or - Department
system(s)/application(s)/web portal(s)website(s} hosted by the
Contractor, if Personally |dentifiable Information (Pl)) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

1.10.1.1.  How Pll is gathered and stored;
1.10.1.2.  Who will have access to PlI;
1.10.1.3. 'How Pll will be used in the system;

1.10.1.4. How individual consent will be achieved and revoked;
and -

-1.10.1.5. Privacy practices. '

1.10.2.

55-2025-DBH-08-JUVEN-D1
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~ Juvenile Court Diversion Services .

EXHIBIT B

either significant process changes or new technologies impacting the -
collection, processing or storage of PlI.

1.11. Department Owned Devices, Systems and Network Usage

1.11.1. Contractor End Users, .defined in the. Department's Information
Security Requirements Exhibit that is incorporated into this
Agreement, authorized by the Department’s Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Depariment network in the fulfilment
of this Agreement must: 2

1.11.1.1. Sign and abide by applicable Deépartment and. New
Hampshire Department of Information Technology (NH .
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required; '

1.11.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

1.11.1.3.  Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
andlor agreement relating to system entry/access;

1.11.1.4.  Not copy, share, distribute, sub-license, modify, reverse ,

' engineer, rent, or sell software licensed, developed, or
being evalualed by the Depariment, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department,

1.11.1.5. Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

1.11.1.6: Not install non-standard software on any Department.
equipment unless authorized by the Department’s
Information Security Office or designee;

- 1.11.1.7.  Agree that email and other electronic communication
' messages created, sent, and received on a Department-
issued email system are the property of the Department

of New Hampshire and 1o be used for business p@es
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New Hampshire Department of Health and Human Services
Juvenile Court Diversion Services-
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only. Email is defined as ‘internal email systems” or
“Department-funded email systems;

1.11.1.8.  Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and -

1:11.1.9.  Agree when utilizing the Department’s email system:

1.11.1.9.1. To only use ‘a Department email address
assigned to them with a °@ affiliate.
DHHS.NH.Gov".

1.11.1.9.2.Include in the signature lines information
identifying the End User as a non-Department
workforce member; and -

 1.11.1.9.3.Ensure the following confidentiality notlce is
- ‘émbedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation.”

1.11.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.11.1.10.1. Complete the Department's Annual
- Information  Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting

Department Data or Confidential Data;

1.11.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use
Agreement, and the NH DolT Department
wide Computer Use Agreement upon
execution of the Agreement and annually
. thereafter; and

1.11.1.10.3. Only ‘access the Department’'s intranet to
view the Department's Poluues and
Procedures and Information Security

webpages.
g =
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EXHIBIT B

1.11.1.11.

4

1.11.1.12.

Contractor agrees, if any End User is found to be in
violation of any of the above terms and.conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law. :

Contractor agrees to notify the Department a minimum of
three business-days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.

_If End Users who possess Department credentials and/or

badges or who have system privileges resign or are
dismissed withiout advance notice, the Contractor agrees

. to notify the Department’s Information Secunty Oﬁ" ice or

designee immediately.

1.12. Contract End-of-Life Transition Services 8

1.12.1. General Requirements

1.12.1.1.

1.121.2.

$5-2025-DBH-08-JUVEN-01
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if applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as
"Recipient”). Ninety (80) days prior to the end-of the
contract or unless otherwise specified by the Depariment,
the. Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the

- DTP template to the Contractor.

The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure (“Internal IT
Systems”) of Contractor to the Internal IT. Systems of the
Recipient and cooperation with and assistance to_any

At
B-2.0 Contractor Inilials
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EXHIBITB

third-party consultants engaged by Recipient .in
connection with the Transition Services.

1.12.1.3. If a system, database, hardware, software, andfor

: software licenses (Tools) was purchased or created to
manage, ftrack, and/or .store Department Data in
relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory
document, once transition of Department Data is
complete. :

i

1.12.1.4. The internal planning of the Transition Services by the
Contractor-and its End Users shall be provided to ‘the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed -
to be Services for purposes of this Agreement.

1.12.1.5. Should the data Transition extend beyond the end of the
Agreement,, the Contractor agrees that the Information
Security Requirements, and if applicable, the
Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition is

* accepted as complete by the Department.

1.12.1.6. In the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention -requirements prior to destruction, refer to the
terms and conditions of the Department's DHHS
Information Security Requirements Exhibit.

1.12.2. Completion of Transition Services

1.12.2.1. Each service or Transiion phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resuiting from
the Service, is delivered to the Department and/or the
.Recipient in accordance with the mutually agreed upon
Transition plan, untess within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

1.12.2.2. Once all parties agree the data has been migrated the
Contractor wili have 30 days to destroy the data per the
terms and conditions of the Department’s Information

Security Requirements Exhibit. .
At
. SS-2025-DBH-08—JUVEN-O1 B.20 . Contractor Initiats
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1.12.3. Disagreement over Transition Services Results

1.12.3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within. 15 business days, of the final
product or at any time during the data Transition process.
The Parties shall discuss the-actions to be taken to
resolve the disagreement or issue. If an agreement is not '
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

2. Exhibits Incorporated

2.1,

2.2.

2:3.

The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit E, DHHS Information - Security

Requirements.

The Contractor must use and disclose Protected Health Information in
compliance with -the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Porlability and Accountability Act (HIPAA) of 1996, and-in-
accordance with the attached Exhibit F, Busmess Associate Agreement, which

' has been executed by the parties.--

. 8 Additional Terms

3.1.

3.2

55-2025-DBH-08-JUVEN-01 B-2.0 Contraclor Imllals

Now Hampshire Juvenlia Court Diverslon Notwork, inc.Paga 14 of 15

Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the exient future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities and
- expenditure requirements under this Agreement so as to achieve
compliance therewith. -

Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared  during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financéd under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provnded in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and an
‘Services.” At

5/31/2024
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3.2.2.

3.2.3.

3.24.

4. Records

4.1.

4.2.

4.3

All materials produced or purchased under the Agreement must have
‘prior approval from the Department before printing, production,
“distribution or use.

The Department must retain copyright ownership for any and all original
materials produced including, but not limited to:

. 3.2.3.1.Brochures.

3.2.3.2. Resource directories.
3.2.3.3. Protocols or guidelines.
3.2.3.4.Posters.

3. 2 35, Reports

The Contractor must not. reproduce any materials produced under the
Agreement without prior written"approval from the Department.

The Contractor must keep records that include, but are not fimited to:

4.1.1.

412’

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all nncome received
or collected by the Contractor.

All records must be maintained in accordance with eccountlng
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by

_ the Department.

4.1.3.

Records regarding the provision of services and all invoices submltted

'to the Department to obtain payment for such services.

During the term of this Agreement and the period for retention herevunder, the
Department, the United States Department of Health and Human Services, and

.any of their designated representatives must have access to all reports and

records maintained pursuant to the Agreement for purposes of audit, -
exammatton excerpts and transcripts.

If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as -
are disallowed or to recover such sums from the Contractor.

o]
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- Payment Terms

- 1. This Agreement:is funded by: l

1.1. 7.32% Federal funds from U.S. Department of Health Services (US
DHHS), Substance Abuse and Mental Health Services Administration
(SAMHSA) Substance Abuse Prevention and Treatment (SAPT) Block
Grant, as awarded on February 15, 2023, ALN #93.959, FAIN
#808T1085821

1.2.  19.51% Other funds (Governor Commission Funds).
1.3.- 73.17% General Funds
' 2. Forthe purposes of this Agreement the Depariment has identified:
2.1.  The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. T_h'e Agreement as NON-R&D, in accordance with 2 CFR 200.332. °

3. Payment shall be on a cost reimbursement basis for actual expenditures
*" incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget. '

4. The Contractor shall submit an invoice with supporting documentation to the

' Department no later than the fifteenth (15th) working day of the month following

the month in which the services were prowded The Contractor shall ensure
each invoice: .

4.1. Includes the Contractor's Vendor Number issued upen registering with -
New Hampshire Department of Administrative Services.

4.2.. |Is submitted in a form that is provided by or otherwuse acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs mcurred in the
previous month.

4.4, Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. |s completed, dated and returned to the Department with the supporling
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature. includes supporting documentation,
and is emailed to dbhinvoicesdbas@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301
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New Hampshire If)epartment of Health and Human Services
Juvenile Court Diversion Services
: EXHIBIT C

5. The Depariment shall make payments to the Contractar within thirty (30) days-
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approvai of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract:
_completion date specified in- Form P-37, General Provisions Block 1.7
Completion Date.

7. - Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes

limited to adjusting amounts within the price limitation and adjusting

encumbrances between State Fiscal Years and.budget class lines through the

Budget Office may be made by written agreement of both parties, without

_obtaining approval of the Governor and Executive Council, if needed and
justified. .

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

'8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuaﬁt o the
requirements of NH RSA 7:28, Ill-b. :

8.1.3. Condition C - The Contractor is a public company and requnred
by Security and’ Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards. . .

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor shall
submit quarterly progress reports on the status of implementation
of the corrective action-plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an annual |
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year. :

8.4. Any Contraclor that receives an amount equal to or greater than
' $250,000 from the Department during a single fiscal year, regard gs. of

§5-2025-DBH-08-JUVEN-0 : c-2.1 . Contractor Initials
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the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

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

s
|'_A»a

5/31/2024
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Now Hampshire Department of Health and Human Services
Contractor Nama: New Hampshire Juvenile Court Diversion Network, Inc.
Budget Request for: Juvends Courl Diversion Services . . . A
Budget Period: July 1, 2024 though June 30, 2025
Indirect Cost Rate (if applicable) 0.00% z
) : Progrﬁm' Cost - ) = =y . . )
: : i e Program Cost - Funded. by Program Cost - Funded by [Program Cost - Funded by DHHS
oy Lncilten®® 5 Funded by DHHS - SFY| - hpins . SEY-25.8DAS . OHHS - SEY.25 DCYF - " _SFY'26 BDAS
l‘_.‘. . 24 D.C.Y‘F_. [ Tt e - - 1 x r
1. Satary & Wages ) = . sa| $110,416 . $100,047 . $110,416
2. _Fringe Benefils $0 $4.770] 515,230 i -§4.770
3., Consullants 50 30 50
4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 ; $0 SOy 50 $0
CFR 200.1 and Appendix IV to 2 CFR 200. ] L
5.(a) Supplies - Educationa : i S0 $0 $0 $0
5.{b) Supplies - Lab $0 $0 30, $0] -
. 5.{c) ' Supplies - Pharmacy 30 . 30 30 50
5.(d) Supplies - Medical g $0 S0 $0 50
5.{e) Supplies - Office - 50 30 30 b0,
5. Teavel ' 30 30 30 L0
7. Software E ) $0 $0 a L0
B. {a) Other - Marketing/Communications 30 50 $0 ‘ b0
8. {b) Other - Education and Training 0 -$10.074 $119.723 $10.074
B. {c) Other - Other {specify below) v ‘80 $0} ! 30 $0
Qther (Quireach) . $0 $40,265] $15,000 $40,26
Other (Evaluation) 30 S0 : $50,000 ]
Other (pleasa specify) $0 $a] 30 $0
Other (please specily) $0 $o| 30 $0
Other (please specify) $0 g S0 _%0| - $0
Other (please specily) $0 ) 50 50 0
Other {please specily) . i 50 S0 50 $0
9. Subrecipient Contracts (SBIRT) : $300,000 $109,475 $900,000 $109,475
Total Direct Costs — ; . $300,000 $275,000 $1,200 000] - - $275.000
Total Indirect Co_sts S0 36 $0 : $0
Subtotals $300.000 $275.000 $1,200,000 $275,000
B R oy R L . E e -, i i i . TOTAL| S 2,050,000
. os
. - . [ At
| ; e Contrector Inltals:
S731/72024
$5-2025-DBH-08-JUVEN-01 2 Daw:___
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Exhibit D - Federal Requirements '

7

; SECTION A: CERTIFICATION REQARﬁING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41

- U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Cerification:

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D: 41 U.8.C. 701 et seq.). The January 31,
1988 regulations were amended and published as Part Il of the May 25, 1990 Federal Reglster (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-conlractors) thal is a State may elect to make one cetification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to: :

Commissioner '

NH Department of Health and Human Services

129 Pleasant Street ' o A ,
. Concord, NH 03301-6505 : i <

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

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

1.2. Eslablishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The Contractor’s poticy of maintaining a drug-free workplace,
t.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

12.4. The perj'nalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

]

1.3. Making it a requirement that each employee to bé engaged in the peri‘ormance of the
Agresment be given a copy of the statement required by paragraph {a},

1.4, Notifying the employee in the statement requ:red by paragraph (a) that, as a condmon of
employment under the Agreement, the employee will

1.4.1.  Abide by the terms of the statement; and

1.4.2.  Notify the employer in writing of his or her conviction for a viotation of a crum:naLgrug
statute occurrlng in the workplace no later than five calendar days after sucﬁ?@wcllon

v1 623 Exhibit D Vi Contractor's Inmals L——
Federal Requirements Date
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

1.5. Notlifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.

Employers of convicled employees must provide nolice, including position title, to every contract

officer on whose contract activity the convicted employee was working, unless the Federal
. agency has designaled a central point-for the receipt of such notices. Notice shall include ihe
identification number(s) of each affected Agreement,

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is $0 convicied

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, cgnsislent with the requirements of the Rehabilitation Act of 1973, as
r amended; or

1.6.2. Requiring such employee to participate satisfactorily in a d‘_rug abuse assistahce or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,

. 1.7. Making a good (aith effort to continue to maintain a drug- free workplace through implementation
ofparagraphs11 1.2,1.3,1.4,15, and 1.6.

|
. ]

2. "The Contractor may insert in the space prowded below the site(s} for the performance of work done
in conne\ct:on with the specific Agreement.

Place of Performance (street address, cily. county, state, zip code} (list each location)

Check O if there are workplaces oﬁ'ﬂle that are not identified here. -

.

r—'?ﬂ

4
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
end Byrd Anti-Lobbying Amendment (31 U.5.C. 1352), and further agrees to have the Conlractor's

' representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the followmg
Cerification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI -
“Child Care Development Block Grant under Title iV

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

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

2. If any funds other than Federal appropriated funds-have been paid or will be paid to any person for
influencing-or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or.an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https:/fomb.reportficr/201009-0348-022/doc/20388401

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

This certification is 8 material representation of fact vpon which reliance was placed when Lhis
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required cerification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure, g

4]
r_l.c
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SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS . 8

i

R The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Crder 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

2 representative, as identified in SeClIOI“IS 1.11 and 1.12 of the General Prowssons execute the fallowing
Certification: e 3

INSTRUCTIONS FOR CERTIFICATION
- By signing and submitting this Agreement, the prospective primary pammpant is providing the
certification set out below. P

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

_ in this transaction,

3. The certification in this clause is-a material representation of fact upon which reliance was placed
- when DHHS determined to enter into this transaction. If it is later determined that the prospective .
primary parlicipant knowingly rendered an erroneous certification, in addition 1o other remedies
. available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

§. The terms “"covered transaction,” “debarred,” "suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” "person,” “primary covered transaction,” “principal,” "proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
hitps:/fwww.govinfo.gov/app/delails/CFR-2004-title45-vol 1/CFR-2004-titlad 5-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered lransaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, dec¢lared ineligible, or voluntarily excluded
from participalion in this covered transaction, unless authorized by DHHS. :

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

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

4 https:/iwww.ecr. govlcurrent/title 22/chapter-Vipart-513. r_ 3
- r.
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of

records in order ta render in good faith the certification required by this clause. The knowledge and ..

information of a participant is not required to exceed that which is normally possessed bya prudent
-person in the ordmary course of business dealings. ks

10. Except for transactions authorized under paragraph 6 of these mstruchons fa participantin a

- covered transaction knowingly enters into a lower tier covered transaction with a person who is’
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this

transaction for cause or default. ' ) .

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

11.1.  Are not presently debarred, suspended prOposed for debarment, declared melug:ble or
voluntarily excluded from covered transactions by any Federal department or agency;

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

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity

-{Federal, State or local) with commission of any of the offenses enumerated in paragraph
{1)(b) of this certification; and
11.4. Have not wilhin a three-year périod precedlng th1s application/proposal had one or more
: public transactions (Federal, State or local) terminated for cause or default,

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

LOWER TIER COVERED TRANSACTIONS
.13. By signing and submlttmg this lower tier proposal (Agreement), the prospectwe lower tier
participant, as defined in 45 CFR Part 76, centifies to the besl of its knowledge and bellef that it and
its principals:

13.1. -Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2.  Where the prospective lower tier participant is unable to cerify to any ‘of the above, such’
prospective padicipant shall attach an explanation to this proposal (Agreement).

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

+

—03
(4e
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SECTION DO: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the.

Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute |

the following certification;

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

2

. 10

Uniform Administrative Requirements, Cost Prmcnples and Audit Raquirements for Federal Awards
(2 CFR 200). 7 e

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

Plan;

The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts

' by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under

this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, nationat crigin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

" The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohlbuts' reaplenls of federal financial

assistance from discriminating on the basis of race, color, or national origin in any program or
activity),

-The Rehabilitation Act ¢f 1973 {29 U.5.C. Section 794) which prohibits recipients of Federa!

financial assistance from dlscnmlna!mg on the basu; of dlsablllty, in regard to employment and the
delivery of services or benaf‘ ts, in any program “or activity;

The Americans with Dnsabllmes Act of 1930 (42 U.S.C. Sections 12131- 34) which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and
local government services, public accommodations, commercial facilities, and transportation;

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

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

28 C.F.R. pt: 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity;

Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental pnnclples

and policy-making criteria for partnerships with faith-based and neighborhood organizations;

28 C.F.R. pt. 38 {U.S. Department of Justice Regulations — Equal Treatment for Falth-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot
Program for Enhancemerit of Contract Employee Whistieblower Protections, which protects
employees against reprisal for certain whislle blowing activities in connection with federal grants

. and contracts.

1.

The Clean Air Act (42 U.5.C. 7401-7671q.) which seeks lo protect human health and the P
environment from emissions that pollute ambient, or outdoor, air. e

v16/2) Exhibit D Contractor's Initials L—
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12. The Clean Water Act {33 U.S.C. 1251-1387) which establishes the basic slructure for regulating
. discharges of pollutants into the walers of the United Stales and reguiating quality standards for
. surface waters. .

13, Civilian Agency Acquisition Council and the De_fense Acquisition Regulations Council {Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contraclors violate or breach contract terms, and provide for such sanctions and penailles as
appropnate i .

14, Contract Work Hours and Safety Standards Act (40 U.S.C. 3701—3708) which establishes that all
conlracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of

.mechanics or laborers must include a proviston for compliance with 40 U.$.C. 3702 and 3704, as
supplemeantad by Department of Labor regutations (29 CFR Pan 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 {a) which estabhshes
the recipient or subrecipient wishes 1o enter into a contract with a small business firm or nonprofit
8 organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that *funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

" The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False cerlification or violation of the cerlification shall be grounds for
suspension of payments, suspension or termination of Agreements or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,

" to the applicable contracting agency or division within the.Depariment of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman

The Contractor identified in Section 1.3 of the General Provisions agrees by signa1ure of the
Contractor's representative as identified in Sectrons 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement the Contractor agrees to comply with the provisions
indicated above.

: ’ [+}
. 1,
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New Hampshlre Department of Health and Human Services
' . Exhibit D - Federal Requlrements

SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of

1994 (Act), requires that-smoking'not be permitted in any portion of any indoor facility owned or leased
or contracted for by an enhty and used routinely or regularly for the provision of health, day care, A
education, or library services to children under the age of 18, if the services are funded by Federal’
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and ponions of facilities used for inpatient drug or alcohol
treatmenl. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity. ) L
The Contractor identified in Section 1.3 of the Genera! Provisions agrees, by signature of the :
Contractor's representative as identified in Sectlon 1.11 and 1.12 of the General Prowsuons to execute
the following certification; i

1. By signing and submitting this Agreement' the Contractor agrees to make reasonable efforts to
comply with all. gpplicable provisions of Public Law 103-227, Pant C,.known as the Pro—Chndren Act .
of 1994, -

i . ' '{"”’
_I_ﬁ'
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New Hampshire Department of Health and Human Sefvices
Exhibit D — Federal Requirements

SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCCUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federa! Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal lo or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30, 000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is'subject to the FFATA reporting requirements, as of the date of
the award. . )

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),

the Department of Health and Human Services (DHHS) must report the following information for any

sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity

- 2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants i

5. Program source

6. Award title descriptive of the purpose of the‘fundihg action

7. Location of the entity

B. Principle place of performance

8. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensallon and names of the top five executives if;

10.1. - More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agre_és 1o comply with the provisions

of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-

252.and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and furthes

agrees to have the Contractor’s representative, as idenlified in Sectlons 1.11 and 1.12 of the General

Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as oullined above to the NH -

Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

| X : . s

- A
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New Hampshire Department of Health and Human Services

Exhibit D — Federal Requirements

FORM A

As the Grantee identified in Section 1.3 of the General Provisions, | certify that the responses to the

- below listed questions are true and accurate,
1.

2.

: SKX9EIDAZKMT
The UEI (SAM.gov) number for your entity is:

In your business or organization's preceding completed fiscal year, did your business or
organizalion receive (1) 80 percent or more of your annual gross revenue in U.S, fedaral contracts,
subcontracts, icans, granis, sub-grarits, andfor 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? i .

X ___NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following;

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15'U.S.C.78m({a), 780(d)) or section 6104 of the Intérnal Revenue Code of
19887 - ; )

Nno YES .

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

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

Néme: Amount;

Name: : g | Amount: )
Name: o ) Amount;
Name: Amount:
Name: ] - Amount;

.

Contractor Name: NH Juvenile Court Diversion Network

- - Docusigned by:
5/31/2024 3 ‘ Alose lonnen .
Date. ' Name: A% Cannon

‘e . _ Title:  gxecutive Director s
[ e
v16/23 - Exhibit D Contraclor's Initials i‘-—
; Federal Requirements g Date
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New Hampshire Department of Heaith and Human Services
Exhibit E
DHHS Information Security Reqmrements

A. Definitions

The following terms may be reflected and .'havé the described meaning in this document:

1. “"Breach® means the loss of control, compromise, - unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar 'term referring to
situations where persons other than authorized users and for an other than authoerized

- purpose have access'or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Infarmation, * Breach®
shall have the same meaning as the term "Breach” in section 164.402 of Title 45,

" Code of Federal Regulations. .

X g B

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

. Commerce. :

3. *Confidential Information™ or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public -
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and -
Personally Identifiable Information.

Confidential Information also includes any and all 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 Financial Information
“(PF1), 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, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized accessto a
system or its 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,
firmware, or software characleristics without the owner's knowiedge, instruction, or

. consent. Incidents include the loss of data through theft or device misplacement, loss

0s
l Al
!
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New Hampshire Department of Health and Human Services
Exhibit E
DHHS Information Security Requirements ,

or misplacement of hardt:opy documents, and misrouting of physical or electronic
" mail, all of which may have the potential 1o put the data at risk of unauthorized access,
use, disclosure, modification or destructnon

7. “"Open Wireless Network™ means any network or segment of a network that is not
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 FI, PFl, PHI or confidential DHHS data.

8. ‘“Personal Information” {or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific :ndlwduat such as date and place of birth, mother's maiden
name, efc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information™ (or “PHI") has the same meéaning as provided in the
definition of “Protected Health Information” in thé HIPAA Privacy Rule at 45 C.F.R. §.
160.103. .

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

12. *Unsecured Protected Health Information”.means Protected Health informatijon that is
not secured by a technology standard that renders Protected Health information

- unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a 'standards developing organization that is accredited by the
American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
. A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as oullined under this Contract. Further, Contractor,

" including but not limited to all its directors, officers,” empioyees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

of the anacy and Security Rule.
) 08
l Al
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New Hampshire Department of Health and Human Services :
Exhibit E
DHHS Information Security Requirements

2. The Contractor must not disclose any Confidential Information in response to a 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 apportunity to consent or object {0
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 security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and mus! 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 not indicated in this Contract.

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

DHHS for the purpose of inspecting to conflrm compliance with the terms of this
Contract.

i METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been evaluated .
by an expert knowledgeable in cyber security and that said apphcatlons encryption
capabilities ensure secure transmission via the mten;qet .

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 email to transmit Confndentlal Data if email
is encrypted and being sent to and being received by email addresses of persons
authorized to receive such information.

Encrypted Web Site. If End User is employing the Web to transmit Conf dential Data, the
secure sockel layers (SSL) must be used and the web site must be secure. SSL encrypts
data transmitied via a Web site. 2 Il

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

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

Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.
o1}
- ‘ Ae
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New Hampshire Department of Health and Human Services
Exhibit E
DHHS Information Security Requirements -

Open Wireless Networks. End User may not transmit Confidential Data via an open

- wireless network. End User must employ a virtual private network (VPN) when remotely

10.

11.

transmitting via an open 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 infermation will be transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure Fite Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data, End User will struclure the
Folder and access privileges to prevent inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confi denhal Data will be deleted every 24 hours).

Wireless Devices. If End User is transmlttlng Conﬁdentual Data via mreless dewces all

‘data must be encrypted to prevent inappropriate disclosure of mformahon

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

* The Contractor will only retain the data and any derivative of the data for the duration of this

Contract. After-such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must:

A,

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement 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 to ensure proper security monitoring capabilities are in place
" to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential infermation.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

DS,
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Exhibit E |
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6. The Contractor agrees to and ensures its complete cooperation with the States

Chief Information Officer-in the detection of any security vulnerability of the hosting
infrastructure.

B. ‘Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systéms), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will 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 longer in use, electronic 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
Sanitization, ‘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 cenrlification to the Department upon request.
The written certification will include all details necessary to demonstrate 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.

Unless otherwise specified, within thity (30) days of the termination of this Contract,
Contractor agrees to destroy all-hard copies of Confidential Data using a secure
" method such as shredding.

Unless otherwise specified, within thirty (30) days of the termination of this Contract
"Contractor agrees to completely destroy all etectronic Confidential Data by means
of data erasure, also known as secure data w:pmg

IV. PROCEDURES FOR SECURITY

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

. il

V5. Last updale 10/09/18

The Contractor will maintain proper security controls to protect Department confidential
information collected, processed managed, and/or stored in the delivery of contracted
serv:ces .

* The Contractor will maintain policies and procedures to protect Department confidential
iinformation throughout the information lifecycle, where applicable, {from creation,

transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.). '

DS
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Exhibit £
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10.

11.

The Contractor will maintain appropriate authentlcatlon and access controls ‘to
contractor systems that collect, transmit, or store Department confidential :nformatlon ,
where applicable. ;

The Contractor will ensure proper seéurity monitoring bapabilities arein place'to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

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

in support of protecting Department confidential information.

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 internal process or processes that defines specific security expectations,

and monitoring compliance to ‘security requirements that at a minimum match those for -
the Contractor, including 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 authorlzed .

_ If the Department 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 responsible for maintaining compliance with the
agreement.

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
Conlractor to monitor for any changes in risks, threals, 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 Departiments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagemenl between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any Stale 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. ,

Data Security Breach Liability. Inthe evént of any security breach Contractor shall make
efforts to investigate the causes of the breach, promplly take measures {o prevent

oS
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DHHS Information Security Requirements

12.

13.

14.

15.

16.

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

the breach, mcludmg but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach. "

Contractor must, comply with all applicable statutes and regulations regarding the
privacy-and security of Confidential Information, and must in all other respects maintain
the privacy and security of Pl and PHI at a level and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not limited lo,
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

"govern protections for individually identifiable health information. and as applicable

under State law.

Contractor agrees to establish and maintain appropriate adminisirative, technical, and
physical safeguards to protect the confidentiality of the Confidentiat Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. .

Contractor agrees to maintain a dowmented breach notification and incident response
process. The Contractor will nolify the State’s Privacy Officer and the Stale’s Security
Officer of any security breach immediately, at the email addresses provided in Section
V1. This includes a confidentia! information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshlre systems that
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 perform their official
duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. co['nply with such safeguards as referenced in Section IV A. above, implemented
. to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure: ,

b. safeguard this infoanation at all times. (
¢. ensure that laptops and other electronic devices/media containing PH, PI, or

PF1{ are encrypted and password-protected.
03
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d. send emails containing Confidential Information only if encgygtedénd beiﬁg sent -
to and being received by email addresses:of persons authorized to receive such
information. ' '

. @. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure frofn access by unautharized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable 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 IV above.

h. in all other instances.Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances'involved. '

i. understand that their user credentials (user name and password) must not be

" ghared with anyone. End Users will keep their credential information secure.

i This applies to credentials used 1o access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their 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 is disposed
of in accordance with this Contract. '

V. LOSS REPORTING

'.?.

The Contractor must notify the State’s Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. tn addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must atso address how the Contractor will: "

1. Identify Incidents; .
2. Determine if personally identifiable informatidn is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

' osf
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses ta Incidents; and

5. . Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

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

VI. PERSONS TO CONTACT
'.A. DHHS Privacy Officer: - ' ‘
DHHSPrivacyOfficer@dhhs.nh.gov B. :
DHHS Security Officer: o
DHHSInformationSecwityOfﬁE:e@dhhs.nh.gov

i1}
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' Exhibit F

BUSINESS ASSOCIATE AGREEMENT

-The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
(“Agreement™), and any of its agents who receive use or have access to protected health
information (PRY!), as defined herein, shall be referred to as the "Business Associate.” The State
of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the “Covered Entity," The Contractor and the Department are col!ectwrelyr referred to as “the
parties.”

The parties agree, 10 comply with the Health Insurance Poriability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160, 162, and 184 (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Conf identiality of Substance Use Disorder Patient Records, 42 'USC s. 290 dd-2, 42 CFR Part
2, (Pant 2), as any of these laws and regulations may be amended from time to time.

a.  Thefollowing terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

“Breach,” "Designated Record Set,” "Data AggreQation.'-‘ Designated Record
-Set," *Health Care Operations,” “HITECH Act,” “Individual,” “Privacy Rute,”
“Required by law,” "Security Rule,” and “Secretary.”

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable, Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

% ¢ “Constructively Identifi able," means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to.identify an individual who is a subject of

- the information.

d. "Protected Health Information® (“PHI") as used in the Agreement and the BAA, -
means protected-health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. “Par 2 record” means any patient "Record,” relating 1o a “Patuent and “Patient
Identifying Information,” as defined in 42 CFR Part 2.11. .

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

(2) ines: iate U iscl

a. Business Associate shall not use, disclose, maintain, 'store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide. the services
outlined under the Agreement. Further, Business Associate, including DE

Al
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation .of HIPAA or 42 CFR
Pan 2.

. b.  Business Associate may use or disclose PHI, as applicable: _
¥ 1. Forthe proper management and administration of the Business Associate;
. 1l As required by law, according to the terms set forth in paragraph c. and d. below,
N: According to the HIPAA minimum necessary standard;

! IV. For data aggregahon purposes for the health care operations of the Covered
g Entity; .and

V. Data that is-de-identified or aggregated and remains constructively identifiable
" may not be used for any purpose outside. the performance of the Agreement.

¢. Tothe extent Business Associate is permitted Under the BAA or the Agreement to
disclose PHI to any third party of subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with ‘the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor

d. The Business Associate shall not, disclose any PHI in response 1o a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to-best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees fo refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable

. relating to Part 2 records, the Business Associate shall resist any efforts to access
" parl 2 records in any judicial proceeding.

3)  Obligat | Activilies of Busi :

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of ali PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Pan 2, as applicable.

foee b. The Business Associate shall immediately notify the Covered Entity's Privacy
* Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
_ its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI.  This includes
inadvertent or accidental uses or disclosures or breaches of unsecured prolected
health information.

¢.  Inthe event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws ‘and
regulatlons and any additional requirements of the Agreement.

d. The Business Assotiate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected erﬁnr
At
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall mclude but not be limited 10:

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

Il. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

lll. Whether the protected health information was actually acquired or vigu(red; and

IV. How the risk of loss of confidentiality to the protected heaith information
has been mitigated.

e. The Business Associate shall complete a risk assessment report al the conclusion
of its incident or breach investigation and provide the findings in a written report to .
the Covered Entity as soon as practicable after the conclusmn of the Business
Associate’s investigation.

f. Business Associate shall make available all of its internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or
created or received by the Business Associate on behalf of Covered Entity to the
US Secretary of Health and Human Services for purposes of determining the
Business Associate’s and the Covered Entity’s compliance with HIPAA and the
Privacy and Secunty Rule, and Part 2, if applicable. i

’ g. Business Assocrate shall requlre all of its business asscciates that recenve use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein,

h.  Within ten (10) business days of receipt of a written request from Covered Entity,
‘Business Associate shall make available during normal business hours at its offices
all records, books, agreements, policies and procedures relating to the.use and’
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Associate’'s compliance with the terms of the BAA and the
Agreement.

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

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

k.  Business Associate shall document any disclosures of PHI and mfonnatuon reldted
to any disclosures as would be required for Covered Entity to respond to a request
by an individual for an accounting 'of disclosures of PHI in accordance with 45 CFR
Section 164.528.

I Within ten (10} business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shall make
available to Covered Entity such information as Covered Entity may require to fulr |l
its obhgahons to provide an accounting of disclosures with respect to @
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(4)

®

(6)

‘accordance with 45 CFR Section 164.528. - .

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entlty shall have
the responsibility of responding to forwarded requests. However, if forwarding the
individua!'s request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond fo the individual's request as required by such law
and notify Covered Entity of such response as soon as practicable.

Within thirty (30) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PHI received from or created or received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PHI in any
form or platform.

VI.  Ifreturn or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state -
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHi and limit further uses and disclosures of such
PHI to those purposes that make thé return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires thal the Business Associate destroy any or all PH|,
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

Obligations of C | Enti

“a.

Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity’s website:

hitps://www.dhhs.nh, govloos!hlpaalpubhcahons htm in accordance with 45 CFR
Section 164.520.

' 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 BAA, pursuant to 45 CFR
Section 164.508 or 45 CFR Section 164. 508 .

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

Termination of [;

.a

'In addition to the General Provisions (P-37) of the Agreément, the Covered Entity

may immediately terminate the Agreement upon Covered Entity's knowledge of-a
material breach by Business Associate of the Business Associate Agreement. The
Covered &ntity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity. d

t!. .“ i .

a.

Definitions, Laws, and Regulatory References. All laws and regulati'ons usj’fi
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change in law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

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

d. Interpretation - The parties agree that any ambiguity in the BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
. to comply with HIPAA and 42 CFR Part 2.

e. Segregation- If any term or condition of this. BAA 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 BAA are declared severable.

f: Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and -
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate

Agreement.
Department of Health and Human Services NH Juvenile Court Diversion Network
The State Name of the Contractor

DocuSigned by: DocuSigned by:

Signature of Authorized Representative Signature of Authorized Representative .

Katja 5. Fox Alissa Cannon

Name of Authorized Representative Name of Authorized Representative
Director Executive Director ‘

Title of Authorized Representative Title of Authorized Representative
6/3/2024 5/31/2024

Date Date e
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